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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)

990

Form

OMB No 1545-0047

2008

Department of'the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspoction
A For the 2008 calendar year, or tax year beginning , 2008, and ending - , 20
B Checkif applicable Please |C Name of organizatioTHE JEROME BETTIS "BSH FOUNDATION" D Employer identification no.
D Address change :::::s, Doing Business As 38-3378049
D Name change printor Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
O intial return ’see'_ 15700 W 10 MILE RD 102 (313)378-3339
D Termination fml_ City or town, state or country, and ZIP + 4 G Grossreceipts $
[] Amended return tions. | SOUTHFIELD, MI 48075 160,525
D Application pending F Name and address of principal officerGLADYS BETTIS
H(@) Isthisa group return for

17600 FAIRWAY DR, DETROIT, MI 48221 affiliates (] Yes X o

I Tax-exempt status E 501e)( 3 ) d (tnsertno ) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
1f "No,” attach a list (see instructions)

J  Website: WWW.THEBUS36 .COM H(c) Group exemption number P

K Type of orgaruzation Corporation D TrustD Association D Other P L Year of formation 1997 I M State of legal domicile MT
[Parti| Summary
1 Bnefly describe the organization's mission or most significant activities IMPROVING QUALITY OF LIFE FOR UNDERPRIVILEGED
A YOUTH AGES 5 TO 17.
c G
t o
I v
. :’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets
".t n [ 3 Number of voting members of the governing body (Part Vl, llne 1a). . . . . . . . ... oo . 3 4
:, : 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . .. ... 4 3
-'J s < 5 Total number of employees (PartV, IN@2a) . + « « v v v ¢ v« c v bt vt e e e e e e e e e e e e 5 1
. & 6 Total number of volunteers (estimate If NECESSANY) . + - - <« &t v v v v b v b et e e e e e e e 6 5
7a Total gross unrelated business revenue from Part VI, ine 12, column(C) . . . . . . . . . ... .o oo 7a 0
% b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . . . . . v v vt v v 7b 0
o~ Prior Year Current Year
(=) : 8 Contributions and grants (Part VIII, ine 1r RE CE VED ......... 165,696 3,730
© Y | 9 Programservice revenue (Part Vil ine 2g) /=~ -~ - . . . ... LA ol 0
<Z( n |10 Investment income (Part Vill, column (A), 1683 3 ber 21? ......... 0
- : 11 Other revenue (Part VIll, column (A), line &'-Ed 8 16c ancpgge) 0 ......... 100,738
a 12 Total revenue - add lines 8 through 11 ( st Vlllﬁcolumn{g) I|ne 12). v 0o 165,696 104,468
w 13 Grants and similar amounts pald Part IX, folu @)ﬁ:}bN 3% 3 I IR 0
= E 14 Benefits paid to or for members (Part IX, ¢ n'(A), ined) . . .. v v v v i v v i e a s 0
% x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 45,928 45,437
(®] 2 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. ... ... . ... 70,031 0
2 's' b Total fundraising expenses (Part IX, column (D), line 25)» 2,272
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . . . . ... ... ... ... 35,784 89,234
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . . . . 151,743 134,671
19 Revenue less expenses Subtractiine 18fromlne12 . . . . . . . . .. ... .. .. ... 13,953 (30,203)
Net Beginning of Year End of Year
;mts 20 Totalassets (Part X, lne 16) .« « v v v v o v b v v vt et et e et e e e 204,168 148,380
;‘;‘_" 21 Totalliabilttes (Part X, N 26) .+ v v v v v v v e e ot e e e e e e e e e e e e e e 0
ances | 22 Net assets or fund balances Subtractline 21 fromine20. . . ... ... ... ... ... 204,168 148,380
fParti] Signature Block
Under penaltes of perjury, | declare thagl have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, jtAs trye, correct, and compfgte Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
/570 3
Sign } Slgnature of officer / Date
Here } GLORIA BETTIS, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's ﬁ / Date Check if Preparer’s Identifying number
Paid signature } f »—»46 12-15-2009  |ommioyea ® (1 | &°"™"""P00462787
Preparer's . CONSULTEK INC EIN >
Use Only | ifseir-emproyesf } P. 0. Box 423 38-2534251
address,and ZIP + 4
Detroit, MI 48231 Phoneno »313-965-5692
May the IRS discuss this return with the preparer shown above? (see INStructions) . . v o v v v v v v o v v e v v it e e [ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 2

Part lll] Statement of Program Service Accomplishments (see instructions)

1

Briefly descube the organization’s mission
IMRROVING QUALITY OF LIFE FOR UNDERPRIVILEGED YOUTH AGES 5 TO 17.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . .. e e e e e e e e e e e e eve...Yes KlNo
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?  « v v v v vt e e e e e a e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these changes on Schedule O

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 $ 26,799 including grants of $ 26,799 ) (Revenue $ )
THE JEROME BETTIS MENTORSHIP PROGRAM IS A COMPREHENSIVE SERVICE PROGRAM THAT PROVIDES
PROFESSIONAL AND EMOTIONAL SUPPORT SYSTEMS FOR OVERBURDENED AND UNDERPRIVILEDGED INNER-CITY
YOUTHS AGES 5 TO 17.

4b

(Code ) (Expenses $ 37,708 including grants of $ 37,708 ) (Revenue $ )
THE JEROME BETTIS CARING FOR KIDS PROGRAM PROVIDE A SAFE AND SUPPORTIVE ENVIORNMENT FOR
INNER-CITY UNDERPRIVILEGED YOUTHS WHERE THEY CAN GROW AND DEVELOP AS THOUGHFUL AND CARING
CITIZENS, AND TO BELIEVE THAT THE FIRST STEP TOWARDS SELF-SUFFICIENCY MUST CONSIST OF A
STRONG MORAL FOUNDATION. ON THIS FOUNDATION, SELF-ESTEEM, RESPONSIBILITY, EDUCATION AND
ULTIMATELY EMPLOYABILITY IS ACCOMPLISHED.

4c

(Code ) (Expenses $ 55,279 Including grants of $ 55,279 ) (Revenue $ )
THE JEROME BETTIS CYBER BUS COMPUTER LITERACY AND EDUCATION PROGRAM

PROVIDES PROCESSES AND ENVIORNMENT FOR UNDERPRIVILEGED INNER-CITY YOUTHS TO DEVELOP
TECHNOLOGY SKILLS THAT WILL BRIDGE THE DIGITAL DIVIDE FOR THE ENTIRE FAMILY. THIS COMPUTER
LITERACY PROGRAM REQUIRES PARENTAL INVOLVEMENT AND A COMPUTER IS GIVEN TO THE YOUTH AFTER
SUCCESSFULLY COMPLETIONS. IN GAINING DISTINGUISHED COMPUTER SKILLS WILL ENABLED YOUTHS TO
BECOME MORE COMPETITIVE STUDENTS, RECEIVE BETTER GRADES AND HAVE MORE OPPORTUNTIES.

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

de

Total program service expenses » $ 119,786 (Must equal Part IX, Line 25, column (B) )

EEA Form 930 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 3
fPart V]| Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(cX3) or 4347(aX 1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o . i i e e e e e e e et e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . o o v v o v v v oo v oo v 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . 0 o it v v it c e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll . . . & v v i v it s e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partlll. . . . . . . . .. ... o0 oot 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | .+ v v v v v o v e v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did 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 Il . . . . . . ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o v v et e e e e e e e e e e e e e e e e 8 X
9 Did 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . o v v o v v i i et e e e e e e e e e e e e e e e e e e 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIL VIII, IX, or Xas applicable . . . . . ¢ . 0 0 v i i i s e e e e e e e e e e e e e e e s 11| X
12  Dud 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 XIll . . . . . . . .. ... ... 12 X
13 Is the organization a school described in section 170(b)}1XAXu)? If "Yes,” complete ScheduleE . . . . . . . .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . . . . . . . . v v v v v v v et v v e 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, Parti . . . . .. ... ... .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . .. .. ... ....... 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? If "Yes,” complete Schedule F,PartIll . . . . . . . ... oo oo v oo 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part 1. . . . . . 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part1l . . . . . 18 | X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes,” complete Schedule G, Partlll . . . . . ... ... 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ... .. .. ... ... ... 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land | . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . | 22 X
23 D the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 5? If "Yes,” complete
SCREAUIB Y v v v vt e e e e e e e e e e e e e e e e e e e s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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," gotoquestion25 . . . . .« .« « v o v it et b it i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during theyear? . . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . .. . . .. ... 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 v it i i s e e e e 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? If "Yes,” complete Schedule L, Part Il . . . . . .. 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 individual? If "Yes,” complete Schedule L, Partlll . . . . .. ... .. 27 X
EEA Form 930 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 4
[Part IV | Checklist of Required Schedules (continued)

. Yes No
28  During the tax year, did any person who is 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
(indiidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
7 Y S 7/ 28a X
b Have a farmily member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . v .« 0t i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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, Part IV . . . . . . .. .. ... 28¢c X
29 Did 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? If "Yes,” complete Schedule M. . . . . . . . . ..o e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=Y 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part [l . . . o v v it et i e e e e e e e e h e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,” complete Schedule R, Part| . . . . . . . . . . ¢ v v v v v vt vt 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
T Y/ Y2 1R/ (7 - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SChedUle R, PartV, NE 2 . v« v v v v v v v e et e s e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,llne 2. . . . . . . . . v 0 v o v it v vt e e s e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
1 I R R I T I 37 X

EEA Form 990 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 5
|Part 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
US Information Returns Enter -O-if notapplicable. . . . . . . . . .. ..o oo v v i oo 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINGS tO Prize WINNBrS?. « . . ¢ v v o v v v v v o s sttt s o e e e e e e e e e 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. . . . . . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RISTEIUIN? & & o v ottt ot e e e e ot e st e h e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O. . . . . . . . . . . ..o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME) . v v v e ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Transaction?. . . . . o v o ¢ o vt v v v v e v o o et a s s s e s e s e e e e Sc
6a Did the organization solicit any contributions that were nottax deductible? . . . . . . . . . .. ..o v v v oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L o e e e e s e e e e e e e e e e e e e e e s 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 more than $757 . . . . . . . . 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrMB2B2?7 « o v v v v v v s v ot e e e e e e e e e e e e e e 7¢ X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . o v o o o v 0 | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACI? » v v v v v o v o e e e e o e et e et e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . .. .. .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Yo =Y I 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 atany tme duringtheyear?. . . . . . . . . . . . o v e e el 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. . ..o Lo s e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. 000 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VIl ime 12 . . . . . . . . . o o o Lo 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter ’
a Gross income frommembers orshareholders . . . . . . . . . ..o h oo e e e L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due orrecelved fromthem ) . . . . o v v v v vt i e e e e e e e s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . .. ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b L

EEA Form 990 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 6
EPart V) | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section. A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . .. .. ... ... ... 1a
b Enter the number of voting members that are iIndependent . . . . . . .. ... ... ... ib 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ¢ o L 0t i e e e e e et e e e e e e e e e e 2 | X
3 Dud 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 other person? . . . . . . .. .. 3 X
4 D 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 matenal diversion of the organization’s assets? . . . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. .. L Lo L oo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVErNING BOdy? . =« « & v vt it et e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . v i i i i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .o oo oo ool e 8b | X
9a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . ... 0 0 i i it ot v s n e 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 organizaton? . . . . . . .. ... ... .. 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 to reviewthe Form980. . . . . . . . . . . ... ... 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . . ... ... .... 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . v o v v v v o w0 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMICES? & v v v v v o o e e e e o e e h e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone . . . . . . ¢ . i i i i i v v i i i e s e e e e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . . o L o e e 13} X
14  Does the organization have a written document retention and destruction policy? . . .« . ¢ v v v v o v v v vt e o 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? . . . . . . . . . v v v v v v i v e i o s e 15a X
b Other officers or key employees of the organization? . . . . . . . . . . . . i i i Lt i e e e e e e s e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . o . o v v o v i i it i e e e e e e e e s e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . v o v v v v e v e et e o e o s s e s 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)X3)s only)
available for public inspection Indicate how you make these available Check all that apply

D Own website D Another’'s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » GLORIA BETTIS (313)378-3339

10421 W 7 MILE RD DETROIT, MI 48221

EEA

Form 930 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 7

EPart 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 Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e 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) if no compensation was paid

* 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

s List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[0 Check this box if the organization did not compensate any officer, director, trustee, or key employee

() (B) (c) (D) (E) (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ td|lI tlO| K {Hce| F compensation compensation amount of
week gr tinr ; e {i om o from from related other
| : ; f : i Y ?‘ ?Ff :n the organizations compensation
vt ;: it|ec ?n eeo| e organization (W-2/1099-MISC) from the
1 e tee sn r - .
yesluelsle i g (W-2/1099-MISC) organization
u |t | ae and related
ao {i ° t organizations
Ir (o y e
n e d
? e

GLADYS BETTIS

PRESIDENT 20 X 0 0 0
JEROME BETTIS

VICE-PRES 35 X 0 0 0
LASUNDRES DAVIS

ATNG SECRTARY 20 X 0 0 0
GLORIA BETTIS

DIRECTOR 60 X 41,980 0 0

EEA Form 990 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 8
E—Part VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (8) © ()] (E) ®
. Name and title Average | Position (check all that Reportable Reportable Estimated
hours 2pply) compensation compensation amount of
per | td L tjo [Ke Hg e|F from from other
week 3 Llr fL : ;;1 gl g:‘ .? the related compensation
L fz It : :: L Zﬁ L ;" organization organizations from the
let|Yele | y|sSy|r (W-2/1099-MISC) [ (W-2/1099-MISC) organization
deo |t elr e |t ? e
U orle e| ee and related
|a ;’ 2 d organizations
]
1b Total . . . . i i e it et e e e e e e e e e e e e e > 41,980 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a” If "Yes,” complete Schedule Jforsuchindividual . . . . . . .« .o o0 o v v v s i s e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
5= 12727 L - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ... ... ... ... ... 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
8) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)



Form 990 (2008)

THE JEROME BETTIS "BSH FOUNDATION"

38-3378049

Page 9

[Part VIl | Statement of Revenue

1

(G

Total revenue

(B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . .. .. 1b

“ey~0

Fundraisingevents . ... ... .. 1c

w~3c030®

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

-~ 0o a o o

All other contributions, gifts, grants, and
similar amounts not Included above . . . . | 1f

nwosoTrmrgco=m =00

S~p—=g-u

Qe vw~ge-~a w-.-a

J @

Total. Add lines 1a-1f

Noncash contributions included in lines 1a-1f $

3,730

2a

ge-~wo-7
sa—< o0
ecoec<oD

All other program service revenue . . . . . . .
Total. Addiines2a-2f . . . ... ......

a =~ 0o a 60 o

other similar amounts)

5 Royaltes . . . ... ...

3 Investment iIncome (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . »

(1) Real

() Personal

6a GrossRents .. ... ...

b Less rental expenses. . . .

¢ Rental income or (loss) . . .

d Netrental incomeor(loss) . ... ... ...

7a Gross amount from sales of () Securities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Netgainor(loss) . . « .« . v v v v v v v v
8a Gross iIncome from fundraising
events (not including  $
of contributions reported on line 1c¢)
SeePartlV,lne18 . . . . . . ... ... a
b Less direct expenses
¢ Net income or (loss) from fundraising events

“oeT~ 0O
(-3

PCI0O<OD

ga Gross Income from gaming activities
See Part IV, line 19
b Less directexpenses. . . . . .. . ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances . . . . . . . . . . a
b Less. cost of goods sold
Net income or (loss) from sales of inventory . .

(1]

156,785

56,057

100,738

100,738

Miscellaneous Revenue

11a

Allotherrevenue . . . . . . . . . ¢« . . ..
Total. Add lines 11a-11d

[T - N B -

9¢,10c,and11e . . . . . . . v v o v v ...

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

104,468

100,738

0

Form 990 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 10
fPart 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, (B ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See PartIV,lne21 . . ...
2 Grants and other assistance to individuals in
the US SeePartiV,lne22. . . ... ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePatlV,lnes15and16. . ... ... ...
4 Benefitspadtoorformembers. . . . ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... .. 41,980 35,683 4,198 2,099
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)3)}B) . . .. ..
7 Othersalaresandwages . ... .. ........
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . .. ... ......
10 Payrolltaxes . « « ¢ v v v v v v v v v e e e e 3,457 2,938 346 173
11 Fees for services (non-employees)
a Management . . . . . . .0 v e e e e e 7,734 7,734
b Llegal. . ........ ... 50 50
€ ACCOUNEING « + + v ¢ v ¢ v o v v o s s o o a o s x s s 2,105 2,105
d LobbyiIng. . . . ¢« v v v i i e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . .. .. ..
g Other. . . v v v i it et e e s e e 12,554 12,554
12 Advertisingand promotion . . . .. ... 0.0, 2,221 1,000 1,221
13 Officeexpenses . . . « o v v v v v v o v o v v 0 v 6,480 3,675 2,805
14 Informationtechnology . . . . . . .. .. .o ...
15 Royalties . . . . . . . v v i i i e
16 Occupancy. . v« v @ v v v v v et e e e 1,576 201 1,375
17 Travel . . @ o v vt e e e e e e e 11,366 11,366
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 IntereSt. . « v v v v vt e e e e e e e e
21 Paymentstoaffllates . . . . . . ... ... ...,
22 Depreciation, depletion, and amortization . . . . . . . 513 513
23 INSUrANCE .« « v v vt vt e e e e e e e
24  Other expenses [temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COMPUTERS DONATED 32,616 32,616
b TOYS 3,896 3,896
¢ MENTORSHIP 8,123 8,123
d
e
f Allotherexpenses . . . « v ¢ v v o e v v v v oo v
25 Total functional expenses. Add lines 1 through 24f. . 134,671 119,786 12,613 2,272
26 Joint Costs. Check here » [_] if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. « « « « - ¢ s - s« s a0 0. .

EEA

Form 990 (2008)



Form 990 (2008) THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 11
fPart X| Balance Sheet
(a) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. 0t it 198,426 1 142,056
2 Savings and temporary cashinvestments . . . . . . . . ... 00000 . 2
3 Pledgesand grantsrecevable,net . . . . . ... ... 0000000 3
4 Accountsreceivable, net . . . . . . L Ll L e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedulel . . . ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(fX(1)) and persons described in section 4958(cX3)XB) Complete
A Partllof Schedule L . . . . . . . v ¢« v i i i i i it e i s st s e e e e e 6
s 7 Notesandloansreceivable,net . . . . ... ... ... ..o 7
S 8 Inventorlesforsaleoruse . . .. . . . . ¢ i ittt it e e 8
te 9 Prepad expenses and deferredcharges . . . . . . .. . .00 9
s 10a Land, buildings, and equipment costbasis . . . . . 10a 33,194
b Less accumulated depreciation Complete
PartViofScheduleD. . . . . .. . . ... .... 10b 26,870 5,742 | 10¢ 6,324
11 Investments - publicly traded secunities . . . . . . . . . 0 oo e e e e 1
12 Investments - other securities See PartIV,lme 11, . . . . . . . ... ... ... 12
13  Investments - program-related SeePart|V,lne11. . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . . ¢ . . i e e e e e e e, 14
15 Otherassets SeePartlV,line 11 . . . . . . . .« v ¢ o i v v i i it i v v v u e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. ........ 204,168 | 16 148,380
17  Accounts payable and accrued expenses . . . . . . .. .o e oo 17
18 Grantspayable . . . . . . . . i e e e e e e e e e e e 18
L 19 Deferredrevenue . . v v v v v v v @ st t s e e e e e e e e e e e e 19
|a 20 Tax-exemptbondliabilties . . . . . . . . .. .. . oo e 20
b 21  Escrow account hlability Complete Part IV of ScheduleD . . ... .. ... ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL . .. ... ... .. ... ...... 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . .. ... 23
s 24 Unsecured notesandloanspayable . . ... ... ............... 24
25 Other lhabilities Complete Part X of ScheduleD . . . .. ... ... ... .... 25
26 Toftal liabilities. Add lines 17through25 . . . . ... ... ... .. ... .. 0 | 26 0
Organizations that follow SFAS 117, check here » (] and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestricted netassets « « ¢ v v v v v v v v b v h e e e e e e e e e e s 27
t 2 28 Temporarily restricted netassets . . . . . < . . . ...t h i i e e e e e 28
A 29 Permanentlyrestrictednetassets . . . . . . . o . 0. h e e e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
:_ : 30 Capntal stock or trust principal, or currentfunds . . . . . . . ... .. oL 204,168 30 148,380
¢ | 31 Pad-in or captital surplus, or land, bullding, or equpmentfund . . ... ..... 3
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
IS 1 33 Totalnetassets or fund balances . . « « v v v v v v v v ottt eee e 204,168 33 148,380
34 Total habilities and net assets/fund balances . . . . . . . . ... 0000 .. 204,168 34 148,380
fPart XI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual [:] 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 independent accountant? . . . . . . . ... ..o 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... 2 | 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 Actand OMB Circular A-1337 . . . . . . . . . 0 i i i it e e e e e e 3a
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . . L L. i i e e e e s e e e e e e e 3b
EEA Form 990 (2008)



SCHEDULE A
(Form 990 or 930-E2)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

Department of the Treasury nonexempt charitable trusts. 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

THE JEROME BETTIS "BSH FOUNDATION" 38-3378049

fPart 1] Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it is (Please check only one organization )

1

2
3
4

MO OO O OooOo.

10
1

OO

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization 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 Ii )

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

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii )

An organization 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 tts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a¥2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a [ Typel b [ Typell ¢ [J Type lil-Functionally integrated d [ Type Il-Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)X 1) or section 509(a}2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, checkthisbox . . . . . . . o 0 . o L L e e e e e e e e e e e e e e e e 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 described in (i) Yes | No
and () below, the governing body of the supported organizatton? . . . . . « v v v v v 4 e 4 v b et e 11g()
(ii) A family member of a person described IN(1)@bOVE? + .« . v« v 4 st it e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described n(Jor(mabove? . . . . . .« v v ittt h e 11gfiii)
h Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Did you notify e Isi th? | (vi) Amount of
organization (described on lines 1-9 | Incol (i) listed inyour |the organization in col orgamzatdoin nhco support
above or IRC section governing document? [ () of your support? 0 organlJes .,n the
(see instructions) _
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

THE JEROME BETTIS "BSH FOUNDATION"

38-3378049

Page 2

FPart i1 ]

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {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”) . . . ... ..
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... .............
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
4 Total. Addlines1-3 . ............
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . .. ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned ... ..........
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « + v+ s o o o o o v o s o o o s o s
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly cartnedon . . . . ... . oL L L
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIV). ... ..........
11 Total support. Add lines 7 through 10 ..
12 Gross receipts from related activities, etc (SEe INSIUCHIONS) + « + v v v v v o v v v v v v e e a e e 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
checkthis box and STOP REre . . . . v . v i v i i it i e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... .. 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, hne26f . . . . . . .. . ... ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . 0 0 ittt e e s s » [
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ ¢ 4 0 0 i it i v e e e n e e e »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 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 . . . . . . . .. .. » [
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . . . . .. » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » [

EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 3

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

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . .. .. 175,570 26,649 309,805 165,696 104,468 782,188

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ..............
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . ...
6 Total.Addlnesi1-5 ... .......... 175,570 26,649 309,805 165,696 104,468 782,188
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor $5,000 . . . . . . . ..
¢ Addlnes7aand7b ... ..........
8  Public support (Subtract line 7c from line 6 ) 782,188
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amountsfromlne6 . . ........... 175,570 26,649 309,805 165,696 104,468 782,188
10a Gross income from interest, dividends,

payments received on securnities loans,
rents, royalties and income from similar
SOUICES + v v ¢ v v o v v o v v o n v a s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ... ...
¢ Addlnes10aand10b . ... ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on . . . v v i e e e e e e e e e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV). .. ... ... .....
13 Total support. (Add lines 9, 10c, 11, and 12} 782,188
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,
checkthisboxandstop here . . . . . . . . . . i i 0 i i i i i i i i et c e e e e s e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (lIine 8, column (f) divided by fine 13, column(f)) . . . . . . ... ... .. 15 100.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . « o v v o 0 0 s v v v v v o o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column(f)) . . . ... .. .. 17 0.00 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, Ine27h . . . . . . .« o oo o v o0t h L 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -+ - « =+« « .« . . » X
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - + « « . . . . . » [

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




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 8, 10, 11, or 12. Open to Public
Internal Revenue Service inspection
Name of the organization Employer identification number
THE JEROME BETTIS "BSH FOUNDATION" 38-3378049

EPart I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered "Yes" to Form 990, Part IV, line 6

N bW N =

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

Total number atend ofyear. . . . . . . ... ..

Aggregate contributions to (during year) ... ..

Aggregate grants from (durnng year) . . .. ...

Aggregate value atendofyear . . . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... .. .. (O Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . L L . L L e s e e e e i e e e e e e e e e e e e e e e e e e e e e s e e [ Yes

O No

ri [i| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a0 oW

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

[J Preservation of land for public use (e g, recreation or pleasure) [] Preservation of an historically important land area
O Protection of natural habtat [[] Preservation of certified historic structure

[0 Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation @asements . . . .« . .« v ¢ ¢ v b v b m e n s e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . ..o h s s d i d e e e . s 2b
Number of conservation easements on a certified historic structure included infa) . . . . . . . ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . v v v v v o vt 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . . . . . . . . . o o L i i i i i i i e e e e e e e e e e e []Yes
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XBX1) and section 170(h AN BXIN? « v v v v v i i e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization'’s financial statements that describes

the organization’s accounting for conservation easements

EPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded inForm 990, PartVIIL e 1 . . « « v v v v v i v i i e it e e e et e e e > $

(ii) Assets INcluded INFOrM 990, Part X « v v v v v v e e v e v v et e e e e e et e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . L o 0 0 v it b il e e e e e e e | ]

Assetsincluded INForm 990, Part X . v . &« vt t v v o v e s e e e e e e e e e e et e e e e, > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE JEROME BETTIS "BSH FOUNDATION"

38-3378049

Page 2

fPart 1 |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [J Public exhibition
b [] Scholarly research

d [J Loan or exchange programs
e [J Other

¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... ..

[Partf V]

Part IV, line 9, or reported an amount on Form 390, Part X, line 21

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 930, Part X? . . . . . & o 0 o i e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
¢ Beginningbalance . . . . . . . L . e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . &t vttt h e e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . ¢ o i v i i i e e e e e e e e 1e
f Endingbalance. . . . v v i i i e i e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . . o i i i i i i e s e e e e e e [(Jyes [JNo
b If "Yes,” explain the arrangement in Part XIV
fPart V] Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10
(a) Current Year (b) Prior Year (c) Two Years Back | (d) Three Years Back | (e) Four Years Back
1a Beginningofyearbalance . ... ... ..
b Contrbutons. . . . ............
¢ Investment earnings orlosses . . . . ...
d Grantsorscholarships . . . .. ... ...
e Other expenditures for facilities
andprograms . . . . .00 e e ...
f Administrative expenses . . .« . . 0 4 .. .
g Endofyearbalance . ... ........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
Permanent endowment » %
¢ Term endowment » %o
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « « « « v « ¢ v v v e e e e e e e e e e e e e e e e e e e e e e e e 3ali)
(ii) related OrganIZations « « - v v ¢« v b b s e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . v v v v b vt e e e 3b
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds
fPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Costorother (c) Depreciation (d) Book value
(investment) basis (other)
fTa Land. . .. .. ... i e e
b Buildngs..............c......
¢ Leasehold mprovements . . . . ... ... ...
d Equpment . . . . .. .. i
e Other. . . .............. STMDIE . 33,194 26,870 6,324
Total. Add lines 1a-te. (Column (d) should equal Form 990, Part X, column (B), lne 10{¢) ) . . . . . . . . . . . v . ... > 6,324
EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 3
fPa Vil] Investments - Other Securities. See Form 990, Part X, line 12
(@) Description of security or category (b) Book value () Method of valuation
) (including name of security) Cost or end-of-year market value
Financial dervatives and other financial products . . .. ..
Closely-held equity interests . . . . . . . ... ...
Other

Total. (Column (b) should equal Form 990, Part X, co! (B)llne 12) »

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

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of -year market value

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

fPart IX]  Other Assels. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b)should equal Form 990, PartX,col (B)line15). « « « o v v v & o v 6 6 o o 0 o s s o & & o «

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

(a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b)should equal Form 990, Part X, col (B) ine 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE JEROME BETTIS "BSH FOUNDATION" 38-3378049 Page 4

[Pa

rt X{| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), line 12) . . . . & .t ¢ i v i ittt s e e e e e 1
2  Total expenses (Form 930, Part IX, column (A), Ine25) . . . . . . . vt it it et e e e e e e e 2
3 Excess or (defict) for the year Subtractline2fromline 1 . . . . . . . . . o it v v v it i v it s 3
4  Netunrealized gains (losses)On INVESIMENES . . . . . v v v v i i it v i v e s e e e e 4
5 Donatedservicesanduseoffacilities . . . . . & . ¢ . L L L h e i e e e e e e e e e e e e e e e e e e 5
6  INVESIMENIEXPENSES & « v v ¢ v 4 v v v o o v vt i e e e e e e e e e e e e e e e e e e e e 6
7 PriorpenodadjusStments . . . . it t vt e e e e e e e e e e a e e e e e e e e e e e e e e e e 7
8 Other(Describe INPart XIV) . . & ¢ v v i it i e e e e e e e e e e e e e e e e e e e e e e 8
9 Totaladjustments (net) Addlines 4-8 . . . . . . o i o i it i e e e e e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelnes3and 9. . . . . . .. ... . ... .. 10
tPart Xll]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... .. 1
2  Amounts included on line 1 but not on Form 3930, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . ... ... ... 2a
b Donated servicesanduseoffacilittes . . . . . . .. ... ... ... ... 2b
¢ Recoveriesofprioryeargramts . . . . . . . . 0 ot i it e e e e e 2c
d Other{DescrbenPartXIV). . . . . .t v v i i it e e e e e e e e e 2d
e Addlnes2athrough2d . . . . . . . @ ¢ i i o it v it it it et e e e e e e e e e 2e
3 Subtractlne2efromline T . . . . . v .t it i e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 9390, Part Vlll, lne7b . . . . . .. .. 4a
b Other(Describe INPart XIV) v v v v v v v v i v v e e v e v e e e e e 4b
Addlinesd4aanddb . . . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part,line 12) . . . . . . . . . v v v v v . 5
tPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . ... . 0o e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilities . . . . . . . ... . 000 0. 2a
b Prioryearadjustments . . . . . . . 0 i i i it e s e e e e e e 2b
¢ Losses reported on Form 990, Part IX,lne25 . . . . . . . . . .. ... ... 2¢
d Other(DescribeinPartXIV). . . « v v v v v v it e e e e e e e e e e 2d
e Addlnes2athrough2d . .. . ... .. i it ittt ie e e e e e 2e
3 Subtractline2efromlinel . . . . ¢ . . ¢ i i i v i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a
b Other(DescribenPartXIV) . . . . . v o v v i it it it et i e 4b
¢ Addlinesdaand db . . . . . L . L L i i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part,line 18). . . . . . .. ... .. ... 5
iPart XiV |  Supplemental Information

Complete this part to provide the descriptions required for Part I, nes 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b

and

2b, Part V, ine 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, lines 2d and 4b

EEA

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

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

2008

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes” to Form 990, Part IV, om o Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspactipn

Name of the organization Employer identification number

THE JEROME BETTIS "BSH FOUNDATION" 38-3378049

Fundraising Activities. Complete if the organization answered "Yes™ to Form 930, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [] Mall solictations e [] Solicitation of non-government grants
b 7] Email solicitations
c D Phone solicitations
d (] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

¢t [] Solicitation of government grants
g [J Special fundraising events

O Yes
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

O Neo

() Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser histed In organization
col ()
Yes No
Total. . . . . e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA

Schedule G (Farm 990 or 990-EZ) 2008



Schedule G (Form 990 or 990- EZ) 2008

THE JEROME BETTIS

"BSH FOUNDATION"

38-3378049

Page 2

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

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other Events
(d) Total Events
JAZZ WITH JE Add col (a) through
R (event type) (event type) (total number) col (9))
e
v
e 1 Grossrecepts . . . ... ... 156,795 156,795
3 2 Less Chartable
e contrbutions . . . . ... ...
3 Gross revenue (line 1
minushne2) . . .. ... ... 156,795 156,795
D
Ir 4 Cashprzes. . . ... ... ..
e
:: 5 Non-cashpnzes . ... .... 10,640 10,640
E | 6 Rentfacilitycosts. . ... ... 19,666 19,666
X
P
e | 7 Otherdirectexpenses ... .. 25,751 25,751
n
s
e | 8 Durect expenses summary Add lines 4 through 7, column(d) . . . . . . .. .o oo i i it i i > 56,057 )
S | 9 Netincome summary Combinelines3and8incolumn(d) - . . . . . .« v i v vt i vt it e v > 100,738
IFart il i Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/Instant (d) Total gaming (Add
3 (@) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
e
n
u
e | 1 Grossrevenue . ... .....
P
(re 2 Cashpnizes. . . ........
£
E 3 Non-cashprizes . .. .....
X
E 4 Rentffacilitycosts . ... ...
g
s | 5 Otherdirectexpenses .. ...
O Yes % | [] Yes % | [J Yes %
6 Volunteerlabor ... ... .. O Ne J Neo [J No
7 Duirect expense summary Add lines 2throughSincolumn(d) . . . . . . . . . .. . v v i oo » )
8 Net gaming income summary Combine lines 1and 7incolumn(d) . . . . .. ... ... ... ... .. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . ... ... ... ...... 9a
b If "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . 0 it i i i e e i e e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990- EZ) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990)

- » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Opento Public
Internal Revenue Service Form 930 or to provide any additional information. Inspection
Name of the organization Employer identificati ™
THE JEROME BETTIS "BSH FOUNDATION" 38-3378049

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE EXECUTIVE DIRECTOR IS RELATED TO MEMBERS OF THE BOARD OF TRUSTEES

02. Form 990 governing body review (Part VI, line 10)

ALL GOVERNING BODY, BOARD OF TRUSTEES AND DIRECTOR CAN BE REACHED AT THE OFFICIAL OFFICE

OF THE ORGANIZATION.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

THE CONFLICT OF INTEREST POLICY COMPLIANCE IS IN WRITING AND IS MONITORED BY THE BOARD OF

TRUSTEES AND INFORCED BY SAME.

04. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, CONFLICT OF INTEREST ARE MADE

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE BOARD OF TRUSTEES.

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

EEA



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2008

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown onreturn Business or activity to which this form relates Identifying number
THE JEROME BETTIS "BSH FOUNDATIO FORM 990 - 1 38-3378049

tPart | |

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 imit for certain businesses . . . . . . . . ... ... 1

2 Total cost of section 179 property placed in service (see Instructions) . . . .+« « v ¢ v v v e e e e . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... 3

4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless,enter -0- . . . . .. ... ...... 4

5 Dollar mitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEE INSITUCHONS « + v v v o v v v« o o o v o v s e o o s s ot s s o s o o o s o s o n e s 5
(a) Description of property (b} Cost (business use only) (c) Elected cost

6

7  Listed property Enter the amountfromine29 . ... .. ... ....... l 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . ... ... 8

9 Tentative deduction Enter the smalleroflineSorlne8. . ... ... ... .. ... 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . . . . . . ... ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . .. 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > 1 13 I

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part lf| 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 INSIFUCHIONS) « .« &« « t v o v v v vttt s e e v e e e e e e 14
15  Property subject to section 168(f{1)election . . . . . . . . . . ..o e e e e e 15
16  Other depreciation (Including ACRS) . . .+ & v v v v v v v e v v v e e e et e 16
tPart ilt | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . .. . ... 17 294

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

.............................. v ]

general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Monthand | (¢} Basis for depreciation
(a) Classification of property yearplaced in | (business/investment use (d) Recovery (e)convention | (f) Method (g)Depreclatlon deduction
service only-see instructions) pericd
19a 3-year property
b 5-year property 1,095 5 | HY 200 DB 219
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ _40-year 40 yrs MM S/L
ET’art V| Summary (see instructions)
21 Listed property Enteramountfromiing28 . . . . . . v v v v i ottt e e e e e e e e s 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 513
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to sectton 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



Federal Supporting Statements

2008 pGcoO1

Name(s) as shown on return
.

FEIN

THE JEROME BETTIS "BSH FOUNDATION" 38-3378049
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
EQUIPMENT 32,099 0 26,357 5,742
COMPUTER LAPTOP 1,095 0 513 582
TOTAL 33,194 0 26,870 6,324

STATMENT LD
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