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OMB No 1545-0047

Form 990
Return of Organization Exempt From Income Tax
~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

. - . . . -
Department of the Treasury Do not enter Social Security numbers on this form as it may be made public

Open to Public
Internal Revenue Service * Information about Form 990 and its instructions Is at www.irs.gov/form990.

Inspection
A For the 2013 calendar year, or tax year beginning QOct 1 , 2013, and ending Sep 30 , 2014
B Checkif apphcable C Nameoforganzaton RECKEIL INC D Employer Identification Number
| |Adaress change Doing Business As 26-1261944
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [tnitial retum 3000 DOWLING DR (770) 640-7278
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|amencedrewm  [ROSWELL GA 30075 G Grossreceipts $ 1,528,439.
Application pending | F Name and address of principal officer H(a) Is this a group retumn for subordinates? HYes %No
ROYCE E. BEMIS 3000 DOWLING DRIVE ROSWELL GA 30075 | Are all subordinates included? Yes | [No

If 'No,’ attach a list (see instructions)
| Tax-exemptstatus  [X[501(c)3) | [501(0) ¢ )< (Gnsertno) | [4947(@)(1)or | 527

J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporauon | |Trust | I Association I | Other ™ | L Year of formation 2007 ' M state of legal domicile GA
[Partl [Summary
1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE AND MAINTAIN FACILITIES FOR
@ HOUSING DEVELOPMENTALLY DISABLED ADULTS AND SPACE FOR PROVIDING  ____ __ __ __
|  SOCIAL SERVICES FOR DEVELOPMENTALLY DISABLED ADULTS. _ ______________________
£
S| 2 Checkthisbox » | ] if the organization discontinued its operations or disposed of more than 25% of Its net assets
G| 3 Number of voting members of the governing body (Part VI, ling 1a) . et o : ¢+ o+« = 3 4
: 4 Number of independent voting members of the governing body (Part Vi§line 1bRECE'vED 4 3
:g 5 Total number of Individuals employed in calendar year 2013 (Part V, ling, 2 eI 5 6
Z| 6 Total number of volunteers (estimate f necessary) . . . . . ... . dAgff ........... 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . MA.Y 1 9 st 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 34 N . 7b
| Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . e e mDEN, IU'T j
. g 9 Program service revenue (Part VIt line2g) . . . . . . . ... o o oo , 694,986 1,528,084.
=32 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . .. ... ... 34 355,
o [ 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . .
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,695,020. 1,528,439,
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ...
Z | 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . ..o
'_-'-310, 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 202,804. 242,151,
@§ 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . ... ..
L?LS_ b Total fundraising expenses (Part IX, column (D}, line 25) > 0. !
72 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... .. ... 1,291,312, 1,327,905.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... 1,494,116. 1,570,056.
¢/l 19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . . ... .... 200, 904. -41,617.
el Beginning of Current Year End of Year
§3] 20 Total assets (Part X, HNe 16) « .+« « « v o vt 8,805,592 8,474,700,
gg 21 Total habiliies (Part X, IN@ 26)  «  « o+« o e e e e e e e e e 8,580,067. 7,885,292.
221 22 Net assets or fund balances Subtractiine 21 fromlne20 . . . . .« ..o ... ... 225,525. 589, 408.

[Partil__[Signature Block

Under penalties of perjirycbde
complete Declaration of préBa

information of which preparer has any knowtedge

ave examln%, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
& based,

FI2 | -/ 2a
Slgn ‘ Date 4
Here ROYCE™EZ BEMIS CHAIRMAN
Type or pnnt name and title
PrntType preparer's name Pre:%n{atw’ M //‘ C Fﬁ, Date Check LJ|f PTIN
Paid BEN W. CARMICHAEL, JR., CPA[BEN W. CARMIfHAEL, Jﬂ. , CPA|05/13/15 sell-employed P01355743
Preparer |fmmsname ™ CARMICHAEL BRASHER TUVELL & CO.
Use Only |rmsaddress ™ 1647 MOUNT VERNON RD FmsEIN> 58-1696247
ATLANTA GA 30338 Phoneno  (678) 443-9200
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . .. v oo IX| Yes LI No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13
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Form 990 (2013) BECKEL INC 26-1261944 Page 2

Check If Schedule O contalns a response or note to any line In this Part 1l
1 Brlefly descrlbe the organlzation's misslon:

TQ PROVIDE AND MAINTAIN FACILITIES FOR

2 Did the organlzation undertake any significant program services during the year which wers not listed on the prior

FOrMB90 0 990-EZ2. « + v v v v v et e vt i e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 DId the organization cease conducting, or make significant changes In how It conducts, any program services?. . . , . . D Yes No

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

4 Describe the organization's program service accomplishments far each of Its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requlired to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported,

4a (Code: ) (Expanses § 1,333,637, Includinggrantsof $ 0. )(Revenue $
PROVIDED AND MAINTAINED HOUSING FOR APPROXIMATELY 165 DEVELOPMENTALLY

1,468,084.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ Including grants of  § ) (Revenus $ )

4 ¢ Total program service axpenses » 1,447,741,

BAA TEEA0102 07/02/13 Form 890 (2013)




Form 890 {2013)
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BECKEL INC

- 26-1261944 Page 3
[Part IV&iChecklist of Required Schedules
I Yes | No

1 13 the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If 'Yes,’ complete

SChedule A, v v v o e e e e e e e e e e e e e 1 X
2 s the organization requlred to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . .. .. .. 2 X
3 DId the organizatlon engags In direct or Indirect political campalgn activities on behalf of or in opposition to candldates

for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . i i i e e e e e e e e 3 X
4 Saectlon 501(c)(3) organizations. Did the organlization engage [n lobbylng activitles, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . i i it i i it e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or simllar amounts as defined In Revenue Procaedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right

;g) pr(I)vlde advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

£ ] 8

7 DId the organlzatlon recelve or hold a conservation easement, Including easements to preserve open spacs, the

environment, historic land areas, or historlc structures? If 'Yes,’ complete Schedule D, Parfil . . « « v v v v v v v v v v v v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f 'Yes,’

complete Schedule D, Partllil. . . « v v o v o i e e e e e e e e e e e e e e e e e 8 X
9 Did the organizatlon report an amount in Part X, line 21, for escrow or custodlal account llability; serve as a custodlan

for amounts not listed In Part X; or provide credlt counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, PartlV « .« . o . v v v 0 i e e e e e e e 9 X

10 Did the organlzation, directly or through a related organlzation, hold assets In temporarlly restricted endowments,
permanent endowments, or quasl-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .« . v v v v oo
11 I the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X,

or X as applicable.

a [D)IdPths c‘}l;ganlzatlon report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
T = 2 8/

b Did the organization report an amount for Investments — other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil

¢ Did the organizatlon report an amount for Investments — program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part Vili

d DId the organlzation report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported
in Part X, line 167 If 'Yas,' complete Schedule D, Part IX

e Did the organizatlon report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Parl X

f Did the organizatlon's separate or consolldated financlal statements for the tax year include a footnote that addresses
the organlzation's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12 a Dld the organization obtaln separate, iIndependent audited financlal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. « « « « v v o i i e i e e e e e e e e e e e e e e e e e e

b Was the organization Included In consolidated, Independent audited financlal statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional

13 s the organization a school described In sectlon 170(b)(1)(A)(ii)? If Yes,' complete Schedule E. . . .
14 a DId the organization malntaln an office, employees, or agents outside of the Unlted States?. . . . . . . . ... ... ...,

b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, Investment, and program service activities outside the Unlted States, or aggregate forelgn investments valuad

at $100,000 or more? /f 'Yes,' complete Schedule F, Partsiand IV . . . . . . . . . o v i i e e
15 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . i i i it i i e e e
16 Dld the organlzation report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foretgn individuals? /f Yes,' complete Schedule F, Parts lifand IV . . . . . .. .« . o v i i i i i e
17 Did the organlzation r?fort a total of more than $15,000 of e)g)enses for professlonal fundralsing services on Part IX,

column (A), lines 6 and 11e7? If 'Yes,’ complete Schedule G, Part! (see Instructions) . . . . . . .. . . .. ..o
18 DId the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Vill,

lines 1c and B8a7? If 'Yes,'complete Schedule G, Partll . . . . . . . . o o 0 i i e e e e e e
19 Did the organizatlon report more than $15,000 of gross incoms from gaming activitles on Part VIil, line 9a? If Yes,'

complate Schedule G, Partlll. . . . . . . o o e e e e e e e e
20 a DId the organlzation operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. .« . v W

b if 'Yes' to line 20a, did the organizatlon attach a copy of its audited financlal statements to this return?

11a| X

11b X
11e X
11d] X

11e| X

1Mf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) BECKEL INC 26-1261944 Page 4
[Part IV ¥[Checklist of Required Schedules (continued)
' Yes | No
21 Dld the organization report more than $5,000 of grants or other asslstance lo any domestic organlzations or
government on Part [X, column (A), line 1? If 'Yes,' complete Schedule I, Parts I'and il « . . . . v v v v v v v v o v e v v n s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Indlviduals In the Unlted States on Part
1X, column (A), line 27 If Yes,’complete Schedule I, Partsland lll . . . . . . . . . o i i i i i e e e 22 X
23 Did the organization answer Yss' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatlon's current
and former officers, dlrectors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schadule J . . . o v o e e e e e e e e e e e e e e e e e e e e e e 23 X
242 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' No,'gotoline 25a . . . . . .« « .« o i i i i e e e e e 24a X
b Did the organlzation Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . ... 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. + o o 0 0 L e e e e e e e e e e e e 24c
d DId the organlzation act as an ‘on behalf of {ssuer for bonds outstanding at any tme during theyear? . . . . ... .. ... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Dld the organizatlon engage In an excess benefit transaction with a
disquallfied person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . v v v« v v v v vt i i e e 25a X
b !s the organlzation eware that it engaged In an excess beneflt transactlon with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
Schadule L, Part] . . « v« v o i e e e i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the orPanlzatlon report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former offlcers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedula L, Part Il . & . . . o v e e e e e e e e e e 26 X
27 Dld the organlzatlon provide a grant or other assistance to an offlcer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectlon commlttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . ... . e e 27 X
28 Was the organization a rar’(Y to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons): { A
a A current or former officer, director, trustee, or key employes? If 'Yes,' complete Schedule L, PartiV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complate
SChedUlo L, Part IV, « v v v v v v vt v e i e 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 ke?l employee S-or a family member thereof) was an
offlcer, director, trustee, or direct or Indirect owner? If 'Yes,' complele Schedule L, PartiV . . . . . . .. . . . ... .. 28¢ X
29 Did the organization receve more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 DlId the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complete Schadulo M . . . . . .« . L o L e e e e e e 30 X
31 DId the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complste
Schadule N, Part Il . « « v o v 0 v o v v e e s 0 e e e e e e e e e e e e e e e e e e 32 X
33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part| . . . . . . . . .. v v v i it i e 33 X
14 Was the arganization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lll, IV,
T A/ - T 34 X
35a DId the organization have a controlled entity within the meaning of sectlon 512(b)(13)? . . . . . . . ... ... . ... 35a X
b If 'Yes' to line 35a, dld the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' compiete Schedule R, Pert V, line2 . . . . . . . .. ..« ... 35b X
36 Sectlon 501 c)r(s) organizatlons. Did the organization make any transfers to an exempt non-charltable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . .« « i v v i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O « .« . v v v v v v v v v v v i v s e e 38 X
BAA Form 990 (2013)




Form 890 (2013) BECKEL INC 26-1261944

iPart.V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or note to any line In this PartV . . . . .

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G Included In lIne 1a. Enter -0- If not applicable . . . . . . . . . b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gambllng? winnings to prizewlnners? . . . . . ... .. ... ... .

........ L R R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to &-flle (see Instructions)
3 a DId the organization have unrelated business gross Income of $1,000 or more durlng the year?. .

b If 'Yes' has It flled a Farm 990-T for this year? If ‘No’ to line 3b, provide an explanatlon In Schedule O

4 a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securlties account or other financlat account)?

b If 'Yes,' enter the name of the forelgn country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgh Bank and Flnancial Accounts.
5a Was the organlzatlon a party to a prohiblted tax shelter transactlon at any time during the tax year?. . . . . . .

b Did any taxable party notlfy the organization that It was or is a party to a prohiblted tax shelter transactlon? . . . . . . . ...

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. . ... .. ... .

8 a Doss the organization have annual gross recelipts that are normally greater than $100 000, and did the organlzation
soliclt any contributlons that were not tax deductible as charitable contributions? . . . . . . . . ... ..

X
5b X
§c
6a X

b If 'Yes,' did the organlzatlon Include with every solicltation an express statement that such contributlons or gifts were
NOt tax dedUCHDIB? + « + « « v v o v v v b n e e e e e e e e

7 Organizations that may recelve deductible contrlbutlons under section 170(c).

a DlId the organization recelve a A)ayment In excess of $75 made partly as a contrlbu(lon and partly for goods and
services provided tothe payor?e. . . . . . v« o v o s oo .

b If 'Yes,' did the organlzation notify the donor of the value of the goods or services prowded? .................

¢ Did the oerggnlzanon sell, exchange, or otherwlse dispose of tangible personal properly for whlch it was requlred to flle
Form 82 e e e e e e e e s e e e e e e . P T

d If 'Yes,' Indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7 dl
e DId the organization receive any funds, directly or Indirectly, to pay premlums on & personal benefit contract?. . . . . . . . .

f DId the organization, durlng the year, pay premiums, directly or indirectly, on a personal bensfit contract?. . . . . . . .. ..

glfthe orgag!?zatlon raceived a contribution of qualifled intellectual property, did the organlzation file Form 8899
asrequlired? . . . . .. ... .. e e e e e e e e e .

7b
7c X
7Te X
71 X
79

h If the organization received a contribution of cars, boats aIrplanes or other vehicles, did the organization file a
Form1098-C? . . . .« v v v v v Ve e . e e e e e e

8 Sponsorlng organizations maintalning donor advised funds and sectlon 5098(a)(3) supporting organizations. DId the
deortlng organization, or a donor advised fund maintained by a sponsorlng organization, have excess busmess
ingsatanytimeduringtheyear?. . . . v« v o v v i i e e e e e e e . .

9 Sponsoring organizatlons malntaining donor advised funds.
a Did the organization make any taxable distributions under sectlon49667 . . . . . . . . .. .. ... ... .. e

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .. .. L.
10 Sectlon 501(c)(7) organizations. Enter:

a Inltlatlon fees and capiltal contributlons Included on Part VIil, line 12. . . . . . e e e . | 10a
b Gross recelpts, Included on Form 990, Part VIil, line 12, for publlc use of club facilltles . . . . . | 10b
11 Section 5§01(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . .. .. .. o o o000 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or recelved from them.). . . . . . .. e e e e e e e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lleu of Form 104172, . . . . . ..
b If 'Yes,' enter the amount of tax-exempt Interest recelved or accrued during the year . . . . . . [ 12 bI
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organizatlon licensed to Issue quallfled health plans In more than one state? . . . . . . e e e e e e e

Note. See the Instructlons for additional Information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintaln by the states in
which the organlzatlon Is licensed to Issue quallfied healthplans . . . . . ... .. ... ... 13b

¢ Enterthe amountofreservesonhand . . . . v v v v v v v o b vt i e s e .| 13e

14 a Did the organization recelve any payments for indcor tanning services during the tax year? .......... e e

b If 'Yes,' has |t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . ...

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) BECKEL INC 26-1261944 Page 6

tPart VI%'Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contalns a response or nota to any line In this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences In voting rights among members
of the governing body, or If the governing body delegated broad
authorlly to an executive committee or similar committee, explaln in Schedule O.
b Enter the number of voling members Included in line 1a, above, who are Independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector, trustee or key employee?

3 DId the organlzation delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. . . ..o\ . 3 X
4 Did the organlzation make any significant changes to Its governing documents

sincethe prior Form 890 was flled? . . . . . . v v o v v i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant dlverslon of the organization's assets? . . . . ... . .. 5 X
8 Did the organlzatlon have members or stockholders?. . . . . . . v o v v 0 i e s e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or more

members of the governing body? . .+ v v v v i e e e e e e e e e e e e 7a X

b Are any governance decislons of the organlzation reserved to (or subjest to approval by) members,
stockholders, or other persons otherthanthe governing body? . . . . .« .« o v o 0 i i i e i e e e

8 l%ld fthicla orlganlzatlon contemporaneously document the meetings held or written actlons undertaken during the year by
the following:

aThegoverning Dody? . . .« v v v i e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . v v v v v i e
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

organization's malling address? If 'Yes,’ provide the names and addresses In Schedule O . . . . . .. . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or affillates? . . . . . . . e e e e e e e e e 10a X
b If Yes, did the organizalion have wrltten policles and procedures governing the activilies of such chapters, afflliates, and branches to ensure thelr
operatlons are consistent with the organizatlon's exemplpurposes?. . « « v« . o v e e e e e e e e e e e s

11 a Has the organlzallon provided a complete copy of this Form 990 to all members of lis governing body before filing the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organlzation have a wrlttan conflict of Interest policy? if ‘No,’gotoiline13. . . . . . . . .« . v v v v v v i v v h

b Were offlcers, dlrectors, or trustees, and key employees required to disclose annually Interests that could give rise
B0 CONMIICES? « « v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Dld the organization regularly and conslistently monitor and enforce compliance with the policy? If 'Yes,’ describe In
Schedule O howthiswasdone. . . . « v v v v v v v i it i i v e e e e e e

13 Did the organizatlon have a written whistleblower policy? . « « . . . v v 0 v v o i e e e e
14 Did the organlzatlon have a written document retention and destructionpolley? . + « v v v v v v v v v b i v i e

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion?

a The organization's CEQO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ..., .....
b Other officers of key employees of theorganization. . . . . . . . . . . . . o i i i e e e
It'Yes' to line 15a or 15b, describe the process In Schedule O. (See Instructions.)

16 a DId the organization Invest in, contnbute assets to, or participats In a Joint venture or similar arrangement with a
taxable entity during the year? . . . . . . .« o e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the onaganlzatlon to evaluate its
participation In Joint venture arrangsments under appllcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. oo e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Georgia

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply

D Own webslte D Another's webslte Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organlzatlon makes Its governing documents, confiict of Interest policy, and finandlal slalements avaliable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" KEVIN P DOWLING 3000 DOWLING DRIVE ROSWELL GA 30075 {770) 640-7278

BAA TEEA0108 07/02/13 Form 990 (2013)
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BECKEL INC 26-1261944 Page 7
Part VIIT

‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contalns a response ornote toany lineinthis Part VIt . . . . . . . . . .« v v i it it e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensatlon for the calandar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of
compensation, Enter -0- In columns (D), (E), and (F) If no compensation was pald.

® List all of the organization's current key employees, If any. See Instructions for deflnltion of 'key employee.'

® List the organization’s five current highest compensated employees (ather than an officer, director, trustes, or key amployee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former offlcers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organlzation and any related organizatlons.

o List all of the organization's former directors or trustees that recelved, in the capaclity as a former director or trustee of the
organlzatlon, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons In the following order: indlvidual trustees or diractors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

chheck this box If neither the organlzation nor any related organization compensated any current officer, director, or trustee.

()
(B) Poalélon (doI nol check more (lrr:an (D) (E) (F)
d Titl ane box, Unless person Is both an
Name and Tile h';\llieréa ::'t officer and a director/lrustee) ct:rr:\s:regz;‘t?ém:ﬂom cfrzggggﬁc?ri\ef{lom amgag;n:f( %?her
o =
SR TEITETOIETIATT]  SomRNm, | W | e
forrelated | Q. 2 -t g orgenizatlon
organiza- | & x| _g E @ and related
tlons g g § =3 § Py organizations
below =
dotted gl = %
line) g g g
8 £
_(1_KEVIN P. DOWLING_ _ _ __ -140.00
EXEC DIRECTOR Xl X 82,179. 42,122, 17,606,
_{2) ROYCE E. BEMIS _ __ __ | ~2.00
CHAIRMAN X X 0 0 0
_B)_KELLI D. SALYER __ _ __ 4-3.00
SECRETARY/TREASURER X X 0 110,762, 14,501,
_(4)_JQHN_A JORDAN _ _ ___ __ | -2.00
MEMBER X 0. 0. 0.
B ————
WO ] ———
O ] ————
e ] e
e ] e
a0 ] ————
ol ——
mw o] ———-
L U _——
M ] ————
BAA TEEAD107  07/08/13 Form 990 (2013)




Form 890 (2013) BECKEL INC 26-1261944 Page 8

f{li:i?l‘f',VII'll-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{8) (€)
(A) A,‘{S.’,‘ﬁf" t()do nollchsgksﬁ%?ol u\gr}’?ne (D} (E) (F)
N d ttl ox, unless peraon la bolh an
ama and e il officar and & director/trustae) comgr?::lfo?:efmm com%gg::lalgrliarrom amsagm;tg?her
Mslany [Q 5 g = s payl the arFoanlzellon relaled organizations compansation
hours’ g, B % a ng_ g | (w-iose-uisC) {W-2/1088-MISC) fiom the
for Q S organlzation
related g g ®1(9 5 = x and related
organiza § 2 9 organizations
. flons = 2
below g g 3 g
dolted
line) bid
[=F

O8] _——

o8

O

o8

o __

(20)

__________________________ +4 -

e __] ———

2 ] _—

2 ] S

e ] _—

28 ] _—

TBSUDHOtAal. . . e e e e e e e > 82,179. 152,884, 32,107.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ... .. .. >
dTotal(addlines 1band 1C) « « . v v v v v v v i > 82,179. 152,884, 32,107.

2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™

3 Did the organization llst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual

4 For any individual listed on Iine 1a, Is the sum of reportable compensation and other compensation from
the orgznl/zdat(on and related organizatlons greater than $150,0007 If "Yes’ complete Schedule J for
suchindividual « « « v v v v e e e e e e e e e e e e e

5 Did any person listed on llne 1a recelve or accrue compensation from any unrelated organization or Individual
for services rendered to the organizatlon? If 'Yes, ' complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) BECKEL INC 26-1261944 Page 9
IPart—VIll,I ‘Statement of Revenue

G R A
e (8) (©) (D)
i RSy Related or Unrelated Revenus

¥ : exempt buslness oxcluded from tax
function revenue under sections
revenue 512-514

AR
Lt

TR [

LN
b Membershipdues . . . . ... 1b % .““
c Fundralsingevents. . . . . . . 1ic o7y N ¢‘-"§¥vﬂ_
d Related organlzations . . ... | 1d Ll

e Government grants (contributions) . . 1e

f All other contributions, glfts, granis, and
simflar amounts nol Included above . . 1f

g Noncash coniributlons included In llnes 1a-1f: $ 4
h Total, Add linesta-1f . . .. . ... ... . ... y :
B ST R Ry
28 RENT_ _ _ _ _ o ___ 624100 1,150,213.] 1,150,213,

b UTILITIES 624100 377,871, 377,871,

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE! anp GTHER SIMILAR AMOUNTS

Business Code

f All other program service revenue . . .
g Total. Addlines2a-2f . . ... ... ... ... . > 1,528,084,

3 Investment incoms (including dividends, Interest and
other simlilaramounts) . . . . . . .. ... .. . >

4 Income from Investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . v . v v i v i s s
(l) Real (It) Personal

6a Grossrents . .. ..
b Less: rental expenses
¢ Rental Income or (oss) . .
d NetrentalIncomeor(loss) . . . . . ... ... ... ..
(1) Securitles ({1) Other

7 a Gross amount from sales of
assels other than Inventory .

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

¢ Gainor(loss) . . ..
dNetgainor(loss). . ... ... .o o

T 15
%;;r

308,

s n‘: -

w | 8a Gross income from fundraising events
=2 (not Including- . $
E of contributlons reported on line 1c).
& See PartIV,llhe18. . . . ...... a
| blLess:dlrectexpenses . ....... b 3
° ¢ Net Income or (loss) from fundralsingevents . . . . . . .
9 a Gross income from gaming activitles.
See PartlV,lne19. . . . ... ... a
b Less directexpenses . . ... ... b
¢ Net income or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . ......... a
b Less. costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of Inventofy e e
Miscellansous Ravenue Buslness Code :aé:?‘u,%_’m% E :"_52 f.“ g 'v‘f\‘_.ﬁi:“_ v'
11a
poTTTTT oo
d Allother revenue . « « + « « . v . . .
o Total. Addlines ta-11d. . . . . . ... ... .. ... » D e
12 Total revenue. See instructons . . . . ... ... ...*| 1,528,439, 1,528,084,

BAA TEEAD109 07/08/13 Form 990 (2013)
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Page 10

‘Part IX i) Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complate column (A).

Check If Schedulse O contalns a response or note to any line In this Part IX

A) (8) (C) D)
Do not Include amounts reported on lines Total e(x J 4
penses Program service Management and Fundraisin
6b, 7, 85, 96, and 10b of Part Vil expenses general expenses expenaesg
1 Grants and other ass!stance to governments R E 7
and organlzations in the United States. See I ‘:" < i
ParttV,ine21 . . . .. . ... ... ... L, R i
2 Grants and other assistance to Individuals In ]g* T A DA > %)
the United States. See PartfV,llne22 . . . . i‘ 5 @_ﬁ S
3 Grants and other assistance to governments, J R A 5
organizations, and Individuals outside the gl e 373
United States. See Part IV, lines 16 and 18 . . ittt et dl
4 Benefits pald to or for members. . . . . . . . i T e S o s
5§ Compensatlon of current offlcers, directors,
trustees, and key employees . . . . . . . .. 82,179, 71,660. 10,519, 0.
¢ Compensatlon not Included ahove, to
disqualifled gersons (as defined under
saction 4958(f)(1)) and persons described
in gection 4958(c)(3)B). - + . . ..o
7 Othersalarlesandwages . . .. .. .... 143,075. 124,761, 18,314. 0
g Penslon plan accruals and contributlons
(include section 401(k) and 403(b) employer
contributlons). « . . . . .o oo
g Other employee benefits . . . . . .. . ...
10 Payrolltaxes ................ 16,897, 14,735, 2,162, 0.
11 Fees for services (non-employees)’
aManagement. . .. . . v o000
blegal, « v v v v v v v e e e
cAccounting. . . ... . e e e e
dlobbylng . + .+ . v v v o oo
e Professlonal fundralsing services See Part IV, line 17 . “%fﬁjfﬁqgggﬁfé@‘f s
f Investment managementfees . . ... ...
g Other. {If lne 11g amt exceeds 10% of line 25, column
(A amount, lisl Hine 11g expenses on Schedule 0). . .
12 Advertlsing and promotion . .« . . .. ..
13 Officeexpenses . . . « v v« v v v v v v o 1,679, 1,031. 648 . 0.
14 Informatlon technology . . . . . . ... ...
15 Royaltles. . . . . . .« o oo
16 OCCUPaNCY . » « « + v v v s v e e e
17 Travel « « v v v v e e e
18 Payments of travel or entertainment
expanses far any federal, stats, or local
publicofficlals . ., . .. ... . ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ..o oo 397,420, 397,420, 0. 0.
21 Payments to afflllates. . . . .. . ... ...
22 Depreciation, depletion, and amortization . . . 270,045, 229,539, 40,506, 0.
23 INSUMANGE « « « + v 4 o b e e e e e e 5,389. 0.
24 Other expenses. ltemlze expenses not R Y =
covered above (List miscellaneous expenses ;
in line 24e. If line 24e amount exceeds 10% o8
of line 25, column (A) amount, list line 24e NS K 3 oY
expenses on Schedwle Q) . . . . . . . ... TR e T S iy hiai
ayYTILITIES _ _ _ _ _ _ __ _____ 271,923 271,923 0 0.
b TELEPHONE, INTERNET, ETC. _ _ 39,059 27,341 11,718 0.
¢ REPAIRS & MAINTENANCE _ _ _ _ _ 158,719 158,719 0 0.
d LANDSCAPING _ _ _ _ _ . _ __ ___ 21,406 21,406 0 0.
e Allotherexpenses » « « « v+ v v v o 0 v s 113,767, 80,708, 33,059, 0.
25  Total functional expenses. Add lines 1 through 2de. . 1,570,056, 1,447,741, 122,315, 0.

26 JolInt costs. Complete this line only If
the organization reported in columni (B)

Joint costs from a combined educational
campaign and fundralsing sclicitation.
Check here > if following

BAA

TEEAQ110 14/08/13

Form 990 (2013)




Form 990 (2013)

BECKEL INC

26-1261944 Page 11
[Part X3 Balance Sheet
Check If Schedule O contalns a responss ornotetoanyline Inthls Part X . . . . . . . . o v it i vt i et e e e et e e e e
(A) (8)
Beglinning of year End of year
1 Cash—non-nterestbearing . . . . ... .. ....... ... .. .. ...... 92,040.| 1 78,856.
2 Savings and temporary cashnvestments . . . . .. ..., ... 0., 2
3 Pledges and grantsreceivable,net. . . . . .. .. ... L o oL, 3
4 Accountsreceivable,net. . . . . . . . . ... e, 4
5 Loans and other recelvables from current and former officers, directars,
lrustees, key employees, and highest compensated employees, Complete
Part Il of Schedule B’ .................................
8 Loans and other recelvables from other disqualifled persons (as defined under
section 4958(2(1 ). persons described In section 49 8(c)(3)$3), and contributing ,
employers and sponsoring organizations of sectlon §01(c)(9) voluntary employees
beneflclary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansrecelvable,net . . . . . . . . . . . oL e
2 8 Inventorles forsalBoruse . . . . v v vt i h e e e e e e e e e
g 9 Prepaid expenses and deferredcharges . . . . . . . . . i e e e
10 a Land, bulldings, and squipment; cost or other basls,
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 9,595, 889. R 3
b Less’ accumulated depreclation . . . . . ... .. .. 10b 1,407,735. 8,188,154,
11 Investments — publicly traded securitles . . . . . . ... L. o0 o oL
12 Investments — other securities. See Part IV, line41 - . . . . . ... ... ... ..
13 Investments — program-related. See PartiV,line11 . . . . . . ... .. .
14 Intangibleassets. . . . . . 0 00 e e e e e e
15 Other assets, See Part IV, llne11 . . « .« .« o 0 o v i i i s e e e e e 217,913.] 15 172,630.
16 Total assets, Add llnes 1 through 15 (mustequalline34) . . . .. ... ... ... 8,805,5%92.] 16 8,474,700,
17 Accounts payable and accrued expenses. « . . v o .o o e e e 65,817,117 53,938,
18 Grantspayable. - . . . . o o o o e e e e e 18
19 Deferredrevenue . . . . . . . . o it s e e e e e 19
Ll 20 Tax-exemptbondfhablitles. . . . .. .. .. ... .. . Lo 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other pagables to current and former officers, directors, trustess, 5 J A s
L key employees, highest compensated employees, and disquallfied persons. :
‘T Complete Partilof Schedule L. .« o v v v v v vt i i e e e e 22
L | 23 Secured mortgages and notes payable to unrelated third partles . . . . . . ... .. 8,065,590,(23 7,722,072,
§1 24 Unsecured notes and loans payable to unrelated thirdpartles . . . . . . ... ... 24
25 Other llabllitles (Including federal income tax, payables to related third parties,
and other iiabllities not included on lines 17-24). Complete Part X of Schedule D . . . 448,660.] 25 109,282.
26 Total llabllitles. Add lnes 17 through 25. . . . . . . . . . .« o v o v v v v v o 8,580,067.]26 7,885,292,
E Organizations that follow SFAS 117 (ASC 958), check here > nnd complete : 3 SEi Ry
: lines 27 through 29, and lines 33 and 34,
8l a7 Unrestricted net@ssets . « . . . v v v v v v s e e e e e e e e s
$ 28 Temporarlly restricted netassets . . . . . . . o v v oo oo oo e
Z 29 Permanentlyrestricted netassets . . . . . . oo o oo oo 0o
R Organlzations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
N| 30 Capital stock or trust princlpal, orcurrentfunds. . . . . . v« o 0o o o0 oo
g | 31 Pald-In or capital surplus, or [and, building, or equipmentfund . . . . ... ... ..
Q 32 Retained eamings, endowment, accumulated imcome, orotherfunds . . . . . . . . .
N 33 Tolalnetassetsor fundbalances. . . . . ... 225,525.]33 589,408,
§1 34 Total llabilitles and net assets/ffund balances . . . . .. .o L 8,805,592,/ 34 8,474,700.
BAA

TEEAQ111  07/08/13

Form 990 (2013)




Form 980 (2013) BECKEL INC 26-1261944 Page 12
Part X1} Reconciliation of Net Assets
Check If Schedule O contalns a response or note to any line in this Part Xi C e e H

1 Total revenue (must equal Part VIli, column (A), line12) . . . . . ... .. ..+ . ... . . . 1 1,528,439,
2 Total expenses (must equal Part IX, column (A), line25) . . . . ... .. ... .... e e e e . 2 1,570, 056.
3 Revenue less expenses. Subtract line 2 fromlinet1. . . . .. .. .. e e e e e e e . . 3 -41,617.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . Ce 4 225,525,
5 Netunrealized gains (losses) on Investments . . . . . . . ... e e e e e e e e e e . 5
8 Donated services and use of facllitles. . . . . . .. ... e e e e e e e e e e e 8
7 Investmentexpenses. . . . . . . . .. .. e e e e e e e e e e e e e e 7
8 Pror perlod adjustments . . . . .. ... e e e e e e e e e e e e e e e [) 405,500,
9 Other changes In net assets or fund balances (explainin Schedutle Q) . . . . . . ... .. ... .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))e + v v v e e e e e e e e e e G e e 10 589, 408.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980; DCash Accrual Dother
If the organlzatlon changed Its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2 a Were the organizatlon's financlal statements complled or reviewed by an independent accountant?. . . . . . . . . ... ..

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolldated basls, or both:

Separate basls DConsolldated basls DBoth consolldated and separate basls
b Were the organization's financial statements audited by an Independent accountant?

If 'Yes,' check a box below to indlcate whether the financial statements for the year were audlted on a separate
basls, consolldated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basls

¢ If "Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . ..

If the organization changed elther its oversight process or selectlon process during the tax year, explaln
in Schedule O.

3 a As a result of a federal award, was the organlzation required to undergo an audit or audits as set forth In the Single
Audlt Act and OMB Circular A~133?. . . . . . . . . P .

b If 'Yes,’ did the organlzation undergo the requlred audit or audits? If the organlzation did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergosuchaudits . . . . . . . o v 0o o oL 3b

BAA Form 990 (2013)
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Pubtic Charity Status and Public Support OMB No. 1645-0047
SCHEDULE A
i Complete If the organization s a sectlon 501(c)(3) organization or a section
(Form 990 ar 690-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
: > Attach to Form 990 or Form 990-EZ. RS AR R
Dopariment of the Tremsury » Informatlon about Schedule A (Form 930 or 990-EZ) and Its Instructlons Is i open toublics
Internal Revenue Servica at www.lrs.gov/form990. 4 ‘s%‘:m,ﬂ ¥

Namo of the organization Employor [dentification number

BECKEL INC 26-1261944

[Part’|${Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organlzation Is not a private foundatlon because It is: (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b}{1)(A}I1). (Attach Schedule E.)

3 A hospltal or a cooperative hospltal service organlzation described In sectlon 170(b)(1}(A)(li).

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(lll). Enter the hospltal's
name, city, and state:

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

8 A federal, state, or local government or governmental unit described In sectlon 170(b)(1)(A)(v).

7 An organizatlon that normally recelves a substantial part of its support from a governmental unit or from the general publlc described
in sectlon 170(b){(1)(A}(vl). (Complete Part Il.)

8 A community trust described In section 170(b)(1)(A){vl). (Complete Partl.)

9 An organization that normally receives: 21) moare than 33-1/3% of its support from contributions, membershlﬁ fees, and gross recelpts
from actlvitles related to its exempt functlons — subject to certain exceptlons, and (2) no more than 33-1/3% of its support from gross
Investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)(2). (Complete Part iIl.)

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

11 An organlzation organized and operated excluslvaly for the benefit of, to perform the functions of, or carrsy out the purposes of ons or
more publicly supported arganizations described In section 5098(a)(1) or sectlon 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType 1 c D Type Il — Functionally integrated d D Type lIl = Non-functionally integrated
Q D By checkln? thls box, 1 certify that the organlzation is not controlled directly or indirectly bY one or more disquallfled persons
o

other than foundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization recelved a written determination from the IRS that Is a Type [, Type Il or Type lll supporting organization, D
ChECK thIS DOX + ¢ v b v et e v e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organlzation accepted any gift or contribution from any of the following persons?
Yes | No
(h A person who directly or Indirectly controls, efther alone or together with persons described In (II) and (i)
below, the governing body of the supported organization? .« « . . . . « v v v vt e e e e e 11g ()
(i) Afamlly member of a persondescribed in (ljabove? . . . . . . . . oo e 119 (i)
(ili) A 35% controlled entity of a person described In Iy or (il)above? . . . . . . . .. ... .o oL 11g (Il
h Provide the foliowing Information about the supported organization(s)
() Name of supported () EIN () Tcyrra of organization {v) I8 the v) Did you noli {vl) Is the (vii} Amount of monetary
organization (described on fines 1-8 organizallon In the organization In orgenizailon in support
above or IRC saction column (I) listed In  {column (1} of your column (1)
(see Instructions)) your governing support? organized in the
document? U.8.7
Yos No Yes No | Yes No
(A)
(B)
()
(D)
(E) ‘ _
= ARt E s 1. !'E-"'"' .r_" o i, 51 ,
e T
Total N RN ol e
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

BECKEL INC 26-1261944 Page 2
:Rart ll{[SUpport Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Compilete only If you checked the box on line 5, 7, or 8 of Part 1 or If the organization falled to quallfy under Part IIl. if the
organization falls to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calend fiscal
Sog o car for flscal year (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totel
1 Glfts, granis, contributions, and
membership fees recelved, g)Do not
Include any ‘unusual granis ) . . . .
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facilitles furnished by a
governmental unit to the
organlzatlon without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portlon of total
contributions by each person
{other than a governmental
unlt or publicly supported
organlzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
8 Public support. Subtractline 5 3
fromilned . . . ... ..... Al
Section B. Total Support
Calendar year (or flscal year
beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11

12
13

Amounts fromilned . . . ...

Gross income from interest,
dlvidends, payments recelved
on securlties [oans, rents,
royaitles and income from
similarsources . . . . . . . ..

Net income from unrelated
business actlvitles, whether or
not the business Is regularly
carred on

Other Income. Do not Includs
galn or loss from the sals of
capital assets (Explain in
PartIV.)

Total support. Add lines 7
through10 . . . . . . . v .

First five years. If the Form 990 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . « « v v v v v v v v v o o v 14 %

15 Public support percentage from 2012 Schedule A, Part I}, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box
and stop here. The organlzatlon qualifies as a publicly supportedorganlzation . . . . . . . . . . . . oo o e o e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization quallfles as a publicly supportedorganization. . . . . . . .. .. .. ... .. o e » D

17 a 10%-facts-and-clrcumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-clrcumstances’ test. The organization quallfies as a publicly supported organization

b 10%-facts-and-clrcumstances test — 2012, If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

........... »
18 Private foundatlon, If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > B

BAA

Schedule A (Form 890 or 980-EZ) 2013
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Schedule A (Form 980 or 880-EZ) 2013 BECKEL INC 26-1261944

tPart INl #lSupport Schedule for Organizations Described in Section 509(a)(2)
(Complele only If you checked the box on line 8 of Part | or if the organlzation falled to qualify under Part lI. If the organizatlon falls
to quallfy under the tests lIsted below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (A Total

1 Gifts, grants, contributions
and membershlp fees
recelved. (Do not Include
any 'unusual grants.’). . . . . . 130,911. 0. 0. 0. 0. 130,911,

2 Gross recelpts from admis-
slons, merchandise sold or
services performed, or facllltles
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . . 1,286,256.{1,397,622.{1,447,963.|1,694,986.{1,528,084.| 7,354,911,

3 Gross recslpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organlzation's beneflt and
either paid to or expended on
ftsbehalf . . . ... ... ...

§ The value of services or
facliities fumished by a
governmental unit to the
organlzation without charge. . .

6 Total. Add lines 1through5 . . |1,417,167.]|1,397,622.|1,447,963.|1,694,986.|1,528,084.| 7,485,822.
7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

¢ Add lines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.) . . .. .. ...

Woemvows
é%‘%% 7,485,822,
Section B. Total Support

Calendar year (or fiscal yr beginning In) > (a) 2008 (b} 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromllne8 . ... .. 1,417,167.11,397,622.11,447,963.|1,694,986.(1,528,084.( 7,485,822.
10a Gross Income from Interest,
dividends, payments received
on securltles loans, rents,
royalties and Income from
simllarsources . + + . « . . . . 3. 30. 253, 34, 355, 675.
b Unrelated business taxable

Income (less section 511
taxes) from buslnesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . . 3, 30. 253, 34, 355, 675.

11 NetIncome from unrelated business

aclivitles not included (n line 10b,

whether or not the business Is

regularly carrledon . . . . . . .
42 Other Income. Do not Include

gain or loss from the sale of

capltal assets (Explaln In

Part IV.)

Page 3

TR

3 t.?: 5
TRt
PR BaR Y

13 Total Support, (ndds9t0c.11endi2) | 1,417,170,11,397,652.11,448,216.11,695,020.11,528,439.| 7,486,497.
14 Firstfive years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . .« v o o o e e e e e e e > ]—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column(f)) . . . . . . ... ... ... .. 15 99,99 %
16 Public support percentage from 2012 Schedule A, Partll,lne15. . . . . . .. ... ... . ... ... . ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, calumn (f)) . . .+ . . v« o v v v v 17 0.01 %
18 Investment incoms percentage from 2012 Schedule A, Partlll,line17 . . . . . ... ... ..o o0 18 0.00 %
19a 33-1/3% support tests — 2043, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organlization quallfles as a publicly supported organlzation . . . . . ... .. »
b 33-1/3% support tests — 2012, If the organization dld not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons. . . . . . . . ... > H

BAA TEEAQ403  06/28/13 Scheduls A (Form 990 or 990-E2) 2013




Schedule A {Form 990 or 880-E2) 2013 BECKEL INC 26-1261944 Page 4

[iPartIV [ Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | _one . tesponar

{(Form 990) » Complete If the organizatlon answered 'Yes,' to Form 990,
Part IV, lines 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmont of the Tr > Attach to Form 990.
T o gl esury > Information about Schedule D (Form 990) and Its Instructions Is at www.Irs.gov/form990.
Name of the organlzation

BECKEL INC 26-1261944

Part I Organizations Malntaining 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

Total number atendofyear . . . .. ... ..
Aggregate contributlons to (durlng year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

h H W N =

DId the organizatlon inform all donors and donor advisors In wrlting that the assets held In donor advised funds
are the organization's property, subject to the organlzation's exclusive legalcontrol? . . . . . . .. .. ... ... .. DYes |:] No

8 Dld the organizatlon Inform all grantees, donors, and donor advisors In writing that grant funds can be used anly
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BensM? - - - v o v« e e e e e e e . I:IYes D No
Part{l% Conservation Easements.
Complets if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservatlon of land for public use (e.q., recreation or educatlon) HPreservauon of an historically Important land area

Protectlon of natural habitat Preservation of a certified historlc structure
Preservation of open space

2 Comcg)lete lines 2a through 2d If the organization held a qualifisd conservation contributlon in the form of a conservation easement on the
last day of the tax year

%54 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... . o o e oL 2a
b Total acreage restricted by conservatloneasements . . . . .. ... ... .0 0 2b
¢ Number of conservation easements on a certified historic structure Included In{a) . . . . . .. .. 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register . . . . . . . . . . v . oo i i oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement s located >

Does the organlzation have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . L o e e DYES D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservatlon easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(BXII)? « « v v v v e e e e e e e e e e e DYes D No

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

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

1 a If the organizatlon elected, as permltted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ari, historical treasures, or other similar assels held for public exhibition, education, or research In furtherance of publlc service, provide,
In Part XII, the text of the footnote to its financial statements that descrlbes these Items.

b If the organlzation elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public service, provide the
following amounts relating to these ltems:

() Revenues Included in Form 890, Part VIl liIne 1 . . . . v v v v v i v i e s e e e e e L)
{I) AssetsIncludedIn Form 990, PartX » « v v v v v v v v e e e e e e e e e e e > S

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

a Revenues included In Form 990, Part VIl line 1 . . . . & . o o o o i e e e e e > S
b Assets included in Form 990, Part X . . . . . o o i i e e e e e e e e e L]
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 880) 2013 BECKEL INC 26-1261944 Page 2
[Pdrt il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organlzatlon's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection
Items (check all that apply).

a Public exhibltlon d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 li;rovl)c;lie"a description of the organlzation's collections and explain how they further the organization's exempt purpose In
art XII,

5 Durlng the year, did the organization sollclt or recelve donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organlzation's collectlon? . . . . .. . . ... . ... D Yes DNo

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

1 a Is the organlization an agent, trustes, custodian, or other Intermediary for contributlons or other assets not included
ONFOrmM 890, Pam X0 v o o o v i e e e e e e e e e e e e e e e e e e e e e e e D Yeos DNO
b If ‘Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
cBeglnningbalance . . . « - . . . oo o e e e e ic
d Addltionsduringtheyear. . » « « v o v v o e e e e e 1d
e Distributions duringtheyear . . . . . . .« .« . . L L e e 1e
fENdiNgbalaNca. . . . v v v e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, [In@21? . « « . v v v v o i v v v i e e e e |__| Yes No
b If 'Yes,' explain the arrangement [n Part XIil. Check here if the explantion has been provided inPart XItll . . . . . ... ... .. ... H

Part Vi

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

1 a Beginning of year balance . .
b Contributions, « » « . . .

¢ Net investment sarnings, gains,
andlosSes « « v v v v v e

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. .0 e e

f Adminlstrative expenses . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrefated organlzatlons . . . . . c oo e e e e e 3a(i)
(1) related 0rganizations . « « v v oo e e e e e e 3a(li)
b If 'Yes' to 3a(il}, are the related organizations listed as required on Schedule R? . . . .. .. ... ... v oo v o v 3b |

4 Describe In Part Xlil the Intended uses of the organlzation's endowment funds.
[Part' V14| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basls (bLCost or other (c) Accumulated (d) Book value
(investment) asls {(other) depreclation

faland. ..o 1,386,000, [AREE e eis] 1,386,000.

bBulldngs . . . . ... 1,978,047, 1,297,493, 6,680,554.

¢ Leasehold improvements . . . . . . ... ... 167, 880. 51,596, 116,284,

dEquipment . . . .o e 63,962, 58,646, 5,316,
eOther . . .. .. .. o v e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).} . . . . .« . . .+ .. > 8,188,154,

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RECKEL INC
{Part VII J Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or category (Including name of securlly) {b) Book value (c) Method of valualion: Cosl or end-of-year market value
(1) Financlal derivatives . . . . . .« . . v v v v v oL,
(2) Clossly-held equityinterests . . . . ... .. .. ...,
(3) Other

26-1261944 Page 3

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » %ﬁ&*ﬁiﬁ%ﬁfx&“ﬁﬁﬁﬁvﬁ%'ﬂ it

PartMIlE | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
_(3)
)
(5)
(6)
(7)
_(8)
()
(19)
Total. (Column (b) mus! equal Form 990, Part X, coluinn (B) line 13.) . » Eﬁ@ﬁ&ﬁiﬁ#‘wﬁ: S
|Pé?t?l)(«’*‘i“| Other Assets. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ___(b) Book valus
(1) CAPITALIZED LOAN CLOSING COSTS, NET 172,630.
{2)
(3)
4)
(5)
(6)
{)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . e e e e e e > 172,630.
Part X+% Other Llabilities.

{a) Description of liability

(1) Federal Income taxes

(2) APARTMENT DEPQSITS - SEE PRIOR PERIOD ADJUSTMENT i

{3) DUE TO RELATED PARTY ~ SEE PRIOR PERIOD ADJUSTMENT 109,282 . &=

{4)

(5)

{6)

{7)

(8) :

©) o
(10) 5 iﬁ“i-}v -(_ Vi.
i) : .
Total, (Column (b) must equal Form 990, Part X, column (B) fine 25.) . . . ™ 109,282. é_ SR .v.;f.‘ .n-
2, Llabillty for uncertaln tax posllions In Part Xill, provide lhe lext of the foolnote lo the organlzation's inancial statements that reports the organlzallon's labliity for uncertaln
lax posilions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided InPart Xl . o . v . o v o v v o oo v oo oo |Z|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 RBECKEL INC 26-1261944 Page 4
[Part X1 | Reconclliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenuse, galns, and other support per audited financlal statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized galnsoninvestments . . . . . . ... . ... ... .0, 2a
b Donated services and use of faclilties. . . . . . . . . ... oL o L 2b
¢ Recoverlesof prloryeargrants . . . . . . . . . . L o e e e 2¢
d Other (Describe InPart XIL) . . .. . . . v o oo i e 2d
e Add lines 2a through2d . .. ... ........ e e e e e e e e e e e
3 Subtractline 2e from N8 1 . . . o o o i e e e e e e e e e e e e e e
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, lne7b. . . . . . .. .. 4a
b Other (Describe InPart XHL) . . . . . . o v v v i e 4b
cAddiinesdaanddb . . . . . o . e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . .. . .o .o v o .. 5
[Part Xl Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. . o0 oo 0 e 1 |
2 Amounts Included on line 1 but not on Form 890, Part [X, line 25: ﬁ‘ﬂgé
a Donated servicesand use offacllitles. . . . . . . ..« . v oo e 2a %
bPrioryearadjustments . . . . . .. 0. Lo e e 2b %

cOtheriosses . & v v v v v v i e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIi.) . . . . . . . .. .. v o o oo 2d

eAddlines2athrough2d . . . . . . . v o i i e e e
3 Subtractline2efromlined . .« v v v v ot e e e e e s
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe nPart XL) .« « v v v v v v v o o e e 4b
cAddlinesd4aanddb . . . . . . v o e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
[Part XIll{ Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
Hine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide ahy additlonal information.

Pt X Line 2 __ _ _ _ THE_ORGANIZATION_IS EXEMPT FROM FEDERAL INCOME_TAXES UNDER THE PROVISIONS_ OF

LIABILITY OR ASSET OR DISCLOSURE IN THE FINANCIAL STATEMENTS.
Schedule D {(Form 990) 2013
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[Part. Xl Supplemental Information (continued)
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SCHEDULE O
(Form 990 of 990-E2)

Dgpartmant of the Treasury
Interna! Revenue Service

Supplemental Information to Form 990 or 990-EZ |__owe do 16450047
Complete to provide Informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any addlitional informatlon,
* Attach to Form 990 or 990-E2,

> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is
at www.irs.gov/form990.

Name of the organizalion

Employer Idontification number

BECKEL INC 26-1261944
Pt VI, Line 2___ _THE_PROPERTY MGR_IS_THE_FATHER OF A _MEMBER OF THE BOARD.

e __ _PREVIOUSLY _______ _CORRECTION _ _____ ____._
ACCOUNT DESCRIPTION_ _ _ _REPORTED _ _RESTATED__ OF ERROR _ ______ ____._
Consumer Deposits _ __ _ $383,000 % __ - ___8$383,000 ___________._
Due_To Related Party _ ___65,660 _ 43,160 _ 22,500

BAA For Paperwork Reduction A

ct Notlce, see the Instructlons for Form 990 or 990-EZ. TEEA4801  09/08/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 BECKEL INC

[Part Vil il Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

26-1261944 Page 5

PART V, 2(1) JUST PEQPLE, INC. IS _GUARANTOR OF BECKEL, INC’S LOANS

TOTALING $7,722,072 AS OF SEPT, 30th

BAA TEEAS006 06/27/13 Schedule R (Form 990) 2013




OMB No. 15460172

Fom 3562 Depreciation and Amortization

. (Including Information on Listed Property) 201 3
3?5%’;?‘32&3,'\.‘};"5;2’5&’;"’ (99) > See separate Instructlons. > Attach to your tax return. ';t,‘:ﬁ’;?,‘:;‘ Mo, 179
Name(s) shown on roturn

Idontifying numbor

BECKEL INC 26-1261944

Business or aclivity to which this form relates

Form 990 / Form 990EZ

"Partl %i7| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maxlimum amount (see InStructions) . . « v« v o i e e e e e e e e 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 limltation (see Instructions) . . . .. . ... ... ... 3
4 Reduction In limitation. Subtract line 3 from Ilne 2. If zero or less,enter-0- . . . . .. .. ... .., ....... 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. if marrled fling
separately, sea instructions. . . . . L e e e e e e
[} (a) Description of property {b) Cast (business use only)
7 Listed property. Enter the amountfromliine29 . . . . . . .. .. . v v v ] 7
8 Total elected cost of section 179 property. Add amounts In column (c),lines6and 7 . . . . . . . ... . v v W
9 Tentative deductlon. Enter the smallerofllneSorline8 . . . . . . . . . . o v i v i v i i e e e e 9
10 Carryover of disaflowed deduction from line 13 of your 2012 Form4562 . . v v v v v v v ot v v v 0 e 10
11 Buslness Income limitation. Enter the smaller of business Income {not less than zero) orline 5 (see instrg) . . . . . 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less llne 12. . . . . . .
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

.) (See Instructions.)

14 Special depreclation allowance for qualifled property (other than listed property) placed in service during the

tax year (see InStructions) . . v v v i v e e e e e e e e e e e e e 14
15 Property subjectto sectlon 168(f)(1)election « « + « v v v v v v e e e e e 15
18  Other depreciation (Including ACRS) + « « v v v v v v v v v v e e e e e 16 73,170,

(Partll;] MACRS Depreciation (Do not Include listed property.) (See Instructions.)
Sectlon A

17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . . .. ... ...
18 If you are electing to Eroup any assets placed In service during the tax year into one or more general

assetaccounts, check here. . . . .« v« o v i i i i e e e e e e e e e e 2

Sectlon B — Assets Placed In Service Durlng 2013 Tax Year Using the General Depreciation System
a (b) Month end (¢) Basls for depreclation (d) (e (f) {g) Deprectation
Classlfication of proparty yoar placed (business/invesiment use Recovery parlod Convantlon Method deductlon
In service anly — ses Instructions)

19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-yearproperty . . . . . .
d 10-year property
e 15-year property

f 20-year property
g 25-year property B oY 25 yrs S/L
h Resldential rental 27.5 yrs MM S/L
propenrty .« . . . . e . 27.5 yrs MM S/L
! Nonresidentlal real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed In Service During 2013 Tax Year Using the Alternative Depreciation System
20aClassilfe. ... .. ... gﬁ {gfé"*" ’I S/L
b12-year. . .« . . .. . . SRS 12 vyrs S/L
ca0-year. . . . . ... .. 40 yrs MM S/L
[PartdV 5 Summary (Ses Instructions.)
21 Llsted property. Enter amountfromilne28 . . . . . . .. .o o oo Ve e e e e 21
22 Total, Add amounts fromfine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your refurn Partnerships and S corporatlons — seeInstruclions . . . . . . . o . . L L .. 22 22 4 76 2
23 For assets shown above and placed in service during the current year, enter g Tahes
the portion of the basls attributable to section 263Acosts . . . « . . . .. v . o .\ 23

BAA For Paperwork Reductlon Act Notlce, see separate Instructlons. FDIZ0B12 08/10/13 Form 4562 (2013)




Form 4562 (2013) BECKEL INC 26-1261944

Page 2
[ Part ,V,"",‘.tl Listed Property (Include automobiles, certaln other vehicles, certain computers, and property used for entertalnment,
. recreatlon, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complste only 24a, 24b,
columns (a) through (c) of Secilon A, all of Section B, and Section C if applicable
Sectlon A — Depreclation and Other Informatlon (Cautlon: See the Instructions for limits for passenger automobiles.)
24 a Do you have evidence lo support the business/nvestment use claimed? . . . . . . Yes D No | 24b |l 'Yes,'Is the evidence willten? . . . Yes E] No
(a) {b) {c) (d) (e) {f) {9) (h) |
Type of property Dato placed Buslnesy/ Coslor Basla for depraciation Racovery Mathod/ Dapreciation Elected
(st vehiclas first) In service Investment other basls (businessfinvestment perlod Conventlon doduotion geclion 179
porcaniage use only) cost
25 Speclal depreclation allowance for quallfied listed property placed in service during the tax year and \;};’@"‘" hatk
used more than 50% In_a qualified business use (seeinstructions) . . . . . . . . . . .. .. .. ... 25 RNSE I ,‘»_‘n'ﬂi

268 Property used more than 60% In a quallfied business use:

27 Property used 50% or less In a qualified business use:

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . L28
29 Add amounts In column (i), line 26. Entarhere andonline 7, paged . . . v & v o v v v et v v e
Section B — Informatlon on Use of Vehicles

Complete this sectlon for vehicles used bY a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questlons In Sectlan C to see If you meet an exception to completing this section for t¥\ose vehicles.

30 Total business/investment miles driven Ve?glagle 1 Ve#lngle 2 Ver(:li:)le 3
during the year (do not include
commutingmiles). . . ... ... .....

31 Tolal commuting miles driven during the year . . . . .

32 Total other personal (noncommuting)
milesdriven . . . .. . .. . o

33 Total mlles driven during the year. Add
llnes 30 through32. . . .. .. .. e

(d) (e) Ul
Vehlcle 4 Vehicle 5 Vehicle 6

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours? .. . . .. ... ...

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

36 Is another vehicle avallable for
personal uUse? .« + v« v v i h e e
Section C ~ Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine If you meet an exceptlon to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a wriiten policy statement that prohiblts all personal use of vehicies, Including commuting, Yos No
by YOUr @mployeas? .« « v . . o i i e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructlons for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . .

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . v o v v o e
40 Do you provide more than five vehicles to your employees, obtaln informatlon from your employees about the use of the

vehicles, and retain the Informationrecewved?. . . . . . . .. ... .. ... e e e e e e e e e e
41 Do you meet the requirsments concerning uaII’ﬂed ‘automoblle demonstratlon use? (See instructions.} . . . . .. ... ...,
r‘lofe: If your answer to 37, 38, 39, 40, or 41 Is 'Yes,’ do not complete Section B for the covered vehicles W_@
tPart'V1:| Amortization
(a) (b) (c) (d) {e) 1)
Description of costa Date amortization Amoriizable Code Amortization Amontizalion
begins amount sactlon petlod or for this year
percentage

42 Amortization of costs thai beglns during your 2013 tax year (see instructions):

43  Amortization of costs that began before your 2013 tax year. . . . . e e i e e e e e e e 43 45,283,
44 Total, Add amounts in column (f) See the Iinstructions forwheretoreport . . . . . . .. . ... ... .... 44 45,283.
FDI20812 06/10/13 Form 4562 (2013)




BECKEL INC 26-1261944

Supporting Statement of:

Form 990 p 11/Line 27, column (A)

Description Amount

UNRESTRCTED NET ASSETS - PRIOR YEAR 225,525,

Total 225,525.

Supporting Statement of:

Sch D, page 3/Beg Other Liability Amt-1

Description Amount
APARTMENT DEPOSITS 383,000,
Total 383,000,

Supporting Statement of:

Sch D, page 3/Beg Other Liability Amt-2

Description Amount

DUE TO RELATED PARTY 65,660,

Total 65,660.
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Form 88068 Application for Extension of Time To File an
(Rev January 2014) Exem pt Organization Return OMB No 1545-1709
Department o the Tressury . . ™ File a separate a.ppl.lcatlon for ea.ch return..
Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Partl and checkthisbox . . . . . . . . . . . . . . ... ... ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Part| [Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

BECKEL INC 26-1261944
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
e 13000 DOWLING DR
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ROSWELL GA 30075
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. ... ..
Application Return | Application Return
Is For Code Is For Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecare of * KEVIN P DOWLING

TelephoneNo > (770) 640-7278 FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthusbox . . . . . . ... ... .. .. .... > D
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extenston s for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time

unttl May 15 _ _ . 20 15 . to file the exempt organization return for the organization named above
The extension is for the organization’s return for
> D calendaryear20 _  or
> tax yearbeginning Qct 1 __ _ .20 13 _.andending Sep 30 _ .20 14 _
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return |:|F|nal return

DChange In accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStructions - - . . . . L L. L Ll e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . .. .. ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . .. ... S 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/43




