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2 Short Fgrm
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facil

All other organizations with gross receipts less than $200,000 and total assets less than $500 000

and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

ities,

2011

Open to Public

at the end of the year may use this form .
Department of the Treasury Inspectlon
Internal Revenue Servica P> The orgamization may have to use a copy of this return (o satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning ,2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[] Adaress cnangs BEECHER COMMUNITY DEVELOPMENT COUN 06-1804228
8 Name change Number and street (or P O box f mail 1s not delivered lo straet address) Room/suite | E Telephone number
Initial return
[ Terminavon 1386 W COLDWATER ROAD
D Amended relurn City or town slate or county and ZIP + 4 F Group Exemption
D Application pending FL I N T , M I 4 8 5 O 5 Number »
G Accounting method [] Cash [J Accrual Other (specify) b H creck ® [] ifthe orgamizauon is not
| Website: required to attach Schedule B (Form 990
J Tax-exempt status (check onty onay- K] 501(c)(3) [ 501(cX )« (nsertno) [] 4947(a}(1)or [J 527 990-EZ or 990-PF)

K Check P [] ifthe organization i1s not a secllon 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
form 990-EZ or Form 990 return 1s not required though Form 990-N (e-posicard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b. 6¢, and 7b, to ine 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets (Part I!,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . . . . . .. »$ 445
Part | Revenue, Expenses, and Changes 1n Net Assets or Fund Balances (See the instructions for Part 1)
Check if the organization used Schedule O to respond to any queston mthis Parll . . . . . . . . . . . 0 v i v e e v . m
1 Contrbutions, gifts, grants, and similar amounts reCeved . . . . . v . o o v v e e e e 1 183
e 2 Program service revenue including governmentfeesandcontracts . . . . . . ... ... ... ... 2
(:;Q 3 Membership dues and @SSeSSMENIS . « v o o v v v v v o e e e e e e e e e e 3 262
a7 4 InvesSIMeNtINCOME . . . . o . L o ittt et e et e e e e e e e e e e e e e e e e e e e e e e 4
<D 5a Gross amount from sale of assets otherthanmventory . . . . . . ... ... 5a
G b Less costorolherbasisandsalesexpenses . . . . . ... ... .. ... 5b
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a). . . . . . .. ... .. 5¢c
= 6 Gaming and fundraising events
I a Gross income from gaming (attach Schedule G if greater than
e 15.000) . v v e e e e e e e e e | 6a |
Ef E b Gross income from fundraising events {not including $ of contributions
Q & from fundraising events reported on lme Lu rgf ule GiFthe
@ sum of such gross income and c ntnbu‘ sjﬁ jg [%ﬂh [ 6b
) c Less drrect expenses from gam ng fnd fundraising evenis . . . 8 ...... 6¢
d Netincome or (loss) from gaming,dnd fu INg eyen d kle$fa and 6b and subtract
e 6C). v v v et 3] i Mjms E s ﬁﬁg Jdol ... . 6d
7a Gross sales of inventory, less re urn’s-and‘gaGMoiances—.-.—.-.?.—- % ..... 7a
b Less costofgoodssold. .. J. . @ 4] E h\\, ........... 7b
¢ Gross profit or (loss) from sales : UT B 78) s e e e e e e e 7c
8 Otherrevenue (descnbe Iin Schedule O) . . . . . . . o i i i i i e e e e e e e e e e e e e 8
9 Totalrevenue AddInes 1.2.3.4.5C.8d.7¢.and8 . . . . vt vttt e e e e > |9 445
10 Grants and similar amounts paid (st in Schedule O) . . . . . . . . 0 it i e e e e e e e e e e e e 10
11 Benefitspadtoorformembers. . . . . . o . . L L e e e e e e 11
§ 12 Salaries, other compensation, and employee benefits . . . . . . . . . . ... L o o e e 12
a;a 13 Professional fees and other payments to independentcontractors . . . . . . . . . .« v v v vt e e ... 13 342
& |14 Occupancy, rent, utilties, andmamntenance . . . . . . . . o ot ot e e e e e e e 14 656
15 Printing, publications postage. andshipping . . . . . . v v v o i L L e e e e e e e e e e 15
16 Other exper'\ses (describe N Schedule O) . . . . .« v i i i e e e e e e e e e e e e e e e e e 16 500
17 Total expenses AddINes 10through 16 . . . o v v v v vt vt o i e e et e e e e > |17 1498
» |18 Excess or (deficit) for the year (Sublracthne 17 fromhne 9). . . . . . .. oo vt ittt 18 ~1053
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with
B end-of-year figure reported On PrIor YEArS FEILUM) « v v v v v v v v e e e e e e e e e e e e e 19 418
g 20 Other changes in net assets or fund balances (explaininSchedule G). . . . .. . . ... v oo v v v v v 20
21 Net assets or fund balances at end of year Combine ines 18 through 20 . + « « v « v v v v v v v . . > | 21 -635 é
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions Form 990-EZ (2011) %

QNA



BEECHER COMMUNITY DEVELOPMENT COUN 06-1804228

Form 990-EZ (2011)

Page 2

Part il Balance Sheets. (see the instructions for Part II)

Check if the organization used Schedule O o respdnd to any question nthis Part Il o o o o .o v v v [X]

L {A) Beginning of year I (B) End year
22 Cash, savings, and nvestments . . . . . . . . . e 15322 122
23 Landand buldiNgS e o o o v 6 o 4 o b e s v e e e u e h s et e e e e e e e e, 23
24 Otherassels (descnbe N SChedule Q) + v v v v v v v vt e v e e e e e e et e e e 265]24 175
25 TOtalasS008 « v v v v v v v e e e e e e e e e e e e 418|2s 297
26 Total liabilities (descnbenSchedule O) & v v v v v v o v v v b bt et s e s e 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlne 21). . . . . . . . .. . 418f27 297

Part 1ll statement of Program Service Accomphishments (See the instructions for Part |1l )
Check if the orgamzation used Schedule O to respond to any queston inthis Part il . . . .« . . . ]

What 1s the arganization's pnmary exempt purpose?

Descnbe the orgainzation's Frogram service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefiled and other relevant infromation for each program title

Expenses

{Required for section 501{c){3)
and 501(c)(4) organizations
and section 4947 (a)(1)

trusts, optional for others )

28
(Grantss 7 ) if this amount includes foreign grants, check here . . . . .....» | | |28a
29 i
Granisg T ) I this amount ncludes foreign grants. check here . . . . . . ... 0% [ | |29a
3o
Grantss 7 ) If this amount includes foreign granls check here . . . . .. ...» | | |30a
31 Other program services (descrbe n Schedule O) . v v v v v v i i e v it it e ettt ettt e
(Grants $ ) M this amountincludes foreign grants checkhere . . . . . . . .. | 4 I J1a
32 Total program service expenses. (add lines 28athrough 31a) . . . . & L v v i i v v v o v v v s v o e o » | 32

Part IV List of Officers, Directors, Trustees, and Key Employees Lt each one even if not comgensated (See
Check if the organization used Schedule O to respond to any question nthisPart IV . . . ... ... ... |

the instructions for Part IV )

{c) Reportable

{b) Average compensation {d) Contnbututions to {e) Estimated
{a) Name and ttle hours per week (Form W[?2/1099-MISC employee benafit plans & amount of
devoted to position {If not paid, enter _0_} deferred compensation other compensation

Form 990-EZ (2011)




Form 990-EZ (2011) BEECHER COMMUNITY DEVELOPMENT COUN 06-1804228 Page 3

Part V  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

" instructions for Part V ) Check if the organization used Schedule O to respond lo any questoninthisPadV ., . . . .. oo v . . m

33

34

35a

36

37a

38a

Yes | No
Oid the organization significantly engage in any activity nat previously reporied to the IRS? If “Yes," attach a detailed
description of each activity n Schedule O, . . . . . . . v v v v v v v v v v .. 33
Were any significant changes made to the organizing or governing documenls? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSIUCHONS) v + 4 4 v v ¢ o 0 ¢ o 0 6 6 v s o s o o o s v o o v o o o o o oo s o noenn 34
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on Iines 2, 6a, and 7a, among others)? . . . . ... .. 35a
If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If ‘No. provide an explanation in Schedule O 35b
Was the organization a section 501(c)}(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice
reporting, and proxy tax requirements durng the year? If "Yes,” complete Schedule C, Part il . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if “Yes,” complete applicable partsof Schedule N . & & v v v v v v i it b v v o o oo v s nneseeaeas]| 36
Enter amount of political expenditures, direct or indirect, as described in the instructions [ 37a [
Did the organization file Form 1120-POL forthisyear? . . . . v v v o . . . e e e e e et e et et e 37b

Did the organization borrow from, or make any loans to, any officer, director trustee, or key emplovee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . ... [38a

b 1f"Yes," complete Schedule L, Part Il and enler the lotal amountinvalved . .+ o v v v v o . . . 38b
39 Section 501(c)(7) organizations Enter
a Iniiation fees and capital contnbutions includedonline9 . . . & v v v v v v b v b v e e ... |39a
b Gross receipls, included on line 9, for public use ofclubfacihties . . . . . . o v v v v v v\ 39b
40a  Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 . section 4955 »
b Secton 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part 1. « v v v v o o v v o ¢ v o s s « » « | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912, 4955 and 4958 . . . . v v v v v h e v .. . >
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c rewnbursed by the organization P
e Allorganizations At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? I "Yes,” complete FOrM BB8B-T 4 v v v v v v v v v o v o vt e v oo o s s s o s aonnsooeessseeads]|d0e
41 List the slates with which a copy of this return 1s filed P
42a The organization’s baoks are in careof® Telephone no » ( __)______—__ )
Locatedat® , IO ZP+ap -"::
b Atany ime dunng the calendar year, did the organization have an ilerest n or a signalure or other authorty 7T
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes No
BCCOUNE? & v v v v e e ettt e et et e e e e e e e e e e e e e e e e e e e e e e 42b
If "Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . . .. . .| 42¢
If"Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check hereé . v v v v @ v v v o o o o o » | 4 D
and enler the amount of tax-exempt interest received or accrued during the tax year « . . o . . . . . » l 43 I
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FomO00-EZ . v v v i i i it i e e e e e e e e e et e e e e N KLE]
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed Instead of FOrM 890-EZ & & & v v v v v i i i e i i i ittt e ettt o vt ot e s s s eeeneaseeae, |s4b
¢ Did the organization recewve any payments for indoor tanning services dunng the year? . . . . . . . N K L3¢
d If"Yes" to hine 44c, has the organization filed a Form 720 o report these payments? If “No," provide an
explanalion m SChedule O v v v v v v v v i e i i i e e et e e e e e e e e e e .. .| 44d
QNA Form 990-EZ (2011)




BEECHER COMMUNITY DEVELOPMENT COUN 06-1804228

Form 990-EZ (2011) Page 4

Yes | No

45a Did the organization have a controlled entity of the organizatien within the meaning of section 512(b)(13)? 4523
45b Cid the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form 990EZ. . . . . . . . |45b

46 D the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
ta candidates for public office? If "Yes," complete Schedule C,Partl o v v v v v v v v v v v v i i v s s s s e s 46

Part VI section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organtzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any questoninthisPartVI . . . . . ... ... e s e e e e e e s m
47 D the organization engage In lobbying activities or have a section 501)h) election in effect during the tax

Yes | No

year? If"Yes," complete Schedule C, Part s v v v v v v v v o o ot et s bt e et et et et |47
48 s the organization a school as described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E . . . . . e e e e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . v v v o v v v v v o o v o o . . 1492
b 1t"Yes," was the related organization a section 527 organization” ., . . . . . . e e e e e e e e e e e e e .. |49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization f there 1s none, enter "None "

(a} Name and title of each employea pa:d more (b) Average {c) Reponable compensation {d) Esumated amount of other
than $100 000 hours per wesk from the organization compensation from the orgamzation
devorted to position (Form W-2/1099-MISC)
NONE

e Total number of other employees paid over $100000 . . ... ... »

51 Complete this table for the organmization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter "None "

(d) Estimated amount
{a) Name and address of each indepandant contractor paid more than $100 000 {b) Type of service (¢) Compensauon of other compansation
NONE
e Total number of ather independent contractors each receving over $100,000 . . . . . . | 2

52 Did the organization complete Schedule A? Note: All section 501(¢c)(3) arganizations and 4947(a)(1)

nonexempt chantable trusts must attach acompleted Schedule A . . . . . . . . v i i i i it e v v e e P | Yes X7 No
Under penalties of perjury | declarelhat | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief it 1s
true correct and complete Degiratio ofwamyother than officer) 1s based on all information of which preparer has any knowledge

o AP s

H S|gna’ e of officer (=" Date
o } KW'DA uef (BOWJ"G ‘S-; qres,donq .

Type or print name and title

Paid PrnUType preparers name Preparghs signalure Date S;:ﬁck [0 BTIN
Preparer's| CHAR FRAZIER Ck - % s, P |05008113 empioyed B> P01351861
Use Only [rmsname  » FRAZIERS ACCOUTING INVESTMENT SER Frms N 38-3087259

Firm's address B> 1430 DUPONT ST FLINT M1 48504-3158 Proneno (810)239-6390

May the IRS discuss this return with the preparer shown above? SEe INSIUCONS + ¢ v v ¢ ¢ ¢+ 4 ¢ v s o o s s s o s P m Yes [:l No
QNA

Form 990-EZ (2011)



SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide in‘ior‘ma‘ho;\ for responses to specific questions on _
v Form 990 or 990-EZ or to provide any additional information. Open to Public
ool Rovonse Soms” P Attach to Form 990 or 990-EZ Inspection
Name of the orgamization Employer identification number
BEECHER COMMUNITY DEVELOPMENT COUN 06-1804228

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES:

D SR O N
I RN
S S 2 L
R A RS O L
TOTAL: 500

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS:

_D_E'S_(:'RIPTION ________ I—}EGTNNING o ENDING ______
COMPUTER 20650 175
TOTAL: 65 175
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) 2011
QNA



