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OMB No 1545-0047

Fc;rm 990

' Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

» Do not enter Social Secunty numbers on this form as 1t may be made public

Open to Public

Pepartment of ﬁgeszﬁlacs:fy > Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable C D Employer Identification Number

: Address change BETHSHAN FOUNDATION 36-3197006

Name change 12927 SOUTH MONITOR AVENUE E Telephone number
[Jintat retun |PALOS HEIGHTS, IL 60463-2434 708-371-0801
: Terminated
G Gross receipts S 2,029,981.

Amended return

Application pending F Name and address of principal officer

H(a) s this a group return for subordmates"H Yes E] No

H(b)
SAME AS C ABOVE 82l Sphordnales included” sy L YES
I Taceremptstatus  [X[501(0)3) | [501() ( )< (nsertno) | [447¢a))or | [527
< J Website: > N/A H(c) Group exemption number
E)"[K Form oi organization I_)SJCorporahon l_' Trust LJ Association U Other ™ I L Year of formation 1982 I M State of legal domicite 1 [,
~N|Part ] Summary
2 1 Briefly describe the organization's mission or most significant activites  SUPPORT BETHSHAN ASSOCIATION _
[
<y 0o ~—~ S-S T —T—TTTT~ T, T, —,TST- -~ TT—  ~—TTT,"—~TT T T TSTT,T T T,TTT T T TTTT,TTTTTToTTTToOTTTTT
I |
O B
3 %’ 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
4] <| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
Z °5) 4 Number of independent voting members of the goverming body (Part VI, ne 1b) 4 12
% 8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
D) g 6 Total number of volunteers (estimate If necessary) 6 0
¢ <t| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7al" - 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h) 660,841 . 759, 408.
21 9 Program service revenue (Part VI, hne 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 219,549. 233,126.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A), line 12) 880, 390. 992,534,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 295,575. 615,890.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part iX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 9,016.
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 43,620. 46,185,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) \hne 25) LJ 339,195. 662,075.
- 19 Revenue less expenses. Subtract line 18 from hne 12 . . . 541,195, 330,459,
13 v
Y- & ) Beginning of Current Year End of Year
E;; 20 Total assets (Part X, line 16) 2 NaV 2 4 2014 UO') 5,452,754, 6,031,188.
g-g 21 Total habilities (Part X, ine 26) Lo e 0. 1,244,
“] 22 Net assets or fund balances Subtract ine 21 from line 207>/ > s 5he p aesm 5,452,754, 6,029,944 .
: ey L

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,
complete Declaration of preparer (other than oﬁncer) 1s based on alt in |)ormahon of which preparer has any knowledge

and to the best of my knowledge and belief, 1t ts true, correct, and

Sig n Slgnalure of office Date

Here b A (.g.[ml« Qoz)liu 1‘;281\(\'&\‘"

Lo L 767/

Type or print name and \ifie,

Print/Type preparer's name J Prgparer's signature Date Check I_I § |PTIN
Paid LAWRENCE J. VAN DRUNEN] WQ\/&,\ Do_. / °/ 7 / / 7’ self-employed  |PO0003754
Preparer [Fimsname > DREYER, OOMS & VAN DRUNE}, LTD.
Use Only |rumsadaess ™ 17075 SOUTH PARK AVE. Y Frm's EIN > 36-2806701
SOUTH HOLLAND, IL 60473-3350 Phoneno  708-596-6100

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

IEI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 11/08/13
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Form 990 (2013) BETHSHAN FOUNDATION 36-3137006 Page 2
Rart Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil D

1 Bnefly describe the organization's mission:
SUPPORT BETHSHAN ASSOCIATION

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

Form 990 or 990-EZ? : [] Yes No
If *Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| 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 allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 615, 890 . mncluding grants of $ 615,890. ) (Revenue $ 992,534 .)
TO RECEIVE, ACCUMULATE, MANAGE, INVEST AND DISBURSE CAPITAL FUNDS AND PROPERTIES

4d Other program services (Describe in Schedule Q)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 615,890.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Conltributors (see instructions)? 2 X
3 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ilf 5 X
6 Did the orgamization mamtain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 |f the organization's answer to any of the following questions i1s Yes’', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI Tie| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1n Part X, hne 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl . . . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did 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 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 14b X
15 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign ndividuais? If ‘Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part lll . 19 X
20 aDid the organization operate one or more hosprtal faciities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)




Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 4
[Rart IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, 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 X
Schedule J . 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 I/f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

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

|
} Schedule L, Part [ 25b X

26 Dud the o;?amzatlon report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If so, complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other 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 llf 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
] Schedule L, Part 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? /f 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive mere than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simtlar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part !l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, hne'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

|
| 36 Section 501 c);3) organizations. Did the or,gamzanon make any transfers to an exempt non-chantable related
i organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAOI04L 11/1IN3




Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a i1s 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 dunng the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b if 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If '"Yes,' to ine 5a or 5b, did the organization file Form 8886-T7? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business

holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49667 5 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQO105L 07/02/13 Form 990 (2013)



Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to 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. See instructions.
Check 1f Schedule O contains a response or note to any hne in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included i fine 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization 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? SEE SCHEDULE O 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 930  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b] X
c Did the organization regularly and con&stenllg monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done . SEE SCHEDULE O . 12¢| X
13 Did the organization have a wntten whistleblower policy? . , 13 X
14 Did the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b if 'Yes,' did the organization follow a wnitten policy or procedure requinng the orgamzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » IL

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» STEVE GOUDZWAARD 12927 S. MONITOR AVE, PALOS HEIGHTS, IL 60463-2434 708-371-0801

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L

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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, tf any See instructions for definttion of 'key employee '
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (do not check more than D) E) 3
Pome sna e sy (CEEERERERES | s | mebee | e
e [RIZ| QB S 23] wandsmso S 8 MR o ihe
e |3 2| E| 8|88 2 na reiaed
t:;c;ga g. 5 § - s e :8’ = organizations
o | Elg| |%| %
olg %

_M_ Juby GILL | _1

DIRECTOR 0 X 0. 0 0.
_@ ANN PAYNE | _1

SECRETARY 0 X X 0 0 0.
_®) JACK HOEKSTRA _ __ __ _ | L

DIRECTOR 0 X 0. 0 0.
_@_JORI BRINK = _ | 1

TREASURER 0 X X 0 0 0.
_©®) RUSS_VAN DYRE | 1

DIRECTOR 0 X 0. 0 0.
_©_JAMES VAN KAMPEN _ | S

DIRECTOR 0 X 0 0 0.
__ TOM LEMMENES _1

DIRECTOR 0 X 0. 0 0.
_®_SALLY POORTENGA _ _ __ _ | .

VICE PRESIDENT 0 X X 0 0 0.
_© BRIAN DOBBEN _ _____ _ | _1

PRESIDENT 0 X X 0 0 0.
Q0_KIM LAGESTEE-MULDER _ _ | _1 _

DIRECTOR 0 X 0. 0 0.
01 _CLINT VERHAGEN __ __ __ | _1

DIRECTOR 0 X 0. 0 0.
02 WAYNE BOSS __ _ ______ | _1

DIRECTOR 0 X 0. 0 0.
a3 __] ——
asy ] e

BAA TEEA0107L 07/08/13 Form 990 (2013)



Form 990 (2013) BETHSHAN FOUNDATION

36-3197006

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erage Lgdo nollchec?xsn:g?e lh'gnt r?ﬂe (D) (E) (]
r ,
Name and lile v\;e%: °?f):ceu’na?‘?ap3:'s :‘;‘;?/ t’SS‘eaer; com:z:ﬁ:ant?o?'ﬁrom comggr?g}laobr:efrom amgagrglt%‘tjher
wiory R Z Q12 BHS| eadias | hesegnmes | copeenaon
hours o S g i< [s 2l g organtzation
relraolred 39‘ =g 3 }% L@ and related
organiza [& S| 2 *g © 9 organmizations
A hﬁ)ns g g 5 g
elow <
dotted g'% % %
line) 8 &
(=3
a9 ] .
ey L
an ] I
as —
Qa9 B
e ] I
@y ] R
e ] N
* ] o
e ] o
& -
1b Sub-total > 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 iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the orgamization ®

BAA

TEEA0I08L 11/11N13

Form 990 (2013)



Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 9
Part VIII[ Statement of Revenue

Check If Schedule O contains a response or note to any Iine in this Part VIII D
A (B) © (D)
il Total revenue Related or Unrelated Revenue
8 exempt business excluded from tax
Lo function revenue under sections
5T revenue 512-514
2w 1a Federated campaigns la
E Z| b Membership dues 1b
@ O
4= © Fundraising events 1c
% § d Related organizations 1d
‘g’E e Government grants (contributions) Te
o
.9_’ o=l f All other contributions, gifts, grants, and
= similar amounts not included above 1f 759, 408.
E é g Noncash contributions included in lines 1a-1f  §
S < h Total. Add hnes Ta-1f - 759, 408.
g Business Code
-
E 2z
ac b
w| —————— = ——— = — = —_—
2 ¢ ___
S| d
W] e e - - —
¢
& f All other program service revenue
o
& g Total. Add lines 2a-2t >
3 Investment income (including dividends, interest and
other similar amounts). > 177,378. 177,378.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Real () Personal
6a Gross rents
b Less- rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
{1) Securnties (n) Other

7 a Gross amount from sales of
assets other than inventory |1 093,195.

b Less. cost or other basis

and sales expenses 1,037,447. 1 . x
¢ Gain or (loss) 55,748. . )
d Net gain or (loss) . - 55,748. 55,748.

8a Gross Income from fundraising events

§ (not including $
§ of contrnibutions reported on line ic)
= See Part IV, ine 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities R
See Part IV, hne 19 a : :
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
1Ma
e aintnin et
T
d All other revenue.
e Total. Add lines 11a-11d > o
12 Total revenue. See instructions > 992,534, 233,126. 0. 0

BAA TEEA0109L 07/0813 Form 990 (2013.)



For

m 990 (2013)

BETHSHAN FOUNDATION

36-3197006

Page 10

[Rart.IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any hine in this Part IX

1]

. . (A) (B8) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, Iine 21 615, 890. 615, 890.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salanes and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,085. 7,085.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 30,036. 30,036.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertatnment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not .
covered above (List miscellaneous expenses " £,
in line 24e If hne 24e amount exceeds 10% A S
of ine 25, column (A) amount, list line 24e RO ¢
expenses on Schedule O ) : 2 5
a PRINTING AND PUBLICATIONS__ 6,602. 6,602.
bDUES_ _ _ _ _ _ ____________ 2,414, 2,414,
¢ MISCELLANEQUS _ _ _ __ ____ __ 48. 48.
d _____
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 662,075, 615,890. 37,169. 9,016.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising sohcitation
Check here > if following
SOP 98-2 (ASC 958-720)
BAA TEEAOTIOL 11/08/13 Form 990 (2013)



Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 11
[Rart X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,149,350.1 2 1,079,889.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ..
Part Ii of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 7,682.
b Less accumulated depreciation 10b 7,682, 10¢
11 Investments — publicly traded securities 3,144,646.| 1 4,318,771.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 1,143,893.]13 623, 655,
14 Intangible assets 14
15 Other assets See Part IV, line 11 14,865.]|15 8,873.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 5,452,754.]|16 6,031,188.
17 Accounts payable and accrued expenses 17 1,244.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, [ v
L key employees, hngf\;est compensated employees, and disqualified persons 1
‘ Y Complete Part Il of Schedule L 22
| 'E 23 Secured mortgages and notes payable to unrelated third parties 23
| S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.126 1,244,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g | 27 Unrestricted net assets 5,452,754.}27 6,029,944.
i 28 Temporarily restricted net assets 28
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34. ]
§ 30 Capital stock or trust principal, or current funds 30
[ g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
i g 32 Retained earnings, endowment, accumulated income, or other funds 32
1 N | 33 Total net assets or fund balances 5,452,754 33 6,029, 944.
§| 34 Total habilities and net assets/fund balances 5,452,754.| 34 6,031,188,
BAA Form 990 (2013)

TEEAOM1IL 07/08/13



Form 990 (2013) BETHSHAN FOUNDATION 36-3197006 Page 12
Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIH, column (A), ine 12) 1 992,534,
2 Total expenses (must equal Part IX, column (A), line 25) 2 662,075.
3 Revenue less expenses Subtract line 2 from line 1 3 330,459,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,452,754,
5 Net unrealized gains (losses) on investments 5 246,731.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) . 10 6,029,944.
Part Xll | Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consoldated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

BETHSHAN FOUNDATION

36-3197006

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

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

1 A church, convention of churches or association of churches described In section 170(b)(1)(A)().
2 A school described in section 170(b)(1)}AXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 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)}(AX(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)}V).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
“— In section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part il)
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject {o 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 Il )
10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
7 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubhcly 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 I b DType 1l c D Type lll — Functionally integrated d D Type lll — Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a wniten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? Mg X
| (ii) A family member of a person described in (1) above? 11g (ii) X
| (iii) A 35% controlled entity of a person described in (1)) or (i) above? 11 g (i) X
h Provide the following informatton about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notity (vi) Is the (v} Amount of monelary
organization {descnibed on lines 1-9 organization in  |the organization in organization 1n support
| above or IRC section column (1) hsted in | column (1) of your column (1)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A) BETHSHAN ASSOC. 36-3038592 7 X X X 615,890.
(B
©)
(1))
(E)
- fa Py
Total 615, 890.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 06/28/13

Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 990-EZ) 2013 BETHSHAN FOUNDATION 36-3197006 Page 2

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

(Complete only 1If you checked the box on fine 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 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
tnclude any 'unusual grants ')

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part IV)
11 Total su?gort. Add lines 7
‘ through .
i 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, 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
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 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 quahfies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/2813




Schedulé A (Form 990 or 990-E7) 2013

BETHSHAN FOUNDATION

36-3197006 Page 3

Part'lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part II')

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the orgamzation’s
tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

(a) 2009

(b) 2010

(c) 20011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from Iine 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on

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

13 Total Support. (Add ins 9,10, 11 and 12)

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1H, line 15 16 %
Section D. Computation of Investment Income Percentaqge

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and hne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization > D

b 33-1/3% support tests — 2012. If the orgamzation did not check a box on line 14 or hine 19a, and hne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. »

BAA

TEEAQ403L 06/28/13

Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 990-E7) 2013 BETHSHAN FOUNDATION 36-3197006 Page 4

[E‘"ai'tAIV- [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a
or 1/7b; and Part lli, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEADO404L. 06/28/13



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BETHSHAN FOUNDATION 36-3197006
lPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a2) 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? []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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? DYes D No

fPart ] [Conservation Easements.
Complete If the organization answered '"Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organmzation (check all that apply)
Preservation of tand for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,

and enforcerment of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S

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

and section 170(h)(4)(B)(n)? [] Yes []No

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Pa'rt 1] IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a 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 Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 >S
(i) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIil, line 1 >3
b Assets included in Form 990, Part X »>S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  10/0213 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 BETHSHAN FOUNDATION 36-3197006 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 all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 grox{u)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 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 organizalion's collection? D Yes D No

]Part v [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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1¢
2 a Did the organization include an amount on Form 990, Part X, line 21? E] Yes B No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part Xl

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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 by Yes No
(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, hne 10

Description of property (a) Cost or other basis (bz’Cost or other (c) Accumutated (d) Book value
(investment) asis (other) depreciation
1aland L

b Buildings

c Leasehold improvements

d Equipment

e Other . 7,682. 7,682. 0.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 BETHSHAN FOUNDATION

36-3197006 Page 3

Part Vil [Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

Part VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

Part 1V, line 11c. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

(1) MORTGAGE REC./BETHSHAN ASSOC.-CHE 113,370.|COST .
(2) MORTGAGE REC./BETHSHAN ASSQC.-AUS 266,948.|COST
(3) MORTGAGE REC./BETHSHAN ASSOQOC.-HEA 119,043.|COST
(4) MORTGAGE REC./BETHSHAN ASSOC.-LAR 124,294.|COST
®)
®
)
@
(&)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™ 623,655.

Part IX I Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

4]

@

3)

@

3)

©®

)

®)

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

»

IPart X ] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

3

@)

3

®)

)

®

®

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liability for uncertain tax positions In Part XIII, 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) Check here if the text of the footnote has been provided in Part XIlI

0

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BETHSHAN FOUNDATION 36-3197006 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,239, 265.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a 246,731.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIHl ) 2d

e Add lines 2a through 2d 2e 246,731,
3 Subtract line 2e from line 1 3 992,534,
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl ) 4b )

¢ Add hnes 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 992,534,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 662,075.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from hne 1 3 662,075.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 290, Part VIll, hne 7b 4a

b Other (Describe 1n Part XIII ) . 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18 ) 5 662,075.

[PartXlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2; Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1585 0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;:en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the orgamization Employer identification number
BETHSHAN FQUNDATION 36-3197006

__ _CONSTITUTION, WHO ARE MEMBERS OF A CHURCH OF REFORMED PERSUASION, AND WHO MAKE AN
___TEN (810.00) DOLLARS. _ o ____
__ CREATE A CONFLICT OF INTEREST. IF A CONFLICT OF INTEREST IS IDENTIFIED, THE _ _ _

ANNUALLY THE BOARD MEMBERS AND THE STAFF ARE REQUIRED TO READ A STATEMENT OF WHAT IS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identtficatton number

BETHSHAN FOUNDATION 36-3197006

_ __AND OTHER KEY EMPLOYEES. COMPARABLE COMPENSATION DATA 1S COLLECTED FROM SIMILAR _ _ _ _
_ _ _PACKAGES. THE RECOMMENDED COMPENSATION PACKAGES FOR THE EXECUTIVE DIRECTOR, THE

TEEA4302L.  07/08/13
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Schedule R (Form 990) 2013 BETHSHAN FOUNDATION 36-3197006 Page 5
[Part:VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



Bethshan Foundation
Gain on Sale of Investments

06/30/14

Date Sold Asset # Shares Book Value * # Shr Sold Share Price Proceeds Total BV sold Gam
7125113 FNMA Pool #AB8464, 2 5%, 2/1/43 56,50456 $ 52,586 33 19553 § 10000 $ 195 53 18197 $ 13 56
7125113 FNMA Pool #AT8912, 3% 52,099 00 50,973 68 42 60 10000 42 60 4168 092
8/8/13 Autodesk Incorporated 290 00 9,842 60 290 00 352500 10,214 33 9,842 60 37173
8/12/13 Pall Corp 23000 15,278 90 23000 7143270 16,422 88 15,278 90 1,143 98
8/26/13 FNMA Pool #AB8464, 2 5%, 2/1/43 56,309 02 52,404 36 22572 1 00000 22572 21007 1565
8/26/13 FNMA Pool #AT8912, 3% 52,056 40 50,932 00 141 50 1 00000 141 50 138 44 3086
9/10/13 Adecco SA 21000 11,972 37 21000 611276 13,612 51 11,972 37 1,640 14
9/18/13 Qualcomm Inc 750 00 45,955 89 25000 68 6098 17,145 26 15,318 63 1,826 63
9/23/13 Venfone Holdings Inc 660 00 11,094 60 23000 23 2640 5.344 29 3,866 30 1,477 99
9/25/13 FNMA Pool #AB8464, 2 5%, 2/1/43 56,083 30 52,194 29 260 57 1 0000 260 57 242 50 1807
9/25/13 FNMA Pool #AT8912, 3 0%, 7/1/43 51,914 90 50,793 56 97 32 10000 97 32 9522 2.10
9/30/13 Caterpullar Inc 27000 22,272 30 7000 84 7511 5,930 55 5,774 30 156.25
10/25/13 FNMA Pool #AB8464, 2 5%, 2/1/43 55,82273 51,951 79 14125 1 0000 141 25 13146 979
10/25/13 FNMA Pool #AT8912, 3 0%, 7/1/43 51,817 57 50,698 34 31876 1 0000 31876 31187 689
10/28/13 McGraw Rill Financial 44000 23,403 60 23000 71 3550 16,405 04 12,233 70 417134
11/25/13 FNMA Pool #AB8464, 2 5%, 2/1/43 55,681 48 51,820 33 252 80 1 0000 252 80 23527 17 53
11/25/13 FNMA Pool #AT8912, 3 0%, 7/1/43 51,498 81 50,386 47 21335 10000 21335 20874 461
11/25/13 Twenty First Century Fox Inc 960 00 28,749 46 960 00 3302 31,672 84 28,749 46 2,923 38
12/26/13 FNMA Pool #AB8464, 2 5%, 2/1/43 55,428 68 51,585 06 292 15 1 0000 292 15 27189 20 26
12/26/13 FNMA Pool #AT8912, 3 0%, 7/1/43 51,285 46 50,177 73 94 32 1 0000 94 32 92 28 204
1/17/14 Viacom inc CI B 480 00 32,654 40 130 00 84 3010 10,955 35 8,843 90 2,111 45
1/22/14 EMC Corporation 2,260 00 53,381 20 440 00 26 3107 11,564 39 10,392 80 1,171 59
1/27/14 FNMA Pool #AB8464, 2 5%, 2/1/43 55,136 53 51,313 17 294 80 1 0000 294 80 274 36 20 44
1/27/14 FNMA Pool #AT8912, 3 0%, 7/1/43 51,191 14 50,085 45 9271 1 0000 9271 9071 200
1/29/14 M&N Small Cap 6,546 356 75,876 41 6,546 356 12 1000 79,179 49 75,876 41 3,303 08
1/29/14 M&N Tech Senes 4,114 993 50,644 71 4,114 993 12 6800 52,175 64 50,644 71 1,530 93
2/11/14 Electronic Arls 1,800 000 41,382 00 460 000 26 3287 12,098 32 10,575 40 1,522 92
2/25/14 FNMA Pool #AB8464, 2 5%, 2/1/43 54,841 720 51,038 81 274 710 1 0000 274 71 255 66 1905
2/25/14 FNMA Pool #AT8912, 3 0%, 7/1/43 51,098 430 49,994 74 103 360 1 0000 103 36 101 13 223
2/26/14 Alcoa Inc 4,120 000 32,218 40 960 000 11 8392 11,339 03 7,507 20 3,831 83
2/28/14 Hess Corp Com 1,080 000 71,809 20 270 000 80 3526 21,687 40 17,952 30 3,735 10
3/7/14 Caterpillar inc 200 000 16,498 00 80 000 97 1675 7,771 06 6,599 20 1,171 86
3/14/14 Qualcomm Inc 500 00 30,637 26 200 00 77 0932 15,412 85 12,254 90 3,157 95
3/25/14 FNMA Pool #AB8464, 2 5%, 2/1/43 54,567 02 50,783 15 198 39 1 0000 198 39 184 63 1376
3/25/14 FNMA Pool #AT8912, 3 0%, 7/1/43 50,995 07 49,893 61 590 52 1 0000 590 52 57777 1275
4/11/14 Caterpillar Inc 120 00 9,898 80 120 00 102 6003 12,308 58 9,898 80 2,409 78
4/21114 Teleflex Inc 90 00 6,876 43 90 00 102 2900 9,203 51 6,876 43 2,327 08
4/25/14 Electronic Arts 1,340 00 30,806 60 580 00 27 9140 16,174 38 13,334 20 2,840 18
4/25/14 FNMA Pool #AB8464, 2 5%, 2/1/43 54,368 620 50,598 52 211770 10000 21177 197 09 14 68
4/25/14 FNMA Pool #AT8912, 3 0%, 7/1/43 50,404 540 49,315 84 209 16 10000 209 16 204 64 452
4/29/14 Range Res Corp Com 160 12,371 20 800 89 5324 7.160 31 6,185 60 974 71
4/30/14 EOG Resources Inc 120 00 7.900 80 50 00 99 8374 4,990 42 3,292 00 1,698 42
5/16/14 Mead Johnson Nutntion Co-A 23000 17,373 45 23000 87 5892 20,138 97 17,373 45 2,765 52
5/20/14 DirectTV-Class A 560 00 34,518 40 21000 84 5592 17,751 47 12,944 40 4,807 07
5/23114 Digita! Realty Trust Inc 11000 6,401 00 50 00 58 9448 2,945 84 2,909 55 3629
5/27114 Biomed Realty Trust Inc 23000 4,652 90 60 00 212422 1,272 91 1,213 80 59 11
5/27/14 DirectTV-Class A 350 00 21,574 00 35000 83 6422 29,264 83 21,574 00 7,690 83
5/27/14 DuPont Fabros Technology Inc 21000 5,071 50 7000 252813 1,767 78 1,690 50 77 28
5127114 FNMA Pool #AB8464, 2 5%, 2/1/43 54,156 85 50,401 43 187 64 10000 187 64 174 63 1301
5127114 FNMA Pool #AT8912, 3 0%, 7/1/43 50,195 39 49,111 20 28133 1 0000 28133 275 25 6 08
5/30/14 Alexandna Real Estate Equit 70 00 4,600 40 2000 74 7413 1,494 26 1,314 40 179 86
5/30/14 Corporate Office Properties 180 00 4,590 00 50 00 27 4903 1,373 15 1,275 00 98 15
6/11/14 Quagen N V Ord 490 00 9,755 90 490 230612 11,286 72 9,755 90 1,530 82
6/23/14 FHLMC 2 375%, 01/13/22 30,000 0O 29,153 40 30,000 98 9380 29,681 70 29,153 40 528 30
6/23/14 McGraw-Hill Companies (THE) 21000 11,169 90 210 82 6220 17,344 66 11,169 90 6,174 76
6/25/14 FNMA Pool #AB8464, 2 5%, 2/1/43 53,969 21 50,226 80 176 81 1 0000 176 81 164 55 1226
6/25/14 FNMA Pool #AT8912, 3 0%, 7/1/43 49,914 06 48,835 95 123 11 1 0000 123 1 120 45 266
6/26/14 Time Inc W/| 6375 1,243 27 6375 22 7950 1,452 26 1,213 27 238 99
Total Gain on Sale of Investments $529,563 16 § 45963994 $ 69,923 22




Bethshan Foundation
Loss on Sale of Investments

FY 2014
Date Sold Asset # Shares Book Value * # Shr Sold  Share Price Proceeds Total BV sold Loss
7/15/13 FHLMC Gold Poot C09044, 3 5% 97,274 00 98,715 27 260 38 10000 260 38 264 24 (3 86)
7/15/13 News Corp Class A 1475 2,283 52 147 152429 2,236 63 2,27578 (39 15)
7/25/13 FNMA Pool #995713, 6% 19,819 49 21,538 77 137054 10000 1,37054 1,489 43 (118 89)
7/25/13 FNMA Poo! #AE0217, 4 5% 62,528 40 66,135 40 2,497 89 10000 2,497 89 2,64198 (144 09)
7/28/13 FNMA Pool AOD800, 3% 67 033 69,031 34 1587 34 10000 1,587 34 1,634 67 (47 33)
729113 News Corp Class A 05 774 05 14 8000 740 774 (0 34)
7/8/13 Chambers Street Prop 0475 475 0475 8 8400 420 475 (0 55)
8/1/13 Wachovia Corp 5 7% 50 000 50 208 00 50 000 10000 50,000 00 50,208 00 (208 00)
8/15/13 FHLMC Gold Pool C09044 3 5% 97 01362 98,451 03 316 14 10000 31614 320 82 (4 68)
8/26/13 FNMA Pool #995713, 6% 18 448 96 20049 34 1,098 79 1 0000 1,098 79 1,194 11 (95 32)
8/26/13 FNMA Pool #AE0217, 4 5% 60 030 52 63,493 42 2,182 41 10000 2,182 41 2,308 30 (125 89)
8/26/13 FNMA Pool AO0800, 3% 65,44517 67,396 67 117246 10000 1,172 46 1,207 42 (34 96)
9/16/13 FHLMC Gold Pool C09044, 3 5% 96,697 48 98,130 21 316 55 1 0000 31655 32124 (469)
9/25/13 FNMA Pool #995713, 6% 17,350 17 1885523 869 82 10000 869 82 94527 (75 45)
9/25/13 FNMA Pool #AE0217, 4 5% 57,848 10 61,185 12 1,462 87 10000 1,462 87 1,547 26 (84 39)
9/25/13 FNMA Pool AOD800, 3% 64,272 71 66,189 25 729 01 10000 72901 750 75 (2174)
10/10113 Myrniad Genetics Inc 660 00 17,249 22 660 00 24 8051 16,352 92 17,249 22 {896 30)
10/15113 FHLMC Gold Pool C09044, 3 5% 96 380 94 97,808 97 518 60 1 0000 51960 527 30 (7 70)
10/25113 FNMA Pool #395713, 6% 16,480 35 17,909 96 845 35 10000 84535 918 68 (73 33)
10/25/13 FNMA Pool #AE0217, 4 5% 56,385 23 59,637 86 845 57 1 0000 84557 894 35 (48 78)
10/25/13 FNMA Pool AOOB0O, 3% 63,543 70 65,438 50 743 45 10000 74345 76562 (2217)
10/28/13 Exelon Corp 460 00 14,204 80 460 27 8977 12,820 04 14,204 80 (1,384 76)
11/1/13 FHLMC 6 25%, 7/15/32 32,000 00 42,407 36 32,000 13017 41,65376 42,407 36 {753 60)
11/15/13 FHLMC Gold Poot C09044, 3 5% 95,861 34 97,281 67 686 82 1 0000 686 82 697 00 (1018)
11/25/13 FNMA Pool #895713, 6% 15,635 00 16,991 28 542 67 1 0000 542 67 589 74 (47 07)
11/25/13 FNMA Pool #AEQ217, 4 5% 55,539 66 58,743 51 877 02 1 0000 877 02 927 61 (50 59)
11/25/13 FNMA Pool AO0800, 3% 62,800 25 64,672 88 687 36 1 0000 687 36 707 86 (20 50)
12/16/13 FHLMC Gold Pool C09044, 3 5% 95174 52 96,584 67 458 25 1 0000 459 25 466 05 (6 80}
12/26/13 FNMA Pool #995713, 6% 15,092 33 16,401 54 698 28 100 698 28 758 85 (60 57)
12/26/13 FNMA Pool #AE0217, 4 5% 54,662 64 57,815 90 82208 100 822 08 869 50 (47 42)
12/26/13 FNMA Pool AO0800, 3% 62,112 89 63,965 02 638 16 100 638 16 657 19 (19 03)
1/15/14 FHLMC Gold Pool C08044, 3 5% 94,715 27 96,118 62 454 80 100 454 80 461 54 (6 74)
1/27/14 FNMA Pool #995713, 6% 14,394 05 15,642 69 790 10 100 790 10 858 64 (68 54)
1127114 FNMA Poo! #AE0217, 4 5% 53,840 56 56,946 40 862 49 100 862 49 91224 (49 75)
1127114 FNMA Pool AO0800, 3% 61,47474 63,307 83 642 56 100 642 56 66172 (18 16)
1/29/14 M&N Life Science 4196 137 56 185 53 328200 12 3700 40,598 34 43,945 40 (3,347 06)
2121114 FHLMC Gold Pool C09044, 3 5% 94 260 47 95657 08 666 90 100 666 90 676 78 (9 88)
2/25/14 FNMA Pool #395713, 6% 13603 95 14,784 05 32794 100 327 94 356 39 (28 45)
2/25/14 FNMA Pool #AE0217, 4 5% 52 978 07 56 034 16 554 85 100 554 85 586 86 (3201)
2/25/14 FNMA Pool AO0800, 3% 60832 18 62 646 11 528 29 100 528 29 544 04 (1575)
3/10/14 Texas Instrument 1 375% 25,000 25,192 75 25,000 00 100211 25,052 75 2519275 (140 00)
3/17/14 FHLMC Gold Pool#C09044 3 5%,6/1 93,593 57 94,980 30 405 1 00000 404 95 41095 (6 00)
3/19/14 Verizon Commumications 5 55% 25000 00 27701 00 25,000 108362 27,340 50 27,701 00 (360 50)
312514 FNMA Pool #995713, 6%, 11/1/38 13,276 010 14,427 66 605 840 1 00000 605 84 658 39 (52 55)
3/125/14 FNMA Pool #AEQ217, 4 5%, 8/1/40 62,423 220 55,447 30 572070 1 00000 572 07 605 07 {33 00)
312514 FNMA Pool #A00800, 3 0%, 4/1/27 60,303 89 62,102 07 599 34 1 00000 599 34 617 21 (17 87)
3/27/14 FNMA 0 875%, 8/28/14 80,000 00 80,379 20 80 000 00 10033 80,264 00 80,379 20 (115 20)
4115114 FHLMC Goid Pool#C09044 3 5%,6/1 93,188 61 94,569 35 595 89 100 595 89 604 72 (8 83)
4/25/14 FNMA Pool #995713, 6%, 11/1/38 12,670 170 13,769 27 300 83 100 300 83 326 93 (26 10)
4125114 FNMA Pool #AE0217, 4 5%, 8/1/40 51,851 140 54,842 23 78084 100 780 84 825 88 (45 04)
412514 FNMA Pool #A00800, 3 0%, 4/1/27 59,704 550 61,484 86 77823 100 778 23 801 44 (23 21)
4/28/14 Syngenta AG 40 15,677 45 40 00 389 489 15,556 19 15,677 45 (121 26)
5115114 FHLMC Gold Pool#C09044 3 5%,6/1 92,592 72 93,964 63 477 80 100 477 80 484 88 (7 08)
527114 FNMA Pool #995713, 6%, 11/1/38 12,369 34 13,442 34 62063 1 0000 62063 674 47 (53 84)
5/27/14 FNMA Pool #AE0217, 4 5%, 8/1/40 51,070 31 54,016 35 73384 1 0000 73384 776 17 (42 33)
5/27114 FNMA Pool #A00800, 3 0%, 4/1/27 58,926 32 60,683 42 78920 1 0000 789 20 81273 (23 53)
5/28/14 Manning & Napier Life Sct 914 137 12,240 13 914137 12 3807 11,317 66 12,240 13 (922 47)
6/16/14 FHLMC Gold Pool#C09044 3 5%,6/1 92,114 930 93,479 75 536 150 1 0000 536 15 544 09 (7 94)
6/23/14 FHLMC 2 875%, 02/09/15 76,000 000 7907420 76,000 000 101 3820 77,050 32 79,074 20 (2,023 88)
6/23/14 US Treasury Notes 3 00% 120,000 000 128,925 60 120,000 105 7500 126,900 00 128,925 60 (2,025 60)
6/25/14 FNMA Pool #3895713, 6%, 11/1/138 11,748 71 12,767 87 302 71 10000 302 71 328 97 (26 26)
6/25/14 FNMA Pool #AE0217, 4 5%, 8/1/40 50,336 47 53,240 18 632 83 1 0000 63283 669 34 (36 51)
6/25/14 FNMA Pool #A00800, 3 0%, 4/1/27 58,137 12 59,870 69 688 32 1 0000 688 32 708 84 (20 52)
Total Loss on Sale of investments $ 56363192 § 577,80691 $ (14,174.99)
Part VilI Net Gains $1,093,19508 $1,037,44685 § 55748 23
Line 7a Line 7b Line 7¢

* Book value is pnor FY-end market value or purchase pnce if purchased in current FY




