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Form 9 9 0
Department of the Treasury
Internal Revenue Siervice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements._

[ORERID BuBlSnspackon,

A For the 2007 calendar year, or tax year beginning _7/01/07  and ending  6/30/08
B  Check d applicable Please | C  Name of organization D Employer Identification number
Address change :’afe:if @m D V 73-0952619
D Name change print or BETHANY PLACE, INC. \¥- Q 1t E Telephone number
D invtal retum ZPG- Number and street (or P O. box if mail 1s not delivered to street address) Room/suite 4 0 5 -7 8 9-2 0 5 0
D . Spe:::ﬁc 6789 NW 39TH EXPRESSWAY F  Accounting method: D Cash
Termination Instrue- City or town, state or country, and ZIP + 4 Accrual Other (specify)
[X] Amended retum tions. BETHANY OK 73008 b
D Applicaton pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiates? [:I Yos @ No
G Website: < N/A H(b) If*Yes." enter number of affilates »
Organization type H(c) Are all affilates included? Yes No
checkonlyone) B [X| 501(c) ( 4 ) «(insertno) [ ] 4947a)1) or [] 527 (H*No," attach a It See mstrucbons )
Check here P D if the organization 1s not a 509(a)(3) supporting orgamization and its gross H(d) Is this a separate retum filed by an
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses organization covered by a group ruling? ﬂ Yes n No
! tofile a retumn, be sure to file a complete retum. l Group Exemption Number P>
e} M Check b @ if the organization is not required
MM Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 284,413 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
“PRartl’” __ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
; 1  Contributions, gifts, grants, and similar amounts received: : i
~ a Contributions to donor advised funds 1a g 5
S| b Diectpublic support (notincluded on line 1a) . 1b , ;%g
o ¢ Indirect public support (not included on line 1a) . 1c " ; ;‘fi
d Govemment contnbutions (grants) (notincludedonline 1a) =~ id ':' &
e Total (add lines 1a through 1d) (cash § noncash § ) 1e 0
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 268,861
3 Membership dues and assessments . . 3
4 Interest on savings and temporary cash investments 4 432
5 Dwvidends and interest from secuntes . 5
6a Grossrents . 6a
b Less.rental expenses . 6b
¢ Netrental income or (loss). Subtract line 6b from line6a L 6¢c
o| 7  Otherinvestmentincome (describe » ) 7
g 8a Gross amount from sales of assets other {A) Secunties (B) Other :
2 than inventory L L 8a
x b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) Combine line 8¢, columns (A) and (B) . . . 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses . 9b
= ¢ Net income or (loss) from special events. Subtract line 9b from line 9a Lo 9¢
S| 10a Gross sales of inventory, less retums and allowances . . 10a
o~ b Less: cost of goods sold . . . :%_7_ :
: ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fro ) ine 1(RE v 1Dc
| 1 Otherrevenue (from Part VII, ine 103) o 4 ) A1 15,120
) | 12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 & aetT 0.4 2010 912 284,413
S| 13 Program services (from line 44, column (B)) - cu 3 231,015
C:O";, 14  Management and general (from line 44, column (C)) 1 28,367
LLg 15  Fundraising (from line 44, column (D)) L_’QQDEN y UT 1k
5 | 16  Payments to affilates (attach schedule) . L 16
Q 17 Total expenses. Add lines 16 and 44, column (A) 17 259 4 382
UL | 18  Excess or (defictt) for the year Subtractline 17 fromline 12 18 25,031
@ | 19 Netassets or fund balances at beginning of year (from line 73, column (A)) o ) 19 43,421
; 20 Other changes In net assets or fund balances (attach explanation) See Statement 1 20 1,673
Z | 21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 70,125

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g\:}{ructlons.

Form 990 (2007)1 T np
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Form 990 (2007) BETHANY PLACE, INC.

73-0952619

Page2

Part ll Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)}(3) and (4)

Functional Expenses organizations and section 4947(a){(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash$ cash § )
If this amount includes foreign grants, check here  »> D 22a
22b Other grants and allocations (attach schedule) :
(cash$ ca%h § )
If this amount includes foreign grants, check here  » D 22b |
23 Specific assistance to individuals (attach i
schedule) . 23
24 Benefits paid to or for members (attach . 4
schedule) e 24 e
25a Compensation of current officers, directors,
key employees, etc. listed in
Part V-A . . . e e . « e e e 253
b Compensation of former officers, directors,
key employees, etc. hsted in
Pan V-B .............. + ese eamaass e e e 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)3)(B) | 25¢
26 Salanes and wages of employees not included
onfines 25a,b,andc 26 20,164 19,020 1,144
27 Pension plan contributions not included on
lines 25a,b,and¢ = 27
28 Employee benefits not included on lines
25a-27 28 4,020 4,020
29 Payroll taxes i 29 1,977 1,977
30 Professional fundraisingfees 30
31 Accounting fees 31 3,350 3,350
32 Legal fees 32
33 Supples 33 1,197 1,197
34 Telephone 34 931 931
35 Postage and shipping 35
36 Occupancy ) 36 104,714 104,714
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel . o 39
40 Conferences, conventions, and meetings 40
41 Interest . . . o 41
42 Depreciation, depletion, efc. (attach schedule) 42 32,584 32,584
43 Other expenses not covered above (temize):
a See Statement 2 43a 90,445 70,592 19,853
b 43b
c 43c
d 43d
o 43¢ =N r—\\V/4
f a3t U= \(
9 .. | 439 ~~ b
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (BHD), carry these totals to lines
13-15) 44 259,382 231,015 28,367 0

Joint Costs. Check »» D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

{1ii) the amount allocated to Management and general $

; {ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

PDYes@No

DAA

Form 990 (2007)
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m 990 (2007) BETHANY PLACE, INC. 73-0952619 Page 3
Eart_lll . _Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part 11, the organization’s
programs and accomplishments.

What 1s the organization's primary exempt purpose? Program Service
» LOW INCOME HOUSING (HUD SEC. 236) o Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Requred for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)3) and (4) (4:'3:: Li':::;ﬂazg)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " others )
a PROVIDE LOW INCOME HOUSING ON A LEASE-RENTAL BASIS IN
ACCORDANCE WITH BEGUIA’J{Z_[Q}_I_S SPECIFIED BY THE U.s. _pEPT
OF HOUSING AND URBAN DEVELOPMENT = =~
e
; (Grants and allocations _$ ) If this amount includes foreign grants, check here B> D 231,015
| b ...........................................................
(Grants and allocations _ $ ) If this amount mcludes forelgn grants check here | 2 I_I
e s s s
(Grants and allocatons  $ ) If this amount includes foreign grants, check here P> D
d
(Grants and allocations  $ ) If this amount includes foreign grants, check here P D
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here  » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) L » 231,015

Form 990 (2007)

COPRY

DAA
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Form 990 (2007)

0952619

BETHANY PLACE, INC. 73- Page 4
Partlv  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing o 15,539| 45 3,577
46  Savings and temporary cash investments _ ’4'6
47a Accountsrecevable 47a 4,469
b Less: allowance for doubtiul accounts 47b 2,809 arc 4,469
48a Pledgesreceivable =~ 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivabe . 49
50a Receivables from current and former ofﬁcers directors, trustees and
key employees (attach schedule) _ 50a
b Receivables from other dlsquahﬁed persons (as deﬁned under sectlon 4958(f)(1 )) and
persons descnbed In section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
o schedule) . ... 51a
? b Less. allowance for doubtful accounts 51b 51c
g|s2 imventoriestorsaleorvse T 52
53  Prepaid expenses and deferred charges e e 16,044| s3 16,784
54a Lne\::ejsr}{réentsfpubhcly -traded S H Cost H 54a
b mesmorte_ siher seonies Cost || FMV 54b
55a Investments—land, buildings, and
equipment: basis L 55a
b Less: accumulated depreciation (attach -
schedule) 55b 55¢
56 Investments—other (attach schedule) . . . 56
57a Land, buildings, and equipment: basis _ §7a 1,090,539
b Less: accumulated depreciation (attach o
schedule) See Statement 3 57b 729,261 345,059] s7¢ 361,278
58  Other assets, including program-related mvestments
(describe » See Statement 4 ) ) 89,025| ss 46,907
59  Total ts (must equal line 74). Add lines 45 through 58 . 468,476 59 433,015
60 Accounts payable and accrued expenses 23,395] 60 13,368
61  Grants payable 61
62 Deferred revenue 62
8 63 Loans from ofﬁcers. directors, tmstees, and key employees (attach
b= schedule) . 63
:'.': 64a Tax-exempt bond liabilites (attach schedule) . .. . . 64a
- b Mortgages and other notes payable (attach schedule) See Worksheet 389,455/ s4b 336,374
65 Other liabilties (descnbe » See Statement 5 S ) 12,205| &5 13,148
66  Total liabilities. Add lines 60 through 65 425,055/| 66 362,890
Organizations that follow SFAS 117, check here P IZI and complete Ilnes
67 through 69 and lines 73 and 74 R
@ | 67  Unrestricted 3 43,421 e7 70,125
g 68  Temporanly restncted @ ) \V/ 68
g 69  Permanently restncted ) I'J U 69
! Organizations that do not follow SFAS 117, check here » D and
z complete lines 70 through 74.
6 | 70  Capital stock, trust principal, or current funds 70
‘g 71 Paid-in or capital surplus, or land, building, and equment fund 71
b 72  Retained eamings, endowment, accumulated income, or other funds 72
® | 73  Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72 (Column (A) must equal line 19 and column (B) must
equal line 21) ) ) 43,421| 13 70,125
74 __Total liabilities and net assets/fund balances. Add lines 66 and 73 468,476| 74 433,015

DAA

Form 990 (2007)



2119 10/28/2009 11:55AM

Form 990 (2007) BETHANY PLACE, INC.

73-0952619

Page §

Part [V-A
. __instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
N/A

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments

Donated services and use of facllities

Recoveries of prior year grants

Other (specify):

S W N =

Add lines b1 throughb4
¢  Subtractline b fromhnea
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 QOther (specify):

Add lines d'1'and.¢'l'2. .....
Total revenue (Part |, line 12). Add Ilnes candd

b1

b2

b3

b4

d

Bart IV:B

Reconciliation of Expenses per Audited Flnanclal Statements W|th Expenses per Return N/A

Wi
a  Total expenses and losses per audited financial statements =~
b  Amounts included on line a but not Part |, line 17:

Donated services and use of facilties

Prior year adjustments reported on Pan I, line 20
Losses reported on Part |, line 20

Other (specify):

bW

Add lines b1 through b4
¢ Subtractline b from line a . o o
d  Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part I, line 6b
Other (specify).

Add lines d1 and d2
o  Total expenses (Part |, ine 17) Add lines ¢ and d

b1

b2

b3

a1

d2

>

d

Part V-A Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(C) Compensaton| (D) Contnbuuons ] (E)Expense

(A) Name and address T st | (et paidortor) SRS GRnes | ooqntandcvr
FRED EVANS BETHANY MEMBER
6789 N.W. 39TH EXPWY OK 73008 0 0 0 0
JIM SHORT BETHANY PRESIDENT
6789 N.W. 39TH EXPWY OK 73008 [\] 0 0 0
JIM DUNN __ BETHANY MEMBER
6789 N.W. 39TH EXPWY OK 73008 0 0 0 0
MIKE LOYD o _ BETHANY VICE PRESIDE
6789 N.W. 39TH EXPWY OK 73008 0 0 0 0
COY LEAGUE B BETHANY MEMBER
6789 N.W. 39TH EXPWY OK 173008 0 0 0 0
TIM BROWN BETHANY TREASURER
6789 N.W. 39TH EXPWY OK 73008 0 0 0
KENT GERING ) ) BETHANY SECRETAR
6789 N.W. 39TH EXPRESSWAY OK 73008 % O {-@V 0 0 0

DAA

Form 990 (2007)
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Form 990(2007) BETHANY PLACE, INC. 73-0952619 Page 6
Part V-A___ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings L L N 7 e s
b Are any officers, dlrectors trustees or key employees listed in Fonn 990, Part V-A, or hxghest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) =~ == . ) . 75b_ X

¢ Do any officers, directors, trustees, or key employees listed in Form 9390, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for N
the definition of “related organizaton.” 75¢ _ X
If “Yes,” attach a statement that includes the |nformatlon descnbed in the mstmc’uons A E
d Does the organization have a written conflict of interest policy? e e i el i .. 75d X
Rart'V-B Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation| (D) Contnbutons to (E) Expense
(A) Name and address (B) Loans and Advances (if not pad, ggp edee?eeneﬁt account and other
enter -0-) ogmmm_ allowances
N/A
Part VI Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activittes or methods of conducting activities? If “Yes,” attach a
detailed statement of each change o o B ) o 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? \ 77 X
If "Yes," attach a conformed copy of the changes. @ @ P
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? ) ) o ) ) ) S 78a X
b If "Yes,"” has it filed a tax return on Form 990-T for this year? . . . . 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach
astatement ) B L 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? o ) ) ) ) 80a | X
b If"Yes,” enter the name of the organization P> . BETHANY FIRST CHURCH OF THE NAZARENE
and check whether it 1s IZl exempt or D nonexempt
81a Enter direct and indirect polmcal expendltures (See line 81 instructions.) oL .. | 81a 0
b Dud the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

DAA
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Form 990 (2007) _BETHANY PLACE, INC. 73-0952619 Page 7
‘Part VI___ Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge

or at substantially less than fair rentat value? . . . | 82a X
b If"Yes,” you may indicate the value of these items here. Do not mclude this
amount as revenue in Part | or as an expense In Part |l.
(Seeinstructionsin Part Iy IJb I
83a Did the orgamzation comply W|th the pUb|IC mspectmn requlrements for retums and exempt:on apphcahons" L . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . o N/ A | 83p
84a Did the organization solicit any contributions or gifts that were not tax deductble? . .. | 84a X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? _ N/A |8

85a 501(c)4), (5), or (6). Were substantlally all dues nondeductible by members7 . . . L 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatxon ’
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts fommembers ==~~~ .. | 85¢
Section 162(e) lobbying and political expenditures . L 85d
Aggregate nondeductible amount of section 6033(e)(1XA) dues notices =~ = ... . |85
Taxable amount of lobbying and political expenditures (line 85d less 85e) e 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line8sf? =~~~ o N/ A | 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? - oy .. .N/A e

86  501(c)7)orgs. Enter:a Inltlatron fees and capital contnbutlons mcluded on line 12 L 86a
b Gross receipts, included on line 12, for public use of club facilities e e ee e .. . | 86D
87  501(c)(12) orgs. Enter. a Gross income from members or shareholders . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88a At any time during the year, did the organization own a 50% or greater |nterest Ina taxable corporatuon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete PartIX . . . 88a X
b At any time during the year, did the organization, dlrectly or indirectly, own a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . > | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatjon dunng the year under
section 4911 » . .sectiond4912 P» ; section 4955 P
b 501(c)3) and 501(c)(4) orgs. D|d the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction L . o . . . 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons dunng the year under sections 4912, 4955, and 4958 o . ( i ‘! B V 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton ! ! 0

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transact]on? .ee .. . e » . . . . . . . . 899
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? o ) ) ) 89 X
90a List the states with which a copy of this retum s fled P . OK )
b Number of employees employed in the pay period that includes March 12, 2007 (See
nstructons) o A Laon |
91a The books are in care of P T]_:M BROWN o ) Telephone no P .405-789—2050
6789 N.W. 39TH EXPWY
Locatedat » BETHANY, OK ziP+4p» 73008
b At any time dunng the calendar year, did the organlzatlon have an rnterest nora srgnature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? o B ) 91b X
If " Yes,” enter the name of the foreign country » L . . L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
DAA Form 990 (2007)

>

’OOOO
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Form 990 (2007) BETHANY PLACE, INC.

73-0952619

Page 8

Part Vi Other Information {(continued)

Yes | No

c Atany time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,” enter the name of the foreigncountry »
92  Section 4947(a) 1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year

] 92|

Iﬁc X
» [

_Pait VIl ____Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income

Excluded by secton 512, 513, or 514

indicated. (A (B)

. Busmes!; code Amount Exélusmn
93 Program service revenue:

D
An(rozlnt

(E)
Related or
exempt function
income

RENTAL REVENUE

255,649

LAUNDRY

3,484

MISC. FEES & CHARGES

1,026

O & G ROY,LESS GP & DEPL. 15

8,702

Medicare/Medicaid payments

Fees and contracts from government agencues

94 Membership dues and assessments

L S A

95 Interest on savings and temporary cash |nvestments

432

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property _

b not debt-financed property

98 Net rental income or (loss) fmm personal property

99 Other investment income _

100 Gain or (loss) from sales of assets other than lnventory .

101 Net income or (loss) from special events _

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a

b _INT REDUCT LESS INT EXP

15,120

1]

104 Subtotal (add columns (B), (D), and (E)) = 0

8,702

275,711

105 Total (add ine 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

>

284,413

Part VIl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v of the organization’s exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment

See Statement 6

9

ol

()

=N\

S?

9)‘&\/7
u

Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) (B)
Name, address, and EIN of corporation, Percentage of
partnership, or disregarded entity ownership interest

(C)
Nature of activities

D)
Total(lnoome

(E)
End-of-year
assets

N/A %

%

%

%

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Yes |X| No
Yes No

DAA

Form 990 (2007)
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Form 990 (2007) BETHANY PLACE, INC. 73-0952619 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
. . is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) ©) ©
Name, address, of each Employer ID Description of A )
controlled entity Number transfer mount of transfer
a .....
b L
o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) ©) ©)
Name, address, of each Employer 1D Description of A ‘ .
controlled entity Number transfer mount of transfer
a
ol L
c ...............
Totals

Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, @ @ E@Y

rents, royalties, and annuities described in question 107 above?

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please

Sign } |
Here ““F'IM BROWN TREASURER e
Type or print name and title ’6 P‘\\{(
Preparer's SSN or PTIN
. Preparer's U Date Ch@:ck if (See Gen Instr X)

::Id arer's signature } @ :?r:fployed » I_I P00111785
U epOnI Fim's name (or yours Hamilton & Associates, Inc. N » 73-1137456

se y if self-employed), 3617 N. Meridian Ave. Phone

address, and ZIP + 4 Oklahoma City, OK 73112 no » 405-946-8500

Form 990 (2007)

DAA
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. 4562 Depreciation and Amortization
Form

(Including Information on Listed Property)

Pttapanrlngnt of thesTrelasury
evenue Service

mema P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
SequenceenNo 67

Name(s) shown on return

Identifying number

BETHANY PLACE, INC. 73-0952619
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation 3 500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar Iimitation for tax year Subtract line 4 from fine 1. If zero or less, enter -0-. If mamed f Img separately, see lnstrurtlons .. 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost
(]
7  Listed property. Enter the amount fomne29 ...~ { 7
8  Total elected cost of section 179 property. Add amounts in column (c), I.nes 6 and 7 8
9  Tentatve deduction. Enter the smallter of line 5orfine8 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not Iess than zero) or hne 5 (see mstruchons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 , . 12

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 » [ 13]

Note: Do not use Part li or Part ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 ___ Other depreciation (including ACRS) 16 32,584

Part Ili MACRS Depreciation (Do not include Ilsted propertv ) (See mstructlons )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2007 . 17 I 0
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 4 |—|

Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation l(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property P =X
¢ 7-year property ( ( m\ ) \V/
d _10-year property Qﬂ U U
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. SIL
h Residental rental 27.5yrs MM SIL
property 27.5 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C-Assets Placed in Service During 2007 Tax Year Using the Aiternative Depreciation System
20a__Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
Part IV Summary (see instructions)
21 Listed property Enter amount from line 28 . L 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations-see instr. 22 32,584
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA There are no amounts for Page 2



2119 *‘BETHANY PLACE, INC. 10/28/2009 11:55 AM
73-0952619 Federal Statements
FYE: 6/30/2008

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
% DEPLETION - OIL AND GAS ROYALTIES $ 1,673
Total S 1,673

COPRY




2119' BETHANY PLACE, INC. 10/28/2009 11:55 AM
73-0952619 Federal Statements
FYE: 6/30/2008

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $ $
MANAGEMENT FEE 18,450 18,450
MISC. ADMIN. EXPENSE 1,403 1,403
MAINT. SUPPLIES 27,894 27,894
MAINT. CONTRACTS 19,032 19,032
HEATING/COOLING REPAIRS & MNT 14,039 14,039
MISC. OPER. AND MAINT. EXP. 5,213 5,213
WORKMEN'S COMP. INSURANCE 952 952
AMORTIZATION - FIN. COSTS 688 688
BAD DEBT EXPENSE 2,774 2,774
Total $ 90,445 $ 70,592 $ 19,853 $

COPRY




2119*BETHANY PLACE, INC. 10/28/2009 11:55 AM

73-0952619 Federal Statements
FYE: 6/30/2008

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
BUILDINGS
$ 899,435 $ 638,188 $ 935,189 $ 661,911
BUILDING EQUIP.
15,762 1,882 15,393 4,334
FURN. PROJECT USE
1,571 964 1,571 964
FURNISHINGS
12,430 9,776 12,430 10,235
MAINT. EQUIP.
258 258 258 258
MISC. FIXED ASSETS
54,678 42,810 68,098 48,478
OFFICE EQUIP.
1,422 569 1,422 853
PORTABLE BLDG.
2,228 2,228 2,228 2,228
LAND
53,950 53,950
Total $ 1,041,734 $ 696,675 $ 1,090,539 $ 729,261
Statement 4 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
RESTRICTED DEPOSITS $ 83,782 $ 42,353
REFUNDABLE DEPOSITS 252 252
AMORTIZABLE FINANCE FEES 4,991 4,302
Total $ 89,025 $ 46,907
Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
TENANT SECURITY DEPOSITS $ 12,205 $ 13,148
Total S 12,205 $ 13,148

COPRY

3-5




2119-BETHANY PLACE, INC. 10/28/2009 11:55 AM

73-0952619 Federal Statements
FYE: 6/30/2008

Statement 6 - Form 990, Part Vil - Relationship of Activities

Line No. Description

93a THE ACTIVITY OF PROVIDING LOW INCOME HOUSING IS THE SOLE
PURPOSE OF THIS ORGANIZATION'S EXISTENCE AND UPON WHICH
THE ORIGINAL DETERMINATION LETTER WAS GRANTED.

95 THIS ACTIVITY IS THE RESULT OF TEMPORARILY ESCROWING
SECURITY DEPOSITS IN ACCORDANCE WITH HUD REGULATIONS.

COPRY




R

2119 BETHANY PLACE, INC. 10/28/2009 12:01 PM
73-0952619 Federal Statements

FYE: 6/30/2008
AW“M Kot on Eﬁ‘q\\qw:«('.&«\
Form 990 - General Footnote

Description

PER THE ORIGINAL RETURN FILED, OIL AND GAS ROYALTIES WERE PREVIOUSLY SHOWN
AS "UNRELATED TAXABLE BUSINESS INCOME" AND WAS TAXED IN THE AMOUNT OF
$1,204, ON FORM 990-T. THE RETURN IS BEING AMENDED TO SHOW THAT THE OIL
AND GAS ROYALTIES SHOULD HAVE BEEN EXEMPT UNDER EXCLUSION CODE 15 AND
THEREFORE SHOULD NOT HAVE BEEN TAXED AS "UNRELATED BUSINESS TAXABLE
INCOME". WE ARE REQUESTING A REFUND OF $1,204 PREVIOUSLY PAID ON THE
ORIGINAIL RETURN.

COPY




