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~m 390

DePartmét of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

inspection

A For th® 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checi it C Name of organization D Employer identification number
apphcable

change. | BETHANNA

change | Doing Business As 23-1649667

etion Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- 1030 SECOND STREET PIKE 215-355-6500

fmended]  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 11,815,490.
(s> | SOUTHAMPTON, PA 18966 H(a) Is this a group retum

pendind e Name and address of principal officer CHARLES SEITH for affihates? [ Jves [XINo

same as C above H(b) Are all affiliates included?__lves [_INo

| Tax-exempt status. [ X] 501(c)3) [ 501(c)

)« (nsertno.) [ 4947a)(1)or ] 527

J Website: p» WNW . BETHANNA . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 195 0 m State of legal domicile: PA

[Part || Summary

o| 1 Brefly descrbe the organization’s mission or most significant activites: THE PROVISION OF FOSTER CARE
§ SERVICES
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) 5 188
£ | 6 Total number of volunteers (estimate If necessary) 6 29
';3 7 a Total unrelated business revenue from Part VIii, column (C), ne 12 7a 0.
[N b Net unrelated business taxable Income from Form 990-T, ine 34 7b 0.
§ Prior Year Current Year
< 3|8 Contnibutions and grants (Part VIII, ine 1h) 494,305, 522,629.
— S| @ Program service revenue (Part VIIl, line 2g) 12,474,948.1 11,217,462.
= é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 885,103. 10,087.
) 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,518. 0.
- 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine 12) 13,852,838.] 11,750,178.
ﬁ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
Z 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
% g 15 Salanes, other compensatlo |X, column (A), ines 5-10) 7,157,91 6. 6,651,912.
¢ 2 | 16a Professional fundraising feﬁ KEQM&B) line {1e) . 0. 0.
U)g b Total fundraising expen: 86,100,
W 47 Other expenses (Pa &column A),qlines ‘} 5,776,371. 5,248,400.
18 Total expenses. Ad 13M TPkn teqz ?—'2; 12,934,287.1 11,900,312,
19 Revenue less expensts Subtract line. 918,551. -150,134.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, 4,434,598. 3,700,576.
<p| 21 Total labilites (Part X, line 26) 4,420,201. 3,828,748.
=2 Net assets or fund balances Subtract line 21 from line 20 14,397. -128,172.

[_ért Il | Signature Block

Under pen. *“es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct,

4 complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign b’ Signature of oﬁ17 / ’ Z/%//?: Date
Here W/ , 2 / ?/ / L
Typeorprntrameaglitte A /4 ../ // [ [ be 7, & Fo
Print/Type preparer's name Preparer's signfture Date ﬁ"m (][ PTIN
Paid THOMAS MARTIN T Qoenoe Mod— 57 [vo- settemployed
Preparer |Frm'sname  p KLATZKIN & COMPANY, LLP Firm's EIN g
Use Only [Frm'saddressy, 1670 WHITEHORSE HAM SQ RD
HAMILTON, NJ 08690-3513 Phoneno. (609)890-9189

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

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) BETHANNA 23-1649667 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l ,zl
1 Bnefly descnbe the organization’s mission*
Bethanna is a Christian non-profit organization that provides services
for children and their families. For over 75 years Bethanna has
reached out to abused, neglected and medically needy children in the
greater Philadelphia area. Bethanna's migssion, as a Christian
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ Jves (XINo
If “Yes," descnbe these new services on Schedule O.
38 D the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes [Z] No

If "Yes," descnbe 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$ 2,299,344 . including grants of $ )(Revenue$ 2,538,565.)
Kinship Care (FY 2011 Program Revenue = $2,538,565) - A growing number
of children who cannot live with their parents are being raised by a
relative or another adult who has a pre-existing bond with the children
or their parents. This type of arrangement ig known as Kinship Care.
Through this program children are placed in the home of a "relative"
where the "relative", the parents and the "relative" caregivers receive
social services and support to provide a safe, nurturing, temporary
home and secure a permanent living situation for the children. The

‘ primary placement goal is reunification of the children and parents,

{ however, various placement alternatives are explored and obtained. If
reunification is not appropriate, adoption or Permanent Legal
Custodianship are permanency options for children living with

4b (Code. )(Expenses$ 1,958,558 . mncluding grants of $ y(Revenue$ 2,054,280.)
d.Foster Care - Bethanna's Foster Care Program (FY 2011 Program
Revenue = $2,054,280) recruits families to provide temporary loving
care to children. Children coming into foster care are typically
adjudicated through the court system as dependent and referred to
Bethanna by county Children and Youth agencies. In most cases,
assuming a child's safety is assured, the goal is to reunite the child
with the parents. Social work services help birth families achieve
reunification goals. Aftercare Services provide support to families
when reunification has occurred and ensure that children are safe and

| healthy. Foster parents care for the children's day to day needs,
including assistance with medical and mental health services, as
required. Through the Foster Parent Mentoring Program, foster parents

4c (Code: y(Expenses$ 1,856,697 . including grants of $ )(Revenue$ 2,274,313.)
Therapeutic Foster Care - Bethanna's Treatment Foster Care program (FY
2011 Program Revenue = $2,274,313) is designed as an intensive level of
family-based foster care that provides a structured, therapeutic
environment for emotionally and/or behaviorally challenged children.
"Treatment"” refers to coordinated, in-home behavioral interventions

| delivered by appropriately trained Treatment Foster Care parents

‘ supported by social work interventions and community-based services.
Children placed in Treatment Foster Care have identifiable needs that
cannot be met in their own homes or in general foster care, but are not
severe enough to warrant residential treatment. The program is also
emploved as a step-down resource for children and youth who are ready
to transition out of higher levels of care, such as psychiatric

4d Other program services. (Descnbe in Schedule O)

(Expenses$ 4,363,136 . including grants of $ )(Revenue$ 4,350,304.)
4e Toftal program service expenses B> 10,477 ,735.
Form 990 (2010)
a0 See Schedule O for Continuation(s)
2

14290501 756348 15695 2010.05080 BETHANNA 15695__1




Form 990 (2010) BETHANNA 23-1649667  Page3
[ Part IV | Checklist of Required Schedules
. . Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’) 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behatf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes or have a sectlon 501(h) electnon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbutton or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic 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, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X, or provide
credrt counseling, debt management, credrt reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vii, Vlll IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment i Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securrties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1id| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Ir" Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? lf Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) BETHANNA 23-1649667 Paged
[ Part IV | Checklist of Required Schedules (continued)

. . Yes | No
21 Didthe oréamzation report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part I1X, column (A), line 12 If "Yes, " complete Schedule |, Parts | and I/ . 21 X
Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Unrted States on Part IX,
column (A), ine 2? If *Yes," complete Schedule |, Parts | and ill 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes," complete
Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Dd the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f “Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)” 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes,* complete Schedule R, Part V, line 2 [ Jves XINo
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) BETHANNA 23-1649667 Page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appicable 1a 61
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphlcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 188
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for 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 dunng the tax year? 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
£ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi lmg Form 990 n heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans _ . . 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) BETHANNA 23-1649667 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes" response to hnes 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . . [E
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approvat by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? | sb | X
9 Is there any officer, director, 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 i Schedule O 9 X
Section B. Policies (7rs Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descrnbe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to hne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? . 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 CEQ, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ns partncnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c)(3)s only) available for
pubtic inspection Indicate how you make these available Check all that apply
Ej Own website D Another's website m Upon request

19 Descnbe 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
FRED HOLBERT - 215-355-6500
1030 SECOND STREET PIKE, SOUTHAMPTON, PA 18966

Form 990 (2010)
032008
12-21-10
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Form 990 (2010)_ BETHANNA 23-1649667 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response to any question in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | ;st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® |ist 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 individuat trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons

[:] Check this box 1f nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ©) (D) ) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{descnbe g - the organizations compensation
hoursfor | 5! g g organization (W-2/1099-MISC) from the
related |2 = (B (W-2/1099-MISC) organization
organizations| = | £ £ |8 and related
nSchedule | 2| £ 5|5 |E5| E organizations
o) = = o w [Ea| T
REIN CLABBERS
PRESIDENT 1.00(X X 0. 0. 0.
CONNIE WOOD
VICE PRESIDENT 1.00|X X 0. 0. 0.
ROBERT KILE
TREASURER 1.00(X X 0. 0. 0.
DONALD LEYPOLDT
SECRETARY 1.00iX X 0. 0. 0.
JOSEPH CARACAPPA
MEMBER 1.00(X 0. 0. 0.
RAY PETERS
MEMBER 1.00|X 0. 0. 0.
VICTOR RIVERA
MEMBER 1.00|X 0. 0. 0.
JANET TYLER
MEMBER 1.00X 0. 0. 0.
FRANK WECKENMAN
MEMBER 1.00|X 0. 0. 0.
CHARLES A. SEITH
EXECUTIVE DIRECTOR 40.00 X 146,040. 0.l 10,509.
RONALD L FRITCH
CFO 35.00 X 94,283. 0. 7,537,
032007 12-21-10 Form 990 (2010)
7

14290501 756348 15695 2010.05080 BETHANNA 15695__ 1




Form 990 (2010)

BETHANNA

23-1649667

Page 8

|Part Vil I Section A. Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees (continued)

. (A)
Name and title

(B)
Average
hours per

(€)
Position
(check all that apply)

week
(descnbe
hours for
related
organizations
in Schedule
0)

Individual trustee or director
Highest compensated

Institutional trustee
Key employee
employee

Former

Otficer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(3]
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 240,323, 0.l 18,046.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 240,323, 0. 18,046.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
8
2010.05080 BETHANNA 15695__1

14290501 756348 15695




Form 990 (2010) BETHANNA 23-1649667 Page9
[Part VIl | Statement of Revenue

(A1 (8) (©) Retoque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 559%?35 551142
.3.2 1 a Federated campaigns 1a 4,369.
gg b Membership dues 1b
g% ¢ Fundraising events ) 1c 15,950.
B8 d Related organizations 1d
g' E e Government grants (contnbutions) 1e
2 g t Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 502,310.
g'g g Noncash contributions included in lines 1a-1f $ 8 6 z 8 9 4 .
OS _h Total Add Ines 1a-1f > 522,629.
Business Code
8 | 2a FEES FOR SERVICE 900099 [ 11217462.] 11217462.
.QE’ o b
nec c
€3 o
a f Al other program service revenue
q_Total. Add lines 2a-2f p | 11217462,
3 Investment income (including dividends, interest, and
other similar amounts) > 6,301. 6,301.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . | 2
(i) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss}) | 2
7 a Gross amount from sales of (1) Securrties (1) Other
assets other than inventory 44,648.! 7,800.
b Less cost or other basis
and sales expenses 45,056. 3,606.
¢ Gain or (loss) -408. 4,194.
d Net gain or (loss) > 3,786. 3,786.
o | 8 a Grossincome from fundraising events (not
g including $ 15,950, of
é contributions reported on line 1c). See
5 Part IV, line 18 al| 16,650.
g b Less: direct expenses b| 16,650.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activihies See
Part iV, ine 19 . a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold | . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue B
e Total. Add lines 11a-11d L >
12 Total revenue. See instructions. . . . p111750178.{ 11217462. 0. 10,087.
o0 Form 990 (2010)
9
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Form 990 (2010)

BETHANNA

23-1649667 Page10

| Part 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 ihclude amounts reported on lines 6b, (A) (B) (€) D)
75,85, 9, and 105 of Part Il Towdperses | Progamievee | Masgmetaw | randaens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees . 258,676, 258,676.
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  Other salaries and wages 4,944,278.1 4,206,687, 667,934. 69,657.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,600. 3,600.
9 Other employee benefits 1,058,941. 919,878. 137,990. 1,073.
10 Payroll taxes 386,417. 316,185. 64,827, 5,405.
11 Fees for services (non-employees)-

a Management

b Legal 3,401. 1,320, 2,081,

¢ Accounting 50#684. 50,684.

d Lobbying X

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 158,054. 157,799. 255.

12 Advertising and promotion
13 Office expenses 70,210. 63,007. 6,555. 648.
14 Information technology
15 Royalties
16 Occupancy 137,034, 115,474. 21,560.
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,913. 225. 13,363. 325.
20 Interest 187,002. 184,466. 2,536.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 209,127. 206,589. 2,538.
23 Insurance . 125,031. 116,935, 7,750. 346.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a CHILD CARE AND CLOTHING 2,471,188.] 2,471,188,

b TEMPORARY STAFF 867,033. 866,808, 225.

¢ TRANSPORTATION 395,053. 386,990. 8,063.

d SUPPLIES 132,282, 125,486. 4,506. 2,290.

e RENTAL 98,740. 98,574. 166.

f All other expenses 329,648. 240,124. 83,168. 6,356.
25  Total functional expenses. Add lines 1through24f | 11,900,312.; 10,477,735 1,336,477. 86,100.
26 Jointcosts. Check here B> [ ] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported ' column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) BETHANNA 23-1649667 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 ' Cash - non-interest-beanng 5,965.] 1
2 Savings and temporary cash investments 11,105, 2 152,781.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) 2,138,583.] 4 1,271,171.
5 Recewables from current and former officers, directors, trustees, key 7
employees, and highest compensated employees Complete Part Ii
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 66,065.] 9 55,480.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 5,381,868.
b Less' accumulated depreciation 10b 3,880,258. 1,684,793.] 10¢c 1,501,610.
11 Investments - publicly traded securities 41,184.] 11 206,089.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 . 486 ,903.] 15 513,445.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 4,434,598.] 16 3,700,576,
17  Accounts payable and accrued expenses 1,390,736.] 17 863,754.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities i 20
@ 21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'.'E hughest compensated employees, and disqualified persons Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,017,638.| 23 2,964,994.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiities Complete Part X of Schedule D 11,827.] 25 0.
| 26 Total liabilities. Add lines 17 through 25 4,420,201.] 26 3,828,748.
Organizations that follow SFAS 117, check here » IX] and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets -52,660.| 27 -298,172.
T |28 Temporanly restrcted net assets 17,057, 28 0.
T |29 Permanently restncted net assets 50,000.] 29 170,000.
a2 Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
42"-; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capnal surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,397.] 33 -128,172.
34 _ Total habilties and net assets/fund balances 4,434,598, 34 3,700,576,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) BETHANNA 23-1649667 Pageil2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . . I_Tﬂ
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 11,750,178,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,900,312,
3 Revenue less expenses. Subtract line 2 from line 1 B 3 -150,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,397.
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 7,565.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 -128,172.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl E
Yes | No
1 Accounting method used to prepare the Form S90 |:| Cash D?_] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 26| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnt
review, or complilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
IXI Separate basis I:] Consolidated basis I:] Both consolhdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? . 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3 X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Reveaue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BETHANNA 23-1649667

rPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 [

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

[ A school described i section 170(b)(1)(A){ii). (Attach Schedule E.)

s O
4 [

0 0 O

10
11

[0

el ]

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

A medical research organization operated in conjunction with a hospital descrnbed 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 descnbed in

section 170(b){(1)}{A)(iv). (Complete Part Il)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part tIl.)

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

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 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

a l—___| Type | b [—_—l Type Il c E| Type Ilf - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organtzations described in section 508(a)(1) or section 503(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . D
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 i (i) and (1)) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i) A family member of a person described in (3) above? . 11g(ii)
(i} A 35% controlled entity of a person described in (i) or (i) above? . 11q(iii)
h Provide the following information about the supported organization(s).
() tme ofsupporte | (i) ey [mis e rganaatorfq) D you s e, MIENS i) Amounto
organization (described on fines 1-9 . (i) listed in your| organization in col. (i) organized In the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 980-E2) 2010 BETHANNA
| Partll| Support Schedule for Organizations Described in Sections 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 | or if the organization falled to qualfy under Part lIl If the organization
fails to qualify under the tests listed below, please complete Part Ill )

23-1649667 Page 2

Section'A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf .

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from_line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

425,805.

636,222,

401,095.

494,305.

522,629.

2480056.

425,805.

636,222.

401,095.

494,305,

522,629.

2480056.

250,970.

2229086,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capial
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

425,805.

636,222,

401,095.

494,305.

522,629.

2480056.

27,161.

8,208.

-2,589.

3,174.

6,301.

42,255.

67.

412.

-1,518.

-1,039.

2521272.

12 Gross recelpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

71,854,144,

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part If, ne 14
16a 33 1/3% support test - 2010.If the organization did not check the box on lme 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

88.41 %

15

87.60 %

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13,163, 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 {V how the organization
meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2009.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

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

> 1

» ]

»[J
p[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 S Page 3
| Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section'A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b

8 Public support (Subtract line 7c from ing 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carrned on .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) . © |17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010, 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 qualrfies as a publicly supported organization | 2 E:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and fine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15

14290501 756348 15695 2010.05080 BETHANNA 15695__1




SCHEDULE D Supplemental Financial Statements Y T3
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. O Part iV, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁf:na::n::\t:,:.::es:ve?;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BETHANNA 23-1649667

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from {(dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible pnivate benefit? [:] Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
D Protection of natural habrtat |:] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes I:' No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(1)? , [ Jdves [ JInNo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, kne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIiI, ine 1 L > 3
(ii) Assets included in Form 990, Part X . o . > 3

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

a Revenues included in Form 990, Part VI, ine 1 . . . . .. N
b Assets included in Form 990, Part X ] L L . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%
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Schedule D (Form 990) 2010 BETHANNA 23-1649667 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the-grganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
[j Public exhibrtion
I___I Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e [:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the following table-

D Yes E] No

Amount
¢ Beginning balance . . . 1c
d Additions dunng the year id
e Distrnbutions during the year i 1e
f Ending balance . 1f

. DYes l:lNo

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.

|Part V. | Endowment Funds. Complete f the 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 Beginning of year balance 67,057, 63,671, 61,736,
b Contnbutions 120,000,
¢ Net investment earnings, gains, and losses 71,5717, 3,386, 1,935,
d Grants or scholarships
e Other expenditures for facilities
and programs 26,085,
f Administrative expenses
g End of year balance 168,549, 67,057, 63,671,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowmentp _100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admimstered for the organization
by Yes [ No
(i) unrelated organizations | 3a(i) X
(ii) related organizations |3a(ii) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’'s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation

1a Land 20,283. 20,283,

b Buildings 2,373,704, 1,920,511. 453,193,

¢ Leasehold mprovements 1,488,974. 529,845. 959,129,

d Equipment 1,377,692.] 1,309,158. 68,534.

e Other 121,215, 120,744. 471,

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,501,610,

Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 BETHANNA

23-1649667 Page3

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

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

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(8)

(C)

(D)

(E)

(F)

(€)]

(H)

0]

Total (Col (b} must equal Form 990, Part X, col (B) hine 12.) p>

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

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

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

{)

@

Q)

()

(5)

(6)

0]

{8

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) CEMETARY LOTS 65,098.
(2 SECURITY DEPOSITS 2,025.
(3 OTHER ASSETS 32,892.
(4 ACCRUED REVENUE 413,430.
(5
(6)
U]
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 513.,445.
l Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of ability {b) Amount

(1) Federal Income taxes

@)

@)

)

(5)

{6)

@)

8

9

(10)

(11)

Total. (Column E)Q) must equal Form 990, Part X, col (B) ine 25.) »
oolnote In ~provide the Text of the Toolnole to the organization's financial statements Thal reports the organization's liability for unceriain tax positions under

2. _FIN 48 (ASC 740}

032053
12-20-10
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Schedule D (Form 990) 2010 BETHANNA 23-1649667 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . 1 11,750,178.
Total expenses (Form 990, Part IX, column (A}, line 25) 11,900,312,
Excéss or (deficit) for the year. Subtract ine 2 from line 1 -150,134.
Net unrealized gains (losses) on investments 7,565.
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe n Part XIV)
Total adjustments (net) Add lines 4 through 8 . . 7,565.
10 Excess or (defictt) for the year per audrted financial statements Combine lines 3 and 9 10 -142,569.
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1111,896,693.
2 Amounts included on line 1 but not on Form 890, Part Vi, ne 12
Net unrealized gains on nvestments ) 2a 7,565.
Donated services and use of facilities 2b 138,950.
Recovenes of prior year grants . i . . 2c
Other (Descnbe In Part XIV.) X . 2d
Add lines 2a through 2d . .| 2e 146,515.
3 Subtract ine 2e from hne 1 . .l.s]111,750,178.
4 Amounts included on Form 980, Part Vill, ine 12, but not on ine 1:
Investment expenses not included on Form 990, Part Vill, kne 7b 4a
Other (Descnbe n Part XIV.) L. 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 | 11,750,178,
rPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 112,039,262,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilties 2a 138,950.
Prior year adjustments . 2b
Other losses 2c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d . 2e 138,950.
3 Subtract ine 2e from line 1 . 3 |11,900,312.
4 Amounts included on Form 990, Part X, line 25, but not on tine 1
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.)) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |_lne 18) . 5 111,900,312,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part X, fine 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The investment income and net appreciation earned on

© O ~NOOOOAWON
© @ |N (O |0 s [W]N

O a o6 T o

T o

o 0 0 T o

the endowment principal are to be used for educational scholarships.

Part X, Line 2: The Organization's federal exempt returns for fiscal

years ended before June 30, 2008 are no longer subject to examination by

the Internal Revenue Service. The Organization's state informational

returns are subject to examination up to four vears after they were filed.

The statute of limitations does not apply to unfiled returns. The
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 BETHANNA 23-1649667 Pages
[ Part XIV| Supplemental Information (continued)

Organizat:.ion believes that all required returns have been filed.

At this time, management believes there are no uncertain tax positions

which would not be sustained upon examination; therefore, the Organization

did not have a liability for any unrecognized tax benefits. The

Organization recognizes interest and penalties, if any, related to

unrecognized tax benefits as other administrative expenses in the

Statement of Functional Expenses. During the years ended June 30, 2011

and 2010, the Organization did not incur any interest or penalties.

Part XIII, Line 4b - Other Adjustments:

indirect fundraising expenses, netted against income on financial statement

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of "‘;:v"as“’y or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open To Public
niemal Reverue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BETHANNA 23-1649667

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [:] Mail sohcrtations e I:] Solicitation of non-government grants
b l:l Intemet and email solicitations f D Solicitation of government grants
c L__-] Phone solicitations g |:] Special fundraising events

d [:] In-person solicitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser i1s to be

compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of indwidual " fl(m tevsor (iv) Gross receipts tc(J zor retalne% by) {vi) Amount paid
or entrty (fundraiser) (i) Activity e sy | from activity fundraiser to (or retaned by)
contrbutions? Isted in col. (i) organization
Yes | No
Total . >
3 Ust all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 BETHANNA

IPart I

23-1649667 pPage2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of-fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

Golf Outing

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a) through

col (c)

° (event type) (event type) (total number)

g

é 1 Gross receipts 32,600. 32,600.
2 Less Charntable contnbutions 15,950. 15,950.
3 Gross income (Iine 1 minus ling 2) 16,650. 16,650.
4 Cash pnzes 440. 440.

|5 Noncash pnzes 3,307. 3,307.

o

c

:1’ 6 Rent/facility costs 7,040. 7.040.

w

]

g 7 Food and beverages 5,614. 5,614.
8 Entertainment
9 Other direct expenses 249. 249.
10 Direct expense summary Add lines 4 through 9 In column (d) » | 16,6504
11_Net income summary Combine line 3, column (d), and ine 10 » 0.

Part It

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

6

7

Volunteer labor

l:l Yes_ %
l:' No

L] Yes_ %

DNO

D Yes_ = %

DNO

Direct expense summary Add lines 2 through S 1n column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain.

DYes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes D No

032082 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 BETHANNA 23-1649667 Pages

11 Does the organization operate gaming activities with nonmembers? [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . D Yes |—_—] No

13 Indicate the percentage of gaming éctnvrty operated in:
a The organization’s facility

13a %
b An outside faciiity 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:j No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information-

Name P>

Gaming manager compensation P $

Description of services provided P>

|j Director/officer I:] Employee l:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. . Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BETHANNA 23-1649667
[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 hsted in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

I:] First-class or charter travel D Housing allowance or residence for personal use

'__J Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees

':' Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee |:] Written employment contract
|:| Independent compensation consuftant ,E Compensation survey or study
|:l Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe In Part Hl.
6 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgamization? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe i Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descrnibe in Part 1Y . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(2)(3)? If "Yes," descnbe n Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P> Complete if the organizations answered "Yes” on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
BETHANNA 23-1649667
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods X 77,344. discounted/thrift
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2 700. lcost/replacement
20 Drugs and medical supplies
21 Taxidermy
22 Histoncat artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( WINDOWS/DOORS) X 1 8,850. replacement value
26 Other P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which ts not required to be used for exempt purposes for
the entire holding perniod? . 30a X
b If "Yes,” descrnibe the arrangement in Part Il
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? L 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)
032141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Dep mmen't of the T';a;my Form 990 or 990-EZ or to provide any additiona! information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BETHANNA 23-1649667

Form 990, Part III, Line 1, Description of Organization Mission:

organization, is to provide the highest quality system of care for

children and families. . .to ensure safety, restore emotional wellness,

and build family stability. Bethanna served approximately 2,699

children during the fiscal year ended June 30, 2011 ranging in age from

birth to 20 vears old. Bethanna offers a continuum of services to

support at-risk children, youth, and their families. Bethanna's

guiding belief is that these children should live with and be raised by

their birth parents. However, when this setting is disrupted, Bethanna

has an array of social and mental health services available to meet the

unique needs of individual children and their families.

Form 990, Part III, Line 4a, Program Service Accomplishments:

relatives. Kinship caregivers are guided by the same state, county and

agency regulations which govern our foster care program. During the

fiscal year ended June 30, 2011, Bethanna served approximately 191

different children in the Kinship Program providing 107,168 service

days. The program expenses for the Kinship Care Program were

$2,299,344.

Form 990, Part III, Line 4b, Program Service Accomplishments:

have the unique opportunity to work along with the legal parents to

assist them in developing the skills and supports necessary to achieve

reunification with their children. Medically fragile children have

medical conditions ranging from diabetes or asthma to terminal disease

states requiring round-the-clock nursing care. These special needs

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Name of the organization Employer identification number

BETHANNA 23-1649667

children require foster parents who have a medical background and/or

have received special training to provide the care they need. In FY

2012, this program will be combined with Kinship Care [see (g) below

due to changes primarily in the Philadelphia PBC program]. During the

fiscal vear ended June 30, 2011 Bethanna served approximately 192

different children in the Foster Care program providing 30,323 service

days of care. The program expenses for the Foster Care Program were

$1,958,558.

Form 990, Part III, Line 4c, Program Service Accomplishments:

hospitals, residential treatment facilities, and other institutional

placements. The objective of this program is to promote safety,

permanency, stability, and improved behavioral functioning and

family/child well-being. During the fiscal year ended June 30, 2011,

Bethanna served approximately 103 different children in the Treatment

Foster Care program providing 20,526 service days of care. During the

fiscal vear ended June 30, 2011, Bethanna was recognized for achieving

all performance benchmarks established by Philadelphia County. The

program expenses for the Treatment Foster Care Program were $1,856,698.

Form 990, Part III, Line 44, Other Program Services:

BHRS - Behavioral Health Rehabilitation Services (FY 2011 Program

Revenue = $1,107,612) - The primary goal of this service is designed to

support children and adolescents who are experiencing significant

behavior challenges. The program provides services in the context of

the setting where the child or youth is experiencing the challenges.

Through the use of structured behaviorally based treatment plans,

therapy sessions and therapeutic staff support, children experience
03543 Schedule O (Form 990 or 990-EZ) (2010)

33
14290501 756348 15695 2010.05080 BETHANNA 15695__1



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BETHANNA 23-1649667

behavioral successes. These successes enable the children to sustain

healthy adjustment in their home, community and school settings.

During fiscal yvear 2011 Bethanna served over 100 different children.

The program expenses for the BHRS Program during fiscal year 2011 were

$1,229,298.

Expenses $ 1,229,298. including grants of § 0. Revenue $ 1,107,612.

Adoption (FY 2011 Program Revenue = $1,430,256) - The adoption unit

provides full adoption services to families from orientation and

homestudy to post-finalization support. Most of the children available

for adoption have come through the foster care system, thus are

predominately special needs children (due to their older age, emotiomnal

and psychiatric history and sibling sets). If foster parents cannot

adopt their child, Bethanna does recruitment and matching with other

families interested in special needs children. Bethanna completes

child profiles on each child with the goal of adoption. A child

profile is a full report on a child including placement history, the

birth family's social and medical history and the child's physical,

emotional and psychiatric history. Bethanna also completes homestudies

and other legal paperwork for private adoptions. During the fiscal

vear ended June 30, 2011, Bethanna served approximately 445 different

children and adoptive families in the Adoption Program. Bethanna also

had 98 adoptions finalized during the vear. The program expenses for

the Adoption Program were $1,129,789.

Expenses § 1,129,788. including grants of § 0. Revenue $§ 1,430,256.

CTSS - Clinical Transition and Stabilization Services (FY 2011 Program

Revenue = $827,036) - The primary goal of this service is to assist
032212
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BETHANNA 23-1649667

children with establishing stable and enduring foundations in new

treatment foster homes, thereby reducing the number of children who

experience multiple placements. With a collaborative approach, a team

of Mental Health Professionals provides a comprehensive model of

individualized services to optimize children's and familjies'

opportunities for stabjility. Services are provided by the mental

health team, as needed, in the foster home, school and community for up

to 90 days. CTSS are provided to children in Bethanna's foster care

system, as well as children in placement through other foster care

providers. During fiscal year ending June 30, 2011, Bethanna served

121 different children. The program expenses for the CTSS Program were

$883,249.

Expenses $ 883,249. including grants of § 0. Revenue $ 827,036.

Outpatient Mental Health Clinic (FY 2011 Program Revenue = $452,163) -

Bethanna has a proven history of success in working with children and

families in need. Bethanna operates two Outpatient Mental Health

Clinics, one at the location in Philadelphia and one in Southampton.

Outpatient Mental Health Services are provided to children and families

being served by other Bethanna programs and, in addition, to children

and families referred by the courts and other social service agencies

outside of Bethanna. Outpatient Mental Health Services are designed to

meet the unigque needs of children with a variety of adjustment,

behavioral and emotional difficulties, including impulsivity,

oppositional behavior, mood disorders, self-esteem issues, and school

problems. Bethanna's Mental Health Professionals are specially trained

to meet the needs of children placed in foster, pre-adoptive and

adoptive homes. Treatment is based on a team approach, involving
03242 Schedule O (Form 990 or 990-EZ) (2010)
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BETHANNA 23-1649667

current caregivers, family members and the child welfare system.

During the fiscal year ended June 30, 2011, the Outpatient Mental

Health Clinic served nearly 336 clients. The program expenses for the

Outpatient Mental Health Clinic were $545,511.

Expenses § 545,511. including grants of § 0. Revenue § 452,163.

Visitation Program (FY 2011 Program Revenue = $420,854) - Parent and

child visitation when families are separated due to supervised

out-of-home placement is a complex and critical issue. When parents

visit, they tend to be characterized as interested in their child and

ready or at least preparing for reunification. Visitation as a process

and vehicle for family growth, rather than a discrete event, must

become a driving force in permanency planning. In providing its

visitation support services, Bethanna will ensure that contact between

parents and children is convenient in location and time and consistent

and connected to service plan goals and objectives. Visitation will be

supported to provide opportunity for relationships between parents and

children to develop and provide information to social workers to make

permanence planning decisions. Bethanna had visitation programs in

Bucks County and Lancaster County during fiscal vear 2011. During the

fiscal year ended June 30, 2011, Bethanna served approximately 90

different children and families in the Visitation Program. The program

expenses for the Vigitation Program were $462,421.

Expenses § 462,421. including grants of § 0. Revenue § 420,854.

PECE (FY 2011 Program Revenue = $112,383) - Bethanna provides parenting

skill enhancement services through the "Parents Enjoving Children

Enjoving Parents") program (PECE, pronounced "peace"). The core

PEEAE Schedule O (Form 990 or 990-EZ) (2010)
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philosophy of the program is represented in its circular logo. The 12-

to 16-week parent education program provides practical parenting

skills, encourages open communication, and supports interaction between

parents and their children. The classes consist of videotaped lessons,

group discussions, and exercises. Taught by experienced Bethanna

staff, topics include parenting styles, stages of childhood

development, difference between discipline and abuse, parenting stress,

and coping skills. The parent education program offers a variety of

classes to meet parents' needs. "Peaceful Parents"” helps families who

are working toward reunification or who desire to strengthen their

parenting skills. "Dynamic Dads" explores parenting issues specific to

fatherhood. In the "Growing Moms" class, single teenage mothers learn

parenting, life skills, and nutrition. As part of a work release

program, Bethanna conducts parenting classes for women in

Philadelphia's prison system. Parenting classes for Kinship caregivers

are also offered to provide support and education to extended family

caring for children. During the fiscal year ended June 30, 2011,

Bethanna served approximately 136 different parents in the PECE

program. The program expenses for the PECE program were $112,8689.

Expenses $§ 112,869. including grants of § 0. Revenue § 112,383.

Form 990, Part VI, Section B, line 11: The organization's finance

committee reviews the form 990.

Form 990, Part VI, Section B, Line 12¢: The organization monitors and

enforces compliance with the conflict of interest policy by reviewing the

policy at the June board meeting. The policy requires conflicts of

interest to be disclosed at the time of the conflict. In addition,
0344 Schedule O (Form 990 or 990-EZ) (2010)
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accounts pavable are monitored for any possible conflicts of interest.

Form 990, Part VI, Section B, Line 15: The board reviews the executive

directors salary every three vears, setting the salary for the next three

years. The board uses a compensation study as part of the review process.

The board last reviewed the executive directors salary as of 6/30/11. The

review process was documented as it occurred.

The only other officer was the chief financial officer. His salary was

reviewed by the compensation committee as part of their review of all

organization salaries. The executive director compared the CFO's salary to

others in similar positions through the use of a compensation study. The

CFO then received an increase that was the same as the general agency

increase. This increase was reviewed and approved by the compensation

committee.

Form 990, Part VI, Section C, Line 19: Governing documents and conflict of

interest policy are provided strictly on a need-to-know, as requested

basig. Audited financial statements are provided to different interested

parties based on their classification as donors, bankers, or

federal/state/payors/administrators of programs.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 7,.565.

Form 990, Part XI, Line 2c¢

The process of overseeing the audit and selecting an independent

auditor has not changed.
03545 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . ... .. .. = D [2]-9_
Note. Only contplste Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il [- Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number
Type or
:"::m BETHANNA 23-1649667
extended Number, street, and room or suite no. If a P.O. box, see instructions.
duedatetor [) 030 SECOND STREET PIKE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemuchons ISOUTHAMPTON, PA 18966

Enter the Returmn code for the return that this application is for (file a separate application foreachretum) = . . ... ... . ... .. m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 R Srsed ¥ r Tt el g T e B et gy B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books areinthe careof » 1030 SECOND STREET PIKE - SOUTHAMPTON, PA 18966

Telephone No.p» 215-355-6500 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox = . . . N g D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N thls is for the whole gr0up, check this
box P I:l . If it is for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until May 15, 2012
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [:l Initial return E:] Final return

D Change in accounting period

7  State in detail why you need the extension
Additional time is needed in order to gather the information necessary
to complete an accurate information return.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated L
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1 true, correct, and complete, and that | am authorized to prepare this form. szkm and Company CPA'
U

Signature P> LR ownan Do Title_p> #21-0650739 (860 Date pr = ' o
Form 8868 (Rev. 1-2011)
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