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SCANNED SEP 10 2013

CHANGE OF ACCOUNTING PERIOD

- . -
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service , P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending MAR 31, 2013

B Check it C Name of organization

D Employer identification number

applicable
cange | THE BETHANIA FOUNDATION
Change Doing Business As BETHANIA KIDS 36-3557140
Fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
o™ | PO BOX 2140 540-450-2729
renan®@l  City, town, or post office, state, and ZIP code G Gross receipts $ 286,415.

[ lgeie | WINCHESTER, VA 22604

Pendind I'e Name and address of pnncipal officer: PAUL HAECKER
- SAME AS C ABOVE

for affiiates?

J Website: p» WWW . BETHANTAKIDS .ORG

H(a) Is this a group retum

DYes E No

i H(b) Are all affihates included? I:]Yes l:l No
|_Tax-exempt status: [ X1 501(c)(3) [_1501(c)( )< (nsertno.) [ 4947()(1)or [_J 527 If "No,"* attach a list.

(see instructions)

H(c) Group exemption number P

K_Form of organization; { X ] Corporation [ ] Trust [ | Associaion [ | Other P>

| L Year of formation: 1 9 8 7] M State of legal domicile; MN

[Part || Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activites THE BETHANIA FOUNDATION PROVIDES
§ FINANCIAL SUPPORT TO INDEPENDENT SOCIAL: WELFARE PROJECTS IN INDIA.
g 2 Check this box P> l:l 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) e 3 8
2 4 Number of Independent voting members of the governing body (Part Vi, ine1b) . 4 8
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
:'; 6 Total number of volunteers (estimate If necessary) 6 50
::3 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) _ 568 ,445. 286 ,345.
g 9 Program service revenue (Part VHI, hne 2g) 0. 0.
é 10 Investment income (Part ViII, column (A), hnes 3, 4, and 7d) 115. 0.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) _ . 0. 70.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 568 ,560. 286,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 435,608. 206,773.
14 Benefits paid to or for members (Part IX, colunjn . X 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Paf?ﬁboﬂg? . 510) _ 72,208. 42,305.
% 16a Professional fundraising fees (Part IX, columr/ A) e_Si ~ X . 0. 0.
2| b Total fundraising expenses (Part IX, column ([fPline 25) P> 1, 7/2 5.
W 47 Other expenses (Part IX, column (A), lines 1j§ d, 14/.2'ge)1 U 83J 662. 41,051.
18 Total expenses. Add lines 13-17 (must equz | Part-bX..column (A), llgGDZ / 591,478. 290,129,
19 Revenue less expenses Subtract line 18 from- nq”]z‘\ h — -22,918. -3,714.
§§ E‘N\Hk_/ Beginning of Current Year End of Year
£5( 20 Total assets (Part X, Ine 16) . \\M‘j 19,529. 20,655.
<ol 21 Totalliabiltties (Part X, line 26) 0. 1,840.
25|22 Net assets or fund balances Subtract line 21 from line 20 19,529. 18,815.
| Part Il | Signature Block
Under penatties of perjury, | de hat | have e / ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. amLprepa?-nother than officer) 1s based on all information of which preparer has any knowledgyl
\;VAJ/ [0 (e~ [ & //51//3
Sign Signatyfe of officer { \/ )F /
Here PAUL: HAECKER, TREASURER
Type or print name and title L
Print/Type preparer's name elfdres's signatuce Date Check 1| PTIN
Paid OLIVIA A. HUTTON, CPA ( CPA- ?1 2]y setempioyed  P00964688
Preparer |Frm'sname p YOUNT, HYDE & BARBOUR, P.C. Frm'sEINp 54-1149263
UseOnly |Firm'saddressy, P.O. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno. 540-662-3417

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

mYes :]No (\

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012) m‘
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) THE BETHANIA FOUNDATION 36-3557140 Page?2

| Part HlI | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . _ . . . L. .. . !X]

1

Brefly describe the organization’s mission

THE BETHANIA FOUNDATION PROVIDES FINANCIAL SUPPORT TO INDEPENDENT
SOCIAL WELFARE PROJECTS IN INDIA. THE PRIMARY FOCUS OF THESE PROJECTS
IS SERVING THE NEEDS OF DESTITUTE AND/OR PHYSCIALLY HANDICAPPED
CHILDREN WHO, WITHOUT SUCH HELP, WOULD FACE STARVATION AND OTHER

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? i i . i . .. X i i . DYes [K]NO
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes [3{7] No
If "Yes," descnbe 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 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 )(Expensess 111 z 555 s Including grants of $ 111 z 555 . ) (Revenues )
FUNDS PROVIDED TO BETHANIA MINISTRIES PROJECTS IN KODAIKANAL, TAMIL
NADU, INDIA.
THESE PROJECTS INCLUDE:
| 2 ORPHANAGES
6 DAYCARE CENTERS
6 AFTER-SCHOOL CENTERS
4 WOMEN'S EMPOWERMENT PROGRAMS
1 SUPPORT TO CHAPEL RELIEF FUND (CHURCH OF SOUTH INDIA)
1l SUPPORT TO CEREBRAL PALSY FACILITY
4b (Code ) (Expenses $ 2 8 z 0 3 8 e including grants of $ 2 8 1 0 3 8 s ) (Revenue s )
FUNDS PROVIDED FOR PROVIDENT FUND AND ADMINISTRATIVE EXPENSES FOR
OFFICE IN BANGALORE, INDIA
4c  (Code ) (Expenses $ 2 4 P 1 0 1 e ncluding grants of $ 2 4 z 1 0 1 o ) (Revenue $ )

FUNDS PROVIDED TO GRACE BETHANIA KIDS HOME IN NAGERCOIL, TAMIL NADU,
INDIA.

THIS PROJECT INCLUDES:
1 ORPHANAGE

4d Other program services (Descnbe in Schedule O)

(Expenses $ 4 3 1 0 7 9 e _including grants of § 4 3 z 0 7 9 o) (Revenue $ )

4e Total program service expenses P> 206,77 3.

232002

Form 990 (2012)

12-10-12
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Form 990 (2012) THE BETHANIA FOUNDATION 36-3557140  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_ . .. . ... . e o k1 X
2 Is the orgamzation required to complete Schedule B, Schedule of ContnbutorS’ o X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbynng actnvrtles or have a sectlon 501 (h) electnon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the orgamzation 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 98-197? If *Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . B . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll = . . 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account llablllty serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part VL 10 X
11 I the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, F’arts Vi, VI, Vi, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI : e e PO B £ - | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported tn Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1S 5% or more of |ts total
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, line 15 that 1s 5% or more of rts total assets reported In
Part X, ne 167 If "Yes, " complete Schedule D, Part IX L e 11d X
e Did the organization report an amount for other llabllrtles In Part X, llne 25'7 If "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 obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . |12a1 X
b Was the organization included in consolldated |ndependent audlted fi nanC|aI statements for the tax yeaﬁ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional ___ 12b X
13 Is the organization a school descrnibed Iin section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E i . . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrajsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "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 assstance to mdnvnduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part lX
column (A), hnes 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 contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l = o 18 X
19 Did the organizat:ion report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7 If ‘Yes
complete Schedule G, Partlll . . . e 19 X
20a Did the organization operate one or more hospital facnlrtles'7 If "Yes complete Schedule H . . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” X X i 20b
Form 990 (2012)
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" Form 990 (2012) THE BETHANIA FQUNDATION 36-3557140 pPage4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organjzation report more than $5,000 of grants and other assistance to any government or organization in the
Unlted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . 23 X
24a Did the organization have a tax -exempt bond Issue W|th an outstandlng pnncnpal 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 exceptlon'7 . 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during 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 disqualrfi 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 | . 25b X
26 Was aloan to or by a current or fonner off icer, dlrector trustee key employee hlghest compensated employee or d|squalrf' ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent 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 IV 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 X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M L 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part! ... . .. . e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] __ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, III or IV and
PartV, line 1 A 34 X
35a Did the organization have a controlled entity wrthln the meanrng of sectlon 51 2(b)(1 3)‘7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O s | X
Form 990 (2012)
232004
12-10-12
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anéoema THE BETHANIA FOUNDATION 36-3557140  Pageb

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

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

Ll

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable = . . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable = = 1b 0
c 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 Fom'\ W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L. 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning 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 i . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 shetter transaction at any time dunng the tax year? 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, OOO and dld the organlzatlon sohcrt
any contnbutions that were not tax deductible as chamtable contnbutions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or grﬂs
were not tax deductible? o . . . . DR 6b
7 Organizations that may receive deductible contributions under section 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? . e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82822 .. .. ... e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . . oL L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’) 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation fite 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 ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b X
10 Section 501(c){(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part Vill, line 12 . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . .. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o X 11a
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁlmg Form 990 In lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. e . I 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 Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans X o . 13b
c Enter the amount of reserves on hand | _ i R 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ 14a X
b _If "Yes," has #t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) THE BETHANIA FOUNDATION 36-3557140 Pageb
| Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response to any guestion in this Part Vi . @
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule .
b Enter the number of voting members included in hne 1a, above, who are ndependent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp 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 dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬂIed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . L. 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? . | . .. |L7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behatf of the govemlng body” gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? I/f "Yes, * provide the names and addresses in Schedule O ce - .. | 9 X
Section B. Policies (7h:s Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . .. .. 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng 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 wrtten conflict of interest policy? /f "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 conﬂlcts? 120 | X
¢ Did the organization regularly and consistently monnor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . ] L 12e L X
13 Dud the organization have a written whlstleblower polncy” . o o 13 X
14 Did the organization have a written document retention and destructlon pollcy? B i . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . | . e 15a X
b Other officers or key employees of the organization . . L. 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstructnons)

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? L - 16a X
b If “Yes," did the organization follow a wnt'ten pohcy or procedure requmng the organlzatlon to evaluate its partncnpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . NN . 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 s required to be filed PMN , VA

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) avatlable
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’'s website m Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 540-450-2729
127 N CAMERQON STREET, WINCHESTER, VA 22601

HLIC Form 990 (2012)

6
09590808 781823 13378000.5 2012.04010 THE BETHANIA FOUNDATION 13378051




Form 990 (2012) THE BETHANIA FOUNDATION 36-3557140 Page?
[Part Vil| 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 . ‘:I

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 orgamization’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.

® List all of the organization’s current key employees, if any. See instructions for definttion of “key employee."

® 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarnization,
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.

[_i—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfegfmggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °hff'°e' and a drector/trustee) from from related other
(st any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g § . g-, (W-2/1099-MISC) organization
organizations E = s . and related
below g é 5 5 Eé: 5 organizations
line) E|E|B | fE|2
(1) RAVI SRINIVASAN 4.00
PRESIDENT X X 0. 0. 0.
(2) MARK GARRISON 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) GENE HENNIG 2.00
CHAIRMAN X X 0. 0. 0.
(4) PAUL HAECKER 5.00
TREASURER X X 0. 0. 0.
(5) GAR SYDNOR 2.00
SECRETARY X X 0. 0. 0.
(6) TODD HEIDELBERGER 1.00
DIRECTOR X 0. 0. 0.
(7) JEANETTE SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
(8) KATE TEECE 1.00
ASSOCIATE MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

THE BETHANIA FQUNDATION 36-3557140 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average oot cfe‘;fﬁ‘gg than one Reportabl.e Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
) week officer and a director/trustee) from from related other
(st any £ the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| 2 E g g and related
below 2|1E|x|2 2 5 organizations
me) |S|E|Z|35|5E 5
1b Sub-total . e . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

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 P> 0
Yes | No
3 D 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 e o 3 X
4 Forany individual 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 indwvidual L 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? If "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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) THE BETHANIA FOUNDATION 36-3557140 Page9

| Part Vi) | Statement of Revenue

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

1

(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g&“&f’lﬂgg?d
exempt function business sections 512
revenue revenue 513, or 514
% .g 1 a Federated campaigns . 11a
g 3 b Membership dues . . |1b
.,.-E ¢ Fundraising events = l1e
'(% _t_'f d Related organizations 1d
2‘ E e Govemnment grants (contributions) 1e
.g‘(f £ All other contributions, gifts, grants, and
_.ag similar amounts not included above | 1f 286,345.
%% 9 Noncash contributions included in lines 1a-1f $
OS] h Total. Add lines 1a-1f _ | 4 286,345.
Business Code
g | 2o
B .
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including d|V|dends interest, and
other similar amounts) . . >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. >
(i) Real (i) Personal
6 a Gross rents o
b Less:rental expenses . | |
¢ Rentalincome or (foss) . . .
d Net rental income or (loss) . . ...
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor (loss) .
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 . . a
g b Less:direct expenses . . b
¢ Netincome or (loss) from fundraxsmg events .. >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: drect expenses b
¢ Net income or (loss) from gamlng activities »
10 a Gross sales of inventory, less retums
and allowances _ . a
b Less: cost of goods sold X b
¢_Net income or {loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 70. 70.
b
c
d Allotherrevenue = |
e Total. Add lines 11a-11d > 70.
12 Total revenue. See instruchons. > 286 ,415. 0. 0. 70.
232005 Form 990 (2012)
9
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LY

Form 990 (2012)

THE_ BETHANIA FOUNDATION

36-3557140 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 columnn (A).

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

L]

Do not include amounts reported on lines 6b, (A) 8 (€ D)
75, 8, 3b, and 10b of Part Vil Total expenses P pinses - | ganara: axoansa F:Q,Sséﬁ'éé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 206,773. 206,773.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7  Other salanes and wages 39,299. 39,299.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 3,006. 3,006.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,500. 5,500.
d Lobbying . .. .. ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees _ o
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion 16,531. 16,531.
13 Office expenses 3,847. 3,847.
14 Information technology 536. 68. 468.
15 Royalties _
16 Occupancy 8,368. 8,368.
17  Travel o 1,960. 1,960.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L.
21 Payments to affiiates = _ X i .
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ne 24e expenses on Schedule 0.)
a PROCESSING FEES 1,864. 1,864.
b SHIPPING/POSTAGE EXPENS 1,620. 894. 726.
¢ DUES & SUBSCRIPTIONS 825. 825.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 290,129. 206 ,773. 65,631. 17,725.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P [ 1« following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

THE BETHANIA FOUNDATION

36-3557140 Pageit

| Part X | Balance Sheet

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

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-beanng L 19 P 529.] 1 19 P 050.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants recevable, net 3 1,605.
4 Accounts receivable, net . R L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o i i . 5
6 Loans and other receivables 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 instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |L10a
b Less: accumulated depreciation | . L10b 10c
11 Investments - publicly traded secunties == 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine1v 13
14 Intangbleassets .. . . ... . 14
15 Other assets See Part IV, Ilne " 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 19,529.] 16 20,655.
17  Accounts payable and accrued expenses _ 17 1,840.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilties 20
o121 Escrow or custodial account hability. Complete Pan lV of Schedule D 21
:E' 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l of Schedule L o 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleDd .. L Ll 25
126 Totalliabilities. Add lines 17 through 25 0.] 26 1,840.
Organizations that follow SFAS 117 (ASC 958), check here P> lfl and
4 complete lines 27 through 29, and lines 33 and 34.
::: 27  Unrestncted net assets 19,529.] 27 5,059.
S |28 Temporanly restncted net assets 28 13,756.
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P> D
H] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . . . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances . 19,529.| 33 18,815.
34 Total labilties and net assets/fund balances 19,529.| 34 20,655,
Form 990 (2012)
232011
12-10-12
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Form

990 (2012) THE BETHANIA FOUNDATION 36-3557140 Page 12

| Part X1 | Reconciliation of Net Assets

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

1

O O~NOOO L WN

-
o

Total revenue (must equal Part VIlI, column (A), line 12)

286,415.

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

290,129.

Revenue less expenses. Subtract line 2 from line 1

-3,714.

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

19,529.

Net unrealized gains (losses) on investments

Donated services and use of facilities

3,000.

Investment expenses

Pror penod adjustments

© |0 [N (D D IWIN =

Other changes in net assets or fund balances (explam n Schedule Q) .

0.

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Pan X line 33
column (B))

-
o

18,815.

| Part XI | Fmanelal Statements and Reporting

Check # Schedule O contains a response to any question in this Part Xil . ..

]

2a

3a

Accounting method used to prepare the Form 990 D Cash IK] Accrual I:] Other

Yes | No

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consoldated basis, or both-

|:| Separate basis l____l Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:  ’

m Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed erther its oversight process or selection process dunng the tax year, explam in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? - . e e e e
If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c X

3a X

3b

232012

12-10-12
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

{Form 990 or 990-EZ) 20 1 2
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 Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

THE BETHANTIA FOUNDATION

Employer identification number

36-3557140

|Part| | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

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

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

HWON =

\ city, and state:

El A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){(A)iii).
L__] A medical research organization operated i conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital’'s name,

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

(4]

0 ®0 O

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part i1.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

| 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 Ili.)
10
1

[0

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

supporting orgamization, check this box

descnbes the type of supporting organization and complete hines 11e through 11h.
a [:l Type | b D Type c D Type il - Functionally integrated

d D Type |l - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f if the organization received a wntten detenmination from the IRS that it i1s a Type |, Type II, or Type it

g Since August 17, 2006, has the organization accepted any gift or contnbutton from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person described in (i) above? _ . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization tiv) Is the organization| (v) Did you notify the orgagggatlﬁ);hﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) hsted n your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
(see instructions)) Yos No Yos No Yes No
i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 THE BETHANTIA FOUNDATION 36-3557140 Page2
- 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 lii. If the organization

fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 473,044.] 373,758.| 556,894.! 568,445.| 286, 345. 2,258,486,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 473,044.] 373,758.| 556,894.| 568,445.| 286 ,345. 2,258 486,
5 The portion of total contnbutions
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 () 333,390,
6 Public support Subtract line 5 from line 4 1 925 096,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 473,044, 373,758.| 556,894.| 568,445.| 286,345. 2,258 486,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources 695. 246. 234. 115. 1,2 90.
9 Net income from unrelated business
activittes, whether or not the
business 1s regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 450. 70. 520.
11 Total support. Add lines 7 through 10 2,260,296,
12 Gross receipts from related activities, etc. (see instructions) . 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) .
15 Public support percentage from 2011 Schedule A, Part 1l, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and hne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

85.17 %

15

86.20 %

» (X1

b 33 1/3% support test - 2011. If the orgamzation did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

[ 1

17a 10°% -facts-and-circumstances test - 2012. If the organization did not check a box on line 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 IV how the organmization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

»[ ]

»[ ]
[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ne 9 of Part | or if the organization faled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilihies furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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 ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year |

cAdd lines 7aand 7b X
8 Public support (Subtractline 7c from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts fromlne6 . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b e

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . . e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) _ L ) %
16 Public support percentage from 2011 Schedule A, Part llf, ine 15 L . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) R o ¥ 4 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and ine 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization = | .. . > l:]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and hne 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 qualifies 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 ... . |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE BETHANTA FOUNDATION 36-3557140 Pages
I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part i, line 17a or 17b;
and Part 111, line 12. Also complete this part for any addrtional information. (See instructions).

THE BETHANIA FOUNDATIONS BOARD OF DIRECTORS APPROVED CHANGING THE YEAR END

FROM SEPTEMBER 30TH TO MARCH 31ST.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘jis§”

} (Form 990) P> Complete if the organization answered "Yes,” to Form 990,
i Department of the T PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
:ntegnalmsgv;uees;ve?;w. P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE BETHANIA FOUNDATION 36-3557140

| 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 D ON

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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adV|sors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? s oL
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermussible pnvate benefit? A |:] Yes D No

_DYes [_—_] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 7

1

2

a
b
c
d

3

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 EI Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements X . F 2a
Total acreage restncted by conservation easements oL e . 1L 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . L2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
sted in the National Register X 2d
Number of conservation easements modsfied, transferred released extmgurshed or tennlnated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? - o o [dvYes [ne
in Part Xlll, descnbe how the organization reports conservatlon easements n rts 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 _ o o R L N
(i) Assets included in Form 990, Part X s, L > $
2  If the organization received or held works of art, hlstoncal treasures or other srmllar 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 Vlil, ine1 .~ L R o 2
b Assetsincluded in Form 990, PartX .. . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
N
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‘ Schedule D (Form 990) 2012 THE BETHANIA FOUNDATION 36-3557140 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a E] Pubhc exhibrtion d l:] Loan or exchange programs
b I:] Scholarly research e |:| Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 Dunng the year, did the organization solicit or receive 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? . . l:l Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete i the organization answered "Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? o o o CLCdves [ne
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Beginning balance i i . . R i 1c
d Addrtions dunng the year . R I - |
e Distnbutions dunng the year C e U |-
t Endingbalance . . . . .. 1t
2a Dd the organization include an amount on Form 990, Part X, ne 21?2 = = .DYes [:I No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xll|

{Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . .
c Net investment eamings, gains, and lo
d Grants or scholarships
e Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarnly restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-h

by: Yes | No
(i) unrelated organizations e e e e e .. 3a(i)
(ii) related organizations e T . . |3atii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? ... ... ... ... .. L3

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold mprovements
d Equipment
e Other . - .
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . | 3 0.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedute D (Form 990) 2012 THE BETHANIA FQUNDATION 36-3557140 pPage3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives =
(2) Closely-held equity interests
(3) Other

A

B8)

©)

(%))

(E)

()
()

H)

0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
| Part VIli] 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

(U]
2)
(3)
)
_ O
(6)
@)
8
()
_(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
2
3)
)
()
(6)
_
()
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . e . »
| Part
1.

X | Other Liabilities. See Form 990, Part X, Iine 25.
(a) Descnption of liability {b) Book value
(1) Federal Income taxes
(2
3)
“)
(5
(6)
)
(8)
(9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2 FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 THE BETHANIA FOUNDATION 36-3557140 Paged
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements L o 1 289,415.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains on investments i L 2a

b Donated services and use of facilties . L o 2b 3,000.

c Recoveries of prior yeargrants = . L. . . . |.2c

d Other(DescnbeinPart Xl . . . Lo . .. ... Led

e Addlnes2athrough2d . . .  _ . L S o | 2e 3,000.
3 Subtract line 2e from line 1 L e L 3 286,415.
4 Amounts included on Form 990, Part VIII, ine 12, but not on tine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b = 4a

b Other (Descnbe nPart XIll.) . . . o . . L4b

c Addines4aand4b . .. .. . . . e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 286,415,

| Part XI1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) L L 1 290,129.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities X . A 2a
b Proryearadustments = O -

¢ Other losses . e R B )

d

e

Other (Descnbe nPart XIL.y . . .. . ... .. e ; 2d
Add lines 2a through2d . . ... . . .. .. L. . i I - 0.
3 Subtractine2efromline1 . . . L. o, N . 3 290,129.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descnbe in Part XIIl.) i L i o R
c Addines4aand4b . . - O . 1 0.
5__Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 18.) e 5 290,129.
| Part Xlll| Supplemental Information
Complete this part to provide the descnptions 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 XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addrional information.

&b

Schedule D (Form 990) 2012

232054
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service «

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE BETHANIA FOUNDATION

Employer identification number

36-3557140

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Forr 990, Part IV, ine 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 cntena used to award the grants or assistance? Yes D No
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, iine 3 table can be duplicated if additional space Is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activiies conducted in region (e) If activity listed in (d) (f) Total
offices g&ﬂg%ﬁfd (by type) (e.g., fundraising, program Is a program service, exag?gggfes
in the region | \ndependent services, Investments, grants to describe specific type investments
C?r?r"e%it)%fs recipients located in the region) of service(s) in region in region
3a Subtotal L. 0 0 0.
b Total from continuatio
sheetstoPart| = 0] 0 0,
c Totals (add ines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
26
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Schedule F (Form 990) 2012 THE BETHANIA FOUNDATION 36-3557140 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes, " the
organization may be required to file Forrn 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o . . e l:] 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 Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . e e |:| Yes [X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . = . L L R R . I___l Yes [__}E_] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If *Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) L o L DYes III No

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

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Forr 5713, Intermational Boycott Report. (see Instructions

for Form 5713) e . oo Eves Xe

Schedule F (Form 990) 2012
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s

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TS
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Publi
ﬁ,fgna’a‘,’";;‘j;‘j{,"’;;jf’;j‘” P> Attach to Form 990 or 990-EZ. f,’,‘;ep';égon"b ¢
Name of the, organization Employer identification number
THE BETHANIA FOUNDATION 36-3557140

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PRIMARY FOCUS OF THESE PROJECTS IS SERVING THE NEEDS OF DESTITUTE

AND/OR PHYSCIALLY HANDICAPPED CHILDREN WHO, WITHOUT SUCH HELP, WOULD

FACE STARVATION AND OTHER_ SEVERE DEPRIVATION.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SEVERE DEPRIVATION.

FORM 9590, PART ITITI, LINE 4D, OTHER PROGRAM SERVICES:

FUNDS PROVIDED FOR THE FOLLOWING PURPOSES:

FUNDS PROVIDED TO ANGEL HOME ORPHANAGE IN NARENDRAPURAM,

RAJAHMUNDRY, INDIA

1 ORPHANAGE

FUNDS PROVIDED TO BETHANIA KIDS HOME TN KANNIVADI, INDIA

1 ORPHANAGE

FUNDS PROVIDED TO ORISSA/ODISHA, INDIA

2 DAYCARE CENTERS

EXPENSES $ 43,079. INCLUDING GRANTS OF $ 43,079. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING THIS FORM 990, ALL

MEMBERS OF THE BOARD OF DIRECTORS WERE PROVIDED WITH A COPY HEREOF AND

GIVEN AN OPPORTUNITY TO REVIEW AND COMMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization

Employer identification number

THE BETHANIZA FOUNDATION 36-3557140

FORM 990, PART VI, SECTION B, LINE 12C: THE BETHANIA FOUNDATION HAS

ADOPTED A POLICY OF CONFLICTS OF INTEREST, AND PURSUANT THERETO ALL

OFFICERS AND DIRECTORS HAVE CERTIFIED THAT NO CONFLICTS OF INTEREST EXIST.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE BETHANIA FOUNDATION'S

GOVERNING DOCUMENTS, ITS CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS MAY BE OBTAINED FROM PAUL HAECKER AT THE ADDRESS INDICATED IN

PART VI, LINE 20.

33843 Schedule O (Form 990 or 990-EZ) (2012)
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«n 1128

(Rev January 2008)

Department of the Treasury
Internal Revenue Service

> See separate instructions.

Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

Attachment
Sequence No 148

General Information
Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see Instructions)

THE BETHANIA FOUNDATION

Filer's identifying number

Type or Pnnt

36-3577140
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
127 N. CAMERON ST. OGDEN, UT
City or town, state, and ZIP code Filer's area code and telephone number/Fax number
WINCHESTER, VA ( 540 ) 450-2729 /{ )

Name of applicant, if different than the filer (see instructions)

Applicant's identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attorney)

PAUL A. HAECKER

Contact person’s area code and telephone number/Fax number

( 703 ) 754-8777 /( )

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

(J individual {3 cooperative (sec. 1381(a))
d Partnership (O controlled foreign corporation (CFC) (sec. 957)
(O Estate O Foreign sales corporation (FSC) or Interest-charge

domestic intemational sales corporation (IC-DISC)

a Specified foreign corporation (SFC) (sec. 898)
3 1or50 corporation (sec. 904(d)(2)(E))
O Trust

{J Domestic corporation
Os corporation

[ Personal service
corporation (PSC)

[ passive foreign investment company (PFIC)
(sec. 1297)

O other foreign corporation

4 Tax-exempt organization

(OJ Homeowners Association (sec. 528)

other oo
(Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

(J Adopt atax yearending™.........................
4 Change to a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. »

(Partnerships and PSCs: Go to Part lll after completing Part 1.)
{J Retain a tax year ending »

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » OCTOBER 1 ,20 12 | and ending »

MARCH 31

, 20 13

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » [/l Yes

If “No,” attach an explanation.

O No

4 Indicate the applicant’s present overall method of accounting.

[ cash receipts and disbursements method # Accrual method
(O Other method (specify) »

§ State the nature of the applicant’s business or pnncipal source of income.
TAX-EXEMPT FOUNDATION SUPPORTING BETHANIA FOUNDATION, INDIA

Signature—All Filers (See Who Must Sign in the instructions.)

Under penaities of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i3 rrect, and cpmplete. Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge.

‘Preparer (other than filer)

PAUL HAECKER, TREASURER

Name and title (pnnt or type)

Name of individual prepanng the application

“If the application ss filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controling domestic shareholder, see mstructions

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No 21115C Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008)
[EXYI  Automatic Approval Request (see instructions)

¢ |dentify the revenue procedure under which this automatic approval request s filed »

Page 2

REV. PROC. 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

successor)
. o . . Yes| No

1 s the applicant a corporation (including a homeowners association {section 528)) that 1s requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 | - —{- -—
(or its successor)? (see instructions) . . . . . N €

2 Does the corporation intend to elect to be an S corporatlon for the tax year lmmedlately followmg the short period? SR R
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. A SR

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. .
2006-46, or its successor) .

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from e
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S —
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that '
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? :
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information [ — -4 —.-
required to be submitted) . . . . .

7 s the S corporation requesting an ownershlp tax year'? (see mstructlons) e N €

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45 | | __
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . P

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) N

9 |[s the applicant an individual requesting a change from a fiscal yeartoa calendaryear? . . . . . . P

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exempt organization requesting a change? . . . R v
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No

1 s the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by ]
the IRS, before an appeals office, or a Federal court?. . . . N &

If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon I

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . . WP |
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, |
or if not available, an explanation including the date approval was granted. If a letter ruling was not 1ssued, !
indicate when and explain how the change was implemented. %

3 Within the most recent 48-month period, has any accountlng penod appllcatlon been withdrawn, not perfected, [-——14——
demedornotumplemented”. e e e e .. .

If “Yes,” attach an explanation.

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . . . . N o :
If “Yes,” attach an explanatlon of the Iegal ba5|s supportlng the requested tax year (see mstructtons) !

b If your business purpose is based on one of the natural business year tests under section 5.03, check the i
applicable box. l
O Annual business cycle test [ Seasonal business test ] 25-percent gross recelpts test !
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test !
period. (see Iinstructions) ‘

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short

period. If necessary, estimate the amount for the short period.

Short period S First preceding year $ ... ...
Second precedingyear $ ... ... Third preceding year $ .. ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.
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6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period: Yes| No
Generated Expiring '
Net operatingloss . . . . . . . & $
Capitalloss . . . . . . . . . § $
Unused credits . . . $ $
7 Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or ts successor) . . . . . . . . . v i v i .o SR
8a Is the applicant a U.S. shareholder na CFC? . . . . .. . >
If “Yes,” attach a statement for each CFC providing the name, address ldentlfylng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross '
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period. N
b Wil each CFC concurrently change its taxyear? . . . . . . . . . . . . . . . . . . . . WP
If “Yes” to line 8b, go to Part Il, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. !
shareholder
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . .. . >
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the :
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net |
capital gain from the PFIC included in the income of the applicant. R
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, |- o
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . A
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of ,
interest of each IC-DISC or FSC and the amount of iIncome received from each entity for the first preceding year |
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount | | |
b Wil any partnership concurrently change its tax year to conform with the tax year requested? . . . . P
c If “Yes" to line 10b, has any Form 1128 been filed for such partnership? P
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical |._ 4
advice request pending with the IRS National Office?. . . N
If “Yes,” attach a statement explaining the type of request (method tax year, etc ) and the specnflc issues involved
in each request N
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . P
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, fthe | |
IRS proposes to disapprove the application? . . . e e e e e »
14 Enter amount of user fee attached to this application (see |nstruct|ons) e .. L. > $
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »
Yes| No

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
penod? . . . . N

b If “Yes,” will the corporatlon be gonng to a perm|tted S corporatlon tax year'? . e e
If “No” to line 16b, attach an explanation.

17 Is the corporation a member of an affiliated group filing a consohdated return? . . . A
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; {(c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[J Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election ____ )
(] Letter ruling (date of letterruing ________ (attach copy))
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Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a corresponding change in tax year? . . | 4
If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation Is using a tax year other than the required tax year, indicate how it obtained its tax year.

] Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
[ Letter ruling (date of letterrubng ___________ (attach copy)) f

22 Attach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No

24 s any partner applying for a correspondingchangeintaxyear? . . . . . . . . . . . . . . . »

25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust, }
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest :
in capital and profits. ) _l

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3¢c)? . . . . . . . . W
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of Income received from each PSC for the first preceding year and for the |
short period. ‘

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. ‘
[ Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election ____ )

[] Letter ruling (date of letterruling _________ (attach copy)) !

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying i
number, tax year, percentage of total value and percentage of total voting power, and the amount of income '
included In gross iIncome under section 951 for the 3 tax years immedtately before the short period and for the !
short period. ;

Section F—Tax-Exempt Organizations

29 Type of organization: (] Corporation  [] Trust [ Other (specify) » Yes| No

30 Date of organization. » 5

31 Code section under which the organization is exempt. » I

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. ™. ... ... ... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling 1s not available, attach an explanation. - o

34 If the organization Is a private foundation, is the foundation terminating its status under section 507? . . »

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short penod and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,

identifying number, and percentage of interest owned.
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