Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

“epartment of the Treasury
nternal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B  Check if applicable: C Name of organization

Beulah Community Improvement Corporation

D Employer identification number

NE Washington DC 20019

Marcus Turner, §r. 5820 Dix St.

H(b)} Are all subordinates included?
If 'No," attach a list. (see instructions)

Address change Doing business as 52-2307874
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |mitial return 5820 Dix Street NE (301) 758-3955
Final returnflerminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewn  |Washington DC 20019 G Grossreceipts $ 322,259,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
L No

Yes

| Tax-exempl status |x]5m €)(3) i I 501(c) ( )= (insert no.) | 4947(a)(1) or [ |527
J Website: » N/A H(e) Group exemption number B
K Form of organization: leCnrporatron ’ |Trust [ ' Association I | Other ™ IL Year of formation: 2001 | M state of legal domicile: D
|Partl |Summary
1 Briefly describe the organization's mission or most significant activities: To make social and economic changes
§ _______________________________________________________________
g _______________________________________________________________
S| 2 Checkthis box > [ ] i the organization discontinued its operations o disposed of more than 25% of its net assets,
G| 3  Number of voting members of the governing body (Part VI, line 1a). « « « . v v v v v oo oo et 3 5
?; 4 Number of independent vating members of the governing body (Part Vi, line1b) . . . . . . . ... ... .. 4 5
:}_,2 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . v v . v v\ v .. 5
:=| 6 Total number of volunteers (estimate if necessary) - - - . « . . v v v v 6 10
| 7a Total unrelated business revenue from Part VIII, column (CIVGEMEL.  « o o v v 5 5 e w0 s sr e v n wx 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. . ... ... ..... 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIll, line 1h). . . . . . . . . . .. . . . ... ... 24,484, 1.8, 675.
2| 9 Program service revenue (Part VIl ine 2g) « « v v v v o it e
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . .. ... ... 1. -184,949.
@ [ 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and TIE) » g waw g s v 488,533,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 24,485, 322,259.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. .. .. ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. . .. .. ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 8,282,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. . ... ...
:’1— b Total fundraising expenses (Part IX, column (D), line 25) = 0.
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. . ... 55 043, 81,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 63425, 81,036,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . ... .. ... . ... -38,940. 241,223.
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, N 16) . « . . v v v oot e i 4,715, 848. 4,189, 035.
201 21 Total liabilities (Part X, Ne 26) . . . . . . . . L 4,007,964, 3,239,928,
58 . . AN N .
Ny | ype preparer's name Preparer’s signature Date Check |_| if PTIN
Paid H. MICHAEL CHITWQOQOD self-employed P00183998
Preparer |Fimsname ™ Chitwood & Chitwood
Use Only |fimsadgress > 5746 Marlin Road Suite 500 Fim'sEIN* £2-0989568
Chattanooga TN 37411 Phoneno. {423) 892-4882
May the IRS discuss this return with the preparer shown above? (see InStructions) - - - « v = v v v v v v v v o v e e e e e e |X| Yes & I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014)



Form 990 (2014) Beulah Community Improvement Corporation 52-2307874 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . o ot vt i e e e e D
1 Briefly describe the organization’s mission: )

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

FOM 990 0 890-EZ7. « « v v v o v it e it e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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  $ 81,036 . including grants of  $ 0. )(Revenue $ 322,259.)

4¢ (Code: ) (Expenses S 0. including grants of % 0. )(Revenue $ 0.)
Dix Street Corridor Proiect will construct sewveral buildincs that

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses B 81,036.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) Beulah Community Improvement Corporation 52-2307874 Page 3
|Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
SCAEUUE Al w5 5 % s 5 6 % o 5 s % 5 5 e B S G B R e e B R B G 4 SE B AT B B % ek U R B AT P Y 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Parfl. . . . . . . o v v i o i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .. . . . . . ... .. ... Y v e e e o s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership 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 which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Bartl.w s vwis s ssmimgrdn o5 v3@sm o 2580358 5ol o .. . .oovonmowima oo 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic 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,’
complefe Schedifle B PAttille: o« s s o ow ur e o s e oo 2ot 0%t 5 0% v 8 2% i % s & an s S W B SN R DS LA B9 R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
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 . . . o . o 0 0 o e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . . . . .. .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ compiete Schedule
B PatVils & 55 8 8 2 S 50 55 6% e m s e moee o cmincns e om0 m oo o T o e m o m o w e e b te e m G W e e e e & & 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, compiete Schedule D, Part VIl . . . . . .« o v v v i it i i e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . . o o 0 v v i i i e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . .« o 0 0 i i i st e e e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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 organization’s liability for uncertain tax positions 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? if ‘Yes,’ complete
Schedule D, Paits:-Xl, and Xl - . . NEERRBA.: + ¢ = & s 5 @ v ¢G5 s A s SR §F B A i w s E e v ihw E i a e a. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts XI and Xil is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E. . . . . . . . . .. . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the oraanization have acareaate revenues or exnenses of more than $10.000 from arantmakina fundraisina
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines foand 8@l 'Yeos, complate Schedule G, Partll + « . .« vt v v i it v v v v ws v e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Sehedile G, Palflfl: « «« s v sw v v sw v n v s v am e d uh e m s s vn af £5 &5 6w 5 &5 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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Form 990 (2014) Beulah Community Improvement Corporation 52-2307874 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, complefe Schedule I, Parts land il . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,” complete Schedule |, Parfs Tand /Il . . . . . .« o o v o o 0 0 0 o e s e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . « v v o e e e e e e e e e e e e e e e e e e e e e e e i o I s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, 'gotoline 25a. . « . <« o« o i v i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxcexempt bonds?. - .« o v v b ws me ee e n e ne e e m e ona oo o L LRETL L L L i s e e s 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7? If 'Yes,” complete
Sehodulel, Parll swimse 55 0% d8 naanans vaws a i s WA o MR i< s s e e 6w o w ey 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Partil & - « v v v« v vn wn o ESE - . N, - L L. s e e e e e 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, PartlIl . . < . . . .« o o o v o v v i i b e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadile LaPart Ve v s v v s oo v v o SRR, i . s s e ow e O W G W w e 6 B sl S5 B W o s e e s 28b X
¢ 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 . . . . . . . . .. . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 %
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . .« o . L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
ScheduleiN. Partils o5 <55 - 5 t: @@ ss G5 0l 68 A2 @SS W% 8 2 M e W AN 8853w 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes, complete Schedule R, Part! . - . . . . . . . . . . . ..« o Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il Ill, or IV,
aNdPart V. line 1 s p o i v e oo TR © & o & o % G 5 5 s W WU R W0 B DB W G G Ui b R B N W B S G 8 R @ STE R R D 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . ... ... ... 35a X
h If 'Yes' to line 35a did the araanization receive anv pavment from or enaaae in any transaction with a controlled
DAA RVIIIT R IV R PRVET 31



Form 990 (2014) Beulah Community Improvement Corporation 52-2307874 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . . . o oo v oo oo oo oo oo oL |_r
‘ Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . Lo L oL L0 oo R T 1c
2 a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . .. . . . ... 3a bt
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . « . . . . . . . . .o o oL 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: *»
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . ot i i it b e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. ... ... ... 6a ®
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LT G- b n L =To L1 e (0] =4 U O . . S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. o & v v ¢ o w4 o0 v v % i3 VRO L G L s i oL s S s oehr s W A S wE A 4w s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMBZE22 . o ve nomamemmm o mo i s iis 56 $e B iGinimi) SESEERS S8V a s 7c X
d iIf 'Yes,' indicate the number of Forms 8282 filed during the year . - . . . . . . . . . . . . .. | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. : 7f ht
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
agieduited? s % 55 s @ B oy s I s s B HE A IR YR S U MY MY RS BE SR FE 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm1088-C? « v v wom wie wow eon RO v v v o M. L . v v r v ow s eim e m o s e s s b m e e w e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthevyear?. . . . . . . . . . . o000 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
A4 Qantinn EAAI~VAD armanizatiane Entar
Note. See the instructions for additional intormation the organization must report on Schedule U,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . . . . ... .. 13b
¢ Enterthe amount of reserves onhand - . . . . . . . . . . oL L0 e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. . ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) Beulah Community Improvement Corporation . 52-2307874 Page 6

Part 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . .. ... 0000000 oL [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing 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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? « 4 i 2 = s i s wm v 2 ¢4 B3 G sk o8 BB S8 88 Esm i a v g o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . .. . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . &« & o4 o x a0 v g3 s o v o v w NEEEIR BN . . S . . . -l a o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L . L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .« = v v ¢ 5 v i v v e vw oo o TEMME L L v i MBI, - v h o e i e s 7a ¢
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« . .« . 0 o o o 0 o e e e e e 7hb bi¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? ¢ 5 25 i m s aie is msa e b ol i 2. oG ovos w4 s T oam w m oL el 6w s 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. .. ... ... % e 8sb| | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o0 0o oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempi puUrpoSES?. + « = o v v v o o e b e e e e e e e e e s 10b
11 a Has the organizalion provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. . .. o oo 0L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOCORTICIST w i w0 s wow oo ow o Gaw o N N | . Ll L e mte @ e R D e e b D S el R R G W S W G e W 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this Was done . . .« v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a writteh whistteblower policy? . . . . . . . . o o 0 o e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . oL 14 X
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 X
b Other officars orkonemBtauacs of the otdaniZatian o « « + 5 & s 4 @ et s e 5 5 0 = Wi % % =08 M0 s e s om e d W e e G 5 e 15h >4

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.

|:| Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the fax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Chitwood & Chitwood 5746 Marlin Rd Ste 500 Chattanoocga TN 37411 (423) 892-4882
BAA TEEAO106 11/13/14 Form 990 (2014)




Form 990 (2014) Beulah Community Improvement Corporation 52-2307874 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
~ Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . ... ... o oL, D
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.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

(C)
Position (do nat check more
: (B} than one bex, unless person (D) (E) (F}

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation

week [2 3] Z|2[F (3 S| wezrivsemisc) (W-2/1099-MISC) from the
(istany |2 3 =| 5 |= 85 § organization
hoursfor |3 8] & | @ "3° 12 &|& and related
related g B =4 = (g o organizations
organiza- [8 = 3 &t
tions =] = S =]
below @ g b B
dotted o] o 2
line) 1% %
(=%
_M_Russell E. Moore, Jr. ______ _35.00
Director X 0. 0 0.
2 Marcus Turner, Sr__________ 35.00
Director X 0. 0. 0.
_()_Juanita Hutchison _______ __ _2.00
Director X 0. 0. 0
_{4)_Henrjietta Sanford _ _ _ _ SSISESE .5.00
Director X 0 0 0
_®) Lisa 8. Turner | 5.00
Director X Q 0 0
L/ . .. v
L .., S S
L) .. S I
W VSN . AU P
I } } }
(14)

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) Beulah Community Improvement Corporation

52-2307874

Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Pasiti
(A) Average édo nollchec?lf:]%r:e lhban one (D) (E) (F)
. hours ox, unless person is both an R bi R I ]
L \A'r):erk officer and a director/trustee) cumpgﬁsgiaon?mm comp:ﬁgg‘?gnefr_um amEﬁﬂll-n;Eg_(tjher
wioy RS STQIZ[EAT| et | pegemnes | conperson
hours g,zﬁ—-":‘gjg organizat]
= S8 o |5 ganization
f"’d 2 o = & |5 K ale and related
orreéitneiza o 2 é} _‘—‘5—7 & 2 organizations
- tions g = B .g
below @] @ &
dotted B2 §
line) o =
L=
I, s s e B g s o e | N
(16)
(17) " o _
(18)
a
(20)
ey —
(22) _ B
(23)
ey T
_ ____
1bSubitotal. . .. - cv vvi vn o P R o s ks L3 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (add linesiband1c) . . . . . . . . . .. ... ... » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
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 . . . . . . .« . o e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUBTTIACHVICUBY o s cr wi o net g or % G 2 S0 % oo o % g 5 a0 S & S 8 % o T e LS AR S8 - G G EE W AL G M W @ DS T S e RN M 4 X

2 Total number of independent contractors (including but not limited to those listed above) who received more than
[ 3

$100,000 of compensation from the organization

BAA

TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014) Beulah Community Improvement Corporation 52-2307874 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIIl . . . . . . .. . . . . .. . o 0o oo D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,2 #| 1a Federated campaigns . . . . . 1a
i % b Membershipdues . . . . . .. 1b
<. bk
- E ¢ Fundraisingevents. . . . . . . ic
£ =| d Related organizations . . . . . 1d
o=
g- E| e Government granls (contributions) . . 1e
o0
;9_; =1 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . - 1f 18,675,
-E. 3 g Noncash conlribulions included in lines 1a-1f: &
S5l hTotal Addlinestaff . . . ..o - 18, 675.
- Business Code
g 2za
' b
=77 D L OV . e SV
=2 [+
A I
Ele____
‘g: f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . .. ... .. ........ >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. .. Lo E 0. 0 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
B . ROVANIBES w0 oe s m v me oo o 3 o % w0 6w @ e B s >
(i) Real (i) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . -
d Net rental income or (loss) . . . . . IR e >
7 a Gross amount from sales of iR et
assels other than inventory ~-184,949,
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss) -184,949.
d Netgainor(loss). - - - - .. ... ..o - -184,949. -184,949. 0. 0.
© | 8a Gross income from fundraising events
E (not including. . $
2 of contributions reported on line 1c).
[}
[ned See Part IV, line18. . . . . .. ... a
E b Less: directexpenses . . . . . . .. b
Fal c Netincome or (loss) from fundraising events . . . . . . . >
: T
Miscellaneous Revenue Business Code
11a PORGIVENESS OF DEBT _ _ _[0 488,533, 488,533. 0. 0.
b
c_
d All otherrevenue. . . . . . . . ...
e Total. Addlines 11a-11d . . . . . . .. . o oL > 488,533,
12 Total revenue. See instructions . . . . . . . . . . . .. i 322,259, 303,584. 0. 0

BAA

TEEAQ108

11/13/14

Form 990 (2014)



Form 990 (2014)

Beulah Community Improvement Corporation

52-2307874 Page 10

[Part IX | Statement of Functional Expenses

Section 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 or note to any line in this Part IX

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro ; L
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . . . . ... .. ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - - - - . . . .. ..
7 Othersalariesand wages. . . . . . . . . . .
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..
g9 Other employee benefits . . . . . . . . ...
10 Payrolltaxes . . . . . . . .. ..o
11 Fees for services (non-employees):
aManagement. . . . . .. .. ...
bllegaly o » o views me s 88 53 S5 403
cAccounting . . . . ..o 500. 0. 500. 0.
A LOBBYIAG < o o omom 5 o w oo = v mom e o a
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Office expenses - . . - < - .« . .« .o
14 Informationtechnology . . . . . . . . . . . .
15 Royalties. . . . - -« . 0w v o BEL . .
16 QCCUPANCY « =« « & « o v o o s i RN 1,169. 1,169. 0. 0.
17 Travel o = o s s psow i 20 o gas s O
18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials . . . . . . ..ol L
19 Conferences, conventions, and meetings . . .
20 Interest. « « v owv s owow e . REEEEEL. . . .o 20000 - Q. 20,000. 0.
21 Payments to affiliates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 25;839. [ 25, 8349 B
23 Insurance . . - EEEERES. . oo o oW ks
e Allotherexpenses . . . .« o« o o o« . - 3T 085, 31, BB5.. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 81,036. 34,697. 46,339, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . « « o« . . . .
BAA TEEAQ110 05/28/14 Form 990 (2014)



Form 990 (2014)

Beulah Community Improvement Corporation

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . v v v v oo v

Lo

TEEAQ111  05/28/14

_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . .+« . .o o e e 115529 1 506.
2 Savings and temporary cash investments . . . . . ... e s e e e 1.1 2
3 Pledges and grantsreceivable, net. . . . . ..o 3
4 Accountsreceivable, net . . . . .. .o oo e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .« v . v o v o e o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and spensoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
@ | 7 Notesand loans receivable, et . . . . . . . . i h i e e e e e e 7
g_ 8 Inventories forsale orUSE . « « v v v« v ot e e e e e e e 8
<X 9 Prepaid expenses and deferredcharges . . . . . - . . - - o e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 4,073,715,
b Less: accumulated depreciation . . . . . . ..o . 10b 166,704, 4,437,800, 10¢ 3,907,011,
11 Investments — publicly traded securities . . . . . . .. ool Lo e e 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . oo oo 12
13 Investments — program-related. See Part IV, line 11 . . . . .. . oo e oot 13
14 Intangibleassets. . . . . . . .o 14
15 Otherassets. See Part IV, line 11 . . . . . . o oo oo oo oo v 266,518.]15 281,518,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . .. ... .. 4,715,848.| 16 4,189,035.
17 Accounts payable and accrued eXpenses. . . . . o« o« 0 s e e e e e e e 24,17
18 Grants payable. . . . . . . . B S 18
19 Deferredrevenue . . . - -« « o o L b i e e e e e e e e 19
20 Tax-exemptbond liabilities . . - -« . . Lo 20
$ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
#| 22 Loans and other payables to current and former officers, directors, frustees,
O key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . -« o v o oo oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. ... 3,184,508.[23 3,184,508,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 823,432.]|25 55,420.
26 Total liabilities. Add lines 17 through25. . . . . . . . . .+ o o ¢ e v o 2 v o - - - 4,007,964.] 26 3,235,928,
" Organizations that follow SFAS 117 (ASC 958), check here ™ |_!and complete
8 lines 27 through 29, and lines 33 and 34. _
5| 27 Unrestricted Net @SSELS . « « v v v« c v 4w e e e e e e e e e e 27
g 28 Temporarily restricted netassets . - . . . . . . ..o 28
-3 | 20 Permanently restricted netassets . . . . . oo e 29
I:-I‘;.: Organizations that do not follow SFAS 117 (ASC 958), check here >



Form 990 (2014) Beulah Community Improvement Corporaticn 52-2307874

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . o o v o 00 oo v v o oo s H
1 Total revenue (must equal Part VIII, column (A), ling 12) . . . . v o o v v oo 1 322,259,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .« o v oo o 2 81,036.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . o o Lo e e 3 241,223,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .« . « . .« o o 4 707,884,
5 Net unrealized gains (losses)oninvestments. . . . . . . . 0 v 0 i u e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . ..o oo n e 6
7 Investment eXPENSES . . &« « o o o Lt L h e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjUSIMBNLS o s & v v v 5 5 o v s e a wa e s e B & e B R R e R s e R R d 6% 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .. ... oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Ll 1111515 | T T EE R Ry SN TNINEE T IR 10 949,107.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIT . . . . . . . oo v oo oo oo oo oo |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. . .. 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConso!idated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... .. ... .. 2b b4
If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c 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? . . . . . . .. ... .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act'and OMB-CIrctlar A=1332. « c v vom son v won o SRR | o i w v s e ome mom mm e m o mommn e e w i w 3a X
b 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 . . . . . . . ... .. ...... 3b

BAA

TEEAQ112 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A :
5 Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

= Attach to Form 990 or Form 990-EZ.
Open to Public

5 > Information about Schedule A (Form 990 or 990-EZ) and its instructions is -
Jeparl t of the Treasu

internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Beulah Community Improvement Corporation 52-2307874

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

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

I

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 Il1.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same perscns that control or manage the supported organization(s). You
must complete Part IV, Sections A and C. :

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

-\

0

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lil functionally

integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . L L L e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

-

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-9 organization listed support (see instructions) support {see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
Total [ | |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Beulah Community Improvement Corporation 52-2307874 Page 2

[Partll [sSu pport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year :
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDO not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

Total. Add lines 1 through 3 . .

5 The portion of total
contributions 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 (f) . .

6 Public support. Subtract line 5
fromlined4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in} = (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
BAMEdOR & & % 5w w0 B u

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PAFENM]Y o wo cm oo e m g
11 Total support. Add lines 7
through 10 « - « w20 v e v %
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . o 0 oo oL Lo | 12
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . L L L L e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . T R | 14 %

S AR . | - i

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >

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

1]

BAA Schedule A (Form 890 or 990-EZ) 2014

TEEAD402 07/16/14



Schedule A (Form 990 or 990-E2) 2014 Beulah Community Improvement Corporation 52-2307874 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.). . . . . . 625,339. 110,188. 97,157. 24,484, 857,168.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbenalf « 5 v & &% wow o o

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

6 Total. Add lines 1 through 5 . . 625, 3349, 110,188, O Ak I8 24,484, 857,168.
7 a Amounts included on lines 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 amount on line 13
fortheyear. . . . . . .. . ..

c Add lines7aand7b . . . . . .
8 Public support (Subtract line

Tcfromline6.)y . . . . . . . .. 857,168.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6 . . . . .. 62571889.,| 110,788, OB s 24,484, 857,168

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . - . ... . 4, 5. i Tz 114

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 4., 5. 1 1 i

11 Netincome from unrefaled business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

L M RIS IS B W SN[ LARRAIM IS Wl S Y WA I IEWIm Srrw e sasw— - —s — e mmm oy~

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . . . .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 . . . . . . . . oo v v v o e 18 0.00 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. B

BAA TEEAD403  07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  Beulah Community Improvement Corporation 52-2307874 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . . . L Lo, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,  explain in Part VI how the organization determined that the supported organization was
described in‘sectiar D0(@ITIOF AL i« v o v s o x o w w0 s 2iie e 8 fn 8 o WA W e W W B W e w i S m e 2

3 a Did the organization have a suppoerted organization described in section 501(c)(4), (5), or (6)? If "Yes,  answer (b)
andi(clbelow: s se s i m s i %8s i a5 as S E B0 RE A A REH D o TG R GG ek e o w e o e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,’ describe in Part VI when and how the organization
made the determinalion « i + « &+ v % o v w & % & 5 % a5 % a ke G w s s ow w e o s ORGP oL L, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use . . . . . . . . . . . .. 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . . .« . . . L . . o o o e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,  describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . L e e e e d e e e e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . .o L Lo e e 5a

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? JEa. . . o ¢ o B 0 v L v L L b L e e e e e e e e b b e e e e e 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . .. .. ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . . . . . . . . . . .. 00000 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990) . . . . . . . . . ... oo 0oL 7

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin Part VI . . . . . . . . . ... .. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
AMSWEF(D}BEIOW v & w0 v n w it 5 & e % s & s @ W 6 W0 B A W G Be W RO E BB R R M S ST R el R BN G e R W W R 6 S G 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) . - . . . . . . . . . . . L L e 10b

BAA TEEAQ404 07M7/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Reulah Community Improvement Corporation 52-2307874 Page 5
[Part IV ISupporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . .. oL Lo Lo oLl s e e 11a

b A family member of a person described in (a) above?. . . . . . . ..o Lo oLl L o 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or c, provide detail in PartVl . . . . . . .. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year « « « + « v v v o v v am o0 v ow v B o o . . L L v e o e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOFING OFJaniZalion: s: « » » s o5 908 & i s v 5, 4 5 o 7w @ e n w e g s o o < i s s m R % 0 e s 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . - . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
inthisregard . . . « s« o v - s o o QoM o o v o gBs x4 £ s s s e s 8 s i me w4 s 4 4w = e 4 4 x 6t 3 w44 e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (@) and (b) below. Yes | No

OrganiZation's INVOIVEMENT . . . . « « « « « 4 o s o v a o s n v 0 0 v 0 s 0 0 0 0 s 0 e e e e e e e e e e s e &“w

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . .. .. o o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part Vi the role piayed by the organization inthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Beulah Community Improvement Corporation

52-2307874 Page 6

|Part V_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . . . . . . . . L.

Recoveries of prior-year distributions . . . . . . . .. .. Lo Lo

Other gross income (seeinstructions). « . . « & v v v v v v i v e e e e e e

Add lines 1through 3. « o v v v v v o e

Depreciationanddepletion - . .~ . . . . . . .. L e e e,

;R W N -

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . .. .. ..o Lo L

Other expenses (see instructions) . . . . . . . . . . oL e

8

Adjusted Net Income (subtractlines 5, 6 and 7 fromline4) . . . . . .. .. ... ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . ... Lo 0oL

1a

b Average monthly cash balances - - . . . . . . 0 v v oo v e e e el . .

1b

¢ Fair market value of other non-exempt-useassets . . . . . . ... ... . .....

1c

d Total (add lines 1a, 1b,and 1¢). . « .« « v v o v v i i e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets . . . . .. . .. .. ..

Subtract ine 2fromiline td « « v v v o n wwoe v I C s e & a W s e

w

-y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . - . - 0w o o o .. SEREHEEEE L, L L L. s e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ... ... ..

MUItiply IN€ 5BY .035. « « « o v v vt e e e e

Recoveries of prior-year distributions . . . . . .. ..o oL L L0 oo

oi~N|oy |

Minimum Asset Amount (add line 7toline6) . . . . . ... ... ... .......

(N[> | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% oflined o = o o v v o v o BN . . e e e e e e e e e e e m e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orline3 . . . . . . . .0 oo o

Income tax imposad inprioryear /RS, . . o . 0 v ox owa wis w w e 5 e e e e e

(2, B0 I~ L7V ) LT

L= T 3, I I S 2L G R

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . L oL e

TEEAQ406 07/M18/14
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Page 7

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o 000000
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . .« .« o v o o i e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. ... ..
4 Amounts paid to acquire exempt-USe assets . - « « + .« Lo e i b e e s e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . ..o 0L s e e e
6 Other distributions (describe in Part VI). See instructions . . . . . . . o o0 v s e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . 0 o 0oL e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. - . . . . . . 0 0t i i e e e e e e e e e e e e e e e
Distributable amount for 2014 from Section C, iN@B6 . . =+« & o o o v i e e e e e e e
10 Line 8 amountdivided by Line Qamount . . . . .« o o o it o i e e e e e e e e e
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . Lo
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013 = » s« v 0 poow v v o w0 s s
f Total oflines 3athroughe . . . . . . .« . oo v v oo
g Applied to underdistributions of prioryears . . . . . .. . ... ...
h Applied to 2014 distributable amount . . . . . . ... ... .. ...
i Carryover from 2009 not applied (see instructions) . . . . . ... . .
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ... ...
4  Distributions for 2014 from Section D,
line 7: S
a Applied to underdistributions of prioryears . . . . . .. .. .. ...
b Applied to 2014 distributable amount . . . . . . . . ... L.
¢ Remainder. Subtract lines 4aand4bfrom4 . . . . ... ... ...
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, SEe INStructions) . « o v . . o e v e e e e e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7:
a

TEEAQ407 10/31/14
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T_Part Vi lSuppIementaI Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) > Complete if the organization answered ‘Yes,” to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . == e

> Attach to Form 990. . .(.);.;..en .m Pﬁ.b.lic

Departineniot e Treoon » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Beulah Community Improvement Corporation 52-2307874

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 6. :
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . . .. .. ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . - . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? . . . . . .« .. . ... oo DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENBMIt? « - . . « o v o v i e e e e e e e DYes D No

|Part I | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. )

Held at the End of the Tax Year

a Total number of conservation easements . . . .« .« . o v b e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . ..o e "2b
c Number of conservation easements on a certified historic structure included in{a) . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . oo oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . .. . oo s e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A EecHEr TTOURIEIEIANE ¢ 5 ¢ W< = & 5 @ » 58 08608 8 W 67 &5/ 5 o0 £ 8 b6 i or @ kKA - [ Jves [ o

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

(i) Revenueincluded in Form 990, Part VIl line 1. . . . . o v v v oo e > 35

(i) Assetsincluded In Form 990, PartX . . . . . v v v v e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI line 1. . . . . o o 0 v v v v i o e e s L)

b Assets included in Form Q90, Part X . . .« « « o o i i e i e e e e e e e e e e e e e e e e e =S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  Beulah Community Improvement Corporation 52-2307874 Page 2
IEal't ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Eror\tfi)c(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. . ... .. D Yes DNo

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
P DR 000, PARNT. - o & s oo o 2 vmm o rn mmwms momamnn vaon s G ariiEEEEA sd 6E [ ]ves [ Ino

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance : « « v i wvn wu v e w w e e B s a e s e e e s o Ve - RS 1c
d Additions duringtha year:s « « ¢ 5 on ww e s i s % o o @ o v v s w e s b @ RO . 1d
e Distnbutions dunhgtheyear « « « ¢ <5 6 s s & e §5 § a7 ¥ W S s F A E o N o 5k 1e
f Ending balance. . . -« o v vie e n e e e e e e e e owom e e SRR o - AR . o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl . . . . . . . . ... .. ... H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
AN [D5868 i vive v s w0 s . s

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . .. . Lo Lo e e e e e e e 3a(i)
(ii) related organizations - . - . - T . . . . .4 . c e ke m e e e e s s s s e e e s e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. .. .. oo 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

O CYUIPIIDIIL = - - & 4 s & & s & 4 8 = x4 ox o= oa - | : I |

@ Other. . RN . . . . + & 0 s 5 == 5 43 = ’7 | |

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . . . > 3,907,011.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year markel value

Financial derivatives . . . . . . . . . . . .. ...

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

Part Vill | Investments — Program Related. } )
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.). . »

Part I1X |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Deposit for Site Management 281,518,
(2)
(3)
4
(5)
(6)
(7)
(8)
)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . ... v > 281,518.

Part X | Other Liabilities.

Cnmnlata if the nrnanizatinn ancwerad 'Vec! ta Earm 99N Part IV line 11e or 11f See Form 990 Part X line 25

(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) - . .. » 55,420,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the foolnote to the organizalion’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedin Part XIIl. . . . . . . o o oo v oo c s |:!

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D {Form 990) 2014  Beulah Community Improvement Corporation 52-2307874

Page 4

Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . .~ . . . . . . . .. .. ... .. 2a

b Donated services and use of facilities. . . . . . . . . .. ..o oL 2b

c Recoveries of prioryeargrants . . . . . . . . . . ..o e 2c¢

d Other (Describe inPart XIIL) . . . . . . . . .00 o oo i 2d

eAddlines 2athrough 2d, « - & &0 v 6 o w « 8 5 s s % e e s ale ke s e . THIr i i 2e
3 Subtractline2efraomline1 . - . . . & & o L L e e e e e e e e e e e e PGS G EMEB AN 5 ¢ 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . .« o v v v v v i vt ot i s s 4b

cAddlines 4aanddb o« v v s a samn v s w e n va v am e v on o o o e s w e G 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . « . . . . o o . o oo 0o o 5

Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... 0000000000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . ... ... o L. 2a

b Prioryearadjustments « « - ¢ ¢ 4 s v w s s v ni v s s b s USEERE . L L 2b

COtherloSsES & « « ¢ oon wew v 0 swom o w o am o e on oy - ofERfe . . VR 2¢

d Other (Describein Part XIE) v v v v vv v m v w0 e o 000 o goa. o . ST 2d

e Addiines 2athrough 2d « « &+ cn ss ws o sm s w s o R BB © & i o 5o e A G B e e o R
3 Subtractline2efrom:line® o o o s & s o v s i i v on oo ORI oG u e G VR mE e e @ d e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) + . v o v v v v v v v dlale o 0 it i e e e 4b

AN NS Aa and Bl & & v v s v i v ow cw s e oo gQRIRRL L s w i S R e e S E DB S B W B E R G & W 8 e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) . . . . . . . . .« v o v v o o0

|Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, fine 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 10/28/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ll v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe" fo Bubjic
nternal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Beulah Community Improvement Corporation 52-2307874
Pt VI, Line 8a All meetings are memorialized with minutes
Pt VI, Line 8b There are no committes that can make decisicons for the entire board
The completed IRS form 990 is given to each director for review prior to
Pt VI, Line 11b signing and submission
Pt VI; Line 15d The minstry pays no salaries to management personnel
Pt VI, Line 18 211 completed IRS forms 990 are available on guidestar.org
Public documents are available for review at the office of the
Pt VI, Line 19 organization during normal business hours, by appointment
Pt VI, Line 2 Marcus and Lisa Turner are husband and wife

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Beulah Community Improvement Corporation 52-2307874 Page 5
[Part VIl _|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 08/22/14 Schedule R (Form 990) 2014



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2014

Part | — ldentifying Information

Employer Identification Number . . 52-2307874

Name s o mes 55 s a9 s Beulah Community Improvement Corporation

Doing Business As . . . . ... ..

AdArEss v s v s swoms w ww s 5820 Dix Street NE Room/Suite.. .

Citye memen 58 se s swsn Washington State . DC_ ZIP Code. . 20019
Province/State . . ... ... Foreign Postal Code . .

Foreign Code . . . . . .. .. . Fareign Country . . .

Telephone Number. . . . . . .. - (301) 758-3955 Extension. .. ..

Fax. .. ... ... ... ... E-Mail Address . .

|| Eligible for hurricane tax relief legislation benefits, check here

Part li — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
¥ | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

[:' QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll - Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust

501(c) Trust (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust

riscal year — t£naing montn . . .

Short year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Beulah Community Improvement Corporation 52-2307874 Page2

Part V — 2014 Estimated Taxes Paid

I:l Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2013 overpayment credited to 2014 estimated tax . . . . . . . .

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid ) Paid Paid
1st Quarter Payment 04/15/14
2nd Quarter Payment 06/16/14
3rd Quarter Payment 09/15/14
4th Quarter Payment 1.2,/ 1514

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) . .

DatePINentered . . . . . ... ....

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . .. . ... |::| Checking |:] Savings
Routingnumber. . . . ... ... .. ....
Accountnumber. . . . ... ... L. L.

Beulah Community Improvement Corporation 52-2307874 Page3

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount from thisreturn . . . .. ... ... ...
Enter an amount to withdraw tax payment . . . . .. ... ..
If partial payment is made, the remaining balance due . . . .
Payment date foramended returns . . . . ... .. ... ...
Balance due amount for amended returns . . . . . .. .. ..

Part VIl — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended DueDate. . . . . ... ... ... .......

Letter Salutation. . Dr. Turner
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . HMC
QuickZoom to Firm/PreparerInfo . . . .. . . .. .. ... >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . .. .. ... ... ... .. ... ..... >
QuickZoomto Form 990, Page 1. . . . . . . .. v oo i >
QuickZoom to Form 990-PF, Page 1. . . . . . . . .. . >
QuickZoom to Form 990-T, Page 1 . . . . . . . ... .. . L >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . .. >
QuickZoom to Client Status. . . . . . . . . . . ..., >

teew0101.SCR 04/30/15



Depreciation and Amortization
(Including Information on Listed Property)
= Attach to your tax return.

Ferm 4562

Department of the Treasury

OMB No. 1545-0172

2014

Attachment

internal Revenue Service = (99) | > Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No. 179
iame(s) shown on return Identifying number
Beulah Community Improvement Corporation 52-2307874
Business or activity to which this form relates
Non-Profit 501 (c) (3)
[Part 1 | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \V before you complete Part I.
1 Maximum amount (See INStUCHONS) . . ...t e 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) ... .........c .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. ................... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ... ... ... 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See NSHUCHONS v sver vn e fnies i mias s 5 6 i 5 RoEs ST F e e 8 5 500,000.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ....... ... ... .o | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7....................... 8
9 Tentative deduction. Enter the smallerof line5orline 8 ...... ... ... ... i 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ... ... . ... .o iiiiiiiiiiieneannn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . 1 500, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11.................... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12........ | 3 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taX YEAr (SEB INSITUCH ONIS) . L L ottt et e et e e e e e e e 14
15 Property subjecttosection 1B RIBCHON i wvsmiien smmmmin dussen s s io8 siemie s 0SS 59 s 8 it 15
16 Otisr depreciation (NCIUAIRG ACRSY. s v wvis s S o suits $5ass s Suiton s st S0 disn s 16 29,903.
E’_él’t Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. .. ........... . ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset acCounts, CHECK NATE, . .. ey vir s sy b b sashia EVaE. 5 FVh T ovees B (oD b avmes e D
Section B — Assets Placed in Service During 2074 Tax Year Using the General Depreciation System
@) (b) Month and (€) Basis for depreciation ) ) ()] (Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property.........
. b5-year property.........
C 7-year property. .. ......
d 10-year property........
e 15-year property. . ......
f 20-year property. . ......
DL syem QT
CADNYEAT, 5os v viiinn v i l | l 40 yrs ] MM | S/L l
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28. .. .. .. .. . i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . ........... ... . o Ll 22 29,903.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. . . .................. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 06/24/14

Form 4562 (2014)



Beulah Community Improvement Corporation Page: 1
Form 4562 - Supporting Schedules

Period Ended 12/31/14 - Federal 1D #: 52-2307874
Part II, Line 16 - ACRS/Other Deprec.
Description Acqg. Date Basis Life Method Deduction
58th Street 07/25/08 22,863, 27.5yr SL 831. -
5908 - 5910 Dix Street 07/31/08 183,165. 275 yr SL 6,661.
6029 - 6033 Dix Street 07/31/08 342.287. 27.5yr SL 12,447.
5823 5827 - 5829 Dix St 08/13/08 223,465. 275 yr SL 4,063.
5811 Eads Street 06/15/09 35,000. 27.5yr SL 1,273,
Furniture 06/15/07 32,400. Tyr SL 4,628.

Total 839.180. 29.903.




Beulah Community Improvement Corporation

52-2307874

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Outside Services 1.0..580 . 16,589 0. 0.
Settlement Charges 20,408. 20,408. Bie 0.
Ministry Supplies 88. 88. 0. 0.




Beulah Community Improvement Corporation

52-2307874

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VI, Section A, The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VIL.

(A) (B) (€) (D) (E) (F)
Name and Title Ckif| Avg Paosition Reportable Est amt of
B | hrs/iwk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e | below | C2 -Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
c1|C2|C3|C4|C5|C6 (W-2/1099-MISC)
(1) Russell E. Moore, Jr. || 5.00
Director Ui 0.
(2) Marcus Turner, sr ||| 35.00
Director 0. 0 «
(3) Juanita Hutchison [|_J{_5.00
Director 0. 0.
(4) Henrietta Sanford [ ]| 5.00
Director Q- 0.
(5) Lisa S. Turner_ || [ 5.00
Director B 0.
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Beulah Community Improvement Corporation 52-2307874

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . ... ... ... .o oo =
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report . . . . . ... ... ... .. ... =
QuickZoom to Form 4562 for Form 990 . . . . . . . o o i i b

The following items carry to line 22 below:

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
A  Depreciation . ... ... 285,839, 0. 25 839, 0.
B Depletion . .. ......
C  Amortization . . . . ...




Beulah Community Improvement Corporation

52-2307874

Schedule R: Related Organizations and Unrelated Partnerships

Part Il Smart Worksheet

Note: The first 4 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part |l Continuation

@) (b) (c) (d) (e) (f) (@)
Name, address, and EIN Primary activity |Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (if controlling (b)(13)
Section entity contrld
Foreign 501(c)(3) entity?
State |Country| Yes| No
Name Beulah Baptist Church
EIN . .. 52-085868¢9
Address. . . 5820 Dix St NE
City washington St bcZip 20019 |Church
Fore. City Country D 501 ()i(3) 1 N/A X
Name '
EIN . ..
Address. . .
City St Zip
Fore. City Country
Sch. R, page 3: Schedule R, Part V
Part V Smart Worksheet
Note: The first 6 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part VV Continuation
(a) (b) (c) (d)
Name of related organization Transaction Amount Method of deter-
type (a-s) involved mining amount
involved
Beulah Baptist Church b Records
Beulah Baptist Church m Estimate




