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Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Open {o Public
Depanment of the Treasury B
Intamal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year period beginning , 2011, and ending , 20
B Checkif applicable Name of organization BLETEL RESIDENTIAL HOMES INC D Employer identification number
Address change Doing Business As 1 1 - 3 7 3 4 6 3 5
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial retumn P O BOX 507 573_774—6166
Termination City or town, state or country, and ZIP + 4
Amended retum WAYNESVILLE, MO 65583 G Gross receipts $ 835918
Application pending F Name and address of pnncipal officer MAVIS PANFORD H(a) 1s this a group retum for affiliates? Yes No
P O BOX 507 WAYNESVILLE, MO 65583 H(b) Are all affiliates included? HY“H No
| Taxexemptstatus [X] 501(c)3) [] 5016 ¢ ) € gnsertro) [ 4947@)1) or [] s27 If "No,” attach a list (see Instructions)
J Wabsite: p

H(c) Group exemption number P>

K Fomof organization IX l Comporation I I Trust | I Association I I Other P>

l L Year of formation 2 00 6] M State of legal domicile

[ Partl | Summary
1 Briefly describe the organization's mission or most significant activites
. PROVIDING COMPASSIONATE RESIDENTIAL GROUE HOME ™™ 7777777777777/
2 SETTINGS FOR CHILDREN AGES 8 AND UP FOR SHORT
g |  AND TONG TERM CARE FROM MO SOC. SERV END MED WVK ~ 7T
% 2 -C-h—e-ci this box PDN the organization discontinued its operations or disposed of more than 25‘;/o_o-f :ls- ;;l-a-s;e-t; -----------------------
g 3 Number of voting members of the goveming body (PartVI,liNe 1a) v « « o ¢ ¢ ¢« s o 6 s o o s s s e ss| 3
4 4  Number of iIndependent voting members of the goveming body (PartVI,ine 1b). « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ o o | 4
Z‘E 5  Total number of individuals employed in calendar year 2011 (PartV,tine2a) . . . . .. e ) 36
5 6  Total number of volunteers (estimate if necessary). « « « ¢ v ¢ ¢ ¢ v 0o o & s e s e st e 6
< Ta Total unrelated business revenue from Part VIII, column (C),line12 . . . . . ... s e s e eesses |Ta
b Net unrelated business taxable income fromForm990-T,Ine34 . . . . « v v ¢ s e s s s e s s s s |7b
Prior Yaar Current Year
° 8 Contributions and grants (PartVill,line1h) . . . . . .« e et v v v e v i vt .
g 9 Program service revenue (Part VIIL INE 2G) « v v v ¢ v e v o o o o o o o o s o ews 592641 836586
2 10  Investmentincome (Part VIIl, column (A), INes 3,4,and 7d) e « « « o o ¢ o o o o o « 310
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) e « « « & « « « -978
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . 592641 835918
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . “ee e
14  Benefits paid to or for members (Part IX, column (A}, lneé4), . « « ¢ ¢ ¢ o ¢ o s o «
g 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 133257 434200
2 16a Professional fundraising fees (Part IX, column (A),linet1e). . . . . . . . . . . ..
-3 b Total fundraising expenses (Part IX, column (D), line 25)»
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) « « « v « o + o o o « & 409334 303298
18  Total expenses Add lines 13-17 (must equal Part IX, column (AJFiNe=25) sis =1 542591 737498
el A ERED
19 Revenue less expenses Subtract ine 18 from line 12 . == Z o ponll 50050 98420
g § {”f\“ (7) ! Beginning of Current Year End of Year
5|20 Totalassets (PartX.ine16). . oo es ik 90T 9.0 tel] 1789009 301519
23 " @ - 0CT-2-¢ 2012 |5
22| 21 Totalhabilities (PartX, e 26) « v v v o v v v o wfe Y v L TN ﬁa) 19000 19000
2 3| 22 Netassets or fund balances Subtract line 21 fram line 205 ts—rsvemecacd 159909 282519
[Partll | Signature Block L OGUEN. U

—

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and corgplete Declaration of preparer }?ther than officer) 1s based on all information of which preparer has any knowledge

— .
Sign } o> —Faecforeld |10/ 2%/12
Here Signature of officer [ Date
MAVIS PANFORD, ADMINISTRATOR
} Type or pnnt name and title
. Pnnt/Type preparer's name P ?I’S signature Date Check E] P PTIN
Paid | GRACE OKAFOR 10/24/12) setempioyes |P00071131
Proparer's | wme » GRACES INCOME TAX SERVICE | Famsen® 43-1881638
Use Only o  ess B 1034A KINGS HIGHWAY 65401- PhoneNo 9 /3-341-1955

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

m Yes

r—lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) BLETEL RESIDENTIAL HOMES INC 11-3734635 Page 2
[ Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill, . . . ........... D
1 Briefly descnbe the organization’s mission

PROVIDING COMPASSIONATE RESIDENTIAL GROUP HOME

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 990 0r990-EZ? « v v+ v v v v o v e v v v v v e e e JYes  [X]No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
Services? . < . . . . et ea ettt e e e e [ Jyes [X]No
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses$ 737498 including grantsof $ ) (Revenue$ 836586 )
4b(Code ) (Expenses$ including grants of ) (Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses b 737498
QNA Form 990 (201 1)
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BLETEL RESIDENTIAL HOMES INC 11-3734635

Form 990 (2011) Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. .. c e et e e et e e e e et e bt e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . + v v v v v v ¢ ¢ & &« .| 2 X
3 Dud the organization engage n direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . ¢ « « v« ¢t o v o o 6 et v o o o noawessa el 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule CPartil. . . . . . « « « v« o .. S e s e e e 4 X
5 Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Partill . . . . . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part! . « « « « « v« .. C e et e e ettt s e ettt e s st ees e saaness] B X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . « « « « « « « ¢ ¢« « o « 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete SChOdUIE D, Part il v « v v ¢ o ¢ o o o s o s o s s s o ssennssssesosseens B I X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negohation services? If “Yes,”
complete Schedule D, Part IV . « v v v v ¢ o v o s o o o s s o oo seseenns et et e X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IfeYes,"complete SChedulo D, Part V. o« « « « « o ¢ o ¢ ¢ o s 2 ¢ s 0 s s oo 08 osssseeosessessssoecesoll0 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VilI, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete
Schodule D, Part Vil « « « v v o o v o o o o o o a s oo s essesessoconsasse e e e e e s e e et .|1Maj X
b Did the arganization report an amount for investments—other secunties in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . .. .. oo .. e ee. |11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . ... .. B AL X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX o v o v « o o o o s o o o 6 o s o a a s a s s e aaaseaes 11d X
o Did the organization report an amount for other liabilties in Part X, ine 257 If “Yes,” complete Schedule D, PartX . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . . . . . . .. et et ettt ettt ettt et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and f
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, Xil, and Xlifisoptional . « « « « « + + « « [12b X
13 s the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete ScheduleE . . . . . . . .. ... .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts fand IV, . . . . . |14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F,Partlland IV . . . . o v v v v ¢ v e et v e o™ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Partilfand IV . . . . . . . I L X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (se@ inStructions) . « « « « « ¢ o ¢ ¢ v o v e 0 o o o o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part V|,
ines 1c and 8a7? If “Yes,” complete Schedule G, Part!l . . . . . . . e s e s e s s s e s s e s s e s e e e s eessesass]|18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl, line 8a?
If “Yes,” complete Schedule G,Partlll + « « « « « v ¢« ¢ ¢ ¢ ¢ ¢ s o o o e s st e s e s s e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,"complete Schedule H « « « « « ¢ ¢ ¢ ¢« ¢ o v e 0o e e s 0 v o 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statementstothisretum? . . . « v c ¢ c v . ¢ v o o . . [ 20D X

QNA Form 990 (2011)




BLETEL RESIDENTIAL HOMES INC 11-3734635

Form 990 (2011) Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? if "Yes," complete Schedule |, Partsland Il . . . . « ¢ « ¢« o ¢ v v v oo oo 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schodule |, Parts 1and Il « « « « o o o o « o ¢ o o ¢ ¢ e o 0 0 060 oossosess 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedule J. o v v o v s v v s s o v s oannesns et et ettt e e e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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,"GOtOIINE 25 . ¢ v v ¢ o ¢ o o o ot t e o ¢ o o o oo s ooeocosoeens 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . « « « « v . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ¢ « « « ¢ . . . s et e et e s et et s e e s e e s s s s eeeses |24¢ X
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear?. . . . . . . . ... [24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedulo L, Part] . . « « « « ¢ ¢ ¢ ¢« ¢ 6 ¢ ¢ e 6t o e v s oo oa 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pror year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes,"complete Schedule L, Part] + « v « « « « v ¢« o 6 o o o o o o o o s o s o o s s o o s oocenceoeoeose 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family membaer of any of these persons? if “Yes,” complete Schedulo L, Partilf« « « « « « ¢ ¢« « ¢ ¢ e o 0 v e oo | 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? 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," complete
Schedule L, PartIV. . . .. e s s s s e e e e s s s e s s et se s e e s e ss s s e s s s essesssesesces s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . « . « « ¢ ¢ v+« . . .| 28¢C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . . . . . . 29 X
30 Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M. . . « « ¢ ¢ « ¢ v et et e 0 e e e s e s e a=ea| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. « « o v v e v o™ c et e e e e e ey t e e s e e e e e s e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If "Yes," complete
Schedule N,Partlle « « v o « « ¢ e 6o e o0 o s anoosascses T T 32 X
33 Did the organization 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 ¢ ¢ o o v v s s e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1,
HLIV,@NA V. I8 T4 o 4 o o e e e o o oo oo s o s o osoooecosoeossssensacsecsanoeasonsess 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. e e e e s e e e 35 X
b Did 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,” complete Schedule R,
PartV,IN@ 2. ¢ ¢ o o o ¢« ¢« ¢ o o o o s o e o oo s s oo s aseosoeoesesssoccos D Yes No
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lne2 ., . . . . . . .. e s s s e et s e e e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete
Schedule R, PartVI. . . . . . .. e e e ettt et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O < ¢ ¢ v ¢« ¢ o ¢« ¢ e o o e v e s e e e e e e e e s e s 38 X
QNA Form 990 (2011)




BLETEL RESIDENTIAL HOMES INC 11-3734635

Form 990 (2011) Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV......... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . .. 12 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . N KT
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamblng) winningstopnzewinners? . . « ¢ « ¢ ¢ ¢ ¢« ¢ o o s & et e et e e c e e e s e e e R LI
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a | 36
b If atleastone is reported in 2a, did the organization file all required federal employmenttaxretums?. « v « ¢« v v e v e« - .| 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... ... e ee.of 3a
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. .. “ e e e e 3b
4a Atany time during the calendar year, did the arganization 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 financial
account)? . . . . o0 b .. s e e e e s s s s e e s e ase e e s o s e e s e e e et e e e e e e e e e neseses | da
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . ceeeese.| Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b
¢ If"Yes," to question 5a or 5b, did the organization file FOrm 8886-T? . . . « v v v v « « » e e v e e e e 5S¢
6a Does the organization have annual gross receipts that are nommaily greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible?. . . . . S o e s s s e s s e s e s e s e e s sesssesassaess]| Ba
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . ... S et e s e e C e e e e c e e e e e e C e e e . .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . « « ¢ ¢ o ¢ o o ¢ o o o o o o« “ e e e s e s e “ e e e “ e s e e e e 7a
b If "Yes," did the organization notify the donar of the value of the goods or servicesprovided? . . . . . . ... ... ... . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form82827. . . . v v ¢ o v s o o & D
d If "Yes," indicate the number of Forms 8282 fited dunng theyear. . . . . « . . . . e oo e e L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . v o] TE
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings atany time duringthe year? . « v v 4 o 4 ¢ ¢ e ¢ e s e s e e s e s e eeoveoseseesl| B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 . . . . . . .. c e s e e e e c e e e oo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . & ¢ ¢ v ¢ v v 4 e 4 e e b e 0. 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part Vill,lne12 . . . . . . . v ¢« v« . . . .| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciiies . . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders . « « « o ¢ v o ¢ o o 0 v v o s e L BLALE
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ). . . . . . . ... ... c e s e s e s s e e e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417, . . . .. .. .[12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans nmore thanonestate? . . . . . ¢ ¢ ¢ ¢ ¢ 0 vt v v o v v v n 13a
Note. See the instructions for additional information the organizaton mustreporton Schedule O . . . . . . . . . v v . ..
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . « « « + ¢ ¢ ¢ ¢ s 4 t e v e e s oo [13D
¢ Enterthe amountofreservesonhand. . . . & ottt i i o i i ittt et i it et e . |13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . ¢ ¢ « v v ¢ ¢ ¢ o e o o » 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanationin Schedule O. & v v v v v v v o 14b
QNA

Form 990 (2011)



Fom990(2011) BLETEL RESIDENTIAL HOMES INC 11-3734635 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVIl. . . ... v v v v v oo
Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the taxyear . . . . . 1a

If the goveming body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O

b  Enter the number of voting members included in ine 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, director, trustee, or key employee?. . . . . . . . . . .. S s s e s e e s e e e e e eee e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. . 3

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?. . . . . | 4

Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . « « ¢ « o ¢ « &

6 Does the arganization have members orstockholders? . . . o ¢ ¢ o ¢ o o v e e ¢t o e ot e o e v o s o oo asaeoos 6

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of thegoveming body? . ¢ & ¢ ¢ o 4 et 6t ¢t ot o ot e o s oo s e o s oo 0o occencce Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockhalders, or persons other than the govemningbody? . & v 4 ¢ ¢ 0 o o it it i i i i et it o oo oo o v o eeonn 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

a Thegovemingbody? . & ¢ o o o ot o e o e o o oo s oo v assevecesaccocsnscos e e s e e e e e 8a

b Each committee with authority to act on behalf of the govemingbody? . . . . « v e ¢ v vt et v v v b ceeeecso.as]| 8b

9 is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « ¢ « v v v e v v o o« . | 92

Section B. Policies (This Section B requests iformation about policies not required by the Intemal Revenue Code )

w
AN

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . c s e e s e e e e e e 10a
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .« . . . . 10b

11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the fom?. . . . . {11a X
b Describe in Schedule O the process, if any, used by the organization to review tms Form 990

12a Does the organization have a written conflict of interest palicy? If "No,"gotolne 13. . . . « « . . . c e s e e e s e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . ... ... et e e e e e e s e s s et s s e e e e e s e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule Ohowthisisdone . « « « v v v ¢« v o o o & t e e s et e e s e s st e s e e e e 12¢

13 Does the organization have a written whistleblowerpolicy? . « « « ¢ o ¢ ¢ ¢ ¢ ¢t c c e et e v e e v s a s soaaosael 13

14  Does the organization have a wntten document retention and destructionpolicy? « « « ¢ « ¢ o e ¢ o e e v v e v 0 s s oo s 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial « « o ¢ ¢« ¢ ¢ ¢ e ¢ o e 0 v v o0 v e v oo s oo 15a
b Other officers or key employees of the organization . . .« . « ... .. c et e s s e s e e e e e eessee 15D
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (seeinstructions) « « « . « v« . . e e s et et e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?, . . . . . . e e s e s e e e e o e e s s s e e e e e s s s e e e e .| 16a

b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . « v ¢ « o ¢ o o ¢ e e o v o v s o s v s o s s .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file»> MO
18 Secton 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website El Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
pohicy, and financial statements available 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 »MAVIS PANFORD 5737746166
PO BOX 507 WAYNESVILLE, MO 65583

QNA Form 990 (2011)
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BLETEL RESIDENTIAL HOMES INC 11-3734635

Form 950 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of “key employee ™
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations
® List all of the organization’s former officers, key employees, or highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|_| Check this box if neither the organization nar any related organizations compensated any current officer, director, or trustee

(A) (B) (©) D) (B) F)
Position
do not check more than one
X, unless person Is both an
officer, and a director/trustee)
Name and Title Average Reportable Reportable Estimated
hoursper [ o 3| 5 g xle x|a compensation compensation amount of
weok a 3 £ 3 % 24 3 from from related other
(descnbe g g g 3|2 a)e the organizations compensation
hoursfor | = =| B g|®8 organization (W-2/1099-MISC) from the
related § El 3 S (W-2/1098-MISC) organization
org Y @ % g and related
in Schedule, §_ organizations
9O
(1) YAW ASIRIF|
PRESIDENT T TTTTTTTTTTT 3 X 0 0
(2) LAWRENCE BLEBOO
EXECDIRECTOR 777777 1 (X 0 0
(3) PAUL KELLY
VICEPRESIDENT ~ 777777777 3 X 0 0
4 BABARA RITZERT
OFFICER ~~~ 777777777 3 X 0 0
(5) RICK PETITT
OFFICER ~~~ T 3 X 0 0
O
(0
@)
O
a0 .
[
)
A3 e
a4 .

QNA Farm 990 (2011)




BLETEL RESIDENTIAL HOMES INC 11-3734635
Form 990 (2011) Page 9
[Part VIl | Statement of Revenue
w Rela(gli or © Re(vg)nue
ot pemst Busness g cted o
revenue fevenue 512,513, or 514
1a Federated campaigns. . . . .|1a
£ 8 b Membershipdues. ......[1b
g_ E ¢ Fundraisingevents . . . .. . e
g E, d Related organizatons. . . . .|1d
g‘ 5 e Govemment grants (contnbutions) |16
£ 3| f Allother contributions, gifts,
48 rants, and similar amounts not
gy included above . « . .. ... |1f
o= g Noncash contnbutlons included in lines 1a-1f $
h Total Addlines 1a—1f v v ¢« o v o c o s o o o o o o »
° Business Code
§ 2a MO SOC SERV AND MAC 836586 836586
ef ___
4
sl d
§| o T
£| t Alother program service revenue . . . .
g Total Addlines2a-2f . . « e e oo o v ovevso P 836586
3 Investment income (including dividends, interest,
and other SIMIAramounts) e « « « « e « o« o « o » « > 310 310
4 Income from investment of tax-exempt bond proceeds P
5 RoyaltieS e « v v o v o 0 e e e v v v e aseeos P
(1) Real {n) Personal
6a GrossRents. . .....
b Less rental expenses. .
¢ Rental ncome or (loss) .
d Netrentalmcome or(Ioss). « v o v ¢ ¢ ¢ v o o s o » »
7a g;frgggeatg]gtl;\netrf{ﬁg:]sales {1) Secunties {1l) Other
nventory « . « « o+ ¢ o »
b Less cost or other basis
and sales expenses .. . .
¢ Ganor(loss)e « « o «
dNetgamor(loss). « ¢ v ¢ v o v e v v vt e a o oo »
o 8a Gross income from fundraising
g events (notincluding$
2 of contributions reported on line 1¢)
g SeePartlV,lne18 . . . . . ... .. a
b Less directexpenses. . .. ... ..b
¢ Netincome or (loss) from fundraisingevents . . . . . P
9a Gross income from gaming activities
See PartlV,lnet9 . . . .......a
b Less directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . P
10a Gross sales of inventory, less
retums and allowances . . . . .. ..Q
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . P
Miscellaneous Revenue Business Code
11a NET OTHER INCOME -978 -978
b
c_
d Allotherrevenue . . . + ¢ ¢ o ¢ o « & .
e TotalAddInes 11a-11d . + « v v vt v v e neve B -978
12 Total Revenue. Seeinstructions « « « « « « o « o o o P 835918 835918
QNA Form 990 (2011)
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Form990(2011) BLETEL RESIDENTIAL HOMES INC

11-3734635

Page 10

|Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.
1 Grants and other assistance to govemments and
organizatons nthe US See PartIV,Ine21. . ... .
2 Grants and other assistance to individuals in
the US SeePartiV,line22. .............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . .. ... ...
4 Benefitspaidtoorformembers. . « « ¢ o ¢ o ¢ ¢ o
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . c e e e s
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)(B) « o » « - «
7 Othersalanes andwageS .« « « « s o o o o s o o s o o
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits « « « o ¢ o ¢ ¢ s 0o o o o o«
10 Payrolitaxes « o « o o o o o o o ¢ 0 0 o s o a o oo
11 Fees for services (non-employees)
a Management. . . . . N
blLegal. « ¢ « v e ¢ s et e s ot e e s oo oeaen
¢ Accounting. « . . . .
dLlobbyng....... e e e s s e e s e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . « « « . « [
gOther . . . .. ... e s s s e s e e e e e e
12 Advertsingandpromotion . « « « « ¢ o« e ¢ o o o ..
13 Officeexpenses. . « o o v ¢ e e e e v v o oo PPN
14 Informationtechnology « « « o« ¢ ¢ ¢ o o o o « [P
15 ROYaAIES & ¢ o o o o o o ¢ e o e e o s s oo s eeos
16 OCCUPANCY o « o o o o o o o o o o o
17 Travel. « v v v o v e v e o v e v o c e e s e e e e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings + + « « « »
20 Interest. . . . . . ... c s e et s s et
21 Paymenistoaffilates. . . « v ¢ v ¢« ¢ ¢ e e e o 0.,
22 Depreciation, depletion, and amortzaton. . . . . . .
23 INSUMANCE & « « o ¢ o s o o s e s e et s oo 0 oo o
24 Other expenses ltemize expenses not

covered above (List misc expenses in line 24¢

If ine 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )
a TOTAL AUTOMOBILE EXP

25 Total functional expenses. Add lines 1 through 24e

(A)

(B)

(C)

(D)

Totat oxpenses Program Sorvcs Vanagemert and Fundrasng
434200 434200
3500 3500
8050 8050
4855 4855
113170 113170
1333 1333
23210 23210
21020 21020
18086 18086
230 230
72 72
438 438
109334 72591 36743
737498 678402 59096

26 Joint Costs. Check here P> |:| if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA 7

Form 990 (2011)



BLETEL RESIDENTIAL HOMES INC 11-3734635
Form 990 (2011) Page 11
[PartX | Balance Sheet
(R) 8
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . .. ... ... c s e e e s e s e 1
2 Savings and temporary cash iNVeStMeNtS « « v « v v v v v o o s o o o v o & .o 70761 2 112872
3 Pledges and grants recewvable,net . . . ... .. c et e s s e s e e e e 3
4 Accountsrecewvable,net « . . . o ... 4 43712
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (Se@ iNSNUCONS) « « « 4 o « 4 ¢ o o o o o o s s 0 s a o s 0ees 6
2 7 Notesandloansreceivable,net . . « v ¢« ¢ o o o o v et v bt vt e e n 7
3| 8 Inventonesforsaleoruse « v v v o v v v e v e e ennnanas 8
9 Prepaid expensesanddeferred charges « « o« « o o e s o s o e 6o 2 o 0 s o oo 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 207747
b Less accumulated depreciation s « « « « « o « « « « |10b 62812 108148 l10¢ 144935
11 Investments—publicly traded securities . . . . . . . ... ... e e s e e s 11
12 Investments—other securities See PartIV,line11 . . . .. et e s e e e e 12
13 Investments—program-related See PartIV,line 11. ¢ v ¢« ¢ ¢« ¢ ¢ ¢ ¢ o o o v o o o 13
14 intangibleassets . ¢ « « v ¢ v b b e i it e e e e s e s e e s e e 14
15 Otherassets SeePartIV,line11 . . . . ¢ ¢t ¢ttt i i i it e e et e o e enn 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. .... . 178909 1 16 301519
17 Accounts payable and accruod ©XPONSOS .« « + o o o s o o s s s s 6 s s o s o s » 17
18 Grantspayable. ¢ « « o ¢ o ¢ o ¢ o ¢ o o @ s e s e e e s e e e s e e e e e 18
19 Deferredrevenue . « « ¢« « ¢ o o o o o o o o o o o s o s oo s e s e e s e 19
20 Tax-exempt bond habilites . . . . . ... ... ... c e e et et e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD. « « v o« . « « 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL . . . . . . . ¢ 0 vttt i et v v v et 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . « « v « v v v v o . 19000 | 24 19000
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D & & ¢ ¢ ¢ ¢ o v o i ottt s oo e vt e e o sosssoseceoase 25
26 Total liabilities. Add INes 17 througn 25+ « v v« o s e o o s o o o o s e o s s o 19000 | 26 19000
Organizations that follow SFAS 117, check here > D and
complete lines 27 through 29, and lines 33 and 34.
w| 27 Unrestrictednetassets . . . .« v ¢t o i o vttt ettt et e 27
E 28 Temporarily restncted Netassets « « ¢ o ¢ ¢ o o ¢ ¢ ¢ 6 o 0 o s oo o c e e e 28
@& | 29 Permanentlyrestnctednetassets. « « ¢ o ¢ ¢ ¢« ¢ ¢ ¢ o 0o e e oo e e s 29
E Organizations that do not follow SFAS 117, check here »
L-; and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds « « + o @ ¢ o &« e e s e e e e 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . « « « « v o+ + « « & 159909 | 31 282519
2| 32 Retained earings, endowment, accumulated income, orotherfunds. . . . . . .. 32
33 Totalnetassets orfund balanCes . « « o ¢ o « « o o o o v o oo oo o e ennos 159909 | 33 282519
34 Total liabilities and net assets/fund balances « « v « o « v v o ¢t s o v o s s o oo s 178909 | 34 301519
QNA Form 990 (2011)




BLETEL RESIDENTIAL HOMES INC 11-3734635

Form 980 (2011) Page 12
Part XI Reconciliation of Net Assts
Check if Schedule O contains a response to any questioninthisPart XI. . ......... e ee e D
1 Total revenue (must equal Part VI, column (A), N€ 12) « v v v v v o v e s o s oo o s oeeoeveoeseeesl| 835918
2 Total expenses (must equal Part IX, column (A}, NE 25) e « « o o« ¢« e o e e o vt oo oo esuseesonnses 2 737498
3 Revenue less expenses Subtractiine 2fromline 1 v v v o o o e e e e o oo e o assseessaseaseas| 3 98420
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « « « « e v e e v s oo | 4 159909
5 Other changes in net assets or fund balances (explain in Schedule O). . . . . et e e N I 24190
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) 4 « ¢ 4 o o o o o o o o s o s o s s oo s o eoeoeoeeness e T 282519

| [PartXIl_ | Financial Statements and Reporting
‘ Check if Schedule O contains a response to any questioninthisPart XII. . . .............. I:]
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash |:| Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... £

Were the organization's financial statements audited by an independentaccountant? . + « « « ¢« ¢ s ¢ ¢ e e s ¢ s s s s s+ |2D

¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
E] Separate basis D Consolidated basis [__—_] Both consolidated and separate basis

] 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 @ o 4 o ¢ ¢ o o o o o ¢ s o o o e s s o s s o oseseesssosesesssida

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits. . . . . . . ... |3b

QNA Form 990 (2011)




OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 990-EZ) Complote if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Depatment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identiflcation number
BLETEL RESIDENTIAL HOMES INC 11-3734635

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

The organization is not a pnvate foundation because itis (For ines 1 through 11, check only one box )

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii)- (Attach Schedule E )
3 [d Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State
5 [J An organization ope[ated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
6 [J Afederal, state, or local govermnment or govermmental unit descnbed in section 170(b)(1)(A)(v)
7 [0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 [J Acommunity trustdescribed in section 170(b)(1)(A){(vi). (Complete Part Il )
9 K Anorganizaton 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 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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 descnbed 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 [J Typel b [J Typeli ¢ []J Type lil-Functonally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 508(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il or Type Il supporting
organization, checkthisbox. « « « ¢ ¢ ¢« ¢ e e v e 0 o™ C s e e et i st e s e s et e e s e s e nn o oo e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . « . ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o o e e s 0 0 s oo oo 11g(1)
(ii) A family member of a person described in (1)above? . . . .. ... ... c s st e s e e et e s e 11g(il)
(iii) A 35% controlled entity of a person described in () or (i)above?. . .« ¢« ¢ o e i oo . e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN {m) Type of omgantzation {v) Is the organization (v) Did you notify {vi) Is the {vi1) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in organization in support
above or IRC section governing document?  jcol (1) of your support?| col (1) organized
{see Instructions)) intheUS?
Yeos No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total . -
For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990 or 990-EZ) 2011

for Form 990 or 990EZ.

QNA



BLETEL RESIDENTIAL HOMES INC

Schedule A (Form 990 or 980-EZ) 2011

11-3734635

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . .. ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any achvity that is related to the
organization's tax-exempt purpose . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . « v v oo 00 0.
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge « « « ¢« o « o « s &
6 Total. Addlnes 1through5 . . . ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lnes 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13fortheyear. . « « « « . .
c Addlines7aand 7b. ¢« « ¢ o ¢ v o 6o o o o 0 s
8 Public Support (Subtract ine 7¢ from line 6 )

(a) 2007

(b) 2008

(¢) 2009

(d) 2010

(e) 2011

(f) Total

510787

478772

592641

836586

2418786

510787

478772

592641

8365860

2418786

2418786

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromine6 ... ........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. . . . .
¢ Addlines 10aand10b . . . . . . . .. PN
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon .« ¢ v v v e v o0 “ e e e
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIlV) . . . ... s e s e e e
13 Total support. (Add lines 9, 10c, 11,
and12) ...

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

510787

478772

592641

836586

2418786

510787

478772

592641

836586

2418786

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . I A S A ST e o o s e s o s o s o s s 4 o o e s o s e e v s . PR
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . « « v « ¢ ¢ v o o .| 15 %
16 Public support percentage from 2010 Schedule A, Partlil,Lline 15 . « « « o ¢« « o e e e eseeea| 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2011 (line 10c column (f) divided by line 13, column (f)) . . . . . . . 17 %
18 Invesiment income percentage from 2010 Schedule A, Partlll,line 17 « . « ¢ « ¢« ¢ o« & C e e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization.. « « « « « « . & » O

b 33 1/3% support tests - 2010. If the organization did 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 organization .

... 0O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . « . . « . . >

QNA
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990, 201 1

Part Vv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury .
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspaction
Name of the organization Employer identifi b
BLETEL RESIDENTIAL HOMES INC 11-3734635

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear. « « « v « 4 s o o s 0 o 0 v 0o
Aggregate contnbutions to (duringyear) « « « « ¢ ¢ s o o &
Aggregate grants from (duringyear) . . . . . .. .0 0. ..
Aggregate value atendofyear « « « « v o ¢ o v s o 0 0 0o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol?. . . . « « v v o e« o o . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvate benefit? . « v ¢ ¢ o o v v o b e e s e et e s s e eosssseee.s ] Yos [] No
Partli Conservation Easements Complete 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)

[] Preservation of land for public use (e g , recreation or education) 7] Preservation of an historically important land area

[0 Protection of natural habitat [0 Preservation of certified historic structure

[0 Preservation of open space
2 Complete ines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N W N =

Held at the End of the Year

Total number of conservatlon @aseMEeNtS . ¢« « « ¢« ¢ ¢ « o ¢ s ¢ o e s s a s s s s s s seosesess |2a
Total acreage restncted by conservationeasementS . . . ¢ ¢ v ¢ ¢ v ¢ ¢t e et s s e e eeceas|2b
Number of conservation easements on a certified historic structure includedin{(@). . . . . . . . . . . |2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
hustonic structure listed nthe National RegISter « « o « o « o ¢ o o o v o o e s s s e a0 0000 o2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng
the tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . .. ... ... ..[] Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)BY1)and 170h)(4)B)(i)? « « « ¢« ¢ ¢ « c ¢ e e et s s s s oeeesessssecssssss[] Yes [] No
9 In Part X1V, 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
____lhe organization’s accounting for conservation easements _
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items .
(i) Revenues included n Form 990, PartVIIlline 1 & o v v ¢ « ¢« e et c e et v e eeaceesP$
(ii) Assetsincluded INFOrM 980, PartX &« ¢ ¢ « v ¢ « e s s s e s s s e s e s ssecossesessP?
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a RevenuesincludedinForm990,PartVIILINne 1 « ¢ v v ¢ v vt s o v v et oo eassecasP $
b Assetsincluded inFOorm990,PartX . v ¢ v v ¢ s e s e e s e s s esesecsescsssaseasP$

a o o o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
QNA




BLETEL RESIDENTIAL HOMES INC 11-3734635
Schedule D (Form 990) 2011 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistition, accession and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition
b [] Scholarly research
¢ [0 Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . «+..+ [] Yes [] No
Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21
1a (s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on FOrmM 980, Part X? . v o ¢ ¢« o 4 e s ot e s ot st e e s assansesosssssssecssssecessss [] Yos [J No
b If "Yes," exptain the arangement in Part XIV and complete the following table

d [J Loan orexchange programs
e [J Other

Amount
¢ Beginningbalance. . . .. ... ... .00 © et e e e s e e e e e e e s et 1c
d ADAIIONS AUNNG thE YOAr e « « « « o o o o o o o s 0 o s s s s s s s s s oeesassesassssses|1d
@ Distnbutions dunngthe ¥ear. « « « ¢ « ¢ ¢ ¢ ¢ e o e e s e s o s s s osseossssssasssssas |10
f ENdiNgbalance . ¢ « v ¢ ¢ vt o e e b s e et et et s e e e e e s et e e oo |1f
2a Did the organization include an amounton Form 990, Part X, line21?. . . . . . . .. et e e e e e e e e «++.[J Yes [J No

_b If"Yes," explain the amangement in Part XIV _
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{b) Prior Year

{a) Current Year {c) Two Years Back {d) Three Years Back (e) Four Years Back

1a Beginning of yearbalance. . . . . .. ..
b ContnbutionS . « ¢ ¢ v ¢ o ¢ s o6 ¢ s o
¢ Netinvestment eamings, gains, and
lOSSBS & v v v ¢ e o o o o0 oo
d Grants or scholarships. . . . .. « o e e
@ Other expenditures for facilities
aNd programsS e « « o e o o o o o 0o o o
f Administrative expenses . « « « « ¢« « o o &
g Endofyearbalance. . . . . . .. .. ..
2 Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowment b %

b Pemmanent endowment b %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes |No
(unrelatedorganizations . . ¢ ¢ ¢ v v ¢ v o o e o e 0 o o e oo oo o v o s e s s e e e e e e e e e 3a(i)
(ii) related organizations . . « . . . .. .0 ... “ e e s e e e s e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a (1), are the related organizations listed as requiredon ScheduleR? . « v « ¢ ¢ ¢ ¢ s e e e s s e s s 0o 0. |3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other {¢) Accumutated {d) Book value
{investment) basis (other) depreciation
fa land. ¢ ¢« o v ot ot et b s e e e e s s e s e
b Buildings. . . . . e e e e e s e e c e e s s e
¢ Leasehold improvements . . . . . . . . et et e e 50998 3247 47751
d EQUIPMONt. o « v v ¢ ¢ ¢ o o o oo o s s s osesssoaes 110218 38460 71758
Q@ Oher. o« o v v o ¢ o o o oo s 0 s o o o oo s oevoesoss 46531 21105 25426
TOTAL Add hnes 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10(€) )« « « « o o« o o v o « &« » 144935

QNA
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BLETEL RESIDENTIAL HOMES INC

Schedule D (Form 990) 2011

11-3734635

Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financialdenvatives « « « « o ¢« ¢ ¢ ¢ o o o »

(2) Closely-held equity interests . . « v o « & .« &

(3) Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12)>

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value

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

()

2)

3)

“4)

(5)

(6)

7

(8)

9)

(19)

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

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

{a) Descnption

{b) Book value

()

2)

(3)

4)

(5)

6)

€]

8)

)

(10)

Total (Column (b) must equal Form 990, Part X, cof (B)line 15) o o o o« o o o ® o o o 8 o 9 0 6 6 6 s 0 v s s s

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of Liability (b) Amount
(1) Federal Income Taxes
(2) PERSONAL LOAN FROM MAVIS FOR VAN 19000
(3)
4)
(5)
(6)
)
(8)
9
(10)
(11)

Total (Column (b) must equal Form 990, Part X, col (B) e 25 )P 19000

2 FIN 48(ASC 740)Footnote In Part XIV, provide the text of the fooinote to the organization’s financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48(ASC 740)

QNA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 201 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Department of the Treasury . R -
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
BLETEL RESIDENTIAL HOMES INC 11-3734635
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes™ on Form 990, Part |V, lines 25a or 25b, or Form 990-EZ, Part V, line 40b
{c) Comected?
1 {a) Name of disqualified person {b) Descnption of transaction
Yes No
W)
(2
3)
4
()
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDOrSECON 4958 ¢ o o ¢ o ¢ o ¢ e oo o o o s o s oo o oo s o oosseoessacsescsonossass > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . « « « « ¢« o ¢ v ¢« ¢ v v v o o » 3
| Part | Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from {¢) Onginal (d) Balance due {e) In default? | (f) Approved {g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes No Yes No Yes | No
()
2)
(3)
4
(5)
(6)
)]
(8
9)
(10)
L P T T T T T S
| Part lll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
4]
2
3)
()
{5)
(6)
)]
(8)
9)
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule L (Form 990, or 990-EZ) 2011

QNA




Schedule L (Form 990, or 990-EZ) 2011

Page 2

|Part v I

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

{a) Name of interesied person

{b) Relationship between

{c) Amount of

{d) Description of transaction

{e) Shanng of

Interested person and the transaction organization’s
organization revenues?
Yes | No
(1) LAWRENCE BLEBOO EXECUTIVE DIRECTOR 113170] renTAL OF RESI HOMES X

2

3)

4

]

(6

™

()]

{9)

(10)

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

QNA

Schedule L (Form 990, or 990-EZ) 2011




SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
el Revenus Samaca P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
BLETEL RESIDENTIAL HOMES INC 11-3734635

PART VI, SECTION B, LINE 11

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule O (Form 990 or 990-EZ) 2011
QNA




SUPPORTING STATEMENTS FOR FORM 990

BLETEL RESIDENTIAL HOMES INC

11-3734635

**** SCHEDULE of Other Expenses:

Description

SECURITY SYSTEM
UTILITIES

TELEPHONE

MEALS AND ENTERTNMT
MISCELLANEUOS EXP
ALLOWANCES

BOOKS AND SUBSCRIPTN
GROCERIES

HEALTH EXPENSES
LICENSES AND CERTIF
POSTAGE AND MAILINGS
REPAIRS AND MAINTNCE
SUPPLIES

OPERATIONS OTHER
WAGES

OTHER EXPENSES

Total Other Expenses

PROGRAM MANAGEMENT
TOTAL SERVICES AND GENERAL FUNDRAISING
2101 2101
20919 20919
3878 3878
3553 3553
15 15
2519 2519
15 15
32956 32956
485 485
1931 1931
895 895
8847 8847
10043 10043
12123 12123
7766 7766
1288 1288
109334 72591 36743




Sﬁpporting Statement for SCHEDULE D PART VI FIXED ASSETS

Company: BLETEL RESIDENTIAL HOMES INC

EIN: 11-3734635

COST OR BASIS ACCUM DEPR

TOTAL FURNITURE AND EQUIPMENTS 110218

TOTAL LEASEHOLD IMPROVEMENTS 50998
TOTAL VEHICLES 46531
TOTALS 207747

DEPR. EXP FOR 2010

TOTAL FIXED ASSETS 207747

38460
3247

21105
62812
23326

86138

BOOK VAL
71758
47751
25426

144935




Depreciation and Amortization
(Including Information on Listed Property)

m 83062

OMB No 1545-0172

2011

Department of the Treasury Attachment
Internal Revenue Service (99) P> See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates 0oO1 identifying number
BLETEL RESIDENTIAL HOMES INC FORM 4562 11-3734635
IEEXIl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see lnstructlons) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructrons) 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|||ng
separately, see instructions e e e 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of ine 5orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstruct:ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12 » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
ETgd1l  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 23210
MACRS Depreciation (Do not include listed property ] (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here N O .
Section B—Assets Placed in Servrce Durlng 201 1 Tax Year Usrng the General Depreciation System

o] Month andyear | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use {d) Recovery (e) Convention (H Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property N
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/l
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, Ilnes 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions 22 23210
23 For assets shown above and placed in service during the current year, enter the . L
portion of the basis attributable to section 263A costs . 23 o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

QNA




STATEMENT OF DEPRECIATION FOR: 11-3734635 SCHEDULE: Ol

Cost Life ADS Next
Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2011 for 2011 Deprec
AUTO AND TRUCKS 01/01/094 19531 19531 15702 |sSL 50 3829 3829
FURNITURE AND EQUI 01/01/04 75136 75136 31931 |sL 70 10734 10734 10734
LEASEHOLD IMPROVEM 01/01/08 48698 48698 23066 |SL 15.0 3247 3247 3247
VEHICLES 01/01/10 27000 27000 15439 |sL 0 5400 5400 5400
FURNITURE AND EQUI 01/01/1 35082 35082 SL 0
LEASEHOLD IMPROVEM 01/01/1 2300 2300 SL 0
ALS : 207747 207747 86138 23210 23210 19381

QNA




l
Form 8868 !(Rev 1-2012) Page 2
o If you: are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . . W
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

| Enter filer's identifying number, see instructions

Type or- Name of exempt organization Employer identification number (EIN) or
print | |Bletel Residential Homes Inc 11-3734635

: Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
File by the | L—:]
due date for PO Box 507
filng your | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum See | .
mstructions | |Waynesville MO 65583
Enter the Return code for the retumn that this application is for (file a separate application for eachreturn) . . . . . . . .
Application Return | Application Return
Is For | Code |Is For Code
Form 990 01 ' ) 1
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
t

1
® The books are in the care of » Mavis Panford

* If the organization does not have an office or place of business in the United States, check thisbox. . . . . N € [:]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is

for the v!vhole group, check thisbox . . . . DD. If it 1s for part of the group, check this box . e >|:| and attach a

list with fthe names and EINs of all members the extension is for

4 | irequest an additional 3-month extension of time until 11/15/2012

5 F]or calendar year __2011 _, or other tax year beginning ,andending
6  Ifthe tax year entered in ine § is for less than 12 months, check reason: I:l initial return D Final retum

Change in accounting period
7 S;tate in detail why you need the extension Additional time 1s needed to gather the information necessary to complete and

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$

b lfI this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part ii only.
]

Under peﬁaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it is true, cormrect, and complete, and that | am authorized to prepare this form

Slgnature! » Tile b Date »

Form 8868 (Rev 1-2012)
|

i
'

.




}
' 818 6 8 Application for Extension of Time To File an
rem Exempt Organization Return

(Rev. Janujary 2012) OMB No. 1545-1709
Department of the Treasury » File a separate application for each retumn.

Internal Revenue Service

o |f you are filing for an Automatlc 3-Month Extension, complete only Part | and check thisbox. . . . N

o if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electror]\ic 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 Il with the exception of Form 8870, Information
Return 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 Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatuon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partfonly. . . e[ ]
All other corporabons (lncludlng 1 120-C ﬁlers) partnershlps REMICs and trusts must use Fonn 7004 to request an extens:on of
time to file income tax retums.
i Enter filer's identifying number, see instructions

Type or. Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ' |Bletel Residential Homes Inc 11-3734635
File by the; Number, street, and room or suite no if a P O. box, see instructions. Social security number (SSN)
due date for PO Box 507
f:::‘gmyogél City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructons  IWaynesville MO 65583

|
Enter th;e Returmn code for the return that this application is for (file a separate application foreachretumn). . . . . . . .
Application Return | Application Return
Is For | Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

|
o The books are in the care of » Mavis Panford

Telephone No. » (673)382-7833___ ... FAXNo. »

e If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . p» D
o If thls is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . ifthis is

for the whole group, check thisbox. . . . . p» I:I . Ifitis for part of the group, check thisbox. . . . .. .. .. DD and attach a
list with‘ the names and EiNs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit . 8/15/2012 .. , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
b- calendar year 2011 or

1’ [ ] tax year beginning sandending _____________________________.....

2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initiaf return r_—l Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
es’umated tax payments made. Include any prior year overpayment alfowed as a credit. 3b|$
¢ 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. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)
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