
De anmen, of ,he -,-,.eas,, assets less than $1 ,250,000 at the end ofthe year may use this form

/6, X 10/11/2010 Pg 7

. Short Form oivia No 15451150
Return of Organization Exempt From Income Tax

, QQO.EZ under section 5010:), 527, or-1947(a)(1) of the internal Revenue code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as detined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

(mg,-ne( Revenue Se,-wee ry P The organization may have to use a copy of this retum to satisfy state reporting requirements

2009
Open to Public

Inspection

A For the 2009 calendar year or tax year beginning ,and ending

lj Address change

LJEIIIILJ

Please C Name of organization
use IRS
label or

pnnt or

B Check if applicable

BETHEL - PUR I MName change

D Employer ldentilication number

4 3 - 1 8 9 1 9 7 6
Initial retum

Termination

type.
See 1640 RADIO HILL RD.

Number and street (or P O box. if mail is not delivered to street address) Room/suite E Telephone number
660-882-5202

Specific
Instruc
tions.

Amended retum City or town, state or country, and ZIP + 4
Application pending BOONVI LLE MO 6 5 2 3 3

F Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (epecify) P

120

i wwaeiri www.8ETHEL-PUR1M.NET H wwtvlelnmaamamemt
EJ Tax-exempt status (ciieckoiiiyoiie)- IXI 501(e)-( 3 )4 (insert no) I-I 4947(a)(1)or El 527 @%%*fE*ff,2SgSfSp?med"leB(F0"" 990"

I

Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return

2
I

Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, tile Form 990 instead ol Form 990-EZ P $ 2 2 1 , 6 9 O

CT

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

miiirit offs 9
Iso/tuueo N011 2 2010"

-L

Membership dues and assessments
Investment income

b Less cost o other basis and sales exp
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b lrom line 5a)

6

Revenue

a Gross revenue (not including $ of contributions
reported on line 1)

Less. direct expenses other than fundraising expenses

c Net income or (loss) from special events and activities (Subtilact line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances Rb Less cost of oods sold 4

Special events and activities (complete applicable parts ol Schedule G) If any amount is from gaming, check here P E

Gab lil
Contnbutions, gifts, grants, and similar amounts received 1 4 8 , 5 7 3
Program service revenue including government fees and contracts 2 1 7 O , 8 53

.0

Gross amount from sale of assets other than inventory 5ai elses E5
5c

6cg -If* Y I .
c Gross profit or (loss) from sales of inventory (Subtract line Q m line 7a)

8 Other revenue (describe P SEE STATEMEN vi ) 8
7c

2,264
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 1,

10 Grants and similar amounts paid (attach schedule) I11 Benefits paid to or for members -4- ,L in 1 Y
12 Salaries, other compensation, and employee benetits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Otherexpenses (describe P SEE STATEMENT 3

Expenses

P 9 221,690
8

951225490

)

10 7,783
1112 17,44113 12,85014 38,41315 417
16 146,682

17 Total expenses. Add lines 10 through 16 , , , , , , P17 223,586
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year tigure reported on prior year*s return)

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

P21

is -1,896
19 72,809
20

70,913
Part ll Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, ite Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 8,153
(See the instructions for Part ll ) (A) Beginning Of Yeaf I (B) End Of Year

22

23 Land and buildings 355,204 2:1 346,073
24 Otherassets (describe P SEE STATEMENT 4 ) 4,203 M 8,428
25 Total assets 367,560 25 354,501
28 Toraiiiabiiitiestdeeoribe P SEE STATEMENT 5 i 294,751 ze 283,588
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 72,809 21 70,913
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)MA ,5Q)VUE? QSUt



Form 990-Ez (2009) BETHEL- PURIM 4 3 - 1 8 9 1 9 7 6
10/11/2010 r

Page 2

Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization"s primary exempt purpose?

PROVIDE FOOD PANTRY, THRIFT SHOP & CHILD CARE FOR THE NEEDY

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section

501(c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts, optional

for others )
28 COMMUNITY OUTREACH COORDINATION CENTER PROVIDING A

COMPREHENSIVE PLAN OF ACTION ON FAMILY RESTORATION

-(Grants $ 7 , 7 8 3 ) lf this amount includes foreign grants, check here U na 86,663
29 CHILD CARE SERVICES FOR NEEDY FAMILIES

-(Grants $ ) If this amount includes foreign grants, check here K1 ma 136,923
30

jGrants $ ) If this amount includes foreign grants, check here I 30a

31 Other program services (attach schedule)

jGrants $ ) If this amount includes foreign grants, check here TK 31a
32 Total program service expenses (add lines 28a through 31a) v n 223,586

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lV )
(b) Title and average (c) Compensation (dl C0"f"bUlI0f1S i0 (e) Expense

(3) Name and address hours perweek (lf not paid, employee beneht plans & account and
devoted to position enter -0-.) deferred compensation other allowances

JORENE HOWARD

1640 RADIO HILL ROAD

BOONVILLE

MO 65233
PRESIDENT 0 O

CAROLYN FARRIS

1640 RADIO HILL ROAD

BOONVILLE

MO 65233
MEMBER 0 0

CINDY CORNETT

1640 RADIO HILL ROAD

BOONVILLE

MO 65233
MEMBER 0 0

LINDA PERRY

1640 RADIO HILL ROAD

BOONVILLE

MO 65233
MEMBER 0 . 0

VERDONNA PINKETT

1640 RADIO HILL ROAD

BOONVILLE

MO 65233
MEMBER 0 0

DAA Form 990-EZ (2009)



10/11/2010 Pg 9

Form 990-EZ (2009) BETHEL - PURIM 4 3 - l 8 9 1 9 7 6 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a

b

38a

b

39

a

b
40a

" b

c

d

h e

41

42a

b

c

43

44

l 45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity

Were any changes made to the organizing or governing documents? lf "Yes," attached a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements?

If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? lf "Yes," complete applicable parts of Schedule N

Enter amount ol political expenditures, direct or indirect, as described in the instr P I 37a I
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end ofthe period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501(c)(7) organizations Enter
initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P ,section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during-the year or is it aware that it engaged in an excess benefit transaction with a disqualified "
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is iled P NONE

I@

P

P

Yes No

33 X
34 X

35aEX.,li
36 X
37b X
38aEX

40b X

40e X
The organization"s books are in care of P JORENE HOWARD Tel

1640 RADIO HILL RD
Located at P BOONVI LLE , MO
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other inancial
account)?

lf "Yes," enter the name of the foreign country P

ephoneno P 660-882-5202

ZIP+4 P 65233

0
UIli

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an ofice outside ofthe U S ?
lf "Yes," enter the name of the foreign country P
Secuon 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

No
Bl X
45 X

( DAA

Form 990-EZ (2009)

X

*U
Pl43I



io/11/20-io Pg io

Form 990-EZ (2009) BETHEL- PURIM 43 - 1891976 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47

48

49a

b

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I 46
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47
Is the organization operating a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E 43
Did the organization make any transfers to an exempt non-charitable related organization? 498
If "Yes," was the related organization a section 527 organization? 49b
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere is none, enter "None "

54949494

(e) Expense
account and

other allowances

(b) Title and average (c) Compensation (d) C0"l"bUU0"5 I0
(a) Name and address of each employee paid more hours perweek employee benem plans &than $10o"O00 devoted to position delened compensation

NONE

f

51

Total number of other employees paid over $100,000 P

Complete this table for the organization"s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of per)ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b s true ct, and complete Declaration of preparer (other than oftlcer) is based on all information of which preparer has any knowledge

Sig" * / %A*fA-lazia-5 IHere Sign re of o acer I i/Date ,
* a*c?4aQi1&QgML"7i Miaiant, Eaaiaa 251 Vilgaff lo-10-I0

Paid Signature P JOSEPH E. cH1TwooD, CPADate Check if Preparers Identifying Number (See inslr )Preparers se"
1o/11/1o empioyeivfl 1900143982

Pfepafefls Fimfs name (or yours GERDING , KORTE & CHITWOOD , PC , CPA* S - EIN P 4 3 - 12 6 O5 12
Use Only .f seifampioyed), , 7 2 3 MAIN STREET Phoneaddress,andZlP+4 BOONVILLE, MO 65233 no P 660-882-7000
May the IRS discuss this return with the preparer shown above? See instructions P I-I Yes I -I No

DAA

Form 990-EZ(2oo9)



SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust

10/11/2010 Pg 11

Public Charity Status and Public Support OMB "0 *54*"***""
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury l - - open to PubhcImemal Revenue Sen/me P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification numberBETHEL-PURIM 43-1891976

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 S A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

bb-I

city, and state

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

-Q section 170(b)(1)(A)(iv). (Complete Part ll.)
6 gy A federal, state, or local government or governmental unit described rn section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public

v described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 at A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 lin An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type ll c U Type Ill-Functionally integrated d lj Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member ofa person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

N
ID

U

Z
O

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9
above or IRC section

(see instructions) )

(iv) ls the organization (v) Did you notify (vi) ls the
in ml (i) ii5(gd In your the organization in organization in ool
govemmg document-7 ool G) ol your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

(vii) Amount of
support

Total

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2009 BETHEL - PURIIVI

10/11/2010 P912

43-1891976 Page2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization"s
benent and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown online 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here *Vi
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14

14 %
%

16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization #U

b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization vE

17a 10%-facts-and-circumstances test-2009. lf 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

organrzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2008. lfthe organization 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 qualities as a publicly supported organization P
P18 Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009

vE



Schedule A (Form 990 or 990-EZ) 2009 BETHEL - PURIIVI 43-1891976

10/11/2010 Pg 13

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or tiscal year beginning in) P

1

2

3

4

5

6

7a

b

C

8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied lor the organization"s
beneht and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualmed persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

"Section B. Total Support

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

53,610 36,166 48,739 55, 587 48,573 242,675

84,256 82,834 57,000 131, 377 173,117 528,584

137,866 119,000 105,739 186, 964 221,690 771,259

771,259

Calendar year (or fiscal year beginning in) P
9

10a

b

c

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV )

Total support. (Add lines 9, 10c, 11,
and 12 )

First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005 (bi 2006 (ci 2007 (d) 2008 (e) 2009 (f) Total

137,866 119,000 105,739 186, 964 221,690 771,259

0

137,866 119,000 105,739 186, 964 221,690 771,259

organization, check this box and stop here b U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 100.00 %
16 100.00 %

Section D. Computation of Investment Income Percentage
17

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

W b
20

Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) 17 %III "/
17 is not more than 33 1/3 %, check this box and stop here. The organization qualiies as a publicly supported organization P ig

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and -1

* L1v lPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , ,. ,DAA Schedule A (Form 990 or 990-EZ) 2009



10/11/2010 Pg 14

Schedule A (Form 990 or 990-EZ) 2009 BETHEL - PURIIVI 4 3 - 1 8 9 1 9 7 6 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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10/11/201043-1891976 Federal Statements Page-1
Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
OTHER INCOME

TOTAL

S 2,264
$ 2,264

1
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1, .
10/11/201043-1891976 Federal Statements Page 3

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

NON-PROFIT DAYCARE
CHILDCARE FOOD
PAPER PRODUCTS
CHILDCARE SUPPLIES
CLEANING SUPPLIES
CULLIGAN
FOOD
PRESCHOOL SUPPLIES
FOOD/LODGING
GASOLINE/TRAVEL
TRAVEL EXPENSE
BUSINESS INSURANCE
CAR INSURANCE
CAR REPAIRS
CONTINUING EDUCATION
CONTRACT LABOR
DEPOSITS REVERSED
DRUG TESTING KITS
ENTERTAINMENT
MEMBERSHIP DUES
ADVERTISING

WINGS
WINGS MEDS ETC

EXPENSES
OFFICE SUPPLIES
OFFICE EXPENSE
IKON LEASE
INTERNET
COMPUTER SOFTWARE/MAINT
CELL PHONE
TELEPHONE
INTEREST
TRANSITION HOUSE
BACKGROUND CHECK
BANK SERVICE CHARGES
FUNDRAISING EXP
GRANT WRITING EXPENSE
RENTAL
MISCELLANEOUS
SAVEY SECONDS
VOLUNTEER EXP

Description Amount
18,698
4,941
2,880

697
305

9,282
705
571

18,451
3,331
5,923
5,105
6,865

172
150

18,039
2,100
1,232

325
576

3,463

1,494
1,515
5,913

59
1,394
3,765
4,274

11,707
4,829

30
4,007

445
35

1,167
1,300

115
822TOTAL S 146,682

3
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43-1891976 Federal Statements
10/11/2010

Page 4

Statement 4 - Form 990-EZ, Part II, Line 24 - Other Assets

BeginningDescription of Year End of
YearEQUIPMENT $

LESS ACCUMULATED DEPRECIATION
9,722
5,519

16,243
7,815

4,203 8,428

Statement 5 - Form 990-EZ, Part II, Line 26 - Total Liabilities

BeginningDescription of Year End of
Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $
MORTGAGE AND OTHER NOTES PAYABLE

8,633
286,118

1,363
282,225

294,751 283,588

45



Depreciation and AmortizationForm  , , ,
(Including Information on Listed Property)

Department of the TreasuryI IR S , ,
meme evenue emce (99) P See separate instructions. P Attach to your tax return.

io/11/2o1o Pg 17

OMB No 1545-0172

2009
@&3*s1L%"ti., 61Name(s) shown on retum Identifying numberBETHEL-PURIM 43 1891976

Business or activity to which this form relates

INDIRECT DE PRECIATION
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

Ul&bJNb-I

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0

Dollar limitation lor tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed Hling separately, see instructions

Ulhbilk)-I

250 OOO

800 OOO

UD

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

11

blisll U

I 1
8

9

10

11

12

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V.

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instr.)
14

15

Special depreciation allowance for qualiied property (other than listed property) placed in service

during the tax year (see instnictions)
Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

14

15

16 11,42616

Part Ill MACRS Depreciation (Do not include listed property-.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P yn O
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use

service only-see instructions)
(d) Recovery

(e) Convention (t) Method (g) Depreciation deductionpenod

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
E 15-year property
f 20-year property

9 25-year property 25 yrs S/L

h Residential rental 27 5 yrs S/L

Pf0PeftY 27 5 yrs S/L

Nonresidential real 39 yrs S/L

Pfoperty S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life1 b S/L

12-year 12 yrs S/L

C 40-year 40 yrs MM S/L
Part IV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 1 1 , 4 2 6
For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2


