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om 990 Return of Organization Exempt From Income Tax | Ov@Ne 1o

2011

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin 2011, and ending ,20 1

B Check if applicable: JC Name of organization Bethel Community Storehouse D Employer identification number

[0 Address change Dotng Business As 85-0387679

[ Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

intial retum PO Box 968 505-832-6642

0 Terminated City or town, state or country, and ZIP + 4

] Amendedretum [Moriarty NM 87035 G Gross recerpts $ 499564

O Application pending | F Name and address of pnncipal officer:  Bernardine Dial Hi{a) s this a group retum for affiates? [ Yes No
same as C above H{b) Are all affilates included? [JYes [INo

1 Tax-exempt status: 501(c)(3) O s01 ©¢ ) € (insert no.) E] 4947(a)(1) or Os2r If “No,” attach a list. (see Instructions)

J Website: » bethelstorehouse.org H(c) Group exemption number »

K Form of organization. [¥] Corporation [ ] Trust [ ] Association [] Other» ] L Year of formation: 1990 l M State of legal domicile NM

Summary

1  Briefly describe the organization’s mission or most significant activities: To feed and clothe the local needy. We operate
a thrift store to raise funds for our mission and operate a food pantry for qualified chents.
g
.,E,
3| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the goveming body (Part VI, line 1a) . 3 13
21 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate if necessary) .. e e e e 6 72
7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e e e 7a 0
9 b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
% Prior Year Current Year
&» o] 8 Contiibutions and grants (PartVill,lineth). . . . . . . . . . . . 326313 317448
= 8| 9 Program service revenue (Part VIll, line 2g) . . . Ce e 0 0
(= 3 |10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) e .. 744 1121
% “ 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 172477 181412
12  Total revenue-—add lines 8 through 11 (must equal Part VI, column (A), line 12) 499534 499981
) 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 7727 6711
ng 14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
22 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 95306 139643
(E £ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ] 0
%3 a b Total fundraising expenses (Part IX, column (D), line 25) > 37384 |
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 1 . 400975 338990
18 Total expenses. Add lines 13-17 (must equal ﬁ%@g ggl Iln€35) . 504008 522728
‘ 19 Revenue less expenses. Subtract line 18 fronrline 12, . . . (4474) (22747)
| 5 ol O Beginning of Current Year End of Year
} §§ 20 Total assets (Part X, line 16) \Ol OCT ¢ ? } 012 Al .. 488687 459507
‘ 231 21 Total liabilties (Part X, line 26) . L |4 28000 21567
55 Net assets or fund balances. Subtract Ilne 21’fmm~lme320\ N 460687 437940

Signature Block ==

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A ehnas e Kinl [
Sign Signature of officer Date
Here BERNARDINE _O(AL , PRESIDENT =¥~ /4

Type or pnnt name and title
Pai d Pnint/Type preparer's name Preparer's signature Date . D ¢ PTIN
Preparer selt-omployed
Use Only Fim'sname _ » Firm's EIN »

Firm's address > Phone no.

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[Z]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2011)
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Form 990 (2011) .

XA~ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartili . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To provide food and clothing for those in need

Pagez

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? c e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... .o .. .. OYes [FNo
if “Yes,” describe these changes on Schedule O. ) o

4 Describe the organization's program service accomplishments for each of its three Iargest_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.

OYes No

4a (Code: ) Expenses $ 76119 including grants of $ ) (Revenue $ )

Food Boxes distributed are for tndividuals and families Special needs food boxes for sentors and the disabled
Food and formula for infants Backpacks of food for the homeless and transient Travel food for travelers
Emergency food for disaster situations. Holiday food boxes distributed for Thanksgiving and Christmas.

4b (Code: ) (Expenses $ 351522 including grants of $ ) (Revenue $ )

The thrift items are distributed to clients. Ciothing is provided seasonally including winter outer wear. Housekeeping items are
avatilable 1e: dishes, pots and pans, bedding, etc. Furniture I1s available according to need Baby items such as car seats,
sSwings, etc are given to help our smallest clients

Iitems not distributed to our clients are sold in the thrift store to raise funds to meet expenses of other programs.

4c (Code: ) (Expenses $ 3266 including grants of $ ) (Revenue $ )

103 Children received Easter baskets, 711 children received school supplies and 1067 children received Christmas toys
Non cash donations from the community keep expenses low for items given to our children clients

4d Other program services (Describe in Schedule O.)
(Expenses $ 8655 including grants of $ 5960 ) {(Revenue $ 0)
4e Total program service expenses » 439562

Form 980 (2011)




Form 990 (2011) . Page 3
B - Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If “Yes,”

complete Schedule A . . . . - 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? - 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles, or have a sectron 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, /

6 Did the organlzaton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . .. 6 Y
7 D the organization receive or hold a conservatron easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlii . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . .. . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Partiv . . . . . . . . . . . . . . . . .. .o .. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i
Vil, VI, IX, or X as applicable. ;

a Did the organization report an amount for land, burldings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . 11al v
| b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
: of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b Y
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organtzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete J/
Schedule D, Parts XI, Xil, and Xllf . . . . 12a
b Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax year’? If "Yes and if 7
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . . . . . 12b
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b V4
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, Partslland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Partlil . . . . e e . 19 v
20 a Did the organization operate one or more hospital facrlrtles'? If "Yec complete Schedule H .. . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2011)




Form 990 (201 1) . Page 4
-_Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 2 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts l and lll . 2ty
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . .o . ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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,” go to line 25 . C e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d
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 Schedule L, Part | co. . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . . 25b 4
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, J
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b Y
¢ An entity of which a current or former ofﬂcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|V l
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified l
conservation contributions? /f “Yes,” complete Schedule M . 30 v !
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons‘7 If "Yes complete Schedule N,
Part | 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Ii .. 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts 1, llI l
IV,and V, line 1 . . .. . 34 v l
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty WIthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .. 37 v
38 Did the organization complete Schedule 0] and provrde explanatlons n Schedule O for Part Vl lmee 11 and
197? Note. All Form 990 filers are required to complete Schedule O . . 38 | v

Form 990 (2011)



Form 990 (2011) . Page B
IZY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . C e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
" 4a At any time dunng the calendar year, did the organlzatlon have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 to the payor? . PR 7a Y
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 8282? . . . . . e e e e e - 7c v
d if “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 at any time during theyear? . . . . . . . . . . . 8 v

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Fonn 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 0
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? .. . 14a v
b [f "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 980 (2011)




the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Form 890 (2011) . Page 6
- Govemance, 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.

1a

[A)

~No0Nn

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
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? 2 v
Did the organization delegate control over management dutes customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . 7b v/
Did the organization contemporaneously document the meetings held or wntten act:ons undertaken dunng
the year by the following:
The goveming body? . . . . e e e e e e e 8a |V
Each committee with authority to act on behalf of the govemlng body’? .. 8b | v

b
9

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at

10a
b

11a

12a

13
14
15

16a

Yes

aE;

Did the organization have local chapters, branches, or affiliates? . . 10a
if “Yes,” did the organization have written policies and procedures govemlng the actlvmas of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  {11al v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,”gotohne 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b v
Did the organization regutarly and consistently monitor and enforce compllance with the polrcy? if "Yes,

descnbe in Schedule O how this was done . . . e e e e .o .o 12¢ v
Did the organization have a written whistieblower pol:cy” - e e e e e 13 | v

Did the organization have a written document retention and destructlon polrcy? .. 14 v

Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b} v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or partlcupate ina ]omt venture or similar anangement
with a taxable entity duringtheyear? . . . . . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requlnng the orgamzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . .. '16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > NM

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Bethel Community Storehouse, 1719 4th Street, Moriarty NM 87035

Form 990 (2011)




Form 990 (2011) . Page 7
I 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 VIl . . . . P i |
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
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more 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 nor any related organization compensated any current officer, director, or trustes.

©
Position
w ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton |compensation from amount of
week o= = ooy gy gy from related other
(describe | 23| 2 g 2|35 the organizations compensation
hoursfor | 5 [ E| 8 g a3 g organzation | (W-2/1089-MISC) from the
related | 25| 2| I35 |W-2108e-mis0) organzation
organizations} < 7 A g ] and related
in Schedule E E 2 § organizations
(o) 31 a
) gla z
' o %
i a
i
(1) Greg Richard
President/Treasurer 3 v v 0 0 0
(2) Sheirla Dotson
Vice President 5 v v 0 0 0
(3) Bruce Rector
Secretary 1 v v 0 0 0
{4) Christine Garcia
Director 1 v 0 0 0
{5) Diana Bushnel
Director 1 v 0 0 0
(6) Shirley Davis
Director 1 v 0 0 0
{7) Ramona Floyd
Director 1 v 0 0 0
{8) Linda Jackson
Director 1 v/ 0 0 0
‘ (9) Rhoda Geduld
| Director 1 v 0 0 0
‘ {(10) Bernardine Dial
‘ Director 1 v 0 0 0
(11) David Martinez
Director 1 4 0 0 0
(12) Jesse Clifton
Director 1 v 0 0 0
(13) Peggy Wilson
Director 1 v 0 0 0
(14) Linda Smith
Executive Director 40 a4 37951 0 0

Form 990 (2011)




Form 890 (2011) Page 8
G Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posiion
W ®) {(do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | compensation |compensation from amount of
week o= = gy from related other
(descnbe | S2 | 3 g E 35 5 the organizations compensation
hoursfor | =1 2| 3 3 53| 2| organzaton | (W-2/1099-MISC) trom the
related | 26 | & 282" |w-21088-misC) organzation
organzations Ll I g8 and related
in Schedule g g 2 E organizations
0) 2 % -
g
1 (15)
|
|
i (16)
(17)
(18)
| (19)
(20)
(21)
(22)
(23) B - - ) -
(24)
(25)
1b Sub-total . . > 37951 0 0
¢ Total from contmuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. ... 37951 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employes on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
1 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
‘ organization and related organlzatlons greater than $150,000? i “Yes,” complete Schedule J for such
i individual . ... 4 v
§ Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndeuaI N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and bustness address

®)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

0

Form 990 (2011)



Form 980 (2011) Page 9
Statement of Revenue
' Total ‘re!lenue Rel&Pe)d or Unr(e?)ated Reggz\ue
, exempt business excluded from tax
1 function revenue under sections
! revenue 512,513, or 514
88 1a Federated campaigns . . . [ 1a 7073
g 3| b Membershipdues . . . . {1b 0
: E ¢ Fundraisingevents . . . . | 1c 0
g .§ d Related organizations . . 1d 0
) £ e Govemment grants (contnbutxons) 1e 4554 ‘
6 Y1 £ Al other contributions, gifts, grants, ‘
E g and simifar amounts not included above | 1f 305821
£3| @ Noncashcontnbutions included n fines 1a-16§ 235679 | '
S &| h_Total Add lines 1a-1f . > 317448
] Business Code .
§ 2a 0 0 0 0 i 0
¢: b 0 0 0 0 0
g [+ 0 0 0 0 Y]
| 3 d 0 0 0 0 4]
‘ £ e 0 0 0 0 0
| E, f All other program service revenuse . 0 0 0 0 0
& | o Total Add lines 2a-2f . > 0
3 Investment income (including dw:dends mterest,
and other similar amounts) > 1121 0 o] 1121
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... P 0 0 0 (V]
(1) Real (i} Personal )
6a Gross rents
b Less: rental expenses ] B o
¢ Rental income or (loss) o ~ o
d Net rental income or (loss) A 0 0 0 0
7a  Gross amount from sales of () Securtias () Other v
assets other than inventory '
b Less: cost or other basis
and sales expenses . .
‘ ¢ Gainor (loss) . L R o - 5
‘ d Net gain or (loss) > 0 0 0 0
§ 8a Gross income from fundraising ‘
3 events {(not including $ |
& of contributions reported on line 1c). i
5 SeePartlV,line18 . . . . . ga ’
b b Less:directexpenses . . . . b ;
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross Income from gaming activities. ;
SeePartlV,line19 . . . . . g !
b Less: direct expenses . . . b o o o B
¢ Netincome or (loss) from gamlng activites . . P 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 230427
b Less:costofgoodssold . . . b 49015 i : o o
¢ Netincome or (loss) from sales of inventory . . b 181412 181412 0 0
Miscellaneous Revenue Business Code
11a 0 0 0 0
| b 0 0 0 0
} c 0 0 0 0
d Al other revenue . 0 0 0 0
e Total. Add lines 11a~11d . > 0 k
12 Total revenue. See instructions. 2 499981 181412 0 1121

Form 990 (2011}



Form 990 (2011) . Page 10

IZEEY Statement of Functional Expenses

Section 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 questioninthisPart X . . . . . . . . . . . .. . O
Do not include amounts reported on lines 6b, 7b, Total e(A'\) Proar a'(1l13) M ég‘)em and . o
8b, 9b, and 10b of Part Viil. xpenses ponses e xarnaas i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the Unrted States. See PartiV,lne22 . . . 6711 6711

3 Grants and other assistance to govemments,
organizations, and individuals outside the :
United States. See Part IV, lines 15and 16 . . 0 0 !

i
4 Benefits paid to or for members . . . 0 0 i
5 Compensation of current officers, dlrectors

trustees, and key employees . . . 37951 28463 9488 0

6  Compensation not included above, to dlsquar ﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B}) . . 0 0 0 0

7  Other salaries and wages . . . 88628 66378 22250 0
8 Pension plan accruals and contributions (mclude

saction 401(k) and 403(b) employer contributions) 0 0 0 0

9 Otheremployeebenefits . . . . . . . 0 0 0 0

10 Payrolitaxes . . . . .. 13064 10032 3032 0

11 Fees for services (non-employe%)

a Management . . . . . . . . . . 0 0 0 0

b legal . . . . . . . . . . ... 0 0 0 0

¢ Accounting . . . . . . . . . . . 616 0 - 616 0

d Lobbying . . . . 0 0 0 0

e Professional fundraising services. See Part N llne 17 0 0

f Investment managementfees . . . . . 0 0 0 4]

g Other . . . e e e e 0 0 0 0

12  Advertising and promotlon e e e 3968 0 0 3968

13 Officeexpenses . . . . . . . . . 7884 0 7884 0

14 Informationtechnology . . . . . . . 0 0 0 0

15 Royalties . . . . . . . . . . . . 0 0 0 0

16 Occupancy . . . . . . . . . . . 28985 4348 1449 23188

17  Travel . . . 0 0 0 0

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials 0 0 0 0

19 Conferences, conventions, and meetings 0 0 0 0

20 Interest . 0 0 0 0

21  Payments to affi Ilates . . . 0 0 0 0

22  Depreciation, depletion, and amomzatlon . 8188 1228 410 6550

23 Insurance. . . . . . . . . . . . 8590 6298 274 2018

24  Other expenses. ltemize expenses not covered ?

above. {List miscellaneous expenses in line 24e. If ‘

line 24e amount exceeds 10% of line 25, column ‘

(A) amount, list line 24e expenses on Schedule 0.} !

a Food 76119 76119 0 0

b Vehicle Expense 21N 2771 0 0

¢ Miscellaneous Supplies 2870 1480 0 1390

d Donated Items 235679 235679 1] 0

e All other expenses 704 55 379 270

25 Total functional expenses. Add lines 1 through 24e 522728 439562 45782 37384
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
folloming SOP 98-2 (ASC 958-720) . . . . 0 0 0 0

Form 980 (2011)




Form 990 (2011) . Page 11
¥ Balance Sheet
LY (8)
Beginning of year End of year
1 Cash—non-interest-bearing coe 12177} 1 6342
2  Savings and temporary cash investments . 22831 2 5092
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net .. 0| 4 0
5 Receivables from cument and former ofﬁcers dlrectors tmstees key ’
employees, and highest compensated employees Complete Part Il of | ] o J
Schedule L e .o e ol 5 0
6 Receivables from other dlsquahﬁed persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
_ employers and sponsoring organizations of section 501(c)(9) voluntary - [
8 employees' beneficiary organizations (see Instructions) . o| 6 0
@| 7 Notes and loans receivable, net ol 7 0
2 8 Inventories for sale or use . of 8 0
9 Prepaid expenses and deferred chargee 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 541308 l
b Less: accumulated depreciation 10b 93235 453679|10¢c 448073
11 Investments—publicly traded securities o] 11 0
12  Investments—other securities. See Part iV, line 11 0f 12 0
13 Investments —program-related. See Part iV, line 11 . 0] 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part lV lme 11 . .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 488687 16 459507
17 Accounts payable and accrued expenses . . . of 17 0
18 Grants payable . 0} 18 0
19  Deferred revenue . . 0l 19 0
20 Tax-exempt bond llabllltles 0] 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
@122 Payables to current and former officers, directors, trustees, key J
2 employees, highest compensated employees and disqualiﬂed persons. i
% Complete Part Il of Schedule L . ol 22 0
3|23 Secured mortgages and notes payable to unrelated thlrd partles 28000| 23 21567
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 0 0
of Schedule D . . .. e . 25
26  Total liabilities. Add lines 17 'mnough 25 . 28000{ 26 21567
Organizations that follow SFAS 117, check here b |___] and complete
'é lines 27 through 29, and lines 33 and 34.
8 27 Unrestncted net assets . . 27
& 128 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 1 17 check here b . \
5 complete lines 30 through 34. L B o
8|30 Capital stock or trust principal, or current funds . . 0| 30 0
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
< 32 Retained earnings, endowment, accumulated income, or other funds . 460687| 32 437940
5 33 Total net assets or fund balances . . . 460687| 33 437940
34 Total liabilities and net assets/fund balances . 488687| 34 458507

Form 990 (2011)
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I Reconciliation of Net Assets

Page 12

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

a

OV HLWN-=

Financial Staterments and Reporbng

Total revenue (must equal Part Vill, column (A}, line 12) .

499981

Total expenses (must equal Part IX, column (A), line 25)

522728

Revenue less expenses. Subtract line 2 from line 1

-22747

Net assets or fund balances at beginning of year (must equal Part X llne 33 oolumn (A))

460687

N[N =

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column B8) . . .

-]

437940

Check if Schedule O contains a response to any question in this Part X!l .

g

OU‘B’

Accounting method used to prepare the Form 990: [/]Cash [JAccrual []Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs,lgh't
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
As a resutt of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audits? If the orgamﬁtiﬁ\—d‘d not undergo the

B®

3a

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A

LOMB No. 1545-0047

{Form 90 or 950-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
o et of th 4947(a)(1) nonexempt charitable trust. Open to Public
|,¢°§.3,'§1mnmnue"sgs.a;”"’ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Bethel Community Storehouse

85-0387679

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

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

2 [JA school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).

4 []A medical research organization operated in conjunction wrth a hospital described in section 170({b)(1){A)(iil). Enter the
hospital's name, city, and state:

5 [JAn organization operated 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 I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

8 [JA community trust described In section 170(b){(1)(A){(vi). (Complete Part )

9 an organization that normally receives: (1) more than 33'/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'/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 Ili.)

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

11 [JAn organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carmy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type lli-Other
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type 1] supportlng
organization, check thisbox . . . . .. d
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(iii) below, the governing body of the supported organization? . ... 11g0
(ii} A family member of a person described in (i) above? . 11g(i
(iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(il)
h  Provide the following information about the supported organization(s).
{) Name of supported () EIN (1) Type of organization | (v} Is the organization |  (v) Did you notify {vl) is the {vil) Amount of
organzation (descnbed on fines 1-9 | incol (i) istedin your | the organizationin | organmzation in col. support
abave or IRC section governing document? col. {i) of your (i) organzed In the
{see Instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2011

Version A, cycle 1

Page 2

EEXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. iIf the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 51973 82780 76383 326313 317448 854897
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 51973 82780 76383 326313 317448 854897
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4. 854897
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 . . . . 51973 82780 76383 326313 317448 854897
8 Gross income from interest, d|V|dends
payments received on securnties loans,
rents, royalties and income from similar
sources . . . . . . . . . . 2956 2723 3089 744 1121 10633
9 Net income from unrelated business
activities, whether or not the business
iIs regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 865530
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T N I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 98.77 %
15  Public support percentage from 2010 Schedule A, Part ll, line14 . . . 15 98.00 %
16a 33'2% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualffies as a publicly supported organizaton . . . N |
b 33'1% support test—2010. if the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ... . PP O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifi&e as a publicly supported
organization . . e e . . e e e O
b 10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 15 10% or more, and if the organization meets the. “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . . . . . . . . .. . . L. L0000 0L 0000

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3
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 II.
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) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualrfied persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ine 6.) . .. . e . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.) .

13 Total support. {Add lines 9, 10c, 11

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here I T . <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . 18 %

19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33'13%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'1% support tests —2010. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
ISl Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | oms no. 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .
Department Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 123, or 12b. Open to Public
of the Treasury N - i
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
Bethel Community Storehouse 85-0387679

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

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

1  Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year}
4  Aggregate value at end of year .
S Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

conferring impermissible pnivate benefit? . . . . - [ Yes J No
Part I Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat {1 Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrnguushed or termmated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, 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 monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170)@)BXH? . . . . . . . . . . . L L. oo e e O Yes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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 art, 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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:

() Revenues included in Fom 880, PartVil,blme1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . . .. > 8

2 if the organization received or held works of art hrstoncal treasures or other snmular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, Part Vil linet1 . . . . . . . . . . . . . . . . .p» &

b Assets includedin Fom990,PartX . . . . e e e e e e e .. s

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 Cat. No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

Usmg the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

O Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [ Other

[ Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

cg’*mno -3

O T O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . .. e e [ Yes [ No
If “Yes,” explain the amrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . C e e e 1f
Did the organization lnclude an amount on Form 990 Part X hne 21'7 . (O Yes [ No
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

b

Net investment eamlngs galns and
losses— T .
Grants or scholarshlps !
Other expenditures for facilities and '
programs . ’
Administrative expenses . . . . !
End of year balance . . . !
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

() unrelated organizations . . . . . . . . . . . . . . . L L oL L L. L. 3a(i)
(ii) related organizations . . . e e e e e e B3a(ii)|
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" e e e e e 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {(b) Cost or other basis

(investment) (other)

(¢) Accumulated
depreciation

(d) Book value

Land C e e e e e e e 125000 125000
BUIIdlngs e e Ce e . 380948 60858 320090
Leasehold |mprovements e 0 0 0

Equipment . . . . . . . . . 35360 32377 2983
Other . . . 0 0 0

Total. Add lines 1athrough 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10(c).) . . . .» 448073

Schedule D (Form 990) 2011
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IZEYTH  Investments—Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

D)

)

(F)

©)

H)

)

Total (Column (b} must equal Form 990, Part X, col. (B} line 12.) »
investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of mvestment type

(b) Book value

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

U]

@

&)

@

()]

®)

4]

@&

®)

(10)

Total (Column (b} must equal Form 990, Part X, col. (B} line 13.) b

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

(a) Descnption

{b) Book value

0]

]

()

@

)

6)

@

8

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

@

@

)

2

™

8

©®)

(19

(11

Total (Column (b} must equal Form 990, Part X, cal (B) line 25) P

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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IS Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A}, line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XiV.) .
Total adjustments (net). Add lines 4 through 8 .. c ..
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . S ]
Donated servicesand useoffacilites . . . . . . . . . . . |2b
2c
2d

WiINIO|IN L [WIN|-

'y
COWONOOAWN=

Recoveries of pnor year grants .
Other (Describe in Part XIV.) . e e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. . ... .2
3 Subtract line 2e fromlinet1 . . . e e e e 3

4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIli, line7b . . | 4a
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . B I

5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

[ - Sy I - -]

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIV) e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . .. .. . . ... ]2
Subtract line 2e fromline1 . . e e e e e 3
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4
Addlines4aanddb . . B .1
Total expenses. Add llnessand4c (ThIS must equal Form 990 Partl Ilne 18 ) e 5
Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

B|OBp

mOU‘N““Qﬂ.ﬂU’ﬁIM

Scheduie D (Form 990) 2011
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ELEWH  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULEM -

Noncash Contributions

| OMB No. 1545-0047

Form 950 2011
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
ﬁ?g,?,ﬁ,"‘;;‘},;ﬁj‘;%{,’:;‘;?’y » Attach to Form 890. pInspection
Name of the organzation Employer identification number
Bethel Community Storehouse 85-0387679
m:Types of Property -
C
Ch(eca)k if | Number of c(:r)nnbutions or Noncash cortribution Method of(:)etennming
amounts reported on .
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . v 209223 |FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests ..
12  Securities—Miscellaneous
13 Qualified conservation
contribution— Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory . .. v unknown 26456 |FMV
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherp ( )
26  Other® ( )
27 Other® ( )
28 Otherd» ( )
29 Number of Forms 8283 received by the organizatton during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that I
it must hold for at least three years from the date of the initial contribution, and which is not required to be |
used for exempt purposes for the entire holding period? 30a v
b if “Yes,” describe the arangement in Part Il.
31 Does the organization have a qift acceptance policy that requires the review of any non-standard B f
contributions? e < T v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il T
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, i
describe in Part I1.

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

Cat. No. 51227J

Schedute M (Form 990) (2011)




Schedule M (Form 980) 2011) Page 2

mmmental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) (2011)




SCHEDULE O

. No. 1
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ove No. 1545 0047
Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Bethel Comununity Storehouse 85-0387679

Part Vi Section B Line 11a yes 11b return is received by the finance committee for review. The finance committee votes to approve and

forward the return to the board of directors for additional review. The full board of directors votes to approve the return for

submission to the IRS.

Part VI Section B Line 15 a & b All employee compensation is reviewed by a personnel committee comprised of members of the board

of directors and then also considered by the finance committee comprised of members of the board of directors before final approval

of the full board of directors. The committees have some members in common but not all.

Part VI line 19 Financial statements are a part of our annual report. Policies and procedures are available upon request.

Part [l line 4d Other programs are emergency grants for fire victims, emergency lodging and pharmacy assistance.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)
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Name of the erganization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




Depreciation and Amortization
(Including Information on Listed Property)

- B3002

OMB No. 1545-0172

2011

Department of the Treasury ; _ Attachment

Intemal Revenue Service  (39) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates identifying number
Bethel Community Storehouse Bethel Community Storehouse 85-0387679

IEZXXI 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 instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— if mamed fllmg
separately, see instructions . . 5
6 (a) Descnption of property (b) Cost (busmess 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), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstuct|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 line 12 » I 13 | |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Specnal depreciation allowance for qualified property (other than listed 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
MACRS Depreciation (Do not include listed oroperty.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 8188
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 > O
Section B—Assets Placed in Semce Dunng 201 1 Tax Year Using the General Depreciation System
) Morthandyear | (c) Basis for depreciabon () Recovery
(a) Classification of property placed in {business/investment use {e) Convention ) Method {g) Depreciation deduction
servica only—sae instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275yrs 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 Atterative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
40 yrs. MM SIL

c 40-year
mSummary (See instructions.)

21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and Ime 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 8188
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2011)




Form 4562 (2011) .
mMed Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through {c) of Section A, all of Section B, and Section C If applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use dlamed? [ Yes [ INo | 24b If “Yes,"is the ewidence written?  [1 Yes [ ] No
) ® | ouness @ Bass for deprociation| . @ ) 0
TS ot o i ot cibr s | Gumrmiuner | oY | UL | O | Sl on 70
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% ir;:lx qualified business use:
%
%,
27 Property used 50% or less in a qualified business use:
S/L -
% S/L ~
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

. |29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

35

36

Total business/investment miles dnven during
the year (do not include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven .
Total miles driven during the year. Add lines
30 through 32 .o
Was the vehicle available for personal use
during off-duty hours? . Ce
Was the vehicle used primarily by a more
than 5% owner or related person? .

1s another vehicle available for personal use?

Vehicle 1

®)
Vehicle 2

Vehicle 3

(e)

(d)
Vehicle 4

{e)

Vehicle 5

0
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see nstructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .
38 Do you maintan a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformaton from your emp|oyees about the
use of the vehicles, and retain the information received? . . .
41 Do you meet the requirements conceming qualified automobile demonstration use" (See lnstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 i1s “Yes,” do not complete Section B for the covered vehicles.
ELAYE Amortization
(@) ®) (@ Amortz 0
a (c) ortization
Descnption of costs Date amortzation Amortizable amount Code section penod or Amortization for this year
begins percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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