See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_10_EO:80-0637075_990EO_201204.pdf
https://public.resource.org/privacy?2012_10_EO:80-0637075_990EO_201204.pdf

Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form |nspection
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 5/1/2014 , and ending 4/30/2012
B Check if applicable C Name of organization D Employer identification number
j Address change
1 N h SNO-BEES, INC 80-0637075
ame change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
| | Itial return
|| Terminated JP O BOX 262 (802) 770-0245
|| Amended return City or town state or country ZIP + 4 F Group Exemption
Application pending |BARRE VT 05641 Number »
G Accounting Method Cash D Accrual Other (specify) P H Check & if the organization is

I Website: » SNOWBEES COM

not required to attach Schedule B

J Tax-exempt status (check only one) — D501(C)(3) 501(c)( 7 )< (nsertno ),___l 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)

K Check P |:] if the organization 1s not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

Part Il, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 77,798
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question In this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 57,442
3 Membership dues and assessments 3 4,075
4 Investment income 4 81
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from Iine 5a) 5¢c
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) |_6a |
e b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15 000) 6b 16,200
¢ Less direct expenses from gaming and fundraising events 6¢c 7,996
d Net income or (loss) from gaming and fundraising events (add lines 6 b and subtract
line 6c) 6d 8,204
7a Gross sales of inventory, less returns and alldwanc EGE\\]EE——T@)
b Less cost of goods sold / 7h4\
& ¢ Gross profit or (loss) from sales of inventory ( ugt%,ct Ime{lﬂfronvﬁhg 7a)y£; 7c
g 8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, pd 8 s » 9 69,802
bt 10  Grants and similar amounts paid (list in Schedu O‘T.r @ M\ Mj 10
&3 11 Benefits paid to or for members oo 11
5 21 12 Salares, other compensation, and employee beneﬂts 12
© @1 13 Professional fees and other payments to independent contractors 13 400
@) 8| 14 Occupancy, rent, utilities, and maintenance 14 7,224
% ol 15 Printing, publications, postage, and shipping 15 1,174
% 16  Other expenses (describe in Schedule O) . . 16 53,121
<E 17 __ Total expenses. Add lines 10 through 16 » | 17 61,919
(@) w| 18  Excess or (deficit) for the year (Subtract ne 17 from line 9) 18 7,883
@@ § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
] end-of-year figure reported on prior year's return) 19 18,589
®| 20 Other changes in net assets or fund balances (explain in Schedule O) 20 -887
2| 21 Net assets or fund balances at end of year Combine Iines 18 through 20 LA 25,585

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2011




22
23
24
25
26
27

Form 990-EZ (2011) SNO-BEES, INC 80-0637075 Page 2
EZXXI] Balance Sheets. (see the instructions for Part IT')
Check If the organization used Schedule O to respond to any question in this Part I}
(A) Beginning of year (B) End of year
Cash, savings, and investments 8,608| 22 16,835
Land and buildings 23
Other assets (describe in Schedule O) 25,581 24 20,965
Total assets 34,189 25 37,800
Total liabilities (describe in Schedule O) 16,487| 26 12,215
Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,702| 27 25,585
Statement of Program Service Accomplishments (see the instructions for Part [l ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il|

D (Required for section

What s the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

See Schedule O

persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

31 Other program services (describe in Schedule Q)

> [ ]| 28a

’D 29a

(Grants $ ) If this amount includes foreign grants, check here

’D 30a

(Grants $ ) If this amount includes foreign grants, check here

’D 31a

32 Total program service expenses. (add ines 28a through 31a)
g\l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the mnstructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV

> | 32

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c} Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0- )

{d) Health benefits
contributions to
employee benefit plans,
and deferred compensation

(e) Esttmated amount of
other compensation

JmMoerll Title President

60 Westwood Pkwy Barre VT 05641 HriWK 500
AdamSpauldng Tule Vice-President
288 Richardson Road Barre VT 05641 Hr/WK 500
KimPerngo . Tile Secretary

40 Palmisano Plz Barre VT 05641 Hr/WK 500
Mike Perngo_ . Titte Treasurer

40 Palmisano Plz Barre VT 05641 HIr/WK 500
LauraPeduzzi ... Title Membership

490 Cutler Corner Road Barre VT 05641 Hr/WK 500
Tim Stone Title Trail Master

740 Cutler Corner Road Orange VT 05641 Hr/WK 500
Bob Pembroke ... Tile Website

57 Camire Hill Road Barre VT 05641 Hr/WK 500
PatReed Titie Director

740 Cutler Corner Road Orange VT 05641 HriWK 500
Enc Fortin_ . Title Director

519 Graniteville Rd Barre VT 05641 Hr/WK 500
JohnPlante .. Title Director
Tamarack Lane Barre VT 05641 HIIWK 500
GregBlake Titte Director

76 Lague Ln Barre VT 05641 Hr/WK 500
Lionel Cyr Titte Director

18 Ledge Dr Barre VT 05641 HIAWK 500

Form 990-EZ (2011)




Part IV {990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1

of 1 of Part IV

Name of Organization

SNO-BEES, INC

80-0637075

Employer identification number

Name and title

Average hours per week
devoted to position

Reportable
compensation
(Form W-2/1099-MISC)
(if not paid, enter -0- )

Contnbutions to emp
benefit plans &
deferred compensation

Estimated amount of
other compensation

BobCampo ...
Director 500
BobHarnngton ...
Director 500




"Form 990°EZ (2011)  SNO-BEES, INC 80-0637075 __ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V D
Yes!| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents”? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a |
b Did the organization file Form 1120-POL. for this year? 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a pnior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a [nihiation fees and capital contributions included on iine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prnior Forms 990 or 990-EZ7 if "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e
41 List the states with which a copy of this return s filed >
42 a The organization's books are in care of » MikePerngo Telephone no » ___ (802) 770-0245
Locatedat » 40 PalmisanoPlz . Cty Bare . ___§ ST_VI .. ZIP+4® 05641 .
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charntabie trusts fillng Form 990-EZ in hieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 I
Yes ! No
44 a Did the organizatton maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durlng the year? 44c X
d If "Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? If "No, " provide an
explanation in Schedule O 44d
45 a D the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) SNO-BEES, INC 80-0637075 _ Page 4
' Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

U] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47—49b
and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI

]

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part || 47

48 |s the organization a school as descrnibed in section 170(b)(1){(A)(n)? If “Yes," complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a

b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "
{a) Name and address of each employee (b)hzﬂ?sa;edr ileeé:ge (cco)rr?;::snaatgre\ con(:ng:te:::: lt;e:ri';;lli'yee (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefnc glr:r;nzgﬂ c:1neferred other compensation

_NameNone ______ . ____ S I Title

Ciy ST zZIp HI/WK
_Name .. St . Title

City ST zIP Hi/WK
_Name ... St .. Title

City ST ZIP HI/WK
_Name ... St .. Title

City ST zIp Hr/WK
_Name ... St .. Title

City ST ZIP Hr/WK

f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

_NameNoOnme SN ..

City ST ZIp
JName ISl

City ST ZiP
SName SN .

City ST 2P
JName el SNl

City ST zIp
Name BN

City ST zZIP

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

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable )rysts must attach a completed Schedule A
Under penalties of perury, |

declyfe tl ave exa med
true correct, and complete Deglarat preparer

52
»[ ] Yes No

anying schedules and statements, and to the best of my knowledge and behef, itis
d on all information of which preparer has any knowledge

1s return, Incl d|n a
than ofﬁcer)

Sign Signat fficer yy Date /
Here ) 1 \f&fa l f‘OSlO)e/lJ’ Q/ Z/i{ (¢
Type or print name and title !

Paid Print/Type preparer's name :/r:?ﬁ n ture (/6@ Date Check . PTIN
Preparer MICHAEL WILLETT CHAEL WILLETT 9/17/2012 | self-emptoyed  |P00104850
P i Firm's name  ®» MICHAEL WILLETT PLLC Firm's EIN »27-3754975
Use Only [ < aogress » 62 BRULE ROAD, BARRE, VT 05641 Phoneno __ (802) 461-4450

May the IRS discuss this return with the preparer shown above? See instructions

»[x] Yes [ ] No

Form 990-EZ (2011)




‘SCHEDULE G Supplemental Information Regarding | oms o 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities _

Complete if the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions Inspection
Name of the organization Employer identification number
SNO-BEES, INC 80-0637075

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e [:l Solcitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c El Phone solicitations g Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes No
b if"Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retamned by)

from activity fundraiser isted in
col (1)

(in) Did fundraiser have
(1) Activity custody or control of
contributions?

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it ts exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
(HTA)




SChedu-Ie G (Form 990 or 990-EZ) 2011

'

SNO-BEES, INC

80-0637075 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RAFFLE NONE (add col (a) through
(event type) (event type) (total number) col (c))
9| 1 Grossreceipts 16,200 16,200
| 2 Less Charitable
contributions
3 Gross income (line 1
minus line 2) 16,200 16,200
4 Cash prizes 7,996 7,996
5 Noncash prizes
3
2| 6 Rent/ffacility costs
a
di| 7 Food and beverages
k3]
Q
S 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) | 7,996)
11 Net income summary Combine line 3, column (d), and hne 10 » 8,204
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[] (b) Pull tabs/instant {d) Total gamng {add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[}
@] 1  Gross revenue
$| 2 Cashpnzes
g| 3 Noncash prizes
1]
8| 4 Rentfacility costs
o)
5 Other direct expenses
D Yes [:l Yes D Yes
6 Volunteer labor [:I No D No D No
7 Direct expense summary Add Iines 2 through 5 in column (d) >
8 Net gaming income summary Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b N0, exXplaIn e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes I:] No

if "Yes," explain

Schedute G (Form 990 or 990-EZ) 2011




Schedu‘le G (Form 980 or 980-EZ) 2011 SNO-BEES, INC 80-0637075 Page 3
11 Does the organization operate gaming activiies with nonmembers? |____] Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to adminuster charitable gaming? D Yes l:' No
13 Indicate the percentage of gaming activity operated 1n
a The organization's facility . 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
NAME B
AAresSs B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the tird party » $
c If"Yes," enter name and address of the third party
Name B
AAAress P
16  Gaming manager information
NamME B
Gaming manager compensaton ®» ¢
Description of services provided  ®»
[:l Director/officer D Employee D Independent contractor
17  Mandatory distributions

a

b

Is the orgamization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hcense? D Yes D No
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activiies during the tax year »  $

Ud\"”d Supplemental information. Complete thts part to provide the explanations required by Part |, line 2b, columns

() and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Aiso complete this part to
_provide any additional iInformation (see instructions)

Schedule G (Form 990 or 990-EZ) 2011




' (SFS:?;J :EQ?_EZ) Supplemental Information to Form 990 or 990-EZ I Ohgéji'i&fi”

Complete to provide information for responses to specific questions on
Deoartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
lepartment o e lreasury .
Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SNO-BEES, INC 80-0637075

Form 990-EZ, Part |, Line 16_Other Expenses_Meals and entertainment 27

Form 990-EZ, Part |, Line 16, Other Expenses_Interest 1,154

........................... T I =i e

B L B R A e e e g

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

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




Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

SNO-BEES, INC

Employer identification number
80-0637075

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




SNO-BEES, INC 80-0637075

‘_ Reaébnable Cause Explanation (990-EZ)

Part V (990-EZ) - Personal Benefit Contract(s) Involvement

PartV, Line 41 (990-EZ) - States with Which a Copy of this Return is Filed

|
|

|___|Armed Forces the Americas | |Louisiana | |Palau
| |Armed Forces Europe | |Massachusetts | |Rhode Island
| |Alaska L {Marytand | |South Carolina
| |Alabama . |Maine | [South Dakota
| |Armed Forces Pacific |___|Marshail Islands | __|Tennessee
| |Arkansas | |Michigan | __|Texas
|___[Amerncan Samoa | |Minnesota | |Utah
| __|Anzona | ___|Missoun | |Virginia
California | __|Commonwealth of the Northern Mariana Islands | U S Virgin Islands
| _|{Colorado | |Mississippi | |Vermont
Connecticut | |Montana | |Washington
District of Columbia | [North Carolina | |Wisconsin
Delaware I North Dakota | [West Virginia
| __|Flonda | |Nebraska | [Wyoming
| |Federated States of Micronesia | |New Hampshire
| __|Georgia | |New Jersey
| |Guam | [New Mexico
| {Hawau | |Nevada
| |lowa | |New York
| {ldaho | |Ohio
| |llnois | |Oklahoma
| |Indrana | |Oregon
| |Kansas | __|Pennsylvania
| |Kentucky |___|Puerto Rico
Part V, Line 42a (990-EZ) - Books In Care Of
Check ("X") If a business 1s in possession of the books D
The books are in care of Name Mike Perrnigo Telephone no (802) 770-0245
Located at 40 Palmisano Piz City Barre ST VT ZIP + 4 05641

Foreign Country

© 2011 CCH Small Firm Services All nghts reserved




‘Fom. 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) p See Separate Instructions

p Attach this form to your return.

OMB No 1545-0172

2011

Attachments
Sequence No 179

Name(s} shown on return Business or activity to which this form relates

Identifying number

SNO-BEES, INC 80-0637075
mElection to Expense Certain Property Under Section 179
Note: If you have any "histed property”, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in kmitation (see instructions) 3 2,000,000

4 Reduction in imitabon Subtract Iine 3 from line 2 If zero or less, enter -0- 4

5 Dollar hmitation for tax year Subtract line 4 from line 1 I zero or less, enter -0- if married filing separately,

see Instructions 5 500,000
6 (a) Description of propedy b) Mﬂuﬁiﬁ.uﬁﬂ.ﬂﬂlﬂj___(_)_ﬁlﬂﬁmmﬂ____c

B

7 Listed property Enter the amount from hine 29

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10 0
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than tine 11 12 0
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » l 13 ]
Note. Do not use Part 1l or Part i1l below for listed property Instead use Part V
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) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 4,616
MACRS Depreciation (Do not nclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 l

18 If you are electing to group any assets placed in service during the tax year mto one or more

general asset accounts, check here | 2 [ l

Section B - Assets Placed in Service During 2011 Tax Year Using the Generat Depreciation System

(b) Month and | (€) Basis for depreciation
(@) Classfication of property year placed in (businesshnvestment use (d) Recovery (e} Convention (f) Method {g) Depreciation deduction
service only--see instructions) peried
19a  3-year property_ 3 yrs. HY
b 5-year property 5 yrs. HY
¢ __7-year property 7 yrs. HY
d__10-year property 10 yrs. HY
e _15-year property 15 yrs. HY
f _ 20-year property 20 yrs. HY
g 25-year properly 25 yrs HY S
h Residential rental 275 yrs MM Sit
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property 39 yrs. MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe S/t
b 12-year 12 yrs S/,
¢ 40-year 40 yrs MM S/iL
@ Summary (See instructions )
21 Listed Property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here and
on the appropniate lines of your return Partnerships and S Corporations--see instructions 22 4,616
23 For assets shown above and placed in service during the current year, enter the portion

of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions
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) Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

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

Section A - Depreciation and Qther Information (Caution. See instructions for limits for passenger automoblies )
24a Do you have evidence to support the business/investment use claimed? Yes l l No | 24b If "Yes "is the evidence written? l [ Yes I LNo
(a) (b) - (d) Bos e for () (0) (h) (i)
Type of property Date placed ivestment use | COSt or other basis d&)lﬂse‘g'gs'g!" Recovery Method / Depreciation seEtlz)cr:e%Q
(st vehicles first) In service - percentage 'Té%sﬁrﬂﬁﬁ" period Convention Deduction cost
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 use more than 50% in a qualified business use
Y%

%
%
27 Property use 50% or less in_a qualified business use

% SIL-
% S/L-
% SiL-
28 Add amounts in column (h), hnes 25 through 27 Enter the total here and on line 21, page 1 [ 28
29 Add amounts in column (1), line 26 Enter the total here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, 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

(a (b} (c) (d) (e) )
30 Total bus /investment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehcle 5 Vehicle 6
driven during the year (do not

include commuting mites)

31 Total commuting miles
driven during the year

32 Total other personal {(non-
commuting) rmiles dniven

33 Total miles dnven during
the year Add lines 30
through 32

34 Was the vehicle available for Yes No Yes No Yes No Yes No Yes No Yes No
personal use during off-duty
hours?

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

36 !s another vehicle avalable
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Therr 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 instructions) '

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?
38 Do you maintain a written 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 information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39 40, or 41s "Yes " do not complete Section B for the covered vehicles
Pa Amortization
(a) (b) (c) (d) (e) h
Description of costs Date amortization Amortizable Code Am;rg;a::)n Amortization
I
begins amount section pgrcemage for this year

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year (see instructions) 43
44 Total Add amounts in column (f) See the instructions for where to report 44
Copynght (c) 2011 Pro-Ware LLC Form 4562 (2011)




