Form 99 0

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning

,» 2013, and ending

B Checkif applicable:

C Name of organization  Reylah Community Improvement Corpora

tion

D Employer Identification Number

Marcus Turner, 5r, 5820 Dix St. NE Washington D@ 20019

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

Initial return 5820 Dix Street NE (301} 758-30855

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return Washington DC 20019 G Gross receipts 5 24,485,

Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
L

No

Yes

| Taxexemptstaus  [X[5010@3) | [501(0) ( )< (Gnsertno) [ [4v47)(1)0r | [527
J Website: = N/A H(c) Group exemption number ™
K Form of erganization: IXlCorporatton , |Trusi | | Association f l Other ™ l L Year of formation: 2001 I M State of legal domicile: DC
|Partl  [Summary <
1 Briefly describe the organization's mission or most significant activities: To make¥social and economic changes
§ e e e e A i e S S e s e e
g _______________________________________________________________
S| 2 Checkihisbox = | ] if the organization discontinued its oparations ot disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line Ma) e . . . L . e .. 3 5
“:: 4 Number of independent voting members of the governing body (Part VI, line L R 4 5
% 5 Total number of individuals employed in calendar year 2013 (PartV,line 2a) . . . « o o v v o v v o vt L. 5 il
Z| 6 Total number of volunteers (estimate if necessary) . .« “u v ot o e v v v o e e 6 10
<| 7a Total unrelated business revenue from Part Vill,column (C) 9 MI8. . - - - -« « v v v o v v v oo e 7a Qs
b Net unrelated business taxable income from Form 990-T, line 34 . . % v v v v v v v o e e e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line thy 4.0 . . . ... ... ... ... ..., 97,157, 24,484,
2 | 9 Program service revenue (Part VIII, line 204 . . . . . . e e e
% 10 Investment income (Part VIII, column (A) dines 3, 4, and'7d) - . . . . . . . . ... .. .. T 1.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Oc, geand 11e) . . . . . L. L. L, -
12 Total revenue — add lines 8 through 14/{mustequal Part VIII, column (A), line12) . . . .. 97,158. 24,485,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ...... .
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. . .. .. .... -
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 12,553 . 8,282,
§ 16a Professional fundraising fees:'(Part IXi columni(A), fine THEN s e s s pigg sy @ e s
% b Total fundraising expenses (Part lX column (D), line 25) » 0.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 97,984, 9543,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . 110,537. 63,425,
.| 19 Revenue less expenses. Sublract line 18 fromline 12 . . . . . . . . . . . . . . . .. .. -13,379. -38,940.
E 2 Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, iN@ 16) « + v v oe o v v v e e 4,754,776. 4,715,847,
;E 21 Total liabilities(Part Xoline 26) . « -« « o v v o e e 4,007, 940. 4,007,963,
Zi| g Mot cnan BP9 ——— " "
TR YR BIEPEIET S NAme Freparer's signature Date Check Ll i | PTIN
Paid H. MICHAEL CHITWOOD 104/01/14 self-employed P00183998
Preparer |Fimsname ™ Chitwood & Chitwood
Use Only |rimsasaess ™ 5746 Marlin Road Suite 500 FIsEN > £2-0989568
Chattanooga TN 37411 Phoneno. (423) 892-4882
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. |X| Yes ] [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)



Form 990 (2013) Beulah Community Improvement Corporation 52-2307874 Page 2
lPart ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . . . . . o v v v v e o e 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

FOIMB90 0P OB0-EZT, o o s v ver o s0n m vt s 5 e e R R N R A B G0 R R A E R B S B R e m e s 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported:

4 a (Code: ) (Expenses $ 11,287. including grants of S 0. )(Revenue $ 24,485.)

—_—— L SN (gt 4 — = e e — e e e o e e e e o o i i

e e e e e I~ — = o e e e e e o o e e o e o s e S 47 S S e S e G s e

— e T L T R . — e e e e e o o RS e v S S oot S S

4 d Other program services. {Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 11,287.
BAA TEEA0102  07/02/13 Form 990 (2013)




Form 990 (2013) 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)? /f "Yes,’ complete
o T SR AT i 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, Parti. . . . . .. . . . ... . ... .. ... ... ..o 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!l . .". . . . . . . ... ... ... T 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 98-197 If "Yes,’ complete Schedule C, Partilf . . . . . . 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? Jf ‘Yes,” complete Schedule D, %
RPartlo s v o v i 988 68 838553 0 5 momnm nameomewunonmos i ¥ YT I I W 6
7 Did the organization receive or hold a conservation easement, including easements (o preserve open-space. the
environment, historic land areas, or historic structures? /f Yes,' complete Schedule D, Part.Jl . <. . . . . ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part lif. . . . . . . . .. ... e T A T T Y 38 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? Jf 'Yes, complete Schedule D, Part IV . . . . .. . LWL e o e e T 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, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
E7 Tl R T T R A e i, e i i I T 11al 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 16? If 'Yes,’ complgte Schedule D, Part VIl . . . . . . . . . .. . .. ... ... 11b X
c 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 VIll . . . . . . .« . o o . o\ 11¢c X
d Did the organization report an amount for othier assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,’ complete Schedule D, PamtkX . . . . . . . . oo oo T 1Md] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions:under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1Mf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, "complete
Schedule D, Parts Xl and XUl . . .S B o oo e 12a X
b Was the organization included in consolidated, iﬁdependent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No'to line 12a, then compleling Schedule D, Parts X! 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. . . « « . . . v o o v\ . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
hitcinaece invnotmmmt Anel mmm i e o m e fmm - < f 0 Lot an Fl_te_ o1 e
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? #f 'Yes,’ complete Schedule G, Part Il . . . . .. . . .. . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . ... O ... LT 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H . . . . . . . . .. . . o ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thiS TBRINZ » 4 s e v w85 s 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) 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 organizations or
government on Part IX, column (A), line 17 /f 'Yes,’ complete Schedule |, Parts l'and Il . . . . . . « v v v v v v v it .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,’ complete Schedule I, Parts fand I . . .« . . o i 0 i i i e e e e e e e e e e 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 X
Soheduleds « e v a vn 25 g3 ™ B3 5 5 B 55 T8 230 500 ¥ ir 6 o w7 e e b e aa 23

24 a 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,'goto liN€@ 258 .« . v v o v e e e e e 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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . Lo L oo a L., A0 &Y. T L. 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?” . . . . . . . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if ‘Yes,  complete Schedule L, Part | ™. © . . . . . i duhe v e e e 25a X

b Is the organization aware that it engaged in an excess benefit transactiomwith a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 o 990-EZ7 If ‘Yes,' complete
el sl 112 I o R T R e 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 so, complete Schedule L, Part Il . & . . . L . L o L 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, Parklll S i . . . . o o o o 27 X

28 Was the organization a party to a business transaction with one ofthe 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
Schedule L, PartIV. . . . . .. .. .. .. S8R . . . . . L L e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, orkey employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,” complete Schedule L, Part V" . o . . o o o o v v e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . &l . .. L 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes,” complete Scheduie N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,’ complete
Schedule N, Part Il . « « . . . I . . . . . o . i e ke e e e e e e e 32 X
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 | . . . . . . . v v i v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts 1, 11, 1V,
AR VGINET o om nrmn v ooron o I i 5 5w % o W G ML B % E AT RIS B EEA T r o e 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b)(13)7 « + + + « v« v v v v v e oo oot 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled

R UV RV

TEEAQ104  11/11/13



Form 890 (2013) 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 ornote toany line inthisPartV . . . . . . v . o i i v v e e e e e e |_|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . . . . . . L L e T 1¢
2 a Enter the number 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 1
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 X
b If*Yes' has it filed a Form 990-T for this year? If Vo fo fine 3b, provide an explanationin Schedule O . £20. . . . o o v o .. o 0o vt .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature'Gnother 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 Form TD F 90-22.1, Report of Foreign Bank and:Financial Accounts.

5 a 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? . . . . . . . . . . 5b X
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . Y s e 2 TR L 5¢

6 a Does the organization have annual gross receipts that are normally.giraater than$100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . 3 S I 6a X
b If "Yes,' did the organization include with every solicitation an ex;pl;ess statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . .. o oL Y e . M . . . . e e e e e 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
sorvices provided to'the PayBr? . o w v s s v v v w ws w v o I & o D b S v s h e e e e o e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . o v v v oo .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
FOrmiBZ282%" s s s va an s miam s 50 5 oyl = 56 5 Fi 55 55 2 808 T 05 5 50 s 5 v n ce o ats o 5a w5 et e o e % s Tc X
d If 'Yes,' indicate the number of Forms 8282 filediduring theyear . . . . . . . .. ... .... I 7d|
e Did the organization receive any funds, directly or indirectly, to'pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LG GRS . U R TR T e 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form1098-C? « . - . v v v v o v o . . . . . L e e e e e e e 7h
8 Sponsoring organizations maintaining' donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings atany time during the year?. . . . . . . o o o L L e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISOMT 5% £ 5 58 & o on n om w5 e s o i 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12. « . . « . v v v v o o . .. | 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . | 10 b|
Note. See the instructions for additional information the organization must report on Schedule O.
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 amountofreservesonhand . . . . . . . . .. . L 13c ;
14a 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 TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) 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 ornote toany line inthis Part VI, .« . . . oo v v oo e e e |§|

Section A. Governing Body and Management

Yes | No
1a 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 or key employee? . . . . . . ..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? . . - . . . ... ... ... . ... A e Al .. & ... .. ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the orgqniiation's e G 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... .... TN . e o R G @ 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or more
members of the governing body? . . . . . . ... .. ... .. ... R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . *. Eie - - A T T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemingbody?. . . . . ... .. ... AL BT 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . o oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIESection A, who cannot be reached at the
organization’s mailing address? If 'Yes, provide the names and addresses|in Schedule O . . . . . v . o o 9
Section B. Policies (This Section B requestsinformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, F affiliates? - - « . . v v v v v v v e e 10a X
b If Yes,' did the organizalion have written policies and procedures governing the aclivities of such chapters, affiliates, and branches lo ensure their
operations are consistent with the organization's exempt purposes?. . .. R R 10b
11 a Has the organization provided a complete copy of this Form 990.to all members of its governing body before filing the form? . . . . . . . .. ... 1Ma| X
b Describe in Schedule O the process, if a“ny.'usedﬁby the organization to review this Form 990,
12 a Did the organization have a written conflict of interest BBy 2 If 'No GOitoding $8 v v 5 5 6 5 8 55 85 55 5o a e o 12a X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise
toicoNflictS? « wov v ow v 4 5ow g 5 d A 12b
¢ Did the organization regularly and consisten\ﬂy monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how thiswas done . . 0 B . o 0 oo v e 12¢
13 Did the organization have a/written whistleblower BONSYIE w x5 smi wse v ow v i one 5 5o 0o i kot s T B B S B B NN S NN S8 5L 13 X
14 Did the organization have a written document retention and destruction POIEYT s 50 o 6 % 5 0 5 % % 5 €5 £ 3 G a i mame o oo 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 CEQ, Executive Director, or fop:managementofficial « v s v s v s e v g B R E s E S B D e 15a X
b Other officers of key employees of the organization. . . . . . .. .. .. ... ... .. 15b X

18 Secton b4 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another’s website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available o
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Chitwood & Chitwood 5746 Marlin Rd Ste 500 Chattanooga TN 37411 (423) 892-4882

BAA TEEAQ106 07/02/13 Form 990 (2013)



Form 990 (2013) Beulah Community Improvement Corporation 52-2307874 Page 7

{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors M

Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . . . o o i e i Ll
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), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

@ Listall of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ List 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 1098-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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons., i 4

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

(c)
(B) Fasion (a0 oy ehieick mog Lgan (D) (E) (F)
Name and Title Average | One box, unless person is both an Reportable Reportable Estimated
hours E?er officer and a director/trustes), ! compénsation from c‘orl'n%ensaiion from amount of other
week (list —T== ciilin sl g tha organization related organizations compensation
anvhours | S 32| (21§ 2L] 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 3| =| 5|1 [S 5 = organization
oganiza- (& a| 5| 2 18| & B 3 and related
bliclms 55 =t AR organizations
elow -y (=) [=]
dotled gl= S| 2
line) @ c < 3
O | Ut jun
ol & g
it &
]
~{)_Russell E. Moore, Jr. __[_5.00
Director X 0 0 0
_2 Marcus Turner, Sr____ _|35.00
Director X B 65,220 78,000.
(3) Juanita Hutchison 5 400
_____________________ XK.
Director X 0 0 0
_4) Henrietta Sanford _ __ | £5.00
Director i X [9]% 0z 0.
_) Lisa S. Turmer _____ [ _5.00 '
Director X 0 0 0
e ____&a | h
0 _____ .-
L .. g
e ____] AT
(10)

BAA TEEAQ107  07/08/13 Form 990 (2013)



Form 990 (2013) Beulah Community Improvement Corporation

52-2307874

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (C)
Positi
(A) A;erage lgclo not'checolflnlx%r;e 1h§nﬁne (D) (E) (F)
; ours 0X, unless person is both an Reportabl Reportabl Estimated
Hame:arid e “l?;;k officer and a director/trustee} compsﬁsoatﬁjnéfrom campgggataiqnefr‘om amogr:tn‘l:f g_lher
way BSOS [E TS| hegmmier, | vectonmmer | comporasln
hours: 1o B =5 =Y (= B3 3 organization
for 2 =@ ‘;“ 2 Gl @ and related
relatad % g g S |8 a organizations
organiza | /| o© =) <
- fions Sl = 'S é
below @ g ® @
dotted a2 é
line) o =
(=N
L./ I S
L. I i
an_ L 4
L o
as. L
@ ] o
ey
(22)
ey _
(24) L _ _
LG e
1bSubdotal. . . .. ... ...... .4 £ c o N i s > 0. 65,220. 78, 000.
¢ Total from continuation sheets to Part VII, Section A . . . . ... ... ... e
d Total (add linestband1c) . . . . .. .. .. .. Y. . ... ... ... " 0. 65,220, 78,000.

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 ™ 0

3 Did the organization list any former officer, director, or trustee, ke
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the:sum of reportabl
the organization and related organizations greater than $1

such individual

e compensation and other compensation from
50,0007 If 'Yes' complete Schedule J for

y employee, or highest compensated employee

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No
3 X
4 X

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

$100,000 of compensation from the organization ™

)

BAA

TEEA0108 11/11/113

Form 990 (2013)



Form 990 (2013)

Beulah Community Improvement Corporation

52~2307874 Page 9

Part Vllll Statement of Revenue
Check if Schedule O contains a ISEPONSC OFROLE 1 Ay e N Wiis ot WL o x s oo v 5 5 5 5 6 508 50 5n o mont v ot m 5 3 o 4 s I:]

(A)
Total revenue

(B) (€) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

AND OTHER SIMILAR AMGUNTS

1a Federated campaigns . . . . . 1a

b Membership dues . . . . . . . 1b

¢ Fundraising events. . . . . . . 1c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

£ All other contributions, gifls, grants, and
similar amounts nol inciuded above . . 1f

24,484,

g Noncash contributions included in lines 1a-1f; S

h Total. Add lines 1a-1f . . ... ... .. . ...... . >

24, 4347

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and
other similaramounts) . . .. . ... ... ... .. Livke

4  Income from investment of tax-exempt bond proceeds . . &

5 RoyaIESw « i v v B B B S m e e e e e >

(i) Real (i} Personal

6a Grossrents . .. ..

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Netrentalincomeor(loss) . . . . . .. ... ... . 0. >

7 a Gross amount from sales of

(i) Securities {ii) Other
assets other than invenlory . > B

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor{loss). . . . . =, . s, >

8a Gross income from fundraising events
(not including. . §
of contributions reported.on line TGT

See Part IV, line 18. . . . " . L @a

b Less: direct expenses . . . . . .., . b
¢ Net income or (lgss) from fundraising events . . . . . . . >

9a Gross Encome'fro'm gaming activities.
See Part IV, fine 19. . © L . . . .. a

b Less: directexpenses . L. . . . .. b

¢ Net income or (loss) from'gaming activities. . . . ., . . . >

“rossisates of inventory, less returns

M FE A e o e oo x w a
oo

€ Netincome or (loss) from sales of inventory . . .. ... >

Miscellanaous Revenue Business Code

24,485. o 0. 0

BAA

TEEAD109  (7/08/13

Form 990 (2013)



Form 990 (2013) 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. . . . . . . . . . . . ... ... . . .. . . . [T
Do not include amounts reported on lines Total e()?p)enses F’rograEnB)service Manage(?n)ent and Fund(g)ising
6b, 7b, 8b, 9b, and 10k of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIVoling 29 v o v o v i w s s 5 % 50 s
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . - . . . . . .. ..
7 Other salaries and wages. . . . . . .. ... 6,550. 6, 550. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer ) y
contributions). . . . ... ... ... L .. 4
9 Otheremployee benefits . . . . . ... ...
10 Payrolltaxes . . . . . . .. .. ... .... 1 A3 1,732, 0. 0.
11 Fees for services (non-employees):
aManagement. . . . ... ... ... ....
Blegal, « oo oams meow es o6 @ e s
cAccounting s = « v ww v v s v w oy w e w E s 4,87 5% 0. 4,875. 0.
dlobbying. . . . ... .. .. ........
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). . . b 1,236, 1236, o 0.
12  Advertising and promotion . . . . .. .. .. )
13 Officeexpenses . . . . ... ... .. ..
14 Information technology . . . . . . . . 4. ..
15 Royalties. . . .. ... ... ... .. Lo
16 Occupancy . . . . . . . v v v oo al 545, 545, 0. 0.
17 Travel . . . . . . . . e i
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... ... b
19 Conferences, conventions/and meetings . . .
20 Interest. . . . . .. ... . B - - - - 12,900. 0. 12, 9500. 0.
21 Payments to affiliates. . . . . . . i
22 Depreciation, depletion, and amortization. . . 33,966, 0. 33,966. 0.
23 insurance . . . oL, . . . .. .. . . 204 . G 204 . 0.
24 Other expenses: lemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line|24e amount exceeds 10%
of line 25, column.(A) amount, list line 24e
expenses on Schedule O.) 4. 0 . . ... ..
2 Bank Semyvice. Charges__ 193 0 1.93 0
‘bponatioms e | 130 130 0 0
€Dues & SubSgriptions__ _ _ _ _ | 70 70 0 Q
d Honokariumsey  _ _ _ __ 1,025 1,025 0 0
e All othergxpenses = . . . . .. .. ... .. -1. =1, 0. 0.
25 Total functional expenses. Add lines 1 lhrough 24e. . 63,425, 11,287, 52,138. U
26 Jaint 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 (ASC958-720). . . . . . .. ...

BAA TEEAC110 11/08/13 Form 990 (2013)



Form 990 (2013) Beulah Community Improvement Corporation 52-2307874 Page 11
|Part X _|Balance Sheet
Check if Schedule O contains aresponse ornote toany line inthis Part X . . . . . . . . . . . . . it it D
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . . . . . o i i i e 16,493.| 1 11,529.
2 Savings and temporary cashinvestments . . . . . . . . . . v e e 2
3 Pledges and grants receivable, net. . . . . . . .. ... L L. 3
4 Accountsreceivable, net . . . . . . .. .. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and highest compensated employees Complete
CETTHTRG AR 5 T E e i [ - (0 A R PR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4938(f)(1)). persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employegs’
beneficiary organizations (see instructions). Complete Part |i of Schedule L Y- - 6
3 7 Notesandloansreceivable,net . . . . . . . . . . .. .. ... e £ 7
2 8 Inventories forsale oruse - « - v v v v v e e e e e e e e e e 8
g 9 Prepaid expensesanddeferredcharges . . - . . . . . . ... ... g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . ... ... .. 10a D622, 6804
b Less: accumulated depreciation . . . . . . ... ... 10b 184, 880" 4,471,765, | 10¢ 4,437,800,
11 Investments — publicly traded securities . . . . . . . . .. . J i, - - Oty 11
12 Investments — other securities. See Part IV, line 11 . . . . o . .o T . . g . 12
13 Investments — program-related. See Part IV, line 11 . . . 4 .. . . . 0. o .. 13
14 Intangibleassets. . . . . . . . .. ... L L Ao AL 14
15 Otherassets. See Part IV, line 11 . . . . . . . . . .4 B e v i i i e 266,518,115 266,518.
16 Total assets. Add lines 1 through 15 (must equal line 34) R - - - . 4,754,776.| 16 4,715,847,
17 Accounts payable and accrued expenses. . . . . . . . . ... ey - - - 17 24 .
18 Grantspayable. . . . . . . . . ..o e 18
19 Deferredrevenue . . . . . . . . .o A 19
L | 20 Tax-exemptbond liabilites . . . . . . . .. . . . . . 20
L 21 Escrow or custodial account liability. Compiate PartlV of ScheduleD . . . . .. .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsqualmed persons.
r Complete Partllof Schedule L. . .0 c i 0 o o 0 0o o e 22
:E 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 includéd on lines 17—2&) Complete Part X of Schedule D . 823,432.|25 823,431,
26 Total liabilities. Add lines 17 through26. . . . . . . . ... ... ... .. .... 4,007,940.| 26 4,007,963.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net assets . LRIt T T T 27
E| 28 Temporarily restricted netassets . « « v 2 v vt e 28
z 29 Permanentlyrestricted netassets . . . . . . . L oL L o e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
U
N30 Capital stock or trust principal, or currentfunds. . . . . . . . . . . ... ... ... 30
g | 31 Paid-in orcapital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
A
b 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 746,836, 32 707,884,
¥1 33 Totalfetassetsorfundbalances. . . . . . . .. .. .. .. .. 746,836 .| 33 707,884 .
§ | 34 Totalliabilities and net assets/fund balances . « « . . v v et 4,754,776, |34 4,715,847,
BAA Form 990 (2013)

TEEAQ111  07/08/13



Form 990 (2013) Beulah Community Improvement Corporation 52-2307874 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part Xl. . . . . o o o o o v vt i e e e e e ’—l
1 Total revenue (must equal Part VIII, column (A), liNe 12) . . . o v v v v e o e e e e s e e e e 1 24,485,
2 Total expenses (must equal Part IX, column (A), N 25) . . .« . o v v v v v i e e e 2 63,425,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o . . L e e e e 3 -38,940.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 746, 836.
5 Netunrealized gains (losses) oninvestments . . . . . . . . o o v i i i e e e e e e 5
6 Donated servicesanduse of facilities. . . . . . v o o L L L L e e e e 6
7 Investment expenses. - . . . . v v v v i it e e e e e e e e e e e e e e e 7
8 Priorperiod adjusStignts «« s w v v nr o n 34 8 § @ s M L5 B8 R BT YT 8 B4R E b b e m s e e e 8 =19,
9 Other changes in net assets or fund balances (explain in Schedule ©) .+ . . . . . . . . . . v v i v v ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- -+« . o o e e e e e A - - o owsow s 10 707,884,

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl .. . &0 . 4w . ... ... ... ..

1 Accounting method used to prepare the Form 990: Cash I:IAccrual DOther :
If the organization changed its method of accounting from a prior year or checked 'Other,’ ex{:?a’in
in Schedule O. y

2a Were the organization’s financial statements compiled or reviewed by an independent adcountant? . . . . . . . . . .. ...

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: < :

D Separate basis DConsoIidated basis I:lBoth tonsolidated.and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. . ... ... ..

If 'Yes,’ check a box below to indicate whether the financial‘statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both 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? . . . . . . . . . . .. .. ..

If the organization changed either its oversight process;or selection process during the tax year, explain

in Schedule O. :
3 a As a result of a federal award, was the organizatjon required to.undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . . ... ... B ¢ G e G RS SR SRR EE DE L h e mm e w o

b If Yes,' did the organization undergo the required augdit or audits? If the organization did not undergo the required audit

Yes | No
2a| X
2b X
2c¢c| X
3a X
3b

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. . .. ... ...
BAA :

TEEA0112  07/08/13
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Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A _ - -
Complete if the organization is a section 501(c)(3) organization or a section I
(Form 890 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 3

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is : i
1n?§ri.af1§2v§nuees£r?g: ry 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).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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: %
I:I An organizatipn operatec? for the benefit of a Eoﬂe—ge— or i;\i;e?siy_oﬁngdforioﬁeﬁra_lea tTyE ao:'e_rnFne_nt_aI_ unit described in section
170(b)(1)(A)(iv). (Complete PartIl.) : 4
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). ~

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

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

An organization that normally receives: (1) more than 33-1/3% of its Support from confributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exeaptions, and (2) o 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 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, 1o perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(4) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11¢ through 11h.

a DType | b DType 1l c D Type Hli= Functionally integrated d [:l Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

BN

[4;]

- o

3

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
checkthisbox . .. ... ... ...... B . . . . Lt e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted.any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the.supported organization? . .+ . . . v« v v v v v o e e e 11g (i)
(i) A family member of a person describedin(Jabove? . . . . . . . . ... L Lo 119 (i)
(iiiy A 35% controlled entity of a person described in (i or (i)abave? . . . . . . . .. ... 1149 (i)
h Provide the following information about the supported organization(s).
(i) Name of supported £il) EIN 0 (1li) Type of organization (iv) Is the {v) Did you notify (vl) Is the {vii) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization in support
: above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
(S)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Beulah Community Improvement Corporation 52-2307874 Page 2

[Part Il ISupport 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginnlfig in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
fromlined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year : 5
beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
carmedon « « « v wow e e o s ow

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

PariVY & c5 20 @2 55
11 Total support. Add lines 7
151 o101 |50 1 [ DA
12 Gross receipts from related activities, etc (S88 IMStrUCHONS) - -« - « + « « . v v v i v e e e e e e ] 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 andistophere. . . . . . . . . . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) + . . . . . . . . . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 . . . . .« v o v i i v i i e e e e e e 15 %

16a 33-1/3% support test — 2013. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« & v v v i it e e e e > D

b 33-1/3% suppért test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . . . . .« .« . . . 0 0 it i e e e e e > I:]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or.more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the.organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . ... .. ... > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and ifthe organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Beulah Community Improvement Corporation 52-2307874 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 1,236, 825 . 625 ;385 110,188, 97,157, 24,484.] 2,093,991.
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
itsbehalf . . . ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1through5 . . |1,236,823. 625, 339 FEO B 86 97,157. 24,484.| 2,093,991.
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 Addlines7aand7b . . . . ..
8 Public support (Subtractiine

7cfromlineB.) . . .. .. ... 2,093,991,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009° () 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromiine& . . . ... 1, 2 350i8 08 625,339.| 110,188. 97,157, 24,484.| 2,093,991,

10a Gross income from interest,

dividends, payments received
on securities loans, rents,

royalties and income from 9
similar sources . . . . . . . .. 7 4. 5. 1. 1. 32.

b Unrelated business taxable y :

income (less section 511 . 3 a5
taxes) from businesses >
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . .. . . 71 . 4. 5. 1oy i 32 5
11 Netincome from unrelated business
aclivities 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
Part IV.)

13 Total Support. (i ins5,10c, 1 and 12 1,236,844, 625, 343. 110,183. 97,158, 24,485.1 2,094,023,

14  First five years. If the Form 890 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbexXand stop here .. . . . . . . . .. . L T TN > !—|
Section C.Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. . . . .« . . o o o v v v e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f) divided by line 13, colurmn (). + . . . . . . . ... .. 17 0.00 %
18 Investment iﬁ‘cam-e percentage from 2012 Schedule A, Part 1, line17 . . . . . . . . . . . . .. 18 0.00 %
19a 33-1/3% support tests — 2013. 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 — 2012. 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 gualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedt‘ileA(FOFm9900r990-EZ)2013 Beulah Community Improvement Corporation 52-2307874 Page 4

|Part IV |Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a
or 17b; and Part [ll, line 12. Also complete this part for any additional information.
(See instructions).

T T T T T T e e e e e R — R — — — e e e e e e e o ——

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

> Attach to Form 990.

*> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. UpentoBublic

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Beulah Community Improvement Corporation 52-2307874
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear . . ... ... ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atend ofyear. . . . . .. ..

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 control?. 4 = . .4 .. . .. . .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funés €an 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 benefit? . . . . . . .. .. e e e s A Dves D No

Partll |Conservation Easements. : y
Complete if the organization answered 'Yes' to Form 990, Part.|V{ line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat H
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.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements . . . . . o 2a

b Total acreage restricted by conservationeasements . . . . . . .. .. ... 2b
¢ Number of conservation easements on a certified histori¢'structure included in Ay wss ez wewy 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . ... 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 palicy.regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . DYeS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> - "

7 Amount of expenses incurred’in monﬁorihg, inspecting, and enforcing conservation easements during the year
> $ “ ~
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANCEBEt DR ATOMANBNINT .« « NI o v c o % & & g4 B8 % E % EE RS 55 S g b EE [ ]ves No

9 In Part Xlll, describe how the organizatioh 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
conservation easements;

|Part lii_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elécted;&s permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in PartXIll:the text of the footnote to its financial statements that describes these items.

b If the organization glected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts felating to these items:

(i) Revenuesincluded in Form 990, PartVIILine 1 . . v v . o o v v i e e e > 5

(i) Assetsincluded in Form 990, Part X . . .« o o o v vt e e 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 Revenues included in Form 990, Part VL line 1 « . . . . . o o ot o o e e e e )

b Assetsincluded in Form 990, Part X . . . . . . . . . L e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Beulah Community Improvement Corporation 52-2307874 Page 2
{Part Il [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 Other
c Preservation for future generations
4 Er?%li)?ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a :
$ 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 No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions o other assets not included
Of FORMOB0PARET: = c s ¢ 5 % 6 5 M5 5 55 A5 530 marn nm onmmaon d e e [ ]ves [ Ino

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

4 Amount
cBeginningbalance . . . . . ... .. ... L L, - 1c
dAdditonsduringtheyear . . . . . . . .. ... Lo . - 1d
e Distributions during the year . . . . . . . . . . . L i A 1e
fEndingbalance. . . . ... .....................5. ....4YV . 1f
2a Did the organization include an amount on Form 990, Part X, line 212+.. . . «. | VY A e [_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been'provided inPart XIll . . . . . . ... .. ... .. H

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

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of thé current year.end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * % j
¢ Temporarily restricted endowment '» < v %
The percentages in lines 2a, 2b, and2¢ $hould equal 100%.

3 a Are there endowment funds/natin the posséasiOn of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations L B L L L L e 3a(i)
(i) reiated organizations. . . . . NG . .« . . . .o i e e e e e e 3a(ii)

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

4 Describe in Part Xl the Infended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description.of property [a) Cost or other basis (b) Cost or other (c) Accumnulated (d) Book value
< (investment) basis (other) depreciation
1aland 4N | PIEEe B LR w oses m o m W G 8 4N 3’783r500' 3,783,500.
bBuildings . . . ..o, ... L 806, 780. 157,108, 649,672.
c Leasehold improvements . . . . . .. ... ..
quuipmqnt ................... 32,400. 27,772. 4,629,
eOther. . sy . . . . ... ... . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ... .. ... > 4,437,800.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 Beulah Community Improvement Corporation 52~2307874 Page 3

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 securily)

(b} Book value (c) Method of valualion: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .. ... ... ..

(2) Closely-held equity interests . . . . . .. ... ... ..

(3) Other

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 I.V. line "I ‘I:.c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (e) Method of valuation: Cost or end-of-year market value

Total. (Colurnn (b) must equal Form 990, Part X, column (B) fine 13)  o»

Part IX |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 Managemeént

266,518,

(2)

(3)

(4)

(5)

(€)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . « « o v i i i i i e s e e e vt e e e s > 266,518,

Part X IOther Liabilities.

Completeif the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of Jiability (b) Book value
(1) Federal incomme taxes 1
(2) Note Pavable - Bedlah Baptist Church 662y 183,
(3) Note Payable ™wB&ulah Baptist Church 105,829,
(4) NotegPayable —“Beulah Baptist Church 55,420,
{5) Jl 0.
(6)
)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 823,432,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the foolnole 1o the organization's financial stalements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Il . .+« o v v v v v ot e e e ]
BAA TEEA3303  10/02113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Beulah Community Improvement Corporation 52-2307874 Page 4
Part XI |Reconciliation 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 Netunrealized gainsoninvestments . . . . . . . .. . . .. ... ... ... .. 2a

b Donated services and use of facilities. - . . . . . . . . ... . ... ... 2b

c Recoveries of prioryeargrants . . . . . . . . . . .. ... 2¢

d Other (Describe in Part XIIL) . . . . . . . . oo oo i i e 2d

e Addlines 2athrough2d . . . . . . . . .. ... e mrw BEOBREEIEY TR 2e
3 Subtractline2efromlinet . . . . . . . . . ... SR GE WA R E R e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. s4a

b Other (Describein Part XIIL) . . . . . . . o o o o o o e 4b

cAddlinesdaanddb . . . . . . . .. ... Y . &Y. .. ........ 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) &+ cu. i o o < 25 555 5

Part XH ]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. . . . .« v Al e o e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities. . . . . . ... ... ... & ..o | S0

b Prior yearadjustments . . . . . . .. . .. .. L. ... iy 9 2b

cOtherlosses . . . . . . . . . . . . . A . 2¢

d Other (DescribeinPart XIL) . . . . . . .. .. ... ..., &V . .. .  GY | 2d

e Add lines 2athrough2d . . ... ... ... ......4. T ARG A BB BN IR S 2e
3 Subtractline 2e fromline1 . . . . . . . .. . ... .. ... S - - - - . . . SE PN PR S o 3
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . y- - .. 4a

b Other (Describe in Part XIIL) « « v v v o s o e e e 4b

cAddlinesdaanddb . . . . . .. LA R e e e T 4c
5 Total expenses. Add lines 3 and 4c. (This must équa! EOMmO90, Partl, fine18.) . . . . . . . ... ... 5

|Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines.3;57and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

S e . St e et S O S

T T T T T T T T T R R, T T e e e e e e e e e

BAA : Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013  Beulah Community Improvement Corporation 52-2307874 Page 5
[Part Xill_|Supplemental Information (continued)

RS S e i e e i R e i e o e o e S e o e i e e S e L S S

T T T T T T T T T T T 2 R~ — — — = e e e e e e e e e e e

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB blo Ande-0047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Beulah Community Improvement Corporation 52-2307874

of the organization duringdnormal "business hours, by

e — - — — — — - — — e e e e e e  ———— e e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Beulah Community Improvement Corporation 52-2307874 Page 5

Part VII_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2013

Part | — Identifying Information

Employer Identification Number . . 52-2307874

Name . . .............. Beulah Community Improvement Corporation

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

Address s s s wsmewsn 5 ga 5820 Dix Street NE Room/Suite . .

City. . .. ... ... ..., Washington Stlate /DC_ ZIP Code. . 20019
Province/State . . ... ... ' Fofeign’ Postal Cc;de ¢ 5

ForeignCode . . . . . .. .. _ Foreign Country . . .

Telephone Number. . . . ... .. (301) 758-3955 “Extensiond.. ..

Fax. . . . .« oo i 4 E-Mail Address . .

l:] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | 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 EZOR 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 890 to:990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lil — 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
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

' : 501(c) Association

Part IV — Tax Year and Filing Information

¥ | Calendar year
| Fiscalyear — Ending month . . .
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 — 2013 Estimated Taxes Paid

D Check this box if the organization is a private foundation
Form 990-T Form 990-PF
Amount of 2012 overpayment credited to 2013 estimated tax . . . . . . . .

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/15/13
2nd Quarter Payment 06/17/13
3rd Quarter Payment 09/16/13

4th Quarter Payment 1.2/ 16713

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 (coming in April)

Practitioner PIN program: &
Sign this return electronically using the Practitioner PIN
ERO entered PIN !

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

Date PIN entered . . 4. & . . R

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 (coming in April)

Information required for Electronic Filing:
Officer's Name . Marcus Turner, Sr.

Ele.c'tron;c Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

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 . . . . . ... .. :l Checking ‘:| Savings

Routingnumber. . . . ... ... ... ...
Accountnumber. . . . ... ... ... ...

Beulah Community Improvement Corporation

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 for amended returns . . . . . . . ... ...
Balance due amount for amended returns . . . . . . . ..

Part Vil — Information for Client Letter

52-2307874 Page3

F orm‘ 990-EZ Qr

Form 990-PF

Form 990 Form 990-T

ExtendedDueDate. . . . . . . ... ... .. ......

Letter Salutation. . Dr, Turner
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) .. HMC
QuickZoom to Firm/Preparer Info . . . . . . . . . . . e e, >
QuickZoom to Form 990-EZ, Pages 1tirough4 . . . . . .. ... ... .. ... ... >
QuickZoom to Form 990, Page 1. - 4 o i o i o o o e >
QuickZoom to Form 990-PF, Page 1., . . .". . . e >
QuickZoom to Form 990-T, Page lawe. - -« o o0t o v o e e >
QuickZoom to Form 990-N, e—PQstCard .................................. >
QuickZoom to Client Status... . . . . . . | , . [ >

leew0101.SCR 02/27/14




Beulah Community Improvement Corporation

52-2307874

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

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

Note: Enter all the information below for Part VII, 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 VII.

(A) (B) (©) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than | compn from oth compn
u (list one box, unless persgn is the organi- from org and
s | hrs for 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 - Instituticnal trustee
s | dotted | C3 - Officef %
s | line) C4 - Key employeen
C5 - Highest.compensated '
Aemployee T~
C6/ - Former Reportable compn
p from related orgs
Ci|C2|C3|C4|Ch|C6 (W-2/1099-MISC)
(1) Russell B. Moore, Jr. |[]| 5.00
Director D D D l:l D 0. 0 0
(2) Marcus Turner, Sr |__J| 88%00
Director y CNCU U 0. 65,220. | 78,000.
(3) Juanita_Hutchison [[ 5. 00
Director - DDDDD (2 FM 0 0.
(4) Henrietta Sanford [FFIS5Re0
Director 3 l}l |—| |j H |_| D D 0 0
(5) Lisa S. Turner Glf [ 5.00
Director ]__] D D D D D 0. 0 0
® ________+<&& 4
= CUCNCNE e
(7) __ ___ _ sessmes ' "
. L_l O
8 _ _______N ___
- N
- NS N e
- V|
(10)
O




Beulah Community Improvement Corporation

52-2307874

Form 890 p 10: Part IX Statement of Functional Expenses

Description

A Depreciation . .
B  Depletion . . ..
C  Amortization . .

To enter assets, QuickZoom to Asset Entry Worksheet
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

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) (C) (D)
Total Program Management Fundraising
services and general
..... 33,966. 33k 966. 0.

Sch D, page 5 (Copy No. 1): Part XlIl Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5.4 .
QuickZoom here to another copy of Schedule'D, page 5

. Gopy No.




Beulah Community Improvement Corporation

52-2307874

Schedule O: Supplemental Information to Form 990

Note:

Note:

Note:

Note:

QuickZoom hereto Schedule O, page 2. . . . . v v o vt ittt e e

Supplemental Information Smart Worksheet

Specific Information for Form 990-EZ, Parts |, II, Ill and V
The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZoom to Part |, Line8 . . .. ... >
Form 990-EZ, Part |, Line 10 QuickZoom to Part |, Line 10 . .. ... >
Form 990-EZ, Part |, Line 16 QuickZoom to Part |, Line16 . . . . .. >
Form 990-EZ, Part |, Line 20 QuickZoom to Part |, Line 20 . . . . .. >
Form 990-EZ, Part I, Line 24 QuickZoom to Partll, Line24 . . . . .. >

Form 990-EZ, Part I, Line 26 QuickZoom to Part Il, Line 26
Enter information specific to any of the following lines below:

Form 990-EZ, Part Ill, Line 31 %)escription of other program setvices)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Emplayees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s) £y 4

Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33) |

Form 990-EZ, Part V, Line 34 (Response to Yes for Question.34) )

Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d
Form 990-EZ, Part VI, Line 50 or Line 51 (HCE and Independent

Specific Information for Form 990,/Parts Ill, V, VI,VII, IX, Xl and XII
The following lines for 990 have their own supplemental overflow statement.

If information is required for these lines, enter the information on the appropriate
supplemental overflow statement: : ATy

ontracfors)

Form 990, Page 2, Part lll, Line 4d

Form 990, Page 6, Part VI, Section A, Line 8
Form 990, Page 8, Part VI, Section C, Line 17
Form 990, Page 10, Part |X, Line 11g

Form 990, Page 10, Part I1X, Line 24e

. QuickZoom to Line 24e Stmt . .

“._ QuickZoom to Part lll, Line 4d .
QuickZoom to Part VI, Line 9 . .
QuickZoom to Part VI, Line 17 .
QuickZoom to Line 11g Stmt . .

YYYVYY

Enter information specific to any of the following below:

Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b

Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7h, 8a, or 8b.

Form 990, Page 6, Part VI, Section'B, Lines 10b, 11b, 12¢, 15a, or 15b
Form 990, Page 6, Part VI, Section C, Line 18, or 19

Form 990, Page 7, Part VII, Column.(E) or Column (F)

Form 990, Page 9, Part VIIl £ =~

Form 990, Page 11, Part X

Form 990, Page 12, Part XI y
Form 990, Page 12, Part XllyLine 1, 2c or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line

number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if heeded.

Line Number Explanation

Pt VI, Line 8a All meetingsiare memorialized with minutes

Pt VI, Line 8b There areineo committees that can make declisions for the
entirerpoard

Pt VI, Line 1lb The completed IRS form 990 is given to each director

ST Or review prior to signing and submission

Pt VI, Line 153 The ministry pays nc salarles to management personnel

Pt VI, Line 18 "Allhcompleted IRS forms 990 are available on guidestar.org

PT VI, Line IY PUBblie documents are available Ior review at the orrice
of the organization during normal business hours, by
appointment

Pt Marcus and Lisa Turner are husband and wife

VI, binew

(e

Note: Enter the'line number and explanation for lines not mentioned above here. The line number
references and-explanations entered here are automatically included in the lines below the Smart
Worksheetand Schedule O, page 2 if needed.
7 Line Number

Explanation




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 || Continuation

(a) (b) (c) (d) (e) ] (9)
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 contrid
Foreign 501(c)(3) entity?
State |Country| Yes| No
Name Beulah Baptist Church
EIN ... 52-0858689
Address. . . 5820 Dix St NE
City Washington St DCZip 20019 |Church
Fore. City Country DC 501 {'&) (8) 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 \V 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
|1 Beulah Baptist Church m Estimate




