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Case ID: CISB3XVJYK

' rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue 20 I 3 06

(except black lung benefit trust or private foundation)
Department of the Treasury

Intamal Revenue Sarvice * The organization may have to use a copy of this return 1o satisfy stale reportng requvements. ! nspectlon
A _For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
8  Crockd epplicabie C Nameofoganzston  BSCD PROPERTIES, INC. D' Employer Wdentification Number
Addrass change Doing Business As - 45-2420233
Nama change Number and straet (or P O box d mail ts not dekvered (o sueet adds) Room/sute E Telephone number
tresal rewm P.O. BOX 1648 (404) 294-3834
Tasmnatod Cily town or country State ZIPcode + 4
amended cowm  IDECATUR GA 30031 G Grossrecopts $  84,510.
Appicaton panding | F Name and addrass of pancipal officer H(s) 15 ths B group retumn for afflates? HY” HNQ
Gary S Richey 445 Winn Way Decatur GA 30030 | preatoffistos ncuded? Yoo Ne
1 Tax-exempl staws X Jsoved T [song ¢ )* Gnsenno) | Jasari@)yor | Jszz
J  Website: » N/A H{c) Group exomplion number *
K __fomoforganizeson. [X [Corporauon | [Tust | | Assocaton | ] omer ™ |L vearotFormaton 2011 | M Stat of logal domicis  GA
[Part)  [Summary

1 Bnefly descnbe the organization’s mission or most sugnlf nt acuVmes BSCD Properties, inc_was created to operatefor the advancecent
g|  of Dekalh Commnity Service Board, a s_ta_tu_to_n_ly_cr zted Lc sgency and anstrunentality of the state of Georgia_that operates _
§| 2 full range of rental health and substance abuse tgeat irvices and developrental disabilityes_programs. BSCD Properties, [nc_
3 solicits, recetves and maintains real and persona for-the-darect benef1t of DeKalb Comnity Service Soard and its programs_
3| 2 Checkthis box » D_nf the organization discontinued its operations or disposed of more than 25% of ils net assets
Gl 3 Number of voling members of the governing body (Part VI, line 1a) e e e 3 13
: 4 Number of independent voling members of the governing body (Part VI, line 1b) .............. 4 13
:g 5 Tolal number of Individuals employed in calendar year 2011 (PartV, kne2a). . . . ...... 5
=| 6 Tolal number of volunteers (esumate if necessary) PR B . 6 0
2| 7a Totalunrelated business revenue from Part Vi, column (C), ine 12 e e e e e 7a 0.
‘)] b Nel unrelated bysiness taxable income from Form 990-T, ne 34 . . ... . . . .... . 7b
P Prior Year Current Year
},’ o | 8 Contributions and grants (Part Vlll,kne th). . . . . .... ... .. .. 949,616. 14,457.
52,‘ 2| 9 Program service rovenue (Part Vill, ine 2g) . . e e 69,960.
T % 10 Investment ncome (Part VN, column (A), ines 3,4, and 7d) . . . 11. 93.
oy @ | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . .. 9,029. 0.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . 958, 656 . 84,510.
E 13 Grants and similar amounts paid (Part I1X. column (A), lines 1-3)
=z 14 Benelits paid o or for members (Part IX, column (A), lned4) . .. .. ..
o2 « | 13 Salanes, other compensation, employee benefits (Par‘l IX, column {A), ines 5-10) . . . . .
D g 16a Professional fundraising fees (Part [X, column (A), lin
g % b Total fundraising expenses (Parl 1X, column (D), ne 25) > R EC E'VE D 0. |
- 47 Other expenses (Part IX, column (A}, lines 11a-11d, hegge). . ... 8 5,964. 44,133,
18 Total expenses Add ines 13-17 (must equal Parl IX, :o}.‘u nn (A)‘ryf‘e 26)8 20]4 C? 5,964. 44,133,
o] 19 Revenue less expenses Subtractline 18 fromiine 12| Nf. . . . . - . (7>} 952,692. 40,377.
. E - =| |Begmning of Current Year End of Year
33 20 Total assels (Pan X, line 16) . . ... . .... . OGDEN. UT .. 958,192. 1,000, 786 .
.‘g 21 Total habitties (Part X, line26) ........... — T 5,500. 5,500.
22| 22 Netassels or fund balances Subtract ine 21 fromne 20 . . . . . ... ... 952,692. 995, 286.
[Part I _[Signature Block e
Unaer penallos of perury, Ide wiia 4 ying schedules and and ¢ the best of my knowledge and bellet, it rs true. coroct, and
complota Doclarauon of pe D pr y garer has any knowiodge p Y
712 {_ | 3/31/14
Sign é gl ohes= GO S S
Here .379—;7,{ 5 W 0o K&
/yun of prin name and ttle
ﬁmﬁypﬂ Drefigror's name Praparar's aignature Dato Check U ¢ (PTIN
Paid /|Gregory ¢ Ellison Gregory C. Ellison 02/11/14 sstemptoyed  |PO0619102
Preparer |fmsreme  * Banks, Finley, White & Co.
Use Only |rmssdsess * 3504 East Main Street Fums EIN” 58-1779663
College Park GA 30337 Pronsno  (404) 763-1002

May the IRS discuss this return with the preparer shown above? (see instructions)

................. p( ] Yes I rNo

BAA For Paperwork Reduction Act Notice, see the soparate instructions.
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Form 990 (2012) BSCD PROPERTIES, INC. 45-2420233 Page 2

(Part i _| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . ... ... ..... ... ....... D

1 Brefly describe the organization’s misson
BSCD properties, Inc. was created to operatefor the advancement _ __ ______________
of DeXslb Community Service Board, a_statutorily-created public agency and instrumentality of the state of Georgia that operates
See Form 990, Page 2, Pant lll, Line 1 {conlinwed) _ _ _ _ _ _ _ _ __ _ _ .
2 Dud the organization undertake any sigmificant program services dunng the year which were not listed on the pnor
Form 990 or 990-E27. . . . . . . . ... e s D ves || No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E No
If 'Yes,’ descnbe these changes on Schedute O
4 Descnba 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) orgamizations 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 $ 41,916 Includinggrantsof $ 0. )(Revenue $ 84,510.)
In March, 2012, BSCD_Properties, Inc. received donations_of five (5) single-family __ _
residential properties from two not-for-profit organizations. Beginning in April 2012
BSCD_pProperties provided the residential properties to DeKalb Community Service Board
as residences for developmental-disabled clients. The monthly rental terms for _ _ ___
the properties remained the same_as had been contracted between DeKalb CSB and __ __ __
the donor entities. DeKalb CSB provided programs and services to the developmentally _
disabled_adults _ The agency_operates day programs that offer work activites, ______
dat_rehabilitation, physical therapy and community access activities. The agency _ _ _
also operates a residential program for its clients. BSCD maintains and_operates _ _ _
the residential homes _in_support of the DeKalb CSB programs._ ______ _______.______
4 b (Code }(Expenses $ including grants of  $ )(Revenue § )
4¢ (Code Y(Expenses $ including grants of  $ )(Revenue $ )
4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ){Revenue $ )
4 e Total program service expenses 41,916.
BAA TEEA0102 08/08/12 Form 980 (2012)




Form 990 (2012) BSCD PROPERTIES, INC. 45-2420233 Page 3
|Part IV JChecklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a pnvate toundatmn)? ir 'Yes complere
Schedula A. . . . . . .. e e e e e e e e e e e e e e e e e - 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructons)? . . . . . . . . . . . . . 2 X
3 D the organization engage n direct or indirect goltt:cal campaign actvities on behalf of or in opposmon to candtdates
for public office? If 'Yas,” complete Schedule C, Part! . . . . .. . ... ... c. 3 X
4 Section 501(c)(3) organizations Did the organization ergag n Iobbymg activiies, or have a section SOI(h) election
in effect dunng the tax year? If Yes,' complete Schedule art e e e e e e e e e e 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 simiar amounts as defined in Revenue Procedure 98-19? /f Yes,’ complele Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advnce on the dlstnbuuon or investment of amounts in such tunds or accounts? If Yes,’ comp!ete Schedule D, 6 X
(- 12 2
7 Oud the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? If 'Yes,” complate Schedule D, Partit . . . . . . . .. Coe e 7 X
8 Dud the orgamizalion maintain oollectxons of works of ant, hislorical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part il . . . .. ... .... e e e e e e e e e e e 8 X
9 Oid the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not isted i Part X; or provide credit counselmg debl management credit repair, or debt negotiation
services? If Yes,'complete Schedule D, Part IV . . . . . . . . e e e e e e e 9 X
10 Oud the arganization, directly or through a related orgamzatton hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yos,’ complete Schedule D, Psnt vV . . . . . . . .. .. Ce e 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VIi, Vill, IX, !
or X as applicable . !
a O the orgamzatton report an amounl for land, butldmgs and equupment In Part X, {ine 10? lf Yes,’ complete Schedule " %
D, PartVI. . . . ... . . Lo o e s i e e e e e e e e a
b Did the organization report an amounl for investments — other secunties i Part X, Ilne 12 that is 5% or more ot its total
assels reported in Part X, ine 167 /f 'Yos, complete Schedufe D, Part VII. . . . .. .. .. ... 11b X
¢ Oud the organization report an amount for mvestments — program related in Part X, Ime 13 that 1s 5% or more of its tolal
assets reported in Part X, line 162 I/f ‘Yes,’ complete Schedula O, Part VIl . . . . . . . .. . ... ... .. 11c X
d Did the organization report an amount for olher assets i Part X, line 15 thatis 5% or more of its total assets reported
in Part X, ine 167 i 'Yas,"complete Schedule D, PartIX . . . .. ... .. ... oo 11d X
e Did the organization report an amount for other liabtities in Part X, line 25? If Yes,’ complete Schedule D, Part X . . . . . 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 114 X
12a Did the organization obtain separate, independant audtted fi nancnal statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl and Xlt . - . . . . . .« .. . e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No’ to line 128, then completing Schedule D, Parts Xl and X!l is optional . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? /f 'Yes,' complete Schedule E. . . . . . . . ... .... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yos,'complate Schedule F, Partsland IV . . . . . . . i o i i i i s e e e e e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatmn
or enlity located outside the United States? If Yes,’ complelo Schadule F, Parts lland IV . . . ... .... N 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located cutside the United Slates? /f Yas,” complete Schedule F, Parts il and IV . . . .. ovv v . |16 X
17 D the or%amzahon report a total of more than $15,000 of expenses lor professional fundraising services on Part X,
column (A), ines 6 and 11e? If Yes, complate Schedula G, Part | (see wnslructions) . . . . . .. 17 X
18 D the organization report more than $15,000 totat of tundratsmg event gross income and contnbutions on Part VIII,
lines tc and 8a? If Yes,’complete Schedule G, Partil . . . . . . .. L e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvilies on Part VI, line 9a? If Yes,’
complate Schedule G, Part il . . . . . . . . . . o e e e e e e e e e . 19 X
20 a Dud the organization operate one or moro hospital facilities? /f 'Yes,’complete Schedule H . . . . . .« . . o v v o v oo .. 20 X
b If Yes® o line 20a, did the organization attach a copy of its audiled financial stalements to this return? . . . . . . . . .. . . 20b
BAA TEEADI03 121312 Form 990 (2012)




Form 990 (2012) BSCD PROPERTIES, INC. 45-2420233 Page 4
[Part IV JChecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if Yes,' complate Schedule |, Parts land I . . . . 0 . ... ...... 21 X
22 Did the organization repori more than $5,000 of ?rants and other assistance to ndividuals in the United States on Part
IX, column (A), line 27 If Yes,’ complete Schedule |, Pasts Land Il . . .. . ... ... ... .e. . . 22 X
23 Dud the organization answer 'Yes' to Pan VI, Section A, ine 3, 4, or S about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ compiete
Schedulad . . - .« o o e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempl bond 1ssue with an cutslandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes answer ines 24b through 24d and
complete Schedule K If No,'gotolne 25 . . . . . ... ... 0 o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . . . . . . .. 24b
¢ Did the organization mamtain an escrow account other lhan a refunding escrow at any ime duning the year to defease
any tax-exemptbonds?. . . . . . ... ... ... e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? if Yes,' compiste Schedule L, Parti ™. . .« . .« . v o o0 o e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thal the lransaction has not been reported on any ol the organizauon S prlor Forms 990 or 990-E2Z? If 'Yes,' complete
Schedule L, Part! . . . . . .« . v . . L i e e i iy e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hnghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? I 'Yes,' complete Schedule L, Partti. . . . . . . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complele Schedule L, Part i - . . - - . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (V |
nstructions for applicable filing thresholds, candiions, and exceplions) N A
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schadule L, PartiV . . . . . . . .. 28a X
b A family member of a current or iormer ofﬁcer director, trustee, or key empbyee" I! Yes,’ complere
Schadule L, PartlV . . . . . o e e i e e e s e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Parttv . . . . . ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complate Schedule M . . . . . . .. 29 X
30 D the organizalion receive contnbutions of ant, istoncal treasures or other similar assels, or qualfied conservanon
contributions? If 'Yes,’ completo Schedule M . . . . . ... i e e e C 30 X
31 Dd the organization kquidate, lerminate, or dissolve and cease operauons? If "Yes,' complete Schedule N, Part I, 31 X
32 Odthe orgfmzahon sell, exchange dlspose of, or lrans(er more than 25% of its net assets? II ’Yes complefe
Schedule N, Part it . 32 X
33 Did the organization own 100% of an enl;ly disregarded as separate from the orgamzatlon under Regulahons sections
301 7701-2 and 301 7701-37 If 'Yes," complete Schedule R, Part! . . . . . . .. ... .. ... .0... 33 X
34 Was the orgamizalion relaled to any tax-exempt or taxable ently? #f Yes,’ complafe Schedule R, Parts I, 11, IV,
andV,iine 1 . . . . e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e e e e e e 35a X
b if Yes' to ine 35a, did the organization receive any paymenl from or engage in any lransaclxon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complela Schedule R, Part V, hine 2 . . .. 35b X
36 Section 501(c)(3) o:gamzanons Did the organmization make any transfers to an exempt non- charltable relaled
organization? If 'Yes,'complete Schedule R, Part V,lne 2 . . . . . .. .. ... ... 36 X
37 Did the organization conduct more than 5% of its aclivities Ihrough an entty that 1s not a related orgamzahon and thatis
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi .~ . . .. .. ... 37 X
38 0Oid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, kines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... . ... Lo, 38 X
BAA Form 990 (2012)
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Form 990 (20i2) BSCD PROPERTIES, INC. 45-2420233 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e e e e e ﬂ
Yas | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . ..} 1a 0 '
b Enter the number of Forms W-2G included in hine ta Enter -0- f not applicable . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reporilable gaming
(gambhng) winmings O PNZe WINREIS? . . . . . . . . . . . L . . e e e e e e e e e 1¢
2 a Enler 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 . . . . . 22 B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . . . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) . !
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. .. ... ... 3a X
b Il 'Yes’ has il filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O. . - . . . . « o v o . . . ... 3b
4a At any tme durmg the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financlal account in a foreign country (such as a bank account, secuntes account, or other financial account)? . . . . . 42 X
b if Yes,’ enter the name of the foreign country: ~
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I P
5a Was the orgamization a party (0 a prohibited tax sheller transaclion at any time dunng the tax year?. . . [ 5a X
b Oid any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
¢ if Yes,'lo ine S5a or 5b, did the organization file FOrm 8886-T? . . . . . .« v v vttt m v v v o v e Sc
6 a Does Ihe organization have annual gross receipts that are normally greater than $100, 000 and did the arganization
solicit any contnbutions that were not tax deductible as chantable contributions? . « . - . .« o o4 i n e 6a X
b If 'Yes,' did the orgamzallon mclude with every sohculahon an express statement that such conlrlbullons or gifts were
nottaxdeducuble? . .. . . .. L. ... ..o oo ... . . 6b
7 Organizations that may receive deductlble contributions under section 170((:).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and — e ] =
services provided to the payor?. . . . . . . . . . L. L e e e T 7a X
b If 'Yes,’ did the organization notify the donor of the value of tho goods or services provided? . . . . . .. . ...... 7b
c Did the orgamzahon sell, exchange or olhemlse dlspose of tanglble personal properly for whlch was requrred to file
Form 82827 . e e e Tc X
dlIf Yes' |nd|cate the number of Forms 8282 filed dunng theyear . . . . . . . .. L 7 dl e _
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?. . . . . . . To X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a contnbullon of qualified mtellec!ual propeny did the organization fi fle Form 8899
asrequired? . . . .. L. Lo Lo o s s e e e e 79
h if the orgamzauon recelved a contnibution of cars, boats axrplanes or other veh:cles dnd lhe organlzauon file a
Form 1098-C? . . ... . ... . L o e e T e 7h
8 Sponsonng prganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the __]
supporting orgamzation, or a donor advised lund maintained by a sponsonng organization, have excess business
holdings alany tmedunngtheyear? ... ... .. ... .. ..o e 8
9 Sponsoring organizations maintaining donor advised funds. I R
a Dud the organization make any laxable distnbutions under sectron 49667 . P s e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or relaled person? 9b
10 Section 501(c){7) organizations. Enter .
a Inshiaion fees and capital contnbutions included on Part Vil lme 12. . . . . . . . . .. 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . | 10b !
11 Section 501(c)(12) organizations. Enter
a Gross incoma from members or shareholders. . . . . . . . e e e e - . | 11a :
b Gross Incoma from other sources (Do not net amounts due or patd to other sources
against amounts due or recelved fromthem) . . .. .. .. .. . ....... 11b S
12a Section 4947(a)(1) non - exempt chantable trusts. Is the orgamzahon fiing Farm 990 in lleu of Form 104172 . . ... .. 12a
b If Yes,’ enter the amount of tax-exempl interast received or accrued dunng the year . . . [ 12b] ,
13 Section 501(c)(29) qualified nonprofit health snsurance issuers. o s
a Is the organization hicensed to issue quatified health plans in moro thanone state? . . . . . . e e e i e e e 138
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 stales in
which the organization is licensed to issue qualified healthplans . . . . .. .. ...... 13b ,’
c Enter the emount of reservesonhand . . . . . e e .. | 13¢ |
14a Oud the organization recerve any payments for indoor !anmng Services dunng the tax ycar? .................. 14a X
b If 'Yes,  has « filed a Form 720 to report these payments? If 'No,  provide an explanation in Schedule O . . . . . . . 14b

BAA TEEAD10S 08/08/12
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Form 990 (201‘2) BSCD PROPERTIES, INC. 45-2420233 Page 6

lPart Vi IGovemance 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 to any queston inthis Part Vi . . . . . . ... .. e e e ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voing members of the governing body at the end of the tax year. . . . . 1a 13
If there are matenal differences in vouing righls among members
of the governing body, or if the governing body delegated broad
authonly to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in ling 1a, above, who are independent . . . . 1b 13 J
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S U N
officer, director, trustee or key employee’) T T 2 X
3 D 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 of other person? . . . . . . . . . .. . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prnor Form 990 was filed?. . . . . e e e . e e e e e e e . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . ... 5 X
6 Duid the organization have members or stockholders? . . e e e e e e e e e e . 6 X
7 a Dud the organizalion have members, slockhotders, or olher persons who had lhe power o elecl or appoint one or more
members of the governingboay? . . . . . . .. . ... ... L. oL oo e 7a X
b Are any governance decisions of the orgamization reserved to (or subject fo approvai by) members,
stockholders, or other persons other than the governingbody? . . .. . .. ...... e e 7b X
8 Did the organization contemparaneously document the meetings held or wrilten actions undertaken dunng the year by |
the following - ———d
a The govemung body? . . . ... . .... e e . e e e e e e 8al X
b Each committee with authority {o act on behalf of the governing body? . e e . R 8b| X
9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,’ provide the names and addresses in SChedulB O . « v « v o v e e e 9 X
Section B. Policies (This Section B requests inforrmation about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affilates? . . . e e e e . e e 10a X
b ! "Yes,’ did the orgamization have written policies and procedures g,ovemrng the actvites af such chapters a!ﬁhales and branches to ensure lherr
operatons are consistent with the Ofgaruzation’s exermpt pwposes?. - . . . . . .o .. o .. 10b
11 a Has the organization provided a complete copy of this Form 990 te all members ol its governing hody before ﬁhng theform? . . . .. e 1a| X
b Descnbe in Schedule O the process, f any, used by Lhe organization to review this Form 990 \
12a Did the organization have a wntten conflict of interest policy? If ‘No,’ go (o tine 13 . e e e e . .o e . | t2a] X
b Were officers, directors or lruslees and key employees requlred to drsdose annua!ly rnlerests lhal could give nse
to conflicts? e e e e e e e ey e e e e e e e e e e . 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the polrcy? if 'Yes,' descnbe in
Schedule Ohow thisiSdONe . . . . . . . .. it i it i e e e e e e e e e e e .ot 12e] X
13 Did the organization have a whiten whislleblower policy? . . . . . . . e e e e P 13 X
14 Did the organization have a written document retention and destruction policy? . . . . ... ... ... e e 14 X
15 Did the process for determining compensation of the following persons include a review and appraval by independent ]
persons, comparability data, and contemporaneous substantiation of the deliberatton and decision? N
a The organization’s CEQ. Executive Director, or top managementofficial . . . . . . ... .. ... .... ....... 15a] X
b Other officers of key employeas of the organization. . . . .. .. ... . .. ... ..., e e e e . 15b] X
It 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) !
16a Did the orgamizalion nvest in, conlrrbule assets to, or participate in a joint venture or srmrlar arrangement with a o
taxable enfity dunng the year? . . . . . . . . . ... e e e e e e e e e e 16a X
b If 'Yes,' did the organizabon follow a written policy or procedure retiurnng the organization lo evaluate its :
panticipation in joint venlure arangements under applicable federat tax law, and taken sleps to safeguard the I SR )
organization's exemplt status with respect to such arrangements? R S T I S . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 1s required to be filed » Georg:ia

18 Section 6104 requires an organizaton to make its Forms 1023 (or 1024 if applicable), 990, and §90-T (501(c)(3)s only) available for public
inspection Indicale how you make these available Check all that apply

D Own website D Another's website E] Upon requesl D Other (explain in Schedule O)

19 Descrise in Schedule O whether {and if sa, how) the arganizaton makes ts govermng documends, confict of interest policy, and financial statements availabie to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization,

" Jim Moore 455 Winn Way Decatur GA 30030 (404) 294-3834

o e - o ————— i e - e me A A — _—EmEmeEmm e e e e . e e L e e L T S e QL 2R

BAA TEEAD106 0BOX/12 Form 990 (2012)
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Form 990 (2012) _BSCD PROPERTIES, INC. 45-2420233 Page 7
|Part VIl JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . ... ....... Ce e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, direclars, trustees (whether individuals or organizatians), regardless of amount of
compensation Enter -D- n eolumns (D), (E). and (F) if no compensation was pad.

¢ List all of the organization’s current key employees, if any See nstructions for defintion of key employee *

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

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

® List afl of the organrzation's former directors or trustees that recerved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizalions

Lisl persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

ELCheck Uus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) Positon (do not chack more than (0) (E) (F)

Name and Title hﬁm m::_olo; m:’r:;l: 37::‘;! rnl:u bﬂo"‘!; ,m w&mem e m;mb:‘am .mismn;r:x:& o
wook {list — the orgarmzation ratated organizations compensation
ayhoun (R F[ZILTFIS 2] S {W-2/1099-MISC) w-21 ISC) from the
for rotsted 23 5|5 = é ﬁ' § orgenzatien
organiza- g R g CRAK: ond retatsd

bm é g g g -3 orpanizations
dotted g_’ = 3 §
tins) £ g @
ol s K,‘
i g
~-(_Dr._Arden Dingle_ _ ___ J_1.00
Chair 2 00] X X 0 0 0
{2 Davad Sibley _ __ ____ | _1.00
Vice Chair 2.00} X X 0. 0. 0.
_)_Charles Martin __ __ __ | _1.00
Chair Pro Tem 2.00] X X 0 0 0
_@_praul Edmonds___ _____ | 1.00
Board Member 2.00| X o] 0 0
-{5)_Naomi Godfrey _ _____ J-1.00
Board Member 2 00f X 0 0 0
_{8 Anthony McClarn __ __ _ 1.00
Board Member 2.00] X 0 0 0
(?)_John_Bushfield _ __ _ __ | 1.00
Board Member 2.00} X 0 0 0
-® Jeff Taylor ___ ____ _ | 1.00
Board Member 2.00{ X 0 0 0
_9)_Melissa Hodge-Penn ___ | 1.00
Board Member 2.00] X 0 0 0
{10)_ Comnissioner Sharon Barpes-Sutton|_1.00
Board Member 2.00| x 0. 0 0.
(1)_Gary §. Richey _____ | 2.00
Cheif Executive Officer & Secretary| 40.00 X 0. 129,404. 32,582.
2)_James L. Moore _ _ ___ | -2.00
Chief Financial Officer|40.00 X 0. 107, 053. 34,613.
oy __ e———— o d____
o8 . - i
BAA TEEA107 1217112 Form 990 (2012)




Form 990 (2012) BSCD_PROPERTIES, INC. 45-2420233 Page 8
I Part VI [Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont}

(B) €)
(A) A'::mgn égo nc'\,l‘d\:’kun‘&nn u\:&:na (D) (E) (F)
X, $0n an
Name and tbe fi.-: oﬂ'no:r ::; ge dnctoummsloa) mﬁepmn::?):“ m‘:muofrm miﬁﬁf:lﬁfm
=1 3 I 13
(Estany R 3 é‘_ & 5‘ I (w-zmmsm .(w-znohmsm from the
uy o @ = g‘ 3 organizston
nl'aa'!ad g. g€ @ 3 a|e ond rolatod
anea 2 g §_ :§— 3o organizatons
ng
velow | &l & ]
o | 3 F g
g
s _____ S P
08 e _] N
o ___. _—
o8 e __ -
e _... 1___
20 ___._._] e
Y oo __] S
22 e _] ——
@ e -
L —_—
28 a_. ——
1bSub-total. . . .. ... ...... . .. e > 0. 236,457. 67,155 .
¢ Total from continuation sheets to Part VIl, Section A . . . .. A
d Total (add lines 1bandic) - - .. ... . . > 0. 236,457. 67,195.

2 Total number of individuals (Including bul not hmited to those hsted above) who received more than $100,000 of reportable compensation
from the orgamzation

Yes | No

3 Dd the arganization hist any former officer, director or trustee, key employee, or highest compensated employee i
on line 1a? If "Yas,’ complete Schedule J for suchindividual . . . . .. . .. . it v e . X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from \
the orgamz;luo'n and related organizations greater than $150,0007 i 'Yes' complete Schedule J for -
suchmaividual , . .. .. . ... - .. .. . .

5 Dd any person {isted on line 1a receive or accrue compensation from any unrelated organization or indvtdual S NN
for services rendered to the organization? If Yos,' complete Schedula Jforsuchperson . .. .. .... .. .. .. 5 X
Section B. Independent Contractors

1~ Complete this lable Tor your five highest compensated independent contractors that received mare than $300,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) B8) (C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ]
$100,000 in compensation from the organizalon * - }
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) BSCD PROPERTIES, INC. 45-2420233 Page 9
|Part vill | Statement of Revenue
Check if Scheduyle O contains a response to any queston inthis Part VIl . . . . . . . . . ... o e D
A (8) (€) (D)

Tolal revenue Refated or Unrelated Revenue
exempt business excluded !mpm tax
function revenue under sections

= revenue 512, 513, or 514
'5'; 1a Federated campaigns . . . 1a
b =] b Memberstupdues . . . .. .. ib
= ]
g; ¢ Fundraisingevents. . . . ., . ic !
G 3| d Related organizaions . 1d '
gg e Government grants (contnbutons) . . 1e '
= o
Eé‘ t Al other contnbutions, E!Ls, grants, and ;
£6 similar amouris not inchuded above 1f 14,.457. |
z g g Noncash contribubions included i Ins 13-1 & . e !
(%)
a h Total. Add lines 13-1f . . . R 4 14,457. !
E Business Code : — 1 .- . e e — !
@G| 2a Rental Income _ _ _ _ _ _ _ 531110 69,960, 69,960, 0, 0.
™ b
O @ e e C
|
v d
- B
:o:: t All other program service revenue
1 gTotal.Addmes2s.2f . ... . ..... s 69,960, i
3 Investment income (including dividends, interest and
othersimilaramounts) . ... ... ... ... 0. 93. 93 . 0. 0
4 Income from investment of tax-exempt bond proceeds . . *
S Royalkes. . . .. ..... - -
(1) Real (1) Personal |
6a Gross rents g, !
b Less rental expenses 0.
¢ Rental income or (loss) . . 0. _ ; o —_— -
d Netrentalincome or (loss) . . . . . < 0. 0. 0. 0.
7 a Gross amount fiom sajes of | & oo (e) Other \
assets other than inventory \
b Less- cost or other bayis |
and sales expenses {
¢ Gain or (loss) o U — l
d Net gain or (loss) d
w| 8a Grossincome from fundraising events
2 (notincluding. $ .
E of contributions reparted on tine 1c) :
= SeePaitIV.ine18 .. ..... a ’
wl
= b Less directexpenses . . .. ... b _ e e
o ¢ Netincome or (loss) from fundraising events . . . . . . . >
i
9 a Gross income from gaming actvities i
See Part IV, ine 19" . . . . a i
b Less directexpenses . . .. . b N I T I _ |
¢ Netincome or (loss) from gaming actvilies . . . . -
1
10a Gross sales of inventory, less returns i
and allowances . . .. ...... a
b Less costofgoodssold . .... b o . !
¢ Net income or (loss) from sales of inventory . . . . . .. -
Miscalisneous Revenua Businsss Cods v e e e e e —— e _J.
a
b _
c —————
d Allotherrevenue. ., , . .., ...,
e Total. Add fines 11a-11d . . . ... .......... >
12 Totalrevenuo. Seewmstructions . . . . . .. .. .. - 84,510 70,053 . 0. 0,
BAA TEEAD109 1211712 Form 9890 (2012)




Form 990 (2092) BSCD PROPERTIES, INC. 45-2420233 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organzations must complete ali columns Al other organizations must complete column (A)

Check (f Schedule O contains a response to any question i this Part IX . . . . . A ) e e 1T
Do not include amounis reported on ines 6b, (A) & (C) (D)
0 r;% ’9b U edawb fPanpov o on hines 6b, Tota) expenses Program service Management and Fundraising
7b, an ol (/ expenses general expenses expenses

1 Grants and other assistance to governments
and orgamzahons in the United States See
PartiV,line21 . . ... ..........

2 Grants and olher assislance to individuals in
the United States. See Part 1V, line22 . . . .

3 Grants and other assisiance to governments,
organizations, and individuals outside the
United States. See Par{ IV, lines 15 and 16 .

4 Benefits paid to or for members. N .

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 descnbed
in section 4988(c)3XB) . . . ... ...

Other salanes and wages. .

g8 Pension plan accruals and contnbulions
{(include section 401(k) and seclion 403(b)
employer conlnbuhons)‘ e e

9 Other employee benefits . . . . . .. ...
10 Payrolitaxes . . . . ... ... .. ..
11 Fees for services (non-employees)

a Management . . .. ..

¢ Accounting . . . . .. . . 5,500 0 5,500. 0.
dlobbyimg. . . .. .. . e
e Professional fundraising services See Part IV, ine 17 .
f investment management fees

g Other. (It ine 11g amt exceeds 10% of kne 25, cal-
umn {A) amt, istline 11g expenses on Sch Q) . . . . 1,945. 1,945, 0. 0
12 Advertising and promolion .

13 Office expenses

14 information technology .
15 Royaltes. . .. .
16 Occupancy . . . . .
17 Travel .. ... ...

18 Payments of travel or entertainment
expenses for any lederal state, or loca1
public officials

19 Conferences, convenuons, and meetings

20 Imterest . .. ..., ...
21 Paymentstoaffihates . . . ... ... ...
22 Depreciaton, depletion, and amortization - - 26,640, 26,640, 0. 0.
23 |Insurance . ... ... .. - 1,875 0. 1,875. 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses i
n ine 24e If line 24e amount exceeds 10% 1
of ine 25, column (A) amount, llst line 24e
expenses on Schedule O )

2 Insurance and _B_or_ICil_ng _____ 6,985 6,985, 0. 0.
bocher _ _ _ _ . ___________ 1,188, 1,188, 0. 0.
C e e e
d _____
e;ll.otﬁe_r;;e;sgs_. LT Tttt T T

25 Tolalhmctmmlexpmses.Addﬁnes'IUuouthde 44,133 36,758 7,37S 0.

26 Joint costs. Complete this line only f
the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising soliatation
Check here * if following
SOP 98-2 (ASC 958-720). . .

BAA TEEAO110 1271812 Form 990 (2012)




Form 990 (2012) BSCD PROPERTIES, INC. 45-2420233 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response toany questioninthis Part X . . . .. . . .. . . .ot i i it e e oue. D
(A} (8}
Beginning of year End of year
1 Cash ~nonanterest-beanng . . . . .. .. . . ..., ..., 142,853.1 1 209, 640.
2 Savings and temporary cash investments . . . . . . 2
3 Pledges and grants receivable, net. . . . . 3
4 Accounlsreceivable.ret .. ... . .. . L. ... 4
5 Loans and other receivables from current and former officers, directors,
{rustees, kay employees, and highest compensated employees. Complete - ——
Part il of Scheduie T o oo™ . s T T, 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in sectron 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(3) voluntary employees’ - - ——— —_— — -
bencficiary organizations {see inslructions). Caomplete Part || of Schedule L . 8
Q 7 Notes and loans recewable,net . . . ... .. .. .. ..., 7
2 g Inventonesforsaleoruse . ... ... . ... ... 8
; 9 Prepaid expenses and deferred charges . 7,345.] 9 7,575
10a Land, buildings, and equipment- cost or other basts :
Complete Part VIl of ScheduleD . . . . . .+ | 10a 783,571, e I
b Less accumulated depreciaton . . .. ... ... 10b 807,994 .| 10¢c 783 ,571.
11 Invesimenls — publicly traded secunties . e e e e e e e e 11
12 Invesiments — other securites. See Part IV, line 11 . . . . .. .. .. 12
13 Investments - program-related See Part iV line 14 . . ... .. ... ..... 13
14 Intangbleassets. .. ... . .... TS 14
15 Otherassels SeePartIV. lino 11 . . . . . .. . .. v ii ve 15
16 Total agsets. Add lines 1 through 15 (must equal ine 34) __958,192.] 16 1,000,786,
17 Accounts payable and accrued expenses - - 5,500,117 5,500.
18 Grantlspayable. . . .. ... ... ... .. o e 18
19 Deferredrevenue . ... .. ... 19
v | 20 Tax-exempt bond habuhties . . . P .. . 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule O 21
F 22 Loans and other payables to current and former officers, directors, trustees, :
L key employees, highest compensated employees, and disqualified persons e e e e e e
'r Complete Partll of Schedute L. . . . . . .. e e e e 22
:E 23 Secured morigages and notes payable to unrelated third parties . . . . . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total iabilities. Add lines 17 through 25 e e 5,500.]26 5,500.
N Organizations that follow SFAS 117 (ASC 958}, check here > E]and complete '
§ lines 27 through 29, and lines 33 and 34. N o
Al 27 Unrestricted net assets . . . e ;59 692 .} 27 995, 286 .
% 28 Temporanlyrestnctednetassets. . . . . . . . .. ... ... 28
S| 29 Permanently restncied net assets PN 29
g Organizations that do not follow SFAS 117 (ASC 958), check hera * [ | :
¢ and completo linos 30 through 34. o L ______;
s 30 Capital stock or trust pnncipal, os current funds . . . . .. .. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ... 31
L] 32 Retained eamings, endowment, accumulaled income, or other funds . . . . . 32
g 33 Total net assets or fund balances. e e e e e e e e e e e e - 952.692 . ]33 995, 286.
S| 34 Total llabilities and net assets/fund balances . . 958,192 .] 34 1,000, 786.
BAA Form 990 (2012)
TEEAOI11Y 010313




Form 990 (201‘2) BSCD PROPERTIES, INC.

45-2420233 Page 12

{Pant XI |Reconciliation of Net Assets
Check if Schedule O contains a rasponse to any question inthis Part XI-~ . .. . . ..

1 Totalrevenue (must equal Part Vill, column (A). ine 12) . . . . . . . . . ... 1 84,510
2 Total expenses (must equal Part IX, column (A}, line 25) . . - - . . . .. ... ..o 2 44,133
3 Revenue less expenses Subtractne 2 fromlinet. .. . .. .. C e e 3 40,377
4 Net assels or fund balances at beginning of year (must equal Part X, line 33 column (A)) ......... 4 952.692.
5 Net unrealized gains (losses) on investments . . . . . e e e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilites. . . . .. ... ... 000 Lo o e [
7 Investment expenses e e e e e e e e e e e e e e e e e e e i e e e e 7
8 Pnorperiod @djusiments . . . . . . . . L L L e e e e e e e s s e e e e e e 8
9 Other changes in nel assels or fund balances (explain in Schedule O) . R 9 2,217.
10 Net assels or fund balances at end oI' year Combine Imes 3 through 9 (must equal Pan X, hne 33,
column (BY) - - - - - - ..o L Lo s e s s e e e e e e e e s e e 10 995,286 .

IPart Xil |Financial Statements and Reporting
Check if Schedule C conlains a rasponse to any question n this Part XIl.

EAccrual DOlher

1 Accounting method used to prepare the Form 990 DCash

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O

2 a Were the organization’s financial statements comptled or reviewed by an independent accountant? . . . . . . . . .
If "Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separale basis, consolidated basis, or both

D Separate basis DConsolldaled basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commultee that assumes responsibility for oversight of the audit,
review, or comgilation of its financial statements and selection of an independent accountant? .

DBolh consoltdated and separate basis

If the organization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamzaﬂon requlred to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. - . . .. . . L L i e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils .

Yes | No

2a ~X

2b| X

2¢|] X

3a X

3b

BAA

TEEAQ112 08/09/11

Form 990 (2012)



SCHED

(Form' 990 or 990-E2)

OMB No 1545-0047

ULE A Public Charity Status and Public Support 2012

Complete if the organization i1s a section 501{c)(3) organization or a section

4947(a)(1) nonexempt chantable trust. Opon to Public

Oeparunent of the Treas
nioma) Rovamus Sance » Attach to Form 930 or Form 990-EZ. » See separato instructions Inspection
Name of the organizstion Empioyar identification number

BSCD PROPERTIES, INC. 45-2420233

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

The angimzation 1s not a prvate foundation because It is. (Far lines 1 through 11, check anly one box )

1
2
 H
+« [
s [J
. O
7
8

s
» H

o []

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

7] A schoot described in section $70(b}{1)(A)(i). (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 hospial's
name, city, and state

P rganalon geraed o el o7 vty o o e B  Sovarmaral i dascned i soction <
170(b)(1)}{A)(iv). (Complete Partil)

A federal, state, or local government or gavernmental unit descnbed in section 170{b){1){A)(v).

1 An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in saction 170(b}(1)(A)(vi). (Complete Pari Il.)

A community trust descnbed in section 170(b)(1){A}(vi). (Complete Part Il )

An organization that nommally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recespls from activites
related lo its exempt functions ~ subject o certan exceptions, and (2) no more than 33-1/3% of ils St#)pon from gross investment income and
unrelated business taxable income (less sectron 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
{Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or seclion 509(a)(2) See saction 509(a)(3). Check the box thal describes the type of
supporting orgamzation and complete lines 11e through 11h

a E]TYDGI b I:]Type ] c DTypelll— Functionally integrated d D Type I — Non-functionally integrated

By checking this box, | certify thal the organization 1s not controlied directly or indirectly by one or more disqualified persons
Olh%r lhgg ;?u)r(\g;!hon managers and other than one or more publicly supported organizations described in sectron 503(a)(1) or
section a

f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type Il supporting organization,
checkthisbox . . . . .. PO R .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followlng persons?
Yes | No
() Aperson who directly or indirectly controls, either alone or together with persons described in (il) and (i) _
below, the governing body of the supported organization? . . . . . . A e g (i)
(") Afamily member of a person described in(s)above? . . . . . . .. .... . . e e e .l 11g (i)
(i) A 35% controlled entity of a person described in (1) or (ir) above? . PN e e e 11.g (il)
h Provide the following information about the supported organization(s)
) N { supported o .
P i e rivie v gy S o ST Y Ectictio A RO e A e
above or IRC secton cotumn (1) listod in | cotumn (1) of your cotumn (i)
(sew Instructions)) your governing support? orgenuzod in the
document? us?
Yes No Yes No Yes No
(A) _ Dekalb Commniiy Service bard[58-2104166 |6 X X X 0.
(8)
{€)
(0)
(E)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012
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Scheduls A (Form 990 or 990-EZ) 2012 BSCD PROPERTIES, INC. 45-2420233 Page 2

[Part "—rSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A){vi)

{Complete only if you chacked the box on line 5, 7, or 8 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 (11}

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (2) 2008 {b) 2009 {c) 2010 {d) 201 (e) 2012 (N Total
1 Gifts, grants, contnbutons, and
membefshxp fees recerved. (Do not
include any ‘unusual grants } . .

2 Tax revenues levied for the
arganization’s benefit and
either paid to or expended
onitsbehatf . . . ... .

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

Total. Add knes 1 through 3

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

6 Public support. Sublract ine 5
fromine 4 .

Section B. Total Supnort

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

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalies and income from
similar sources . . . . . .

9 Netincome from unrelated
business activihes, whether or
nol the business is regularly
carnedon . . . . v e v v e

10 Other income. Do not include
gain or loss from the sale of
cap:lal assets (Explam n

ParttiV) . . ..., ..
11 Total support. Add Ines 7
through 10 . .
12 Gross receipts from related activities, etc (see instructions) . e e e e e e e e e I 12
13 First five years. If the Form 990 s for the orgamzauon s ﬁtst second, third, fourth, or fifth tax year asa seclion 501(c)(3)
organization, check this box and stop here. . . LT . »J:l
Section C. Computation of Public Support Percantage
14 Public support percentage for 2012 {ine 6, column (f) divided by line 11, column (f)} . . . . . e e e e e 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne14 . . . . . . .. . .. ... .. (... ... 15 %

16a 33-1/3% support tast — 2012, If the organization did not check the box on Iine 13, and tho ling 14 is 33-1/3% or more, check this box
and stop here. The orgamzation qualfies as a publicly supported organization e e e e e R S I:]

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . . . L Lt v i i e e e e e » D

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

b 10%-facts-and-circumstances test — 2011 If the organizaton did not check a box on line 13, 16a, 16b, or 178, and line 15 1s 10%
or more, and if the organizaton meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organizalion meets Ihe 'facts-and-crcumstances’ test. The organization quahﬁes as a pubhcly supported orgamzation . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12
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Schedule A (Fc':rm 990 or 990-EZ) 2012 BSCD PROPERTIES, INC. 45-2420233 Page 3

(Part Ilt_[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 organrzation falled to qualify under Parl Il If the organization fails
to qualfy under the tests iisted below, please complete Part 11 )

Section A. Public Support

Calendar year {or fiscal yr beginning n) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifls, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any actmity 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
its behalf . . . AN
S The value of services or
faciires furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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. . . .. ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7cfromhne6) . . . . ...
Section B. Total Support
Calendar yoar (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 .o
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . ..
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netmcame from urrelated busmess
aclmbes not included m line 10b,
whethes or not the busmess 1s

tegularly camedon . . . . .
12 Other income Do not include

gam or loss from the sale of

capital assels (Explain in

Part IV )

13 Total support. (Addins 9, 10c. 11, 8nd 12}

14 Furst five years. I the Form 990 is for the orgamizalion’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organizalion, check this box and stop here e e e e e e e oS PR > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . . . . . P e 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 . . . . . e v e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (). . . . e e 17 %
18 Investment income percenlage from 2011 Schedule A, Part Ill, ine 17 . . . e e e e e e e e . 18 %
19a 33-1/3% support tests — 2012. {f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . . ... .. > D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or hne 19a, and line 16 Is more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizaton . . .. . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. « . . . . . « « - - L g B
BAA TEEADIDS  08208/12 Schedule A (Form 990 or 990-E2) 2012
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[Part IV |Supp|emental Information. Complete this part to provide the explanations required by Part II, line 10,
Part I, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 010712




OMB No 1545-0047

SCHEDULE D . - l
{Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered "Yes,’ to Form 990, .
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public !
Intemal Ravenue Senice > Attach to Form 390. * See separate instructions. Inspection
Name of the organization Sloyer identticath
BSCD PROPERTIES, INC. 45-2420233

{Part 1 _|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

Totalnumberatendofyear . . . . . . .

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value atendofyear. . . . ., , , .

N b WN -

Did the organization Inform all donors and donor adwisors in wniting that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control? . . ..

6 Od the orgamization inform all grantees, donors, and donar adwisors m writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermisssble private benefit? . ., ... ... ... .. ce c e e e e e

. .DYes DNO
. DYes DNO

(Part il [Conservation Easements. Complete i the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all thal apply)
Preservaton of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservauon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution I the form of a conservation easement on the
last day of the tax year

Hald at the End of the Tax Year

a Total number of conservationeasements . . . ... .......... e e 2a
b Total acreage restricted by conservation easements . . . . ... .. .. e . 2h
© Number of conservation easements on a certified histonc structure included m{a) . . . . . . . . . 2c
d Number of conservaton easements included in (c) acquired after 8/17/06, and not on a historc
structure isted inthe Nattonal Regester - . . . . . . . . .. .. o0 oottt 2d
3 Number of conservalion easements modified, transferred, released. extinguished, or terminated by the organization dunng the
tax year *

4 Number of states where property subject to conservation easement is located »
Does the organization have a wntten policy regarding the pencdic monitoring, inspecticn, handling of violations,

and enforcement of the conservation eagementsstholds? . .. . ... .. e e e e e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durng the year
L

7 Amounl of expenses ncurred in mdnitonng, inspecting, and enforcing conservation easements during the year

*s

8 Does each conservauon easement reported on line 2(d) above satisfy Lhe requirements of section 170(h)(4)(B){1)
e e e e e e ...DYes DNO

and section 170(h)(8)(BY(I)? - « - « « - . .. . .. . T

9 In Part XIil, descnbe how the orgamzatian reports conservation casements in its revenue and expense statement, and balance sheet, and

include, f applicable, the text of the footnote to the crganization's financial statements that descnbes the organization’s accounting for
conservalion easements

|Part l_| 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 organizalion elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition. educaton, or research in furtherance of public service, provide,
in Pant XIll, the text of the footnote to ils financial statements that descnbes these ilems

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

(i} Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . & . i e e e e e e .S

(u) Assetsincludedin Form 980, PatX . ... ... .. .. . ..., .o . > S

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

a Revenues Included [n Form 990, Part VII|, tne v . . . . .. e e e e e e e e e e e e e e e e e L
b Assetsincludedin Form 880, Part X . . . . . . ... ... . e e e e e e e e e [ ]
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 091892 Schadule D (Form 990) 2012




Schedule D (Form 990) 2012 BSCD PROPERTIES, INC. 45-2420233 Page 2
[Part |1l |Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (conlinued)

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

a Pubfic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grov:)t(!e a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
art
S Dunng the year, did the organization solicit or receive donations of art, histoncal reasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... .. . D Yes DNo
[Part iv_| Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21

1a is the organization an agenl trus:ee custodxan or other mlermednary for contributions or other assels not included
onForm 890, Part X?. . . . . .. . L e e e e e e e e s e, D Yes DNo
b If Yes,’ explain the arrangement in Part Xiit and complele the folltmmg table
Amount
¢ Beginming balance . . . . . e . .. e e e 1c
d Additions dunng theyear . . . . . .. ... R . . P 1d
e Distributions duning the year . PPN e e e . N 1e
f Endingbalance. . . . . . ... ... .. . e e e 1f
2 a Dud the organization include an amount on Form 990 Pat X,lne21? . . .. ... ... e e —U Yes No
b If 'Yaes,’ explain the arrangement in Part XIll Check here f the explantion has been providedin Past XIlt . . . . . ... .. .. . H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Cument (b} Prior year {¢) Two years {d) Three years (e) Four years

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

¢ Net investment eammgs gans,
andlosses . . ......

d Grants or scholarships . . . . .

e Other expenditures for facdmes
and programs

t Administrative expenses .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment *> ¥
The percentages in tines 2a, 2b, and 2¢ should equal 100%

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

crganization by. Yes No
(i) unrelated organizations . . . . . . ... .. .. e < e | 3a)
(i) related organizations .o . e e - P . 3a(ii)

b If 'Yes' to 3a(u), are the relaled orgamzahons listed as required on ScheduteR? . . . . . . . .. N 3b

4 Descnbe in Part Xli the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment. See Farm 990, Part X, ine 10.

Descniption of property (a) Cost or other basis {b) Cost cr ather {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . e .. . e . 81,410. 81,410.

bBuldngs . . . ... ... e e e 702,161. 702,161.

¢ Leasehold improvements. . . . . . .

d Equipment . . . .

BOther. . . « v v v vt vt e e e e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) . . . . . . . . .o 783,571.
BAA Schedute D (Form 930) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 BSCD PROPERTIES, I

NC.

45-2420233 Page 3

[Part VIl |Investments — Other Securities. See

Form 930, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financlalderivatives . . . . . .. ... . .......

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

(3) Other

e e e e e e e e e -

— e e e e e e e m ——— — ——— —

e e e e e e e e e e e - e ——— . —— -

e e e e e e m e e e e e — e — - ——

— e L L o e e o - -

e e e e e e .- - - e - meE——— - —— —

— e e e e e e e — — e - ——— =

Total. (Column (b) must equal Form 990, Pan X, cofumn (8) fine 12) . »

(Part Vill [Investments — Program Related. See

Form 980, Part X, line 13

(a} Descnplion of nvestment lype

(b) Book value

{c) Method of valuation Cost or
end-of-year market value

(1)

(2)

3)

(4)

5)

(6

(7}

(8)

9

(10)

Total. {Column (b) must equal Form 990, Part X, column (B)ine 13). »

Egrt IX |Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1)

2

(3

(4)

(5)

(6)

{7)

8)

{9)

(19)

Total. (Colurnn (b) must equal Form 990, Part X, column (8), lino 15) . . . .

[Part X_TOther Liabilities. See Form 990. Part X

ine 25

(a) Description of habihity

{b) Book value

(1) Federal income taxes

(2)

(3}

&)

(5)

(6)

(7}

8

(9)

(10)

(1)

Tota!. (Cotumn (b) must equal Form 930, Pant X, column (B) ine 25) . . -

»

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnate to the orgamizallon’s financial
under FIN 48 (ASC 740) Check here o the text of the foatnole has been provided in Part Xilt . . .

BAA

TEEA3303 122312

Schedute D (Form 990) 2012



Schedule D (Form 890) 2012 BSCD PROPERTIES, INC. 45-2420233 Page 4

|Part XI [Recenciliation of Revenus per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... . 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Netunrealized gainsoninvestments . . . . . .. . ... ... . ... .| 2a

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

c Recovenesofprioryeargrants . . . . . . v v . vttt i e i e e e e e e ic

d Other (Descnbe nPart XIIt) . . . .. .. ... ... ... . ... | 2d .

e Add knes 2athrough2d . ... .. ... ... . .... e e e e e 20
3 Subtracthne2efromiine 1 . . « . ¢ ¢ v o v v @ et e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1*

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

b Other {DescnbeinPart XMI) ... .. ......... PN . 4b

c Addlines 4aand4b . . . e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Trus must oqual Form 990, Part |, ne 12) .............. q S

[Part XIl |Reconciliation of Expenses per Audited Financlal Statements With Lpenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . .. . e e e .01
2 Amounts included on hine 1 but not on Farm 990, Part X, ine 25

a Donated services and use of faciities. . . . .. .. e e 2a '

b Prior year adjustments e e e e e e s e e e e e .. | 2b

cOtherlosses . . . . . . .. 0 i e e e e e e e 2c

dOther(DescnbemPart XIl) . . . . . . . .« oo i L e 2d .

e Add lines 2a through 2d . . . e e e e e e e e 20
3 Subtractline 2afromine 1. . . . o ot o it e e e e e v e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, hne7b . . . .. ... 4a

b Other (Describe in Part XHIE) . . . e .. . ....| 4b

CAddhnesdaanddb - - - . . . .. ..ot 0 e e e ce e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) . e e e 5

[Part XNl { Supplemental Information

Complete this pan to provide the descnptions required for Part Il, ines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, lnes 1b and 2b, Part V,
hne 4, Part X line 2, Part X|, lines 2d and 4b, and Part XIl, knes 2d and 4b Also complete this part to provide any additional informaton

BAA Schedule D (Form 9390) 2012

TEEA3XM  11/30/12
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[Part Xiil [Supplemental Information (continued)

BAA TEEA3X05 0808/12 Schedule D (Form 990) 2012




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

o \afthe T, > Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23.
Lot the T raasury * Attach to Form 990. * See separate instructions.

OMB No 15450047

2012

Open to Public
Inspection

i

Namae of the organization Employer identificaion number

BSCD PROPERTIES, INC. 45-2420233

[Part 1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lil lo provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPaymenls for business use of personal residence
DHeallh or social club dues or initation fees

EIPersonal services (e g, mad, chauffeur, chef)

D Tax indemnification and gross-up payments
D Discretionary spending account

b if any of the boxes on kine 13 are checked, did the organization follow a wntien policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Part llltoexplan . . . . . . . . ...

2 D the organization require substantialion pnor Lo reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinlinet1a? . . .. .. ... . .....

3 Indicate which, if any, of the followtng the fihng organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Direclor, but explain in Part i1l

DWnllen employment contract
DCompensauon survey of study

D Compensation committee
[:] Independent compensation consultant
D Form 890 of other organizations [:lApproval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization
or a related organization

a Recelve a severance payment or change-of-control payment? C .
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? e e e e e e e

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . Ve e [P

If 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3) and 501(c}(4} organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . . .. .. .... e e e e e e e e e e e e e e e e e e e e e
b Any related orgamization?. . . . . . - . . . L L. L.
If 'Yes’ to line 5a or 5b, descnibe i Part ill
6 For persons hsted in Farm 990, Part VII, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? . ... ... ....... e e e
b Any related organization?. . . . ... ..
If 'Yes' to lne 6a or 6b, describe in Part il

7 For persons histed in Form 990, Part VII, Section A, line 13, did the orgamizaton prowde any non-fixed
payments not described in lines § and 62 1f Yes, describe in Part Il - « « « - v . e

8 Were any amounls reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the inital contract exception descnbed m Regulauons section 33 4958-4(a)(3)?

fYes, 'descnibe nPartll . . . . ... L. e e e e e e e e e e e

9 If 'Yes'to ine 8, did the orgamzauon also follow the rebultable presumpuon procedure descnbed in Regulations
section 53 4958-G(c)? e e e e e e e e

-1 Sb

..] 6b

Yos

No

.. 1b

4a

4b

4c

A el Ea

5a

6a

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAIOT 1271012
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. . OMB No 15450047
: SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public .
8::::;“;.‘:,:&".°M * Attach to Form 990 or 930-E2Z. Inspection
Name of the organizaton Employer wdentification number
BSCD PROPERTIES, INC. 45-2420233

Pt VI, bLane 11b __The return was posted to _the Board section of the DeKalb

Pt VI, Line 12¢c Board members of DeKalb Community Service Board are

BAA For Paperwork Reduction Act Notice, see the tnstrucuons for Form 990 or 990-EZ. TEEA901 127812 Schedule O (Form 990 or 990-E2) 2012
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’ Form 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

OMB No 15450172

2012

Intemal Revenue Serace  (99) » Ses separate instructions > Attach to your tax return. e 179
Name(s) shown on retum Identifying number
BSCD PROPERTIES, INC. 45-2420233

Business of actmty 1o whuch this form rolatas
Form 990 / Form 990EZ

[Part| | Election To Expense Certain Property Under Section 179
Note. /f you have any listed property, compiete Part V before you complete Part |

1 Maximum amount (SEe INSIUCHONS) « « + = « o + o« vt v v v e e b e st et et e e 1
2  Total cost of section 179 property placed in service {See Instructions) . . . . . . 2
3 Threshold cost of section 179 property before reduction in Imitation (see tnstructions) . . . . . ... ... 3
4 Reducton in imitatton Subltract ine 3 fromine 2 i zeroorless,enter-0- . . . . .. .. .. ..., ..... 4
$ Dollar himitation for lax year. Subtract line 4 from line 1. If zero or less, enter -0- If marred ﬁUng
separately, SEe INSHUCHONS . . .+ -« v v v v v v v e i e e e b e e e e e e e e e e e s e s 5
6 (a) Dascnpuon of proparty (b) Cest (business use only) (c) Elacted cost
!
7 Lssted property Enter the amountfromhkne29 . . . .. . .....  ...... L7 o e
8 Total elected cost of section 178 property Add amounts In column (c). fmesGand?7 .. ..... ...... 8
9 Tentative deduction Enter the smaller of ine 5 or ne 8 e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 C. 10
11 Buslness income limitation Enter the smaller of business income (not less than zero) or line 5 (see lnstrs) ..... 11
12 Section 179 expense deduction Add lines 9 and 10, but de not enter mare than ine 11. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . >I 13 l
Note: Do not use Part Il or Part Ili below for histed property Instead, use Part V
{Partll__| Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See Instructions.)
14 Special depreciation allowance for qualified propeny (other than listed propeny) placed n service during the
tax year (seeinstrucuons) . .. . L. L0 L e L a e 14
15  Property subject to section 168(f)(1)eleclion . . . . . . . . . L Lo i e e e e e e 15
16 Other depreciation (including ACRS) . e e e e e e e e e 16
[Part Ml | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . .. . ... .. .. 17 ] 26,640,
18 If you are electin group any assets placed in service durlng the lax year mlo one or more general
asset accounts, Cl ec her .. D

Section B — Assets Placed In Service During 2012 Tax Year Usmg the General Depreciation System

(a) {b) Month and 7':) Bas for donmcahon (d) (e) ) {g) Deprociation
Classificaton of property year placed {buawr R Yy potiod Convention Mothod doducton
in sennce only — mtnswams)
19 a 3-year property . . . ., .
b 5-year property . . . . . .
C 7-year property . .
d 10-year property
€ 15-year property
f 20-year property . . .
g 25-year property 25 yrs S/L
h Residenual rental 27.5 yrs MM S/L
property 27 S yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property . . .. MM S/L
Section C ~ Assets Placed in Service During 2012 Tax Year Using the Altarnative Depreciation System
20aClass e . . . . . S/L
b12year. . .. ... ... 12 yrs S/L
c40-year . . . ... ... 40 yrs MM S/L
[Part IV [ Summary (See instructions )
21 Listed property Enter amounlfromiine28 . . . . . . ... ... T 1 |
22 Tolal. Add amounts from line 12, Enes 14 through 17, fines 19 and 20 i column (g) and lme 21. Entef here and on
the appropnate ines of your return Parinerships and S corporations — see instructons. . . . . , | | 22 26,640,
23 For assets shown above and placed in service dunng lhe current year, enter '
the portion of the bass attnbulable to section 263A costs . - - . . . . . . . . . . .. 23
BAA For Paparwork Reduction Act Notice, see separate instructions. FOIZ0812 08/16/12 Form 4562 (2012)




Form 4562 (2012)

BSCD PROPERTIES, INC.

45-2420233

Page 2

[Part V | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the slandard nuleage rate or deducting lease expense, complete only 248, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: Sea the nstructions for lmits for passenger automobies )

24 a 0o you have evidence o support the businessfinvestment use claimed? [ Yes [ JNo lz4b If 'Yes,' 15 the ewdence wrmien? . . .

Yes DNo

{a) {b) {c) (d) (e) (n (0) (h) (i)
Typs of property Dste ptaced Businesy Costor Bass for depreceton Recovery Moethod/ Doprecabon Elacted
{Est vehicles first) n service mvesimany other basis ({businassfinvestment period Conventian deduction secton 170
pom%‘rﬂ.ag. uso only) cost
25 Special depreciation atlowance for qualified listed property placed in service during the tax year and ',
used more than 50% in a qualified business use (see nstructions) . . . . . . .. . .. .. 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page + - l 28
29 Add amounts in column (1) fing 26 Enterhereandonline 7. page 1« . . . . . . u e uu e 1 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,’ or related person If you provided vehicles
lo your employees, first answer the questions in Section C (o see if you meet an exceplion to completing this section for those vehicles

30 Total businessfinvestment miles driven
dunng the year (do not include
commuting miles). . . . -

31 Total commuting miles driven dunng the year .

32 Total other personal (roncommuting)
milesdnven . . .. ...

33 Total miles driven dunng the year Add
ines 30 through 32 P

34 Was the vehicle availlable for personat use
during off-duty hours? . . . . .. ..

35 Was the vehicle used pnmanly by a morg
than 5% owner or related person? . ..

36 Is ancther vehicle available for
personal use?

(a) (b) (c) (d) (e) (N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5§ Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Seclion C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions o determine if you meet an exceptlion to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructiong)

. Yeos No
37 Do you maintain a wniien policy slatement that prohibits all personal use of vehidles, including commuting,
by your employees? . T e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy stalement that prohibits personal use of vehicles, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . .
39 Do you treat afl use of vehicles by employees as personal use? . . .. e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recesved?. . . . . . . . e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructions ) . . . . . . . .
Note. /f your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles :
(Part VI | Amortization
(a) (b) {c) (d) (e) ()
Descripton of costs Date amorlizsbon Amoruzable Code Amontization Amortizaton
begins amount seclon period or for this year
percentago
42 Amortization of costs that begins dunng your 2012 tax year {see instructions)
43  Amortization of costs that began belore your 2012 tax year. e ey e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . v . v . ... ... 44

FD1Z0812 08719112

Form 4562 (2012)




BSCD PROPERTIES, INC 45-2420233

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part ll], Line 1 (continued)

Briefly descnbe the organization's misston
a full rance of cental bealth and substance abuse treattent services and developzental disabilities prograzs BSCD Properties, Inc

solicits, recewves and paintaing real and personal property for the direct benefrt of DeKalb Comumity Service Board and 1ts programs
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Additional Information For Tax Return

BSCD PROPERTIES, INC. 45-2420233

Soliciting. receiving and maintaining monetary contributions and/or real or personal property to usc and apply for
the exclusive benefit of DeKalb Community Service Board, a statutorily-created public nonprofit corporation and
agency that offers a full range of mental health and substance abuse treatment services and developmental
disability programs.




