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0102 9 ¢ Nyr G3NNVIS

OMB No 1545-0047

rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation
Department of the Treasury P ) open to PUinc
Intemal Revenue Service , (77) [P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the,2008 calendar year, or tax year period beginning 01/01 , 2008, and ending 12/31 ,2008
B Check if applicable PIeT':g C Name of organization BETHANY CARES INC D Employer identification number
Address change :J::ﬁ or Doing Bustness As 2 2 — 3 7 9 3 6 8 9
Name change P";:':’ Number and street (or P O box if mal 1s not delivered to street address) Room/suite E Telephone number
Initial retum See 275 WEST MARKET STREET 973_623_8161
Termination 3,'::‘2? City or town, state or country, and ZIP + 4 3 1 2 9 6 O
Amended retum tons NEWARK , NJ 07103 G Enter gross receipts $
Application pending F Name and address of Pnneipat Officer SUZETTE JONES H(a) 1s this a group retum for affiliates? Yes No
275 WEST MARKET STREET NEWARK, NJ 07103 H(b) Are all affihates included? Yes
| Tax-exempt status X 501(c) (3 ) <4 (insert no ) [_I 4947(a)(1) or l_‘ 527 If “No,” attach a hist (see instructions)
J Website: > H(C) Group exemption number P>
K Type of organization ,YI Corporation ,_I Trust ,—| Assoaation ,——I Other P> l L Year of Formation 2 0 OZI M State of legal domicie N J
[Part! | Summary
1 Briefly describe the organization’s mission or most significant actviees
o TO PROVIDE MENTORING AND JOB _SKILLS DEVELOPMENT TO . . .. ___
€ AT RISK YOUTH L
=
S | 2 Checkthisbox B[ _|if the organization discontinued its operations or disposed of more than 25% of s assets
2 3 Number of voting members of the governing body (Part VI, Ine 12) « « v v v v v ¢ v o 0 0 o o v v v v 3 11
o 4  Number of Independent voting members of the governing body (PartVl,line1b). . . . . . . . .. ... 4 11
S 5 Totalnumber of employees (PartV, € 28) . . v v v & v v e o s o s e o o o o v o v oo encoans 5 7
b 6  Total number of volunteers (estimate ifnecessary) . . . v v v« v ¢ v o o ottt v o o s o s o o0 aw 6
< 7a Total gross unrelated business revenue from Part VIl hine 12, column (C). . . . ¢ . v ¢ v v v o o & 7a
b Net unrelated business taxable income from Form990-T,Ine34. . . . . . . . ... ... ... .. 7b
Prior Year Current Year
° 8 Contrbutions and grants (Part VIILINE Th) « v v v v v v v o v e e o v o o e o e v 141033 191748
g 9  Program service revenue (PartVIIL INE2G) v v v v v v o o o e v o o v v s e v v v 184437 121212
2 10 Investment income (Part Vill, column (A)"hness 4, and 7d) .............
2 11 Other revenue (Part VII!, column (Ai lines @E?mﬁe ........
12 Total revenue—add lines 8 through! 11 r_ust equarPart: J\), ne 12). . . 325470 312960
13  Grants and similar amounts paid (P )@f m , Ines 1-3) Jep 127 N
14  Benefits paid to or for members (Parﬁ t; ?(A IuZeU{)g L
@ | 15 Salanes, other compensation, em?one eneﬁts (PartIX, colu ,lines 5-10) . . 249351 203280
2 16a Professional fundraising fees (Pant IX, ¢ @)Eﬁd 1 1UT T
:-’. b Total fundraising expenses (Part IX, column
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-240) . . v v v e e e e n 135687 140138
18 Totalexpenses Add lines 13—17 (must equal Part IX, column (A), Ine 25) . . . . . . 385038 343418
19  Revenue less expenses Subtractiine 18 frominNe 12. v v v v v v v v o o v a o o s -59568 -30458
g g Beginning of Year End of Year
$5| 20 Totalassets (PamtX,Ine16). « v v v v v v vt v e inananmeeeens s 12449 37287
23| 21 Totalhabilties (P X, INE26) « « v v v v v v v o e v e oo eemeennnns 60997 116293
23 Net assets or fund balances Subtractiine 21fromne20. . v v v v o v v v v v v u . -48548 -79006
I—-art II Signature Block
Under penalties of penury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } “a@ @ ‘ )'Ly(x/n ('D_/Q./()Ci
Here Slgnalure of officer Date
) Dale . Anpln, CAa.ry Birad 7 1 rustees
Type or pnint name and ttle
Date Check if Preparer's identifying number
Paid Preparers ’ "6 0 / X ﬂ / . self- (see msiructions)
Preparer's signature ( . ’ ‘L[\ . 11 / 01 / 0 9 employed P> - -
Use Only | s name (o yours } FRANK GLIEN LLC CPAN EN D
address, and ZIP + 4 130 DIETZ STREET 07016- phoneo > 908-337-1590
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . v v v v 0 o v e v v o ] X ] Yes [_l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)
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BETHANY CARES INC 22-3793689

Form 990 (2008)

Page 2

[ Part il | Statement of Program Service Accomplishments (See the instructions )

1 Briefly describe the organization’s mission

TO PROVIDE AFTER SCHOOL AND SUMMER PROGRAMS FOR

2 Dd the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 990 0F 990-EZ? + v v« 4 v o v v v v et e e e e s e s et n e e [ ]ves
If “Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? |, . 4 i o v a s s o o o o o o o = o v s 8 o o o s s s s s s s et e e s e s e e s s n e e e D Yes
if “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 16972 1including grants of $ ) (Revenue $
PROVIDED MENTORING COUNSELING LEADERSHIP DEVELOPMENT AND JOB

4b(Code ) (Expenses $ 10771 8including grants of $ ) (Revenue $
PROVIDED A SUMMER ENRICHMENT PROGRAM FOR YOUTH AGES 8 TO 13

4c (Code ) (Expenses $ 2 307 3including grants of § ) (Revenue $
PROVIDED AN EIGHT WEEK SUMMER YOUTH PROGRAM FOR YOUTH WHO

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > §$ 300512 (Must equal Part IX, Line 25, column (B) )

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)



BETHANY CARES INC 22-3793689
Form 990 (2008) Page 3
[-ﬁart V] Checklist of Required Schedules

Yes No
1 Is the organiZation described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,"
complete SChedule A . . & i v ot i e i et e e h e e e e e e e e e s s e et e et e e 1 X
2 s the organization required to complete Schedule B, Scheduleof Contributors? . . . . v« & v ¢ v v o 0 vt it ot 0 v o 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part! . . « ¢ ¢ ¢ v c v v o o 4 t o s s 2 = o o o o s naoooeos 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete Schedule C,
= T {4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partill , . . . « . ¢ ¢ ¢« v o o o v i i it bt s e 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part! . o o v v o v v i i i e e e e i e i et s e s e s s e et e ettt s et ee e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . . ¢ ¢« v v « v . . 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . .« v v v v v v o v v o o e o oo o a oo o oo onosocecenssoeennaceees 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. « v v« @ v i 4 v e 4 e e oo e s s oo s o s s oasnecasonsnaeeases v e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI VIl IX, 0r X as @pPliCabIE « v v v v v v o o v v o o s o o o o o oo aseaonneasseoeoenneens 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll,and Xlll . . . . . . ..« . ... 12 X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . . .. .« ... 13 X
14a Did the organization maintain an office, employees, or agentsoutsideofthe US?. . . . . . . . ¢ ¢ et o i v v 0t v v v w ™ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F,Part!. . . . . . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . . . . v ¢ 4 ¢ i i it v s e v oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partlll . . . . . . . v « o o v v v v v o 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part! . . . . [17 X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . [18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Partill . . . . . .. .. 19 X
20 Dud the organization operate one or more hospitals? /f “Yes,"complete Schedule H . . « . ¢ « v « ¢ c 4 v e vt v v v e v 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . |21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? I/f “Yes,” complete Schedule I, Parts land lll . . .| 22 X
23 Dd the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
R =T 7 et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions 24b—24d
and complete Schedule K If ‘NO," o to QUESHON 25. o v v v v « o o o 4 o o o s o s s s o s s s e o a s o s s s o s s aos 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. ... ... 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ¢ i i it it it et h e e e s e e s e e et e e s e e e st 24¢ X
d Dd the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . . ... ... .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,”complete Schedule L, Part] . . . . ¢ o v v« ¢ s v s o ¢ ¢t t ot oo 0 oo oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part] . . « o v ¢ ¢« v o i o i i v 6 4t s o o o s o s oo o s eaa 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part!l . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? /f “Yes,” complete Schedule L, Partlll. . . . ... ... 27 X

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)




BETHANY CARES INC 22-3793689

Form 990 (2008) Page 4
[PartIV]  Checklist of Required Schedules (continued)
Yes No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have'a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . & i i i i i it e e e e e e s s e s s e s s s e s e e s e s s e e e e et e me e e ue e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete SChedule L, PartIV. . « c v v v v i v e o b e e e a s o s s s s s s aaaessooosnssncnecansoens 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV. . . . . . . . . ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M. . « « ¢ v v ¢ ¢t ¢« e v o e 4 e e v v vt e s s e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- 2 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
SChedule N, Partll. o v v v v v o e e v v e s oo o o s o oo mmaaonsansssosncncssessoosssonss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part] . . . . v « v« c v ¢ e o o s v o o o v o o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i,
LIV, @Nd V@ 1. v v v e v v o e e e e e o o o o oo m s n oo sassssssaansesossssanansesees 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
SChedule R, Part V, i@ 2. v v v o o v v v o o o o oot oo oo s o mssosasonnansenessonnnnnosss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,”complete Schedule R, Part V,lIN@ 2. . . . v v v v o o o o v v e e e o v o o o o s m s s s s o o a- 36 X
37 Did the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete X
Schedule R, Part V. & v v o v v @ i v e v o o & o o = o o o o o o o o o s s s s s o o o o o o o o o o o o o o s » o s o o 37

QNA Copyright (c) 2008 TaxSlayer

Form 990 (2008)



BETHANY CARES INC 22-3793689

Form 990 (2008) Page 5
Eart V | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter-O-ifnotapplicable . . . . . ¢« « ¢ ¢ ¢ 4 ¢ o c ¢ st e o o o = oo 1a
Enter the number of Forms W-2G included in ine 1a Enter-0-ifnotapplicable . . . . . . . .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tOPrIZE WINNEIS? . . v v v v 4 4 o o o o o o o o s o o o o o o o s o s o o v ennossoaesa 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . .ua | 7
b If atleast one is reported in 2a, did the organization file all required federal employmenttax returns?. . . . . . . . . .. .. 2b | X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year covered by
IS TEIUMN? o v o e v o e e e e v m o e o o s e o m s oo e e o ao e st e e a e e 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanatonin Schedule O . . . . . . .« . ¢« c v v v« 3b
d4a At any time dunng the calendar year, did the organization 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
BCCOUN? v v v v v e v v et e e e e m e e e e e e e e e eee e e e e e e 4a X

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... ... .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacltion? . . v v v o @ o o « o o o s o s v o o o o s s s s c o o s s e s o s s o s s s nsesoeoos 5¢
6a Did the organization solicit any contributions that were nottaxdeductble? . . . . . . v 0 ¢ 0 i v o i i it v et e s 6a X
b if“Yes,” dd the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . v o v it b i e e e e s s e et e s e s e et e e e e e e e e s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of of more than $75?. . . . .. 7a X
If “Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . .« . v o v o v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82822 . . . v i v i i v v v v o e o o o oo mm s s oo s et sttt 7¢ X
d If“Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . .. ... ... l 7d |
Dud the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEf CONMTACE? . & & i v i v i e e i e e e e et o e m s s e e s e et e e s e e 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . .. ... 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEGUITEA? o v v o v e e o o o e w o o o o a o o s e o s o oo o s s s oo esonsosossacesocenanocnesasd 7h X

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,

have excess business holdings atanytme dunngtheyear? . . .« ¢ ¢ o v v o v o o o 0 0 o v v oo s o s a o o nossne 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton4966?. . . . ... ... ... .. .. e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . oL e v e e 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on PartVill,lne 12 . . . . . . . .o o o o o .. 10a
b  Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilites . . . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders , . . . . .. ..« oot i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ). o . v o o v v o v v o v o et ittt e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417, . . . . . . .. 12a X
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear., . . . . . . | 12b I

QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)




BETHANY CARES INC 22-3793689
Form 990 (2008) Page 6
Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not
required by the Intemal Revenue Code )
Section A. Governing Body and Management

* Yes | No
For each “Yes" response to hines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members ofthe governingbody . . + v v v v v v v o v v s o = -« 1a 11
b  Enter the number of voting members that are INdependent . . . v . « v s = = « « e o o o o = « 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . i i i i it e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a material diversion of the organizaton's assets? . . . . .. .. .. 5 X
6 Does the organization have members or stockholders?. . . . . . ¢ v v v v v o e s o i e i o e e v v oo o n o s nuaes 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GOVerING DoAY ? . & & ¢ v i i i it i it et e e e e e e e e e e e e e e e e e sttt e 7a | X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . . ve. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
@ Thegoverning Doy ? & v v v v i vttt e v o a oo o o v s oo oo m oo s o s s oecensanscanecessanea ga | X
b  Each committee with authonty to act on behalf of the governingbody? . . & v & o ¢ ¢t o o 6 0 o v st v b v v 00 0 o u 8b X
9a Does the organization have local chapters, branches, oraffillates?. . . . ¢ v ¢ 4 o e 4 6 ¢ ¢ 6 o o 2 0 s o oo o s o oas 9a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. .. . . J 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses toreviewthe Form980 . . . . . . . . . ... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s matling address? If “Yes, " provide the names and addressesinSchedule O. « « . v v v« v o v o v o 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotolne 13. . . v v v v ¢« 4 v o 4 0 v o o s o v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONflICES? & 4 o v v o i v o e e o o o e o s o s s e s s e s s s s e e s e e et s e n e e e s e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thISISAONE . v « @ v ¢ 4 e 4 4 o o o o o s o s o s e s o s s s oo s oo s o soeeeasase 12¢
13 Does the organization have a written whistleblower policy? . . & . & 4 4 v i v i i o o i ittt e e e s e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . &« & . & v v o 0 v v o 0t v v v s s s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial?. . . . . . . . ¢ ¢ ¢ v v o 0t i v v 0 e e v oo 15a X
b  Other officers or key employees of the organization? . . . . . & o o i v i o it v ot o v o o o o e s o n s oo oo 15b X
Describe the process in Schedule O (see INStructions) . & & & v v ¢ 4t v 4 o 4t o o o @ 0 e s s o o s s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUIING the YEar? . . . . . i v i i i i i e e e e e e o e o s s o m o a o s st e e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . ¢ v v v v o v v o o o o v v o o s m e o 0o e 16b

Section C. Disclosure
17 Lt the States with which a copy of this Form 990 1s required tobefled »NJ .
18 Section 6104 requires an organization to make its Form 1023 (or 1024 f applicable), 99-0-,-a-nd 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
l:' Own website Another’'s website Upon request
19  Descrbe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton SUZETTE JONES 9736238161

QNA Copynght {c) TaxSlayer(2008) Form 990 (2008)




BETHANY CARES INC 22-3793689
Form 990 (2008) Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was patd
® 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
® | st all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) [C)] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 9 35| 3 g x e xT(m compensation compensation amount of
a2l 2|12 3&(89
week Szl 2|8 [a 3 g from from related other

2 5|8 131 '§ é = the organizations compensation

= g f’__ % 3 organization (W-2/1099-MISC) from the

gl ¢ ° 3 (W-2/1099-MISC) organization

°l g 8 and related
3 organizations

_ ZINNERFORD SMITH

BOARD CHAR 7 5 %
_EDNABAUGH =

VICECHAR 77 2 |x
_ELLENBROWN .

SECRETARY o 2 |X
__ALVIN RICK LITTLE -

TREASURER 77 2 |x
_DALEANGLIN .

BOARD MEMBER o 2 |xX
_GERADJOAB _

BOARD MEMBER 2 |xX
_BETTYBROWN ...

BOARD MEMBER 2 [x
_RICHARDROPER = _

BOARD MEMBER 2 [x
_ROLANDANGLIN

BOARD MEMBER 2 |X
_MWILLIAMHOWARD JR

B8OARD MEMBER 16 |X
_ JOHONNES CLEARY __ __ _ _____

BOARD MEMBER 2 |x

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)




BETHANY CARES INC

22-3793689

Form 990 (2008) Page 8
Eart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%] (D) (E) (F)
Name' and Title Average Position (check alf that apply) Reportable Reportable Estimated
hours per <} g‘ § g %: g |3 compensation compensation amount of
week :;: z (8 (s z % % from from related other
g2s5|ls)|” 3 H 21= the organizations compensation
B 'E-: e % g organization (W-2/1099-MISC) from the
2l ¢ L3 § (W-2/1099-MISC) organization
°l & 14 and related
g. organlzanons
Tb Total. v v v v v i e e e i i i s e e o s e e e e ae e >
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b
Yes No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule Jforsuchindividual . . . . . . « v ¢« ¢« v o v it i 6 i i o o e o o oo 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such -
NOVITUA] « o v o v v e e et o e e et oo o a e oo oo nnseonessssesanceneeeeesoneeeseeenn 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes,” complete Schedule J for SUCh PErson « v . v v o o o v v s o o o s o o o o s 5 X
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
(A) (8) €)
Name and business address Descnplion of services Compensation

2 Total number of independent contractors (including those in 1) who recewved more than $100,000 in
compensation from the organization b

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)




22-3793689
Page 9

BETHANY CARES INC
Form 990 (2008)

[Part VIl ]

Statement of Revenue

(A}
Total revenue

(8)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

-0 a0 oW

Contributions, gifts, grants
and other sinuiar amounts

T Q

Federated campagns . . . . . 1a

Membershipdues. . . . . .. 1b

Fundraisingevents . . . . .. 1c

Related organizations . . . . . 1d

Government grants (contnbutions) |1e

All other contributions, gifts,
grants, and similar amounts not
included above . . . . ... . Af

191748

Noncash contnbutions included in lines 1a-1f $

Total Addlmes 1a—-1f . . . .. .. ...

191748

2a

Program Service Revenue

Kk 0o o oo

Business Code

STATE AND LOCAL GRANT

115000

115000

6212

6212

All other program service revenue . . . .

Total Addfines2a-2f . . ... ... »

121212

6a

(1]

7a

Other Revenue

b Less rental expenses. .

Investment income (including dividends, interest and

other similaramounts). . . . . . . . ..

Income from investment of tax-exempt bond proceeds P

Royaltles. « « v v v ¢ 0 0 0 v 0 0 0 oo

(1) Rea!

(1) Personal

GrossRents. . . . ...

Rental income or (loss) .

Net rental incomeor(loss). . . .. ...

Gross amount from sales

of assets other than (1) Securities

(u) Other

inventory . . . . ... .

Less cost or other basis
and sales expenses. . .

Ganor(loss). « « « « «

Netgamnor(loss). . « v v o ¢ o o o = & .

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
SeePart|V,lne18 . . ... ... .. a

Less directexpenses. . . . . . . .. b

Net income or (loss) from fundraisingevents . . . . . »

Gross income from gaming activities
See PartIlV,lme19 . . ... ... .. a

Less directexpenses . . . . .. .. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . a

Less costofgoodssold . . . .. .. b

Net income or (loss) from sales of inventory . . . . . »

Miscellaneous Revenue

Business Code

e

Total Add lines 11a-11d. . . . ... >

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c,and11e . o & o v v v 0 0 a ...

312960

121212

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)



BETHANY CARES INC

22-3793689

Form 990 (2008) Page 10
[I-?art IX | 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).
Do not include amounts reported on lines 6b, (A) (B) c) (D)
7b, 8b, 9b, and 10b of Part VIll. Total expenses PO penson St expenses Frponcas.

1 Grants and other assistance to governments and

organizations in the US See Partiv,ine21. .. ...
2 Grants and other assistance to individuals in
theUS SeeParttV,lne22. . ... .........

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lmes15and16 . . . . . . . .. ..
4 Benefitspadtoorformembers. . . . . .. v v oo
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . v 0 0. ..
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . . . .
7 Othersalares andwagesS. . « « o v v o v o v o o v . 180798 175361 5437
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . ... .... ...
10 Payrollfaxes « v v v v v v e b v v e e e e e .. 22482 22380 102
11 Fees for services (non-employees)
aManagement. . . . . . i i v i ittt e e e
blegal. . . & v ¢ vt e ettt e e e et e
CACCOUNING . v v v v v e v e o vt e osmse e 5000 5000
dlobbying. . . . . .0 et i it i i e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . . ... ... ..
gother . . . . i i it i it e e e e e e
12 Advertisingandpromoton. . . . . . . .. ... ..
13 OffiCe eXPENSES . v v v v v v o v v v v o e nee s 10987 10987
14 Informationtechnology . . . . . . . . .. . ... ..
16 Royalties . . v v v v v o v i v o v v v 0 v v - e
16 OCCUPANCY & v v v o o o v o o o o o s o o o mmn o 47000 42000 5000
17 Travel. o v i e it et e e e e e e e 1863 1863
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 23448 23448
20 Interest. « v v v v v it e e e i e e e e e
21 Paymentstoaffilates. o o v v o v v v v v v e e .. 30000 30000
22 Depreciation, depletion, and amortization . . . . . . . 2501 2501
23 INSUTANCE . v v v o ¢ o o o o s s 2 e o s e s s o v s
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EQUIPMENT RENTAL AND MAINTENANCE 1803 1803
b PROGRAM SUPPLIES AND RELATED| EXP 17536 15169 2367
c
@l
e
£ Allother expenses T
25 Total functional expenses. Add lines 1 through 24t 343418 300512 42906

26 Joint Costs. Checkhere® | | if following SOP 98-2
Complete this line only if the organization reported
in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



BETHANY CARES INC

22-3793689

Form 990 (2008) Page 11
[PartX__| Balance Sheet
(A) (B)
Beginning of year End of year
1 'Cash—NON-INtErest-bEANNG .+ « « « = « « o o v o s o o s c e o s oo osnenos 558 1 5397
2 Savingsandtemporarycashinvestments. . . . . .. ... a et 2
3 Pledgesandgrantsrecevable,net . . . . . ... .. 00l e e e e e e e 3
4 ACCOUNtSTECEIVADIE, MEL + v v v « « o @ o o v o v o m e aeenanacseses 7500 4 30000
5 Receivables from cumrent and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PatllofSchedule L . . v v v« ¢ ¢ 4 o &t 4 et o s o o o s ccsoanooeoesn 6
8| 7 Notes and loans receivable, net . . . . i Ll i i e e e e s e e e e e e 7
;t'"" 8 Inventoriesforsaleoruse . . . . ¢ v ¢t v v ittt it e e, 8
9 Prepaid expenses anddeferredcharges . . . . ... ... ... 9
10a Land, buildings, and equipment costbasis . . . . . 10a 11481
b Less accumulated depreciation Complete
PartViofSchedule D. . . v v s v v v v v v 0 s 10b 9591 4391 [10c 1890
11 Investments—publiclytradedsecunties . . . . . . . . . . . i it e e e e 11
12 Investments—other secunties See PartiV,lme 11 . . . . . . . .. oo ... 12
13 Investments—program-related See PartiV,lne11. . . . . . . ... oo oo o - 13
14 Intangibleassets . . . . & o v e o i ottt i e e e s et e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . e o o v i ot ettt et e oo ns 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . v v v v v v o o v v & 12449 | 16 37287
17 Accounts payable and accrued eXpPenSeS. « v v v« 4« s 0 o o c e s e e .- 21443 | 17 73795
18 Grantspayable . o« & v ¢ o o ¢ ¢ s 2 & e e s s e o b 0 e e o e r e s e e e 18
19 Deferredrevenue. . . & «c v vt e o v o o o o o o o v s o s oo oo 19
20 Tax-exemptbond labilfies . . o & ¢ 4o ¢ @ 4 @ o v 6 e 6 e o o 0 v v e e e e 20
21 Escrow account habiity Complete Part IVof ScheduleD. . . .. ... ... ... 21
8| 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
- persons Complete PartllofScheduleL. . . . .. .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . 15000 | 23 30000
24 Unsecured notes and 10ans payable . « o v v o v o o v o o v b b o e a o 17700 | 24 5000
25 Other liabilites Complete PatXof Schedule D v v v v v v v v c v e e v e e e n 6854 | 25 7498
26 Total liabilities. Add ines 17through 25. . v+ v v o v s o s o e o o o o o o oo 60997 | 26 116293
Organizations that follow SFAS 117, check here b and
complete lines 27 through 29, and lines 33 and 34.
o | 27 Unrestrctednetassets . . . . . ... il -48548 | 27 -79006
§ 28 Temporanlyrestrictednetassets . . . . ¢ ¢ v o o ot v v b e e et et e e e 28
3| 29 Permanently restricted netassets . . . . . . . . . 00 o i et i s it e e 29
ug_ Organizations that do not follow SFAS 117, check here P D
‘3 and complete lines 30 through 34.
@ | 30 Capital stock ortrust principal, orcurrentfunds . . « o & ¢ o v o e e 0 i oo v .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . . . ... .. 31
= | 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . ... 32
33 Totalnetassets orfund balanCesS . « v v o v v o o o s o ¢ s o s s v o e o v ue -48548 | a3 -79006
34 Total hiabilities and net assetsfund balances . « v v v v @ v v v v o v o0 a0 oo 12449 | 34 37287
[I-’art Xl | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ... ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. ... .ot 0o 2b | X
¢ lf*Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?., . . . . . .. ... .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . v v o v o v o v ot o s o s o s o s s oo oo e noassanonannns 3a X
b lf“Yes,” did the organization undergo the required audrtoraudits? . . . . . o o o o o v ¢ v o o ottt w0 w0 e e e 3b

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)




OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2008
{Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
E:g;r;m:b 2,’, S;esT;rev?gry B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the-organization Employer dentification number
BETHANY CARES INC 22-3793689

Part | Reason for Public Charity Status (All organizations must complete this part )(see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 [ A church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i)
2 [] A school described in Section 170(b)(1)(A)(ii) (Attach Schedule E)
3 [J Ahospital or a cooperative hospital service organization described in Section 4170(b)(1)(A)(iii) (Attach Schedule H)
4 [ Amedical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii) Enter the hospital's name,
(o] 1R T o - - |-
5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in Section
170(b)(1)(A)(iv) (Complete Part Il)
6 [ Afederal, 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 unit or from the general public descrnbed in
Section 170(b)(1)(A)(vi) (Complete Partll)
8 [J Acommunity trust described in Section 170(b){1)(A)(vi) (Complete Part I )
9 [J Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organzation after June 30, 1975 Section 509(a)(2) (Complete Part Il )
0 [] Anorganization organized and operated exclusively to test for public safety Section 509(a){4) (see instructions )
1 [0 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [J Type lll-Functionally Integrated d [J Type llI-Other
e[] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 1s a Type [, Type If or Type lil supporting
organization, check thISboX . . o v L v v i v i i i i i it e i i et e e e e a s e s e e e e e e et s O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . ¢ ¢ 4 ¢t v & v 6 0 o o o 0 v o v w 11g(1)
(ii) Afamily member of a persondescribedin()above? . . . . .. .. .t i et i i i e s e 11g(n)
(iii) A 35% controlled entity of a person described In()or(n)above?. . . ¢« ¢ ¢t v vt bt et v v et b e e e 11g(in)
h Provide the following information about the organizations the organization supports
(t} Name of Supported {n) EIN () Type of organization (v) Is the organization (v) Did you notify {w1) Is the {vn) Amount of
Organization (described on ines 1-9 n (1) isted in your the organization in organization in support
above or IRC section governing document?  |col (1) of your support?| col (1) organized
(see instructions)) ntheUS?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990, QNA Copynght ® TAXSLAYER 2008 Schedule A (Form 990 or 990-EZ) 2008
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BETHANY CARES INC

edule A (Form 990 or 990-EZ) 2008

22-3793689

Page 2

Part li

Support Schedule for Organizations Described in Sections IRC 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants "} . . . . . . .

93732 3548189 440646 318381 306748

1514326

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The vatue of services or facilities
furmished by a govemmental unit to the
organization without charge

7089 6212

13301

Total Add lines 1-3 93732 354819 440646 312960

1527627

325470

The portion of total contnbutions by each N -
person (other than a governmental urit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonlne 11, column(f). « « + « « .+ «

Public Support (Subtract line 5 from line 4) - ’ ) ) - . .

1527627

Sec

tion B. Total Support

Calendar year (or fiscal year beginning in) >

10

1
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

93732 354819 440646 325470 312960

Amounts from line 4

1527627

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

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

Total Support (Add tines 7 through 10)

1527627

Gross receipts from related activities, etc (see instructions )

First Five Years If the Form 990 is for the organization's first, second, third fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14| 100.000

Public Support Percentage from 2007 Schedule A, Part IV-A, N 26f. + v v o v v v v v v e o v v n 15| 100.000

33 1/3% Test - 2008. If the organization did not check the box on Iine 13, and Iine 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization
33 1/3% Test - 2007. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2008. If the organization did not check a box on fine 13, 16a or 16b, and line 14

1s 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
10% Facts and Circumstances Test - 2007. If the organization did not check a box on Iine 13, 16a, 16b or 17a, and line
1515 10% or more, and f 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
Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions

> [

QNA

Copynght (¢} 2008 TAXSLAYER

Schedule A {(Form 990 or 990-EZ) 2008



BETHANY CARES INC 22-3793689

Schedule A (Form 990 or 990-EZ) 2008 Page 3
Part lll Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendaryear (or fiscal year beginming n) D> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") « « « « ¢ o

2 Gross receipts from admisstons,
merchandise sold or services
performed, or facilities furmshed in any
activity that 1s related to the
organization's tax-exempt purpose « « «

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
sbehalf « « ¢ o ¢ o o o o ¢ o o &

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge « « « = » «

6 Total AddINGS 1-5. « o « » s = » «

7a Amounts included on hines 1, 2, and 3
received from disqualified persons « « « «
b Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5000 = « o« s o o s o o o o

C Addines7aand7be « « o o o ¢ o »

8 Public Support (Subtract line 7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromine6 « « « « + o o o

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o o o = = s o o o o o o =

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

C Addlines10aand10b « =« o « v ¢ o &

11 Net incoms from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
Camedon « « « o o s o o o = o o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ¢« « o« » o o« o o @

13 Total Support (Add lines 9, 10c, 11 and 12)

14 First Five Years If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, checkthiISbox and StOPNere o « o = ¢ o o o o s = = = s o o s o s o o @ o o o s o o o & & o o s & o o = & & a4 o ¢ o s = = ¢ o o o » D

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2008 (line 8 column (f) divided by lime 13 column(f)) . . . . . . . . .. 15 %
16 Public Support Percentage from 2007 Schedule A, Part IV-A, Ine 279 . . . . . & . ¢« o« e e o o s o 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income Percentage for 2008 (ine 10¢ column (f) divided by line 13 column(f)) . . . . . .. 17 %
18 Investment Income Percentage from 2007 Schedule A, PartIV-A,kine27h . . . . . .. .. ¢ ¢ ... 18 %

19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 % and lne 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton, . . . . . ... P [
b 33 1/3% Test - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . > O
20 Pnvate Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . . . .. . » [1]
QNA Copynght (c) 2008 TAXSLAYER Schedule A (Form 990 or 990-E2) 2008




BETHANY CARES INC 22-3793689
Schedule A (Form 990 or 990-EZ) 2008 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,

Part Il, ine 17a or 17b, or Part ill, ine 12 Provide any other additional information (see instructions)




SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees

» Attach to Form 990. To be completed by organizations

OMB No 1545-0047

2008

Open to Public

Intemal Revanue Service that answered “Yes” to Form 990, Part IV, line 23. . _Inspection
Name of the Organization Employer Identificabon number
BETHANY CARES INC 22-3793689
Part | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form . )
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items N
[0 First-class or charter travel [0 Housing allowance or residence for personal use .
[OJ Travel for companions O Payments for business use of personal residence
[0 Taxindemnification and gross-up payments [0 Health or socal club dues or inttiation fees .
[J Discretionary spending account [0 Personal services (e g , maid, chauffeur, chef)
b Ifline 1a1s checked, did the organization follow a written policy regarding payment or rembursement or i
provision of all of the expenses described above? If “No,” complete Partllitoexplain. . . . .« v o v o o v v v v v 00 v o 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne1a?. . . . . . . ... ... 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the N : )
organization's CEQ/Executive Director Check all that apply
[0 Compensation committee [0 Wntten employment contract i
[0 Independent compensation consultant [0 Compensation survey or study -
[0 Form 990 of other organizations 8] Approval by the board or compensation committee )

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a 1
a Receiwve a severance payment or change of controlpayment? . . . . . . ¢ ¢ttt o i i it i it e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . .. . v i i i oL 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. 00l o0 v e e e e 4c X

if “Yes” to any of 4a—c, list the persons and provide the applicable amounts for each item in Part Il i
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any N }
compensation contingent on the revenues of
2 The OrganiZation? . o v v v v o o o v o o o o o o o o e m s s s s oo o munsooeoeenoacssnsssannasses 5a X
b Anyrelated organizalion? . o ¢ ¢ v 4 4t 4 e e ettt b e e e e e s s s s e s s s s e s e e s s s s e s e s e e e n 5b X
If “Yes,” to line 5a or 5b, describe in Part il L
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any -
compensation contingent on the net earnings of
@ The OrganiZalion? . o v v v v @ o v e s s s o s o o s s o o s o m o oo s sooseneasococssseneassnsass 6a X
b Anyrelated organiZation? . o v v v v o 4 4 e 4 4 e e s s e e e e s e e e e e e e e e e 6b X
If“Yes,” to line 6a or 6b,describe in Part llI ’
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If“Yes,"descrbe nPartlll. . . . . . . o0 ot vt i ittt i s e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If “Yes,"” describe
MPAMI & 4 v v 4 e v e e u e a4 e e e o o e a a o o s o s o o s o s o s o s s s o o o o o o o o s s s o s s o oo s s 8 X

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

QNA Copynght (c) 2008 TAXSLAYER

Schedule J (Form 990) 2008




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Attach to Form 990. To be completed by organizations

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the Orgamization Employer Identification number
BETHANY CARES INC 22-3793689
Part | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form -~
990, Part VlI, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items )
[d Furst-class or charter travel [0 Housing allowance or residence for personal use
[d Travel for companions [ Payments for business use of personal residence
[0 Taxindemnification and gross-up payments [ Health or social club dues or initiation fees
[0 Discretionary spending account [0 Personal services (e g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or rembursement or .
provision of all of the expenses described above? If “No,” complete Partllitoexplan. . . . . . . . ¢ v v 0 v 0 v v o v v o 1b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checkedinlineta?. . . . . ... ... .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
[0 Compensation committee [0 Written employment contract
[0 Independent compensation consultant [J Compensation survey or study
[OJ Form 990 of other organizations (Xl Approval by the board or compensation committee -
4 Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a
a Receive a severance payment or change of controlpayment? . . . . c o ¢t v v s o i i e e o ot e s e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . . ¢ ¢ i i v v e s e s e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? , . . ................ 4c X
If “Yes” to any of 4a—c, list the persons and provide the applicable amounts for each item in Part |lI N
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of -
@ The organiZation? , & . u v v v v o o v o o o o o o s o o o s onaonssososssaesossssaocsessnnceas 5a X
b Anyrelated organization? . . . . . . . i ittt e e e i e e e s e e s e e s s s s s e s e e e s e s e e e 5b X
If “Yes," to ine 5a or 5b, describe in Part Il . )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The OrganiZalION? . v v v v e o e v v o o o o o o v o o o o o o oo oo s s s s s octseanenceaoaneeennes 6a X
b Anyrelated OrganiZation? . . . . v ot it 4 s b e e e e s s e s e s e s e e s e e s e s e s s e e e e e, 6b X
If “Yes,” to line 6a or 6b,describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,"describe nPartlll. . . . . . ¢ . ¢ v i i ittt i e e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” describe
N PAR I o v v e v v e e e u e e o o e e s o o o o u v e oo s s s e s e s s s e s e e s e s s s e s e s e e e ss 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA Copyright (c) 2008 TAXSLAYER

Schedule J (Form 990) 2008
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Narne of the organization Employer identification number
BETHANY CARES INC 22-3793689

FORM 930, PART VI, LINE 10 - LINE 3 ROLAND ANGLIN AND DALE ANGLIN ARE HUSBAND AND WIFE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
QNA Copyright (c) 2008 TAXSLAYER




Schedule O (Form 990) 2008 Page 2

Name of the orgamization Employer identificaton number
BETHANY CARES INC 22-3793689
QNA Copynight {c) 2008 TAXSLAYER Schedule O (Form 990) 2008




Depreciation and Amortization OMB No 15450172

rom 4562

(Including Information on Listed Property) 2008
ﬂ?ﬁ%’é’."éﬁé’f‘ﬂé"sﬁ?&” (99) P See separate instructions. P Attach to your tax return. éggmg‘ lNo 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
BETHANY CARES INC FORM 4562 01] 22-3793689

|Part I__|Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher fimit for certain busSINESSES « + « « v « = « v v v v o 4 & 1 $250,000
2 Total cost of section 179 property placed in service (See INStrUCtIONS) « v v & ¢ « ¢ + v = & & o o s ¢ o o = 2
3 Threshold cost of section 179 property before reduction in imitation (see INStructions) . . « + v v » « . . . 3 $800,000
4 Reduction in imtation Subtractline 3fromline 2 Ifzeroorless,enter-0- . . v ¢ v ¢ 4 v v ¢ o 0 0 o o o 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, seeInStruUCtiONS . . & & ¢ @ v ¢ ¢ v b i i it i et e e e e e e s s e e s e e e 5

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

6
7 Listed property Enteramountfromiine29 . . . . . ¢ o v ¢ v v e v v v o 0 s o r 7
8 Total elected cost of section 179 property Add amounts in column (¢),lmnes6and7 . . ... ....... 8
9 Tentative deduction Enterthe smallerofline5orine8 . . . . . . o o v o o 6 o e v e 6 o a0 oo s o 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562. . . . . ¢ & ¢« v v 4 ¢ e ¢ o v s o & 10
" Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not entermore thanline 11 . . . . . ... .. 12

13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 . . . B> l 13L
Note: Do not use Part It or Part Il below for listed property Instead, use Part V
[F-’art Il. | 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
dunng the tax year(seemnstructions) . . . v ¢ ¢« o ¢ o 4 v v 4 4 o s o s s s 8 o o s o s s s e s 14
15 Property subject to section 168(f)(1)election . . . . & . . . i i i 4 4 b o i b et e e e e s e ea e 15
16 Otherdepreciation (INCIUAING ACRS) . « v v v v o v v v e v e e e v m t e v o oo v mneneaennas 16 2501
[F-’art'lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2008. . . . .. ... ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, check here. . . . @ v o v i i i i v o vt o s v o o o oo m e > |_—|
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property . )
e 15-year property i
f 20-year property
g 25-year property . . 25 yrs S/L
h Residential rental 7.5 yrs MM S/L
property 7.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
E’art IV | Summary (See instructions)
21 Listed property Enteramountfromiine28 . . . . & & & & i i i i i it e e e e et e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . . | 22 2501
23 For assets shown above and placed in service during the current year,
enter the portion of the basss attributable to section 263Acosts . . . . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions. QNA Copynght (c) 2008 TAXSLAYER Form 4562 (2008)




STATEMENT OF DEPRECIATION FOR:

22-3793689 SCHEDULE: Ol

Cost Life ADS Next
Description Date or other Bonus Accum [ Method or Deprec Deprec Year's
of Property  « Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2008 for 2008 Deprec
COMPUTER HARDW 10/22/04 2957 2957 2587 | SL 40 370 554
COMPUTERS p8/30/06 8524 8524 4503 | SL 40 2131 2131 1890
TOTALS - 11481 11481 7090 2501 2685 1890

Copynght (c) 2008 TAXSLAYER




Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545.1709

Department of the Treasury

Internal Reverue Service » File a separate application for each return

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below {6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868 For more
details on the electronic filng of this form, visit www irs.gov/efile

Type or Name of Exempt Organization Employer identification number
print Bethany Cares, Inc. 22 3793689
File by the Number, street, and room or suite no If a P O box, see instructions
due date lor
fiing your 275 West Market Street
I'r‘f;‘t’,'ﬂc“soeni City. town or post office, state, and ZIP code For a foreign address, see instructions
Newark, NJ 07103

Check type of return to be filed (fille a separate application for each return)

/] Form 990 [J Form 990-T (corporation) [J Form 4720
O Form 990-BL [0 Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
[0 Form 990-EZ [(J Form 990-T (trust other than above) [3J Form 6069
0 Form 990-PF O Form 1041-A (0 Form 8870

Telephone No » ( 973 ) 623-8161 o FAX No » ( 973 ) 643-1701
® |f the organization does not have an office or place of business in the United States check thns box » [
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this

1s for the whole group, check this box »[] Hf it s for part of the group, check this box » (] and attach a list with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until August 15 ,2009,
to file the exempt organization return for the organization named above The extension is for the organization's return for
» /) calendar year 20 08 or
» [] taxyearbegmning . . . ... .. .....20 ,andending ... .. .. T , 20 .

2 If this tax year 1s for less than 12 months, check reason O initial return (30 Final return [ Change in accounting pertod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a creduit

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2004)

$

$




n 3368 Application for Extension of Time To File an

(Rev Becember 2004) Exempt Organization Return OMB No. 1545.1705
;mmmms:m > File a separate applhication for each return
e if you are filing for an Automatic 3-Month Extension, complete only Part { and check this box » (J

e {f you are fihng for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time—Only submit onginal (no coptes needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part { only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
details on the electronic filing of thus form, vist www irs gov/efile.

Type or Name of Exempt Organization Employer identification number
print

File by the Number, street, and room or suite no if a P O box, see instructions

due date for

fing your

I':;‘t‘r':c(s,oenes City. town or post office, state, and ZIP code For a foreign address, see instructions

Check type of return to be filed (file a separate application for each return)

O Form 990 {7 Form 990-T (corporation) {J Form 4720
(] Form 990-BL (3J Form 990-T (sec 401(a) or 408(a) trust) {J Form 5227
(J Form 990-E2 [J Form 990-T (trust other than above) O Form 6069
O Form 990-PF (J Form 1041-A J Form 8870

® The books are in the care of »

Telephone No » | ) L FAX No » ( ).
e {f the orgamization does not have an oﬁlce or place of business in the United States, check this box O

e |f this I1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) — . If this
is for the whole group. check this box »[J if it i1s for part of the group, check this box P ] and attach a list with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until .20
to file the exempt organization return for the organization named above The extension s for the orgamization’s return for

» [J calendar year 20  or
» [ tax year beginming . . .20 , and ending . } , 20

2 If this tax year is for less than 12 months, check reason. 0 twal return 3 Final return [J Change i accounting period

3a I this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credns and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if requured by using EFTPS (Electronic Federal Tax Payment System) See

instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 12-2004)



Form 8868 (Rew 12-2004) Page j

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > M
Naote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If Eou are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identitication number
print Bethany Cares, Inc. 22: 3793689

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

e or | 275 West Market Street

:Z'l’:ﬁnmgee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstruchions Newark, NJ 07103

Check type of return to be filed (File a separate application for each return)

] Form 990 J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227

O Form 990-BL O Form 990-T (trust other than above) [} Form 6069

(0 Form 990-£2 O Form 1041-A O Form 8870

{3 Form 990-PF O Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B Suzette Jones, Controller

Telephone No » ( 973 ) 623-8161 FAXNo » (973 ) 643-1701
¢ if the organization does not have an office or place of business in the United States, check this box » [

o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ = Ifthiss
for the whole group, check this box » [ If it 15 for part of the group, check this box ® [] and attach a hist with the

names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until November 15 . .2009
5 For calendar year 2008 or other tax year beginning . . .. .,20...,andending .20
6 If this tax year is for less than 12 months, check reason. O3 1l return  [J Final return [J Change 1n accounting period
7 State in detait why you need the extension .We are currently undergoing an audit of our financial statements.
Additional time is needed in order to prepare a comple®4nd accurate return.,
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .o $
b {f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  $
Signature and Verification
Under penaities of perjury, | deciare that | have examined this form, including accompanying schedules and statements. and to the best of my knowledge and beliet
it 15 true, corect and complete, and that | am authonzed (o prepare this form
Signature » 6 .,A/e‘b(—e/ TV 1o - k,\f? Tie » Comptroller pate » 4 //0 /2007
7 7y Y 4 L4 4
’ Notice 16 Applicant—To Be Completed by the IRS

O wenhave approved this apphcation Please attach this form to the organization’s return

0 we have not approved this apphcation However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period is considered to be a vahd extension of ime for efections
otherwise required to be made on a timely return Please attach this form to the orgamization’s return

[0  we have not approved this application AHer considerning the reasons stated in nem 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

D We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested

O other

By
Orrector Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Type
print

Name

or Number and street (include suite, room, or apt. no.) or a P.O. box number

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev 12-2004)



