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( .
: \ ; |  omBNo 15450047
Form* 990 Return of Organization Exempt From Income Tax 2@1 1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury , .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnmg , and endin
B Check if applicable §€ Name of organization Bethany Christian Services D Employer identification number
D Address change Doing Business As 38-2822017
Name change Number and street (or P O box if mail i1s not delivered to street address) |Roomv/suite E Telephone number

D Initial return

901 Eastern Avenue, NE 1616-224-7610

Chty or town, state or country, and ZIP + 4

D Terminated
Ml 49503

G Gross receipts $

76,036,109

D Amended return Grand Rapids
D Apphcation pending | F Name and address of pnncipal officer

Mervin K Auchtung 901 Eastern Ave, NE, Grand Rapids, Ml 49503
501(c)(3) EI 501(c) ( ) <« (nsertno) D 4947(a)(1) or D 527

J Website: » www.bethany org

H(b} Are all affihates included?

I Tax-exempl status

H(a) Is this a group return for affiliates? Yesl:l No

Yes[] No

If "No," attach a Iist (see instructions)

H(c) Group exemption number ® 5103

Corporation D Trust l:l Association D Other »

K Form of organization I L Year of formation

M State of legal domicile

TN summary
1 Briefly describe the organization's mission or most significant activities:  Bethany Christian Services providesa
vanety of social services for children and families, including butnotbmited to ________ ...
2 Domestic and International Adoption, Older Child Adoption, Foster Care, Embryo Services, . _____________.._.____.....__.
£ Cusis Pregnancy Lifeline, Pregnancy Counseling, Child and Family Counseling. . _ .. __..___....__..._.
% 2 Check this box »[—_—] 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 19
(@%. 2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
Yo E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1,418
<= & | 6 Total number of volunteers (estimate if ne¢essary)-.— . . 6 925
= 7a Total unrelated business revenue from Paf‘\ VIII,fc@,Eq%W Tﬁﬁ 7a 0
2 b Net unrelated business taxable income from,Form 9901T"I|ng‘34_ 7b 0
’ ,L’l'[ QO Prior Year Current Year
@ g | & Contnbutions and grants (Part VIl Ine 1) JUN 20 2012 . |8 10,470,288 11,006,288
2 E 9 Program service revenue (Part VIII, line 2g) 1___ EICJ 59,715,850 63,287,042
. é 10 Investment income (Part VIII, column (A), Ilne§;3é%1ﬁrﬁ1_gﬁﬁi)' T3e = 405,675 -10,643
23\ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c;9c; 1(')_(—;,3@@ 288,026 345,123
(112 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ling"i?2) 70,879,839 74,717,810
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) 341,430 268,536
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 36,084,052 44,016,586
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» - 1,627,986
“ 117  Other expenses (Part IX, column (A), nes 11a—11d, 11f-24e) . 31,697,277 34,724,062
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 68,122,759 79,009,184
19 Revenue less expenses Subtract ine 18 from line 12 2,757,080 -4,291,374
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ine 16) 27,677,964 17,476,814
%”-: 21 Total liatffiities (Part X, line 26) 13,997,396 16,479,505
23|22  Net ass;gx)r fund balances Subtract line 21 from line 20 13,680,568 997,309
Iéll. Signatﬂre Block
Under penalties of perjury, | deglare that | have examined thhs return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, antd complete Declaration of preparer (othr than officer) 1s based on all information of which preparer has any knowledge .
sign e S D [ ¢/ H ZojE
Here Signature of office Date
Marjorie M Dood CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check l:] if
Preparer self-employed
Use Only Firm's name __ » Firm's EIN »
Firm's address Phone no

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

DYes No

For Paperwork Reduction Act Notice, see the separate instructions
(HTA)

Form 990 (2011)

449
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Form 990 (2011) Bethany Christian Services 38-2822017 Page 2
Statement of Program Service Accompiishments
Check if Schedule O contains a response to any question in this Partitt. . . . . . . . .

1 Briefly describe the organization's mission:

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . I____]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aliocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: ) (Expenses $ 20,738,572 including grants of $

4b (Code: ) (Expenses $ 15,354,720 including grants of $

4c (Code:

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

(Expenses $ 27,890,234 including grants of $§ 268,536 ) (Revenue $ 26,376,164 )
4e Total program service expenses » 68,149,685

Form 990 (2011)




Form 990 (2011)  Bethany Chrishan Services 38-2822017

10

11

-

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectnon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il .

Did the organization malntaln any donor advnsed funds or any snmnlar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | - . . .
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . .
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il .

Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV .

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . .
Did the organization report an amount for mvestments—other secuntues in Part X lme 12 that is 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XliI, and Xill .

Was the organization included in consohdated mdependent audited f nancual statements for the tax year’? If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV .

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 .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, hines 1c and 8a? If "Yes," complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VilI, I|ne 93’7

If "Yes," complete Schedule G, Part i . .

Did the organization operate one or more hospital faclhtles? If "Yes," complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
11e| X

11f X
12a X
12b} X

13 X
14a| X

14b| X

15 X
16 X
17 X
18 ] X

19 X
20a X
20b

Form 990 (2011)



Form 990 (2011) Bethany Chnistian Services 38-2822017  Page 4
XY Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . .
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes " complete Schedule N
Part |

Did the organlzatlon sell exchange drspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part [ .

Was the organization related to any tax-exempt or taxable entrty’? If "Yes," complete Schedu/e R Parts II

I, IV, and V, line 1 ..

Did the organization have a controlled entity wrthln the meaning of sectron 512(b)(13)7 . .
Did the organization receive any payment from or engage in any transaction with a controlied entity W|thm

the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .
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, fine 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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 .

Yes | No
21 X
22| X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29| X
30 X
31 X
32 X
33 X
34 X
35a] X
35b| X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011) Bethany Christian Services 38-2822017  Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[

o

2a

3a

4a

5a

6a

(s -3

TQ O Q

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . . . . 1a |
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .. 1b 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? . 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ) d ‘
Statements, filed for the calendar year ending with or within the year covered by this return . 2a L] N T
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) A
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - 4a | X
If "Yes," enter the name of the forelgn country > _E’ghlpp_lg __________________________________________________ W
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. };mﬁ i 1 ». o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
organization solicit any contributions that were not tax deductible? ; 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutrons under sectlon 170(c) A
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R B
and services provided to the payor? . 7a| X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e . . 7c X
If "Yes," indicate the number of Forms 8282 fled during the year S e . L] I I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 -
Sponsoring organizations maintaining donor advised funds. R R
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter: G N
Initiation fees and capital contributions included on Part VIii, line 12 . - . . . |10a ;
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles .. 10b S :
Section 501(c){12) organizations. Enter: . ¢
Gross income from members or shareholders . - . |MNMa O 4
Gross income from other sources (Do not net amounts due or paid to other sources "E,j. '
agamnst amounts due or received from them) . . . . . 11b i
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in Ileu of Form 1041? 12a| |~
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . |12b[ .
Section 501(c)(29) qualified nonprofit health insurance issuers. .
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. : .
Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization i1s licensed to 1ssue qualified health plans . . - .o 13b 6 .
Enter the amount of reserves on hand . - . 13c : |
Did the organization receive any payments for mdoor tannmg services durlng the tax year7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0] 14b

Form 990 (2011)
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Form 990 (2011} Bethany Christian Services 38-2822017 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Seg instructions.

Check if Schedule O contains a response to any question in this Part VI . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19 ’ !
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or simitar |
committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 19 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L J
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .. . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng ‘
the year by the following:
a The governing body? . . e e e e . 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a] X
b If "Yes," did the organization have written policies and procedures governing the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written confiict of interest policy? If “No," go to line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
descnbe in Schedule O how this was done . .. . .o . 12¢| X
13 Did the organization have a written whistieblower policy? . . . . 13| X
14 Did the organization have a written document retention and destructlon pohcy’i . .. . 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 deciston? -
a The organization's CEOQ, Executive Director, or top management official . Co . 15a X
b Other officers or key employees of the organization . . . . 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation 1n Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard _
the organization's exempt status with respect to such arrangements? . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available Check all that apply.
Own website D Another's website . Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marjorie M_ Dood, CFO 616-224-7610

901 Eastern Avenue, NE, Grand Rapids, Ml 49503

Form 990 (2011)




Bethany Christian Services 38-2822017 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2011}
Part Vil

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5l 5|lol xfe T} from from related other
(describe allz| 238 % the organizations compensation
hours for 3 al & 8 gle ela organization (W-2/1099-MISC) from the
related 2E|8 3(8 a (W-2/1099-MISC) organization
organizations = g o 2 g and related
in Schedule al 5 3 3 organizations
0) 8l g §
® g
Q
Q) Anthes, Paul .
Board Member 0.50| X 0 0 0
.{2)__Behrendt, Catherine____________________ ...
Board Member 0.50{ X 0 0 0
_{3)._Bos,Carole ...
Board Member 050 X 0 0 0
.\4)__Bradiey, Anthony _________ ... ..
Vice President of Board 050] X 0 0 0
.{5)__Buitenwerf, Betty _______________________.
Board Member 050] X 0 0 0
.{6)__Cooper, Cortez _________________ ...
Board Member 0.50| X 0 0 0
_7)__Despard, Thomas____________.____...._._.
Board Member 0.50] X 0 0 0
_{8). Deur, Garth ...
Board Member 050] X 0 0 0
.(9). Hogfeldt, Jay ...
Board Member 050] X 0 0 0
{10)__Koning, Harvey ...
Secretary 0.50| X 0 0 0
(1) _Lantinga, Herb__ ...
Asst Sec/Treasurer 0.50] X 0 0 0
{312) _Lawhon Robert ...
Board Member 0.50f X 0 0 0
(13) _Lubbers,Ron____ . ...
Treasurer 0.50] X 0 0 0
(14)._McKey, Pegay ... ...
Board Member 050] X 0 0 0

Form 990 (2011)




Form 990 (2011)

Bethany Christian Services

38-2822017

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5 s|lol|l xlex from from related other
(descnbe a % a § 2 é =2 % the organizations compensation
hours for zalE|® gle 2| a organization (W-2/1099-MISC) from the
related 25| 8 3|3 g (W-2/11099-MISC) organization
organizations = 5 % 2 3 and related
in Schedule af g 8 B organizations
0) 8 & 2
® ®
2
{15). Morren, Amie ________ . ... ...
Board Member 0.50] X 0 0 0
(16) Olmsted, Linda____________ ... ..
Board Member 0.50] X 0 0 0
{17)_ Stevenson, Jr. Dr Robert .
Board Member 0.50f X 0 0 0
(18) Swets, Sally ________ .. ...
President of Board 0.50] X 0 0 0
{19)_vanAndel, Carol _________ .. ...
Board Member 0.50f X 0 0 0
(20)_ Blacquiere, Willam _______________________.
CEO 45.00 X 0 176,849 25,838
f21), Auchtung, Mervin_____ ...
CO0O 45.00 X 0 159,606 33,410
(22) Dood, Marjorie . ________ ... . ...
CFO 45 00 X 0 89,552 17,874
() L
(28) .
885 .
1b Sub-total . Coe .. .. > 0 426,007 77,122
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines1tband1c) . . . . . . . . > 0 426,007 77,122
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (B) (C)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not hmited to those hsted above) who received <, e
more than $100,000 of compensation from the organization » 0 IR SO e

Form 990 (2011



Form 990 (2011) Bethany Christian Services 38-2822017 Page 9
Statement of Revenue
! . e £ (A) 8) € (D)
L ' .. :; o - AT Total revenue Related or Unrelated Revenue
- T o exempt business excluded from
‘l function revenue tax under sections
revenue 512,513, or 514
2 8| 1a Federated campaigns . 1a 216,947
g 32| b Membership dues 1b 0
g E ¢ Fundraising events . 1c 1,803,040
& 8| d Related organizations 1d 0] :- ‘
2‘ E! e Government grants (contrlbutlons) 1e 0
s® f All other contributions, gifts, grants, and
§ § similar amounts not included above 1f 9,076,301 !
£ g g Noncash contributions included in lines 1a-1f § 53,822
S & h Total. Add lines 1a-1f . . » 11,096,288
® Business Code . g D
g 2a Adoptions . 624100 24,712,850 24,712,850
& b FosterCare ... 624100 17,763,738 17,763,738
g ¢ Goverment Funded Programs____________. 624100 10,711,137] 10,711,137
5 d Crisis Intervention Services _____________. 624100 3,978,179 3,978,179
E | e Residential Treatment Facility __________. 624110 1,715,636 1,715,636
§' f All other program service revenue 4,405,502 4,405,502
& | g Total. Add lines 2a—2f . . . » | 63,287,042 5
3 Investment income (including dividends, interest, and
other similar amounts) . . » 40,644 40,644
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties ... > 0
(1) Real (n) Personal {
6a Grossrents . 23,833
b Less rental expenses |
¢ Rental income or (loss) 23,833 0 } o R
d Net rental income or (loss) .. > 23,833 23 833
7a Gross amount from sales of - (1) Secunties (i Other
assets other than inventory 52,695 224 185 ,
b Less: cost or other basis !
and sales expenses . 53,822 274,345] 7 |
¢ Gain or (loss) 1,127 50,160] L e B
d Net gain or (loss) . > -51,287 -51 287
qé 8a Gross income from fundraising !
g events (notinciuding$ 1,803,040 ‘
@ of contributions reported on line 1c). :
E See Part IV, line 18 . a 963,522 l
o b Less direct expenses b 990,132 n N
¢ Net income or (loss) from fundraising events » -26,610 -26,610
9a Gross income from gaming activities. ‘
See Part IV, line 19. a 0 |
b Less. direct expenses . . b 0 et R
¢ Net income or (loss) from gaming actlvmes > 0 -
10a Gross sales of inventory, less
returns and allowances a 9,066 ;
b Less' cost of goods sold . b o 1 1 o B
¢ _Netincome or (loss) from sales of inventory > 9 066 9,066 e
Miscellaneous Revenue Business Code . . . o _J
11a Miscellaneous . ... 624100 338 834 338,834
L 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 338,834 ‘
12 Total revenue. See instructions. . > 74,717,810 63,658,775 -37,253

Form 990 (2011)



Form 990 (2011)

Bethany Christian Services

38-2822017

Page 10

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)

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

[

Do not include amounts reported on lines 6b, Total éxAgenses Progra(n?)servnce Managc(ecr:'?ent and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the United States See Part IV, line 21 0 2 )
2 Grants and other assistance to individuals in the : & ! K
United States. See Part IV, line 22 268,536 268,536! - i
3 Grants and other assistance to governments, ; o
organizations, and individuals outside the ’
United States. See Part IV, lines 15 and 16 . 0 |
4 Benefits paid to or for members 0 :
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) . 0
7 Other salaries and wages . 29,995,831 29,716,810 279,021
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) . 5,393,959 5,381,405 12,554
9 Other employee benefits . . 6,412,786 6,355,103 57,683
10 Payroll taxes . 2,214,010 2,192,092 21,918
11  Fees for services (non- employees)
a Management . 681,832 681,832
b Legal 558,712 558,712
¢ Accounting 16,368 16,368
d Lobbying . 0
e Professional fundraising services See Parl IV hne 17. 0
f Investment management fees 0
g Other 0
12  Advertising and promotlon 1,161,694 1,149,440 12,254
13 Office expenses . 2,475,485 2,199,861 275,624
14 Information technology . 427,682 426,497 1,185
15 Royalties 0
16 Occupancy . 3,188,524 3,173,755 14,769
17  Travel 2,633,821 2,623,275 10,546
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 481,728 476,720 5,008
20 Interest 0
21 Payments to afﬁllates . 9,330,068 9,231,513 98,555
22 Depreciation, depletion, and amortlzatlon 458,865 454,909 0 3,956
23 Insurance . 7,150 7,150
24 Other expenses. Itemlze expenses not covered K ) AU ) 5 . Lo
above (List miscellaneous expenses in line 24e. If SO BN * ' AR :’
line 24e amount exceeds 10% of line 25, column “* Ye g ] o A . ) o s . ' f
(A) amount, list line 24e expenses on Schedule O.) & By R o A
a FosterCareBoarding. ... 8,656,543 8,656,543
b ProgramDevelopment .. ... 1,340,011 1,340,011
¢ OtherClientAssistance .. __._.____. 2,040,487 1,993,320 47,167
d FundRaisingEventCosts _________________..__.._. 787,449 787,449
e Allother expenses Miscellaneous . __ 477,643 477,346 297
25 Total functional expenses. Add lines 1 through 24e . 79,009,184 68,149,685 9,231,513 1,627,986
26 Joint costs. Complete this line only if the

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

Form 990 (2011)



Form 990 (2011 Bethany Christian Services 38-2822017  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,866,620 1 179,267
2 Savings and temporary cash investments 2
3 Pledges and grants receiwvable, net . 419,4471 3 793,298
4 Accounts recewvable, net . 7,674,8231 4 7,544,750
5 Recewvables from current and former ofﬁcers drrectors trustees key e !
employees, and highest compensated employees. Complete Part Il of " ‘@}___M R __,_: ]
Schedule L . . 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectron 2 |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N
employers and sponsoring organizations of section 501(c)(9) voluntary . . e
‘3 employees' beneficiary organizations (see instructions) . 6 )
21 7 Notes and loans receivable, net 0 7 0
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 352414| 9 318,617
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D | 10a 14,161,956 LI I B !
b Less. accumulated depreciation . 10b 6,269,248 7,932,506{ 10c 7,892,708
11 Investments—publicly traded secunties . 8,660,785 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0} 14 0
15 Other assets. See Part IV, Ime 11. 771,369] 15 748,174
16  Total assets. Add lines 1 through 15 (must equal line 34) 27,677,964| 16 17,476,814
17  Accounts payable and accrued expenses . ... 5,054,040{ 17 3,513,003
18 Grants payable . 18
19 Deferred revenue . 3,164,028] 19 2,760,868
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@[22 Payables to current and former officers, directors, trustees, key ‘
2 employees, highest compensated employees, and disqualified R P
5 persons Complete Part Il of Schedule L 22
323 Secured mortgages and notes payable to unrelated thll’d partles 45,938] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D 5,733,390| 25 10,205,634
26 Total liabilities. Add lines 17 through 25 . 13,997,396| 26 16,479,505
° Organizations that follow SFAS 117, check here » - and @%Q f . !
2 complete lines 27 through 29, and lines 33 and 34. . . m“____*__j
E 27 Unrestricted net assets . 13,430,364| 27 997,309
@ |28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets 250,204| 29
2 Organizations that do not follow SFAS 117, check here » [:] L R !
o and complete lines 30 through 34. - i%d_f._ *I ) - r
§ 30 Capital stock or trust principal, or current funds 30 T
&n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 13,680,568] 33 997,309
34 Total liabilities and net assets/fund balances 27,677,964| 34 17,476,814

Form 990 (2011)



Form 990 (2011)  Bethany Christian Services
Part XI Reconciliation of Net Assets

38-2822017 Page 12

Check If Schedule O contains a response to any question in this Part Xt .

OGN b WN =

Total revenue (must equal Part VIII, column (A), hine 12) .

74,717,810

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

79,009,184

Revenue less expenses Subtract line 2 from line 1

-4,291,374

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A))

13,680,568

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

N |8 [WIN =

-8,391,885

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

997,309

:UPl Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII .

2a

3a

b

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

D Separate basis Consolidated basis I:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

if "Yes," did the organization undergo the required audit or audits? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a
2b
2c | X
B
§ s Yt
ol ‘)‘:‘31
§ |-
§ e
;‘ . ;r‘ 4}
oz X
3a| X
3b| X

Form 990 (2011)



SCHEDULE A | omBNo 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

2011

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

» See separate instructions. Inspection

Employer identification number

Bethany Christian Services 38-2822017

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, AN S . e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

I_—_| A federal, state, or iocal government or governmental unit described in section 170(b)(1)(A}(v).

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

8 [ ] Acommunity 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 contributions, membership fees, and gross
recelpts 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 Ill.)

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

1 []

n

~N o

©w

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 describes the type of supporting organization and complete lines 11e through 11h.

a [:| Type | b D Type Il c D Type lll-Functionally integrated d D Type lII-Other

e |:| 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 organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il supporting

organization, check this box . Coe e . D
g Since August 17, 2008, has the orgamzatlon accepted any gift or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

11g(i)
11g(ii)
11g(iil)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above? . .
(ili) A 35% controlled entity of a person described in (i) or (1) above? .

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of orgaruzation | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1~9 | in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
8
0
©)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Bethany Chrishan Services 38-2822017 Page 2

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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf . . - 0
The value of services or facrlltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) )
Public support. Subtract Ilne 5 from line 4 i

o

Section B. Total Support

Calendar year (or fiscal year beginning in) p»! (a) 2007 (b) 2008 (c) 2008 (d) 2010 {e) 2011 (f) Total

7
8

10

1"
12
13

Amounts from line 4 . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
Net income from unrelated busmess
activiies, whether or not the business is
regularly carned on . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets
(Explamnin Part IV) .

Total support. Add lines 7 through 10 i, . =
Gross recelpts from related activities, etc (see mstructrons) - . 12 I
First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . - - . .o - - [ g

oo

d. o

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) . . . . . . 14 0.00%
Public support percentage from 2010 Schedule A, Part 11, line 14 . 15
33 1/3% support test—2011. If the organization did not check the box on line 13 and Irne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e e .o »

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organizatron qualifies as a publlcly supported

organizaton . . . . >
O%-facts-and-crrcumstances test—2010 If the organlzatlon dld not check a box on line 13 163 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. . . . . . . . . . .. . . . .. - . . D

Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . DD

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2Z) 2011

Bethany Christian Services

38-2822017

Page 3

WSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 13,058,954 10,879,051 9,402,276f 10,470,288] 11,096,288] 54,906,857
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 47235861 49,762,777| 56,232,739] 59,990,898| 63,658,775 276,881,050
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 60,204 815| 60,641,828, 65635,015] 70,461,186 74,755,063 331,787,907
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ine 7¢ from e s sl E i %
ine 6 ) L o 331,787,907
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from hne 6 . 60,294,815 60,641,828{ 65,635,015 70,461,186 74,755,063 331,787,907
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 402,551 447,120 365,066 337,807 64,477 1,617,021
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 402,551 447,120 365,066 337,807 64,477 1,617,021
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 60,697,366/ 61,088,948| 66,000,081 70,798,993| 74,819,540{ 333,404,928
14  First five years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) 15 99.51%
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 16 99.38%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.49%
18  Investment income percentage from 2010 Scheduie A, Part 1ll, ine 17 18 0.00%
19a 33 1/3% support tests—2011. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 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

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 930-E7) 2011 Bethany Christian Services 38-2822017 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D ] . |__omB o 15450047
(Form 990) Supplemental Financial Statements 2@1 1
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
5,?::,’;?;::,:;:2&3?5?:: v » Attach to Form 990.  » See separate instructions. 'Inspection
Name of the organization Employer identification number

Bethany Christian Services 38-2822017
m 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 (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . - .. .. D Yes D No
IZETH  Conservation Easements. Complete if the organization answered Ves To Form 990, Part IV, line 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) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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 . . . . . . .. R . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure histed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
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)(ii)? . . . [ Tves[ ] No

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

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

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues Included in Form 990, Part Vill, line1. . . . . . . e
(i) Assets included in Form 990, Part X. . . . Co 2 T

2  If the organization received or held works of art, historical treasures, or other ssmllar assets for financial galn- provudethe ------
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1 . . Coe e . . > 5
b Assets included in Form 990, Part X. . . . e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)
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Schedule D (Form 990) 2011

38-2822017

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

Public exhibition

b [:l Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

4

5

Part XIV.

d []
e D Other

Loan or exchange programs

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

I:l Yes l:l No

MY  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance

Additions during the year
Distributions during the year .
Ending balance .

D Yes E] No

Amount
1c 0
id
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.

D Yes No

Endowment Funds. Complete if 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 0 0 0
b Contributions .
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance 0 0 0 0
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations 3af(i)
(ii)  related organizations 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings 0 9,852,500 4,776,862 5,075,638
¢ Leasehold |mprovemems 0 1,492,387 489,307 1,003,080
d Equipment. 0 2,724 468 1,003,079 1,721,389
e Other. 0 92,601 0 92,601
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 7.892,708

Schedule D (Form 990) 2011



Bethany Christian Services 38-2822017
Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives 0
(2) Ciosely-held equity interests 0
() Other e 0
A e 0
e B e 0
S (O SN 0
B (2 ) 0
S (=3 S 0
SR () 0
B L ) P 0
B () 0

(0 0
Total. (Column (b) must equal Form 990, Pari X, col (B) iine 12) » 0
Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (¢} Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
{6)
0]
(8)
(9)
(10)
Total. (Column (b) must equal Form 930, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

[=][=][=][=][=]{=[=}{=R(=][=] (=]

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
Total. ECqumn (b) must equal Forrn 990, Part X, col (B) line 15.) . . . .. »

(=} (o} (o] (o] (e} [} {a] o} (o) (o) (o)

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

1. (a) Description of liability (b) Book value T ) K
(1) Federal income taxes o] v vy
(2) Pension Liability 10,178,287] "¢ 1 o - T d
(3) Other 27347) " A, L L W
(4) 0. e
(5) ‘ S .

(6)
)
(8)
9)
(10)
(11)

Total. (Column (b) must equal Form 990, Parl X, col (B) line 25) > 10,205,634 < .

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

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

’

[=][=2[=1{=[=][=]][=]

Schedule D (Form 990) 2011




Bethany Chnistian Services 38-2822017
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12} . e e e e e 1 74,717,810
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 79,009,184
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 . 3 -4.291,374
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . . C e . e e e 5
6 Investment expenses 6
7 Prior period adjustments Coa 7
8  Other (Describe in Part XIV.) . . . .o Coe . e e 8
9 Total adjustments (net). Add lines 4 through 8 .o ... e e e e e 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. . . 10 -4,291,374
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 L 75,158,566

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on investments . .. . 2a

b Donated services and use of facilities . . . e e e 2b

¢ Recoveries of prior year grants . . . R . Ce e 2¢c

d Other (Describe in Part XIV.) . . .. . . .. 2d 497,725

e Add lines 2a through 2d . 497,725
3 Subtract line 2e from line 1 e . R 74,660,841
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a

b Other (Descnbe nPart XIV). . . . e Ce e e 4b 56,969

¢ Add lines 4a and 4b . e e e e e e s s - 4c 56,969
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . .. . . 5 74,717,810

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. 1 81,847,403
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .o R e 2a

b Prior year adjustments . . . . . . Ce e 2b

¢ Otherlosses . . 2¢c

d Other (DescribeinPart XIV). . . . . . . e e e e 2d 497,72% :

e Add lines 2a through 2d . . . 497,725
3  Subtract line 2e from line 1 . o . . . 81,349,678
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (Describe in Part XIV.) . . . . . e 4b -2,340,494 |igs2

¢ Addlines 4aand4b . e . . e .o -2,340,494
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . 79,009,184

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

..........................................................................................................................

Services, including the Parent entity which is reported on a separately filed Form 990.

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Iinternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990.

Part IV, line 14b, 15, or 16.

» See separate instructions.

I OMB No 1545-0047

Open to Public

Inspection

Name of the organization

Employer identification number

38-2822017

Bethany Christian Services
m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Yes |:I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) In region n region
contractors grants to recipients
In region located in the region)
Sub-Saharan Africa
(1) 1 1|Program Services Adoption Support 791,400
(2) 0 0 0
(3) 0 0 0
(4) 0 0 0
(5) 0 0 0
(6) 0 0 0
(1) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0] 0
(15) 0 0 0
(16) 0 0 0
(17 0 0 0
3a Sub-total 1 N - - 791,400
b Total from continuation .. b Y
sheets to Part | 0 o] ~ 0
¢ Totals (add ines 3a and 3b) 1 1]. s Sgh oA 791,400

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

(HTA)

Schedule F (Form 990) 2011
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Schedule F (Formt 990) 2011 Bethany Christian Services 38-2822017 Page 4
Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . .. ... ... D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . . . e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certan Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . e S D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . .. e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713) . . . Co e e e DYes No

Schedule F (Form 990) 2011




Bethany Christian Services 38-2822017
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lil
(accounting method); and Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011




SCHEDULE G Supplemental information Regarding | omBNo 15450087

(Form 990 or 990-E2) Fundraising or "Gamlng Actlyltles 2@1 1
Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ  » See separate instructions. Inspection

Name of the organization Employer identification number

Bethany Christian Services 38-2822017

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

a D Mail solicitations e [:] Solicitation of non-government grants
b |_—__] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d I___| in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D No
b if"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

v) Amount
(i) Name and address of individual (i) Actity (I'(I:)u?(': d?gfgi‘:rz:z}'e (iv) Gross receipts ( ()or re?;neza!::')m (V:L:\Q:::;gab's)to
or entity (fundraiser) contnbutions? from activity fundra;c?r(ll:;:.ted n orgamzation
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . .. » 0 0 0

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
(HTA)



Schedule G (Form 990 or 930-EZ) 2011 Bethany Christian Services 38-2822017 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Michigan Golf Outinc Seattle Auction 1 (add col (a) through
(event type) {even! type) (total number) col (c)
Q
3
§ 1 Gross receipts . . 331,909 170,542 2,264,111 2,766,562
& Less: Charitable
contributions . . . .. 212,580 75,148 1,515,312 1,803,040
3 Gross income (line 1
minus line 2) . .. 119,329 95,394 748,799 963,522
4 Cashprizes. . .. 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
v
qé 6 Rentfacility costs .. 68,755 43,295 132,262 244,312
[
Q
di} 7 Foodand beverages. . . 28,395 13,665 66,378 108,438
°
[
5! 8 Entertanment. . . 0 0 0 0
9 Other direct expenses . . 9,794 34,435 593,153 637,382
10 Direct expense summary. Add lines 4 through 9 in column (d) . T 990,132)
11 Net iIncome summary. Combine line 3, column (d), and line 10 . . » -26,610

m Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
3
X| 1 Grossrevenue . . 0
8! 2 Cashprizes. . . . . . 0
2| 3 Noncash prizes . A 0
|
©| 4 Rentfacilitycosts. . . . 0
=

5__ Other direct expenses . 7 0

[:] Yes % |:] Yes %. |:| Yes %
6 Volunteerlabor. . . . . D No D No D No |

7 Direct expense summary Add lines 2 through 5 incolumn (d) . . . e A K 0)

8 Net gaming income summary. Combine line 1, column d, and line 7 ... N 0

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?. . . . . D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 890-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Bethany Christian Services 38-2822017  Page 3

11" Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . DYes DNo
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?. . . . . . . . G Ce e e e DYes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . Ce e A . e e 13a %

b Anoutside faciity . . . 13b %,

14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . DYesDNo

b if "Yes," enter the amount of gamlng revenue recelved by the orgamzatlonb $ 0 and the

amount of gaming revenue retained by the thirdparty » $ ______ ... 0 .
¢ If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » § 0

Description of services provided »

D Director/officer I_—_l Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .. . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

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

Schedule G (Form 890 or 890-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

OMB No 15450047

2011

Open to Public

Department of the Treasury Part IV, line 23. .
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Bethany Christian Services 38-2822017
m Questions Regarding Compensation
Yes No
1a _Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VHi, 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 b
D Travel for companions D Payments for business use of personal residence . -
D Tax indemnification and gross-up payments [] Health or social club dues or initiation fees ) :
f i
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 3 !
.
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment I e
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . A 1b
2 Did the orgamzatlon require substantiatlon prior to relmbursmg or allownng expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the :
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a i
related organization to establish compensation of the CEO/Executive Director. Explain in Part 111 >
I:] Compensation committee D Written employment contract ’ v
D Independent compensation consultant D Compensation survey or study i
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: R -
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . 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 III -
B
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. )
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any a
compensation contingent on the revenues of: R
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part lll .
6 For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: o
a The organization? . . 6a X
b  Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Parl IH I e
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 1l . 8 X
9 if "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(c)” . 9

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

(HTA)

Schedule J (Form 890) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes” on Form

990, Part IV, lines 29 or 30.

»Attach to Form 990.

| omBNo 15450047

2011

Open To Public

Inspection

Name of the organization

Bethany Christian Services

m Types of Property

Employer identification number

38-2822017

(@) (b)

(c)
Noncash contnbution

(d)

ophaatle| | ems comnoutea | . amounts eporedon | Ce R e
Form 990, Part VIll, ne 1g
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications . 0 & 3
5 Clothing and household TN T
goods. . . . . ) -
6 Cars and other vehicle
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 9 53,822|Market price date of gift
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts . .
25 Other» (. ) 0 0
26 Other» (___ ) 0 0
27 Other®» (____ ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 .
that it must hold for at least three years from the date of the initial contribution, and which is not ] 3
required to be used for exempt purposes for the entire holding period? 302l | X
b If "Yes," describe the arrangement in Part II. s {
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ' |
contributions? e e e e S e e ~§1 X | h—J
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32al X
b If "Yes," describe in Part Il. !
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is :

checked, describe in Part |l.

!

4
.

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

(HTA)




a
[

Schedule M (Form 990) (2011) Bethany Chnistian Services 38-2822017  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




at

| omBNo 15450047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury .
Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Bethany Christian Services 38-2822017

Upon completion of the review, the Chairman instructed the Chief Financial Officer to inform

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




< .
Schedule O (Form 890 or 990-EZ) (2011) Page 2
Name of the orgamization Employer 1dentification number
Bethany Christian Services 38-2822017

Schedule O (Form 990 or 990-EZ) {2011)
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Schedule R (Form 990) 2011 Bethany Chnistian Services 38-2822017 Page 5
€Ul  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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. T MICAYE OF AMENDMENT 1O THE

ARTICLES OF INCORPORATION

The srederanned coIporat ¢ mascutes the fol'*wlng Cernhcale ol Amendmenl 10 1y Articles of incurparatos
« @t seam te the provisicns of Secnon R T 1 :

~

NPT BT R A I oenied,

1 The name of the corporation is _ Bethany Christjan Mome, Inc, . _

The location of the registered office is

__90) Eastexn Ave., N.E. - Grg ids —— ., Michigon ___49503
(Ne. end Street) (Yown or City) (Gip Code)
members

2. The followmg Gmendment 1o the Articles of Incorporation wos adopted by the JEEHNMKX of the

corporation in accordance with Subsection (2) of Sec 122, Aet 327, P. A, of 1931, 0n the 215t day

rded
of January 1975 . as amends

Resolved, that Article I__ ot the Articies of Incorporation be amended 1o read os follows: (Any ortide
being omended is required to be set forth in its entirety.)

ARTICLE I

The name of the corporation is Bethany Christian Services.“—

ombers
3. TR3 asisiiaiy number 00 os required by stotute voted In favor of the amendment.

Signed this / ‘7""4«;7 of Fabruaxy .. ., 19 15

BETHANY CHRISTIAN HONE, INC.

{Corpocate Neme)
7

‘ [ o - .
BY U(c[ £ /“‘ [9((4

1Signeture %l Presudent, Viee-Prosident, ( houmon or Vice Chunmant

Carl k. VurbBuck, PPtesiacnt
Type & Print Nome ond lais!
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MICWCAN DES ARTMENT OF COMPAERCE -- CORPORATION AND SECURITIES 2.032s
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INFORMATION AND INSTRUCTIONS
- . Cortificute of Amendment - Domestic Corperations

1. This form moy be used by both profit and non-profit corporations. In case of a non-profit corporation
. organized on o non-stock basis, “shareholders” shall be construed 1o be synonymous with “members”.

2. An effective date, not later than 90 days subsequent 1o the date of filing may be stated in the Cenifi-
cate of Amendment.

3. The CertHficote of Amendment is required to be signed in ink by the chalrman or vice-chairman of the
board of directors er the president or a vice-president of the corporation.

4. One originol copy is required. A true copy will be prepared by the Corporation and Securities Bureau
ond returned 1o the person submitting the Certificote of Amendment for filing.

5. FEES: Filing Fee . $10.00
Franchise Fee (pcyoble on!y in case of increase in outhorized capltal stock) - Y2 mill on each
dollar of Increuse over highest previous authorized capltal stock .....
(Moke fee payable 1o State of Mizhigan)

6. Moll form and fee 01

Michigon Department of Commerce

Corporation and Securities Bureov
Division

P. O. Drewer C

Lansing. Michigan 40904




