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L Return of Private Foundation | oms o 15450052
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . i . R B . . .
Intemal Revenue Service »  Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
Betty Byfield Paul Foundation
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 23-3063865
336 Panoramic Way B Telephone number (see instructions)
City or town State ZIP code
Berkeley CA 94704 (732) 804-0860
Foreign country name Foreign province/state/county Foretgn postal code | C If exemption application 1s pending, check here >[:]
G Check all that apply [ initial return [ inttial return of a former public charity | D 1. Foreign organizations, check here »[]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[J Address change D Name change check here and attach computation >
H Check type of organization [X] Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
. section 507(b)(1)(A), check here > I:]
D Section 4947(a)(1) nonexempt chartable trust |:] Other taxable private foundation
| Fair market value of all assets at J Accounting method [X] Cash [] Accrual F If the foundation 1s in a 60-month termmation
end of year (from Part Il, col (c), [ other (specify) . under section 507(b)(1)(B), check here >
line 16) » $ 143,460| (Part |, column (d) must be on cash bass )
Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Nﬁ:ég‘::tmem e }I\:é‘; f:;d net fo;s:w::;:le
equal the amounts in column (a) (see instructions) ) books

(cash basis onl

Contributions, gifts, grants, efc , received (attach schedule)

1

2 Check PE] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4
5

Dividends and interest from securnities . . . 5,461 5,461

a Gross rents
b Net rental income or (loss)
6a Net gain or (loss) from sale of assets not on line 10 2,715
b Gross sales price for all assets on line 6a 11,178
7  Capital gain net income (from Part IV, line 2) 2,715
8 Net short-term capital gain
9
0

Revenue

Income modifications
a  Gross sales less returns and allowances
b Less' Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other iIncome (attach schedule) .
12 Total. Addiines 1 through 11 . 8,176 8,176 0

13 Compensation of officers, directors, trustees, etc

SCANNED MAY © 1 2013

g 14  Other employee salanes and wages . G Y
g 15 Pension plans, employee benefits . IS = VIS —
S(16a Legal fees (attach schedule) ) sl | =I5
w b Accounting fees (attach schedule) . 9] PR o5 .., R
_g ¢ Other professional fees (attach schedule) 1> ~ LU 1O
®|17  Interest . ) ) A== [
%118  Taxes (attach schedule) (see instructions) t =112 SN, U]
‘€119  Depreciation (attach schedule) and depletion oS J/
_g 20 Occupancy
< |21 Travel, conferences, and meetings
e 22  Printing and publications . .
®| 23 Other expenses (attach schedule) .. 1,650
2124  Total operating and administrative expenses.
s Add lines 13 through 23 . 1,762 0 0 0
E’_ 25  Contributions, gifts, grants paid . . 10,800 10,800
O | 26  Total expenses and disbursements. Add lines 24 and 25 12,562 0 0 10,800
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -4,386
b Netinvestment income (if negative, enter -0-) 8,176
¢ Adjusted net income (if negative, enter -0-) . 0

For Paperwork Reduction Act Notice, see instructions. —% L) Form 990-PF (2014)
HTA \




Form 990-PF (2014)

Betty Byfield Paul Foundation

23-3063865

Page 2

Attached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets shoulde:esgre:ndif-year :n?guntsts omy (See |‘r)15tru:t?ons ) (!:) Bool? Valze (b) Book Value )LC) Fair Market Value
1 Cash—non-interest-bearing . 285 285
2 Sawvings and temporary cash investments 2,240 2,240
3  Accounts receivable » |
Less allowance for doubtful accounts »
4  Pledges recewvable » |
Less allowance for doubtful accounts »
5  Grants receivable
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) ®»_ )
Less' allowance for doubtful accounts »
& 8 Inventories for sale or use .
§ 9  Prepaid expenses and deferred charges
<C|10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 101,104 92 641 140,935
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iand, buildings, and equpment basis ®» |
Less accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, buldings, and equpment bass »
Less accumulated depreciation (attach schedule) »
18  Other assets (descrbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 101,104 95,166 143,460
17  Accounts payable and accrued expenses
«» |18  Grants payable
2119  Deferred revenue
:__g 20 Loans from officers, directors, trustees, and other disqualified persons
S (21 Mortgages and other notes payable (attach schedule)
=122 Other labilities (describe » Margnloan ) 1,552
23  Total liabilities (add lines 17 through 22) 1,652 0
o Foundations that follow SFAS 117, check here e
b and complete lines 24 through 26 and lines 30 and 31.
S|24  Unrestrcted .
g 25  Temporanly restricted
o |26  Permanently restricted
S Foundations that do not follow SFAS 117 check here » X
lt and complete lines 27 through 31.
© |27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus,ﬂor land, pld_g., and equipment fund
3129  Retaned earnings, accumulated income, endowment, or other funds 99,552 95,166
f 30 Total net assets or fund balances (see instructions) 99,552 95,166
§ 31 Total liabilities and net assets/fund balances (see
instructions) 101,104 95,166
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 99,552
2 Enter amount from Part |, ine 27a 2 -4,386
3 Other increases notincluded in line 2 (temize) » 3
4 Addlines1,2,and 3 4 95,166
5 Decreases not included in line 2 (ltemlze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part 1, column (b), line 30 6 95,166

Form 990-PF (2014)

-
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Form 990-PF (2Q14)

Betty Byfield Paul Foundation

23-3063865 Page 3

B Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (b')DHo;v a(:‘qaus:;ed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D:Dlé)rr‘:anon (mo , day, yr) (mo , day, yr)
1a FIDELITY ADV STRATEGIC INCOME FD CL I FSRIX P 5/30/2008 1/2/2014
b JAMES BALANCED GOLDEN RAINBOW FUND GLRBX P 2/11/2009 10/3/2014
¢ JAMES BALANCED GOLDEN RAINBOW FUND GLRBX P 2/11/2009 12/23/2014
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) ptus (f) minus (g)
a 2,978 2,837 141
b 1,200 816 384
c 7,000 4,810 2,190
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. () Adjusted basis (k) Excess of co! () col (k), but not less than -0-) or
@M FMV as of 12/31/69 as of 12/31/69 overcol (), if any Losses (from col ()
a 141
b 384
c 2,180
d
e
If gain, also enter in Part |, ine 7 }'
2 Capital gain net income or (net capital loss) ‘{ If (loss), enter -0- i Part I, line 7 2 2.715
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }.
Part |, line 8 3 2,715
Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any vear in the base period? [J Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar yz:?t(aor:etggc;gaera tr)segmmng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col g;s:;:agté%nb;aggl )
2013 8,100 139,896 0 057900
2012 11,700 135,683 0 086230
2011 6,400 132,246 0.048395
2010 6,300 136,538 0 046141
2009 8,506 124 696 0 068214
2 Total of line 1, column (d) 2 0.306880
3  Average distribution ratio for the 5-year base perlod—dlwde the total on I|ne 2by5, or by the
number of years the foundation has been in existence if less than 5 years 3 0 061376
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line § 4 145,351
5  Multiply ine 4 by line 3 5 8,921
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 82
7 Addlines5and6 7 9,003
8 Enter qualifying distnbutions from Part XlI, line 4 8 10,800

If ine 8 1s equal to or greater than line 7, check the box in Part VI, llne 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2014)




Form 990-PF (2014) Betty Byfield Paul Foundation 23-3063865 Page 4

1a

b

AN bhWwN

[« N o 2 o 2 -]

7
8
9
10

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)

Exempt operating foundations described in section 4940(d)(2), check here B [:I and enter "N/A" on line 1.
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [X] and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of

Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0-

Credits/Payments.

2014 estimated tax payments and 2013 overpayment credited to 2014 6a

Exempt foreign organizations—tax withheld at source . 6b

Tax paid with application for extension of time to file (Form 8868) 6¢Cc

Backup withholding erroneously withheld . . 6d

Total credits and payments Add lines 6a through 6d .

Enter any penalty for underpayment of estimated tax Check here [} if Form 2220 1s attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . P 9 82
Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid . » 110 0
Enter the amount of ine 10 to be’ Credited to 2015 estimated tax » I Refunded » | 11 0

Part IR,y Statements Regarding Activities

U’!U_g

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
Did it spend more than $100 dunng the year (either directly or indirectly) for polltlcal purposes (see
Instructions for the definition)? .
If the answer is "Yes" to 1a or 1b, aftach a deta/led descnpt/on of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year? .
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers P$

Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed descrnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a hiquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? if “Yes," complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) b

If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)
or 4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
"Yes," complete Part X1V .

Did any persons become substantial contnbutors dunng the tax year’? If "Yes," altach a schedule listing their
names and addresses

10 X

Form 990-PF (2014)



Form 990-PF (2014) Betty Byfieid Paul Foundation 23-3063865

Page 5
Statements Regarding Activities (contfinued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfed
person had advisory privileges? if "Yes," attach statement (see instructions) 12 X
13 D the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13| X
Website address B
14  The books are in care of » DavdPaul . Telephoneno P (732) 804-0860 . ___
Located at ® 336 Panoramic Way Berkeley CA ... ZIP+4 ® 94704 ...
15  Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-PF in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the year .. » |15 |
16  Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If
"Yes," enter the name of the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly):
(1) Engaqe In the sale or exchange, or leasing of property with a disqualfied person? .. OvYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . ) [JYes [X]No
(3) Furnish goods, services, or facmttes to (or accept them from) a disqualified person” . D Yes IX] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [Jyes [XINo
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . [JYes [XINo
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) l:l Yes E] No
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descrbed In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here . »
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2014? 1c
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a Atthe end of tax year 2014, did the foundation have any und:stributed income (lines 6d and
6e, Part XIII) for tax year(s) beqinning before 2014? . . . [XlYes [No
If"Yes," istthe years ®» 20 08 ,20____,20____. .20 .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 ,20 .20 ___. ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . ) ) ) . JYes [X]No
b If"Yes," did it have excess business holdmgs in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrmine if the
foundation had excess business holdings in 2014 ) 3b | N/A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charltable purposes? 4a X
b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ‘
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)




Form 990-PF (2014) Betty Byfield Paul Foundation

23-3063865 Page‘s

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence leqislation (section 4945(e))?

D Yes |X] No

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter reaistration drnive?

(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes”
(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 4945(d)(4)(A)? (see Instructions) .

|:] Yes |Z] No
D Yes IX] No

|:| Yes [Xl No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here

c |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the qrant?
If "Yes," aftach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, dlrectly or |nd|rectly. to pay premiums

on a personal benefit contract?

[:] Yes [X] No

b Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, ona personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?

5b [N/A]
> []
E] Yes D No
[JYes [X]No
6b
D Yes |:| No
7b

b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c) Compensation

{a) Name and address hours per week (If not paid,

(d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

devoted to position enter -0-) and deferred compensation
Manlyn Paul . Vice President
160 Lancaster Terrace Brookline, MA 02446 100
DavdPaul ____ Secretary/ Treasuny
336 Panoramic Way Berkeley, CA 94704 100

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
(d) Contributions to
(b) Title, and average
employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:\z:;;:zr v;zﬁ::)n (c) Compensation plans and deferred other allowances
P compensation

NONE e
Total number of other employees paid over $50,000 »

Form 990-PF (2014)




Form 990-PF (2Q14) Betty Byfield Paul Foundation 23-3063865 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3__ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
] Total number of others receiving over $50,000 for professional services >
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activittes during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 N A e
A
&
U
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
L
2
All other program-related investments See instructions
K
Total. Add hnes 1 through 3 . L. . » 0

Form 990-PF (2014)




Form 990-PF (2014)  Betty Byfield Paul Foundation
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

23-3063865  Page8

see Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, B
purposes ]
a Average monthly fair market value of securities 1a 146,837
b Average of monthly cash balances 1b 727
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 147 564
e Reduction claimed for blockage or other factors reported on I|nes 1a and S
1c (attach detailed explanation) . . |ie | L L
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d 3 147,564
4 Cash deemed held for charitable actrvrtres Enter 1% % of hne 3 (for greater amount see
instructions) . 4 2,213
5 Net value of noncharltable use assets Subtract line 4 from line 3 Enter here and on Part V line 4 5 145,351
6  Minimum investment return. Enter 5% of ine 5 6 7,268
1194 Distributable Amount (see Instructions) (Section 4942(j)(3) and ()(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part )
1 Minimum investment return from Part X, line 6 . . 1 7,268
2a Tax on investment income for 2014 from Part VI, ine 5 . 2a 82 ,ﬁ
b Income tax for 2014. (This does not include the tax from Part VI ) .. 2b %%f%f
¢ Addlines 2a and 2b . 2c 82
3  Distributable amount before adjustments Subtract ine 2c from line 1 3 7,186
4 Recovenes of amounts treated as qualifying distributions 4
5 Addlines3and4 5 7,186
6 Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,
line 1 .. 7 7,186
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 10,800
b Program-related investments—total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3  Amounts set aside for specific charitable prolects that satisfy the Bor
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, ine 4 4 10,800
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5 82
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 10,718

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)



Form 990-PF (2Q14)

Betty Byfield Paul Foundation

23-3063865

Page 9

m Undistributed Income (see instructions

1

o

-0 Q0 oo

10

o Qo0 oo

Distnbutable amount for 2014 from Part XI,

line 7 .
Undistributed income, if any, as of the end of 2014
Enter amount for 2013 only

Total for prior years 2010 ,2011 ,2012

(a)
Corpus

(o)
Years prior to 2013

(c)
2013

(d)
2014

7,186

209

Excess distnbutions carryover, If any, to 2014
From 2009

From 2010

From 2011

From 2012

From 2013 1,217

Total of ines 3a through e
Qualifying distributions for 2014 from Part XII,
lned4 » $ 10,800

Applied to 2013, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2014 distributable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract

line 4b from line 2b .
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6c from fine 6b Taxable
amount—see instructions

Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount—see
instructions .
Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions) .

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2010

1,217

7,186

3,614

4,831

209

209

4.831

Excess from 2011

Excess from 2012

Excess from 2013 1,217

Excess from 2014 3,614

Form 990-PF (2014)




Form 990-PF (2014) Betty Byfield Paul Foundation 23-3063865  Page 10
CURAA Private Operating Foundations (see instructions and Part VII-A, question 9) N/A .

1a

b
2a

If the foundation has received a ruiing or determination letter that it I1s a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling . . . >
Check box to indicate whether the foundation is a private operating foundation described in sectlon [[] 494203 or [ 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum

investment return from Part X for (a) 2014 (b) 2013 (©) 202 () 2011
each vear listed

85% of line 2a 0
Qualifying distributions from Part XII
line 4 for each year listed . 0
Amounts included in line 2¢ not used directly
for active conduct of exempt activities . 0
Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d from line2c . . . 0
Complete 3a, b, or c for the
alternative test relied upon
"Assets" alternative test—enter-

(e} Total

o

(1) Value of all assets . 0
(2) Value of assets qualifying under
section 4942())(3}(B)(1) .. 0

"Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed 0
"Support" alternative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(b)), or royalties) . 0
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(n) 0

(3) Largest amount of support from
an exempt organization

o

4) Gross investment income 0
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnibuted more than $5,000) (See section 507(d)(2) )
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [X] if the foundation only makes contributions to preselected chanitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
b The form in which apphications should be submitted and information and matenals they should include
¢ Any submission deadlines
d Any restnictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

Form 990-PF (2014)




Form 990-PF (2034) Betty Byfield Paul Foundation

23-3063865 pPage 11

XY Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year
Mills College
5000 MacArthur Bivd
Oakland, CA 94614
St. Vincent de Paul of Alameda County
9235 San Leandro St
Oakland, CA 94603

Community Foundation of the Virgin Islands

P O Box 11790

Charlotte Amalie, VI 00801

J Street

P O Box 66073

Washington, DC 20035

New lIsrael Fund

330 Seventh Ave

New York, NY 10001

Doctors Without Borders

333 Seventh Ave

New York, NY 10001
Cumberland University

1 Cumberiand Dr

Lebanon, TN 37087

Farm and Wilderness Foundation
263 Farm and Wildness Rd
Plymouth, VT 05056

Johannah Katz Ethipoian Adoption Fund
30 Baker Ave

Lexington, MA 02421

PC

PC

PC

PC

PC

PC

PC

PC

PC

General

General

General

General

General

General

General

General

General

2,000

100

1,000

1,200

2,000

1,000

1,000

1,500

1,000

Total

3a 10,800

b Approved for future payment

Total

>

3b 0

Form 990-PF (2014)



‘ Form 990-PF (2014)

Betty Byfield Paul Foundation

23-3063865 page 12

MAnalysis of Income-Producing Activities

Unrelated business income

| Enter gross amounts unless otherwise indicated

0N s wWwN

- O W oo~N®

- -k

12
13

Program service revenue

Excluded by section 512, 513, or 514

(a)
Business code

(b}
Amount

(c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function iIncome
(See instructions )

T Qo0 oN

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate.

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

5,461

2,715

b

c

d

e

Subtotal. Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

5,461

2,715

(See worksheet in ine 13 instructions to venfy calculations )

13

8,176

ELUPAYEE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2014)




Form 990-PF (2014)  Betty Byfield Paul Foundation 23-3063865

Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
{4) Reimbursement arrangements 1b(4)
(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising soI|C|tat|ons 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees 1c
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no | {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . |:| Yes [I No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
SI gn cormect, and’wbﬁ Declaran rer (other than taxpayer) is based on all information of which preparer has any knowledge May the IRS discuss this returm
with the preparer shown below
Here Slgnature of officer or trustee | Dt/t§1/201 > 'Tutll.-reasurer (see nstucons)” mYesDNo
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
SELF-PREPARED RETURN seif-employed
Preparer
Firm's name _ » Firm's EIN ®
Use only Firm's address P Phone no

Form 990-PF (2014)



SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service »

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

L OMB No 1545-0047

Name of the organization

2014

Open to Public
Inspection

Employer identification number

23-3063865

Betty Byfield Paul Foundation
ﬁ Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

-

W N

hospital's name, city, and state

(4]

section 170(b)(1)(A)(iv). (Complete Part 1l )

~N o

described in section 170(b)(1)(A)}(vi). (Complete Part il )

w o

D A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

I___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lit
functionally integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organlzatlon(s)

[ d

(i) Name of supported organization () EIN (iii) Type of organization {1v) Is the organization | (v) Amount of monetary (vi) Amount of
(described on hnes 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014




Page 2

Schedule A (Form 990 or 990-EZ) 2014 Betty Byfield Paul Foundation 23-3063865
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 Il If the organization fails to qualify under the tests listed below, please complete Part i1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 0]
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carned on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc (see instructions) 12 I
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 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 0 00%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 0 00%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

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

b 33 1/3% support test—2013. 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 qualifies as a publicly supported organization

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

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

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

instructions

»[ ]
»[]

»[]

»[ ]
> ]

Schedule A (Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Betty Byfield Paul Foundation 23-3063865 page 3
. 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 li
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from actvities that are not an
unrelated trade or business under sectton 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5§ 0 0 0 0 0
7a Amounts included on nes 1, 2, and 3
received from disqualified persons 0
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8 Public support (Subtract line 7c¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2013 Schedule A, Part lil, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column (f)) 17 0 00%
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 0 00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2013. If the organization did not check a box on ine 14 or line 19a, and hine 16 i1s 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

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

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Betty Byfield Paul Foundation 23-3063865 Page 4
Supporting Organizations ,
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectton 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer |
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the

orgaruzation made the determination 3b
¢ Dud the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action

|
L [ - G [—

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which ]
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below M1707a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i |
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-E2) 2014



- Schedule A (Form Q90 or 890-EZ) 2014 Betty Byfield Paul Foundation 23-3063865
Part iV Supporting Organizations (continued)

1"

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

Income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type Illl Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year ( see instructions )

[] The organization satisfied the Activities Test Complete line 2 below
[:] The organization Is the parent of each of its supported organizations Complete line 3 below

E] The organization supported a governmental entity Describe in Part VI how you supported a govemment entily (see instructions).

Activities Test Answer (a) and (b) below.

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the orgarnization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantally all of its activities.

2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

2b

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? If "Yes, " descnbe in_Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Betty Byfield Paul Foundation

23-3063865

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integrai Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type |1l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

nlalwinj=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

N

7 _Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
optional

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 _Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

@ ||| |~

Section C - Distributable Amount

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

| WIN |

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

ojlojo oo

[l el [e] o} =]

Current Year

ol|lo|o |

0

7 [:] Check here If the current year 1s the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  Betty Byfield Paul Foundation 23-3063865 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1_Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
Distnbutable amount for 2014 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0000
(i) (i) (iii)

Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 0
Underdistnibutions, If any, for years pnor to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, Iif any, to 2014

D IN|D || |W

0

Section E - Distribution Allocations (see instructions)

w

From 2013
Total of lines 3a through e 0
Applied to underdistnibutions of prior years 0
Applied to 2014 distributable amount 0
Carryover from 2009 not applied (see instructions)
Remainder_Subtract lines 3g, 3h, and 3i from 3f 0
Distributions for 2014 from Section
D, line?7 3 0
a Applied to underdistributions of prior years 0
Applied to 2014 distributable amount 0
¢ Remainder Subtract hnes 4a and 4b from 4 0
5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see Instructions) 0
6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions) 0
7  Excess distributions carryover to 2015. Add lines 3
and 4¢ 0
8 Breakdown of ine 7

. = [T 2 |0 QO |T|®

~

o

(]

Excess from 2013
Excess from 2014 . . 0

o|ajlo|T|e

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Betty Byfield Paul Foundation 23-3063865 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, hne 17a or 17b,,and

Part lll, line 12 Also complete this part for any additional information. (See instructions)

Schedule A (Form 990 or 990-EZ) 2014




Séhedule B : OMB No 15450047
(Form $90, 990-£2, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Departeniof helea¥ | »  Information about Schedule B (Form 330, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Betty Byfield Paul Foundation 23-3063865
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501 (c)( ) (enter number) organization

L—_I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (iIn money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions
Special Rules

D For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, hne 1h, or (1) Form 990-EZ, line 1 Complete Parts ! and I|

|:] For an organization described in section 501(c)(7), (8). or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and |lI

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . . » S

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Betty Byfield Paul Foundation

Employer identification number

23-3063865

W4l Contributors (see instructions) Use duplicate copies of Part | If additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:I
__________________________________________________ Payroll E]
____________________________________________________________________________ Noncash D
Foreign State or Province __________________________. (Complete Part il for
Foreign Country _ .. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll [:]
____________________________________________________________________________ Noncash
Foreign State or Province ___ __ _____ . ________. (Complete Part Il for
Foreign Country _ _ _ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |—_—I
__________________________________________________ Payroll I:I
____________________________________________________________________________ Noncash
Foreign State or Province _______ ___________________. (Complete Part 1i for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person l___]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province __________________ . (Complete Part |l for
Foreign Country _ _ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:I
__________________________________________________ Payroll EI
____________________________________________________________________________ Noncash D
Foreign State or Province ______ ____________________. (Complete Part Il for
Foreign Country _ _ . noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person [:]
Payroli D

Noncash |:|

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
Betty Byfield Paul Foundation

Employer identification number

23-3063865

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

{a) No. {c)

from . (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
a) No. c

‘flom o (b) . FMV (or(e)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
a) No. c

(fzom i (b) . FMV (or(e)stimate) (d) .
Part | Description of noncash property given (see instructions) Date received
a) No. c

(f:om D inti £ (®) h . FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fl)'om D ipti £ (b) h . FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (see instructions) e rece

a) No. c

(fzom D L £ (b) h . Fmv (or(ezs.timate) Dat r(d) ived
Part | escription of noncash property given (see instructions) e receive

Schedule B (Form 990, 990-E2, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number

Betty Byfield Paul Foundation 23-3063865
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part llI, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year (Enter this information once See instructions) » ¢ 0
Use duplicate copies of Part lll if additional space 1s needed

{a) No.
'fprom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv % S
(a) No.
'f:roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_ countty | e ™
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov County | e
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ County |

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE.C Political Campaign and Lobbying Activities |_ome o 15450047

(Form 990 or 990-EZ) 2@1 4

Department of the Treasury | ® Complete if the organization is described below.  » Attach to Form 990 or Form 990-E2. [IRSSRCRCLIT
Internal Revenue Service » Information about Schedule C {Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C below Do not complete Part |-B
* Section 527 organizations Complete Part |I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

¢ Section 501(c)(4), (5), or (6) organizations Complete Part I
Name of organization Employer identification number

Betty Byfield Paul Foundation 23-3063865
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . . .. > 3
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$ __
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . D Yes D No
4a Was a correction made? . . . . . D Yes D No

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . » s
2 Enter the amount of the fikng organization's funds contributed to other organizations

for section 527 exempt function activities . >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL,

ine 17b . . .. . » S ] 0
4 Dud the fing organization fi f'le Form 1120-POL for this year? |:| Yes [:] No

5 Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of pohtical contributions recewved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(M) prmemmmmemememeeeeeeeeeees

20 preememmmemmemememenseoeeoees

) B GACERECEELREED

(@) pemmmmmmeeemeeeeecccoseeooeoeoos

() preememmemmmmemeseosereseocecees

6)  feeeeeeeeeemeeecmeeneeeees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
HTA




Betty Byfield Paul Foundation 23-3063865

Schedule C (Form 990 or 990-EZ) 2014 Page 2
momplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check DE] if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D if the filng organization checked box A and "limited control” provisions apply

|
} Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) . . . . 0 0
d Other exempt purpose expenditures . . e 0
‘ e Total exempt purpose expenditures (add lines 1¢ and 1d) 0 0
} f Lobbying nontaxable amount Enter the amount from the following table in both
| columns 0 o
i If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
! Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
‘ g Grassroots nontaxable amount (enter 25% of line 1f) ; . 0 0
h Subtract line 1g from line 1a If zero or less, enter -0- . . .. 0 0
‘ i Subtract line 1f from line 1¢ If zero or less, enter -0- 0 0
} j W there is an amount other than zero on either line 1h or line 11, d|d the organlzatlon file Form 4720 reporting
| section 4911 tax for this year? . . . . . .. El Yes |:| No
f 4-Year Averaging Period Under section 501(h)
‘ (Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning n)
2a Lobbying nontaxable amount 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0 0
d Grassroots nontaxable amount 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0 0

Schedule C (Form 990 or 990-EZ) 2014




Betty Byfield Paul Foundation 23-3063865
Schedule C (Form 980 or 990-EZ) 2014 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?.

b Paid staff or management (include compensatlon In expenses reported on lines 1c through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f

9

h

i

J

a

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total Add lines 1c through 11
Dud the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)'?
b If "Yes" enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 491 2

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

L o

2

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part ili-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year G . . . 2a

b Carryover from last year e e . . 2b

c Total 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .

Taxable amount of lobbying and political expenditures (see mstructtons) . 5 0
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information

H




Betty Byfield Paul Foundation 23-3063865
Schedule C (Form 990 or 990-EZ) 2014 Page 4

mupplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014




SCHEDULE D . ] | oms o 1545.0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
Partv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form9390.
Name of the organization Employer identification number

Open to Public
Inspection

B Byfield Paul Foundation 23-3063865
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

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

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

used only for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

l:] Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . EI Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . []Yes[] No

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

the organization's accounting for conservation easements
m—BOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlII, the text of the footnote to its financtal 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) Revenue included in Form 990, Part Vill, ine 1 . . . > 3
(ii) Assets included in Form 990, Part X > &
2  If the organization received or held works of art, historical treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X . . » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
HTA




Schedule D (Form 930) 2014 Betty Byfield Paul Foundation 23-3063865 Page 2
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 [:I Public exhibition d ‘:] Loan or exchange programs
b l___| Scholarly research e ,:] Other

c I:I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part Xl

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 organization's collection? . |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance .. . . . ; .. 1c 0
d Additions during the year . . . 1d
e Distributions during the year ; ; 1e
f Ending balance . . . . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIl|

PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance . 0
b Contnbutions .
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-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 organizations . . 3a(ii)

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

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other . .. 0 o 0 0
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) > 0

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Betty Byfield Paul Foundation

23-3063865 Page 3

Investments—Other Securiti

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Descnption of secunty 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

S 2
S
S S
S ()
S =) SO
S () P
S
—

Total (Columnn (b) must equal Form 990, Part X, col (B) line 12 ) >

0

Investments—Program Related.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 980, Part X, line 13

(a) Description of investment

(b) Book value

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

)

2

)

G

)

(6

@

)]

9

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

0

|

Other Assets.

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

)

2

)]

)

_(5

(9]

0

—8)

—9

col (B) line 15)

»

Total. (Column (b) must equal Form 990, Part 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

1. (a) Description of hability

(b) Book value

__ (1) Federal income taxes

_

)]

4

{5

(o))

N

_8

—9

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) | 4

0

2. Ligbility for uncertain tax positions In Part XIil, provide the text of the footnote to the orgamization'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) 2014



Schedule D (Form 990) 2014 Betty Byfield Paul Foundation

23-3063865 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
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIil ) . 2d
e Add lines 2a through 2d . 2e o
3 Subtract Iine 2e from line 1 3 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIIl ) . 4b
¢ Add lines 4a and 4b 4c 0
5  Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl I/ne 12) . ) 0
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
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Otherlosses 2¢
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Part |, ine 18 ) 5 0

Supplemental Information.

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

Schedule D (Form 990) 2014
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Part Xiil Supplemental Information (continued)

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

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

Schedule D (Form 990) 2014




SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BettE B‘leld Paul Foundation 23-3063865

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . 1
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written commurnications with the public dealing with student admussions,
programs, and scholarships? . . 2
3 Has the organization publicized its racially nondlscrlmlnatory pohcy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no sohicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe If "No," please explain If you need more space, use Part Il . 3
4 Does the organization mamntain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . .. 4c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . 4d
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5  Does the organization discnminate by race in any way with respect to:
a Students' nghts or privileges? . 5a
b Admissions policies? . . . . . 5b
¢ Employment of faculty or administrative staff? . 5¢c
d Scholarships or other financial assistance? . . 5d
e FEducational policies? . . 5e
f Use of facilities? . - . .. 5f
g Athletic programs? . . . . .. .. | 59
h  Other extracurricular activities? . ; 5h
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? T 6a
b Has the organization's right to such aid ever been revoked or suspended? . 6b
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part Ii 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form 990 or 990-EZ) (2014) Betty Byfield Paul Foundation 23-3063865  page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information (see instructions)

Schedule E (Form 990 or 930-E2) (2014)



Schedule F . | omBNo 1545-0047

(Form 990) Statement of Activities Outside the United States 2@)1 4
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Betty Byfield Paul Foundation 23-3063865
ﬁ General Information on Activities Outside the United States. Complete If the organization answered
"Yes" on Form 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 criteria used to award
the grants or assistance? . . . E_—_I Yes D No

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

3 Activities per Region (The following Part 1, ine 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted In (e) If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (eg a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments

independent services, investments, service(s) In region In region
contractors grants to recipients
In regton located in the region)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 0 0 0
b Total from continuation
sheets to Part | 0 0 0

¢ Totals (add lines 3a and 3b) 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
HTA
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Schedule F (Form 990) 2014 Betty Byfield Paul Foundation 23-3063865 Page4.
Part v Foreign Forms .

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . e . I:] Yes EI No

2 Did the organization have an interest in a foreign trust duning the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Retum 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, do not file with Form 990} . l:l Yes D No

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

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713, do not file with Form 990) . . S . . [Jves [Ino

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Betty Byfield Paul Foundation 23-3063865 Page 5

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

Schedule F (Form 990) 2014



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Forrﬁ 990 or 990-E2) Complete if the organlz..ation answered "Yes" to Form 990, Part IV, lines .17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Betty Byfield Paul Foundation 23-3063865

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

a D Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations 9 I:I Special fundraising events

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

(i) Name and address of individual in Act (iii) Did dfundra|ser Ta\f/e (1iv) Gross receipts (V()OI::;:::L:a;j)w v) Am?unt gabld to
or entity (fundraiser) (i) Actvity custody or control o from activity fundraiser listed in (or retained by)
contnbutions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
HTA




Schedule G (Form 990 or 990-EZ) 2014 Betty Byfield Paul Foundation 23-3063865 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2
2| 1 Grossrecelpts . .. 0 0
4
2 Less Contributions . . 0 0
3 Gross income (line 1
minus line 2) . 0 0
4 Cash prizes . . 0 0
5 Noncash pnizes . . 0 0
[72]
qg’ 6 Rent/facility costs 0 0
<4
di| 7 Food and beverages 0 0
8
5| 8 Entertanment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) . .. . > [ ( 0)
11 Net income summary Subtract line 10 from line 3, column (d) » 0
Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(] (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
] 1  Gross revenue 0
#] 2 Cashpnzes. 0
5
&} 3 Noncash prizes 0
i
g 4 Rent/facility costs . 0
a
5 Other direct expenses 0
E] Yes % j Yes % j Yes %
6 Volunteer labor |:] No :l No | | No
7 Direct expense summary Add lines 2 through 5 in column (d) . . » | ( 0)
__ | 8 Netgaming income summary Subtract line 7 from line 1, column (d) > 0

9 Enter the state(s) in which the organization conducts gaming actvihes .

a |s the organization licensed to conduct gaming activities in each of these states? E] Yes D No
b If"No,"” explain

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

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Betty Byfield Paul Foundation 23-3063865  Page 3

11 Does the organization conduct gaming activities with nonmembers? . I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books
and records
NAME B
Address P

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

revenue? . D Yes D No

b If "Yes," enter the amount of gamlng revenue recelved by the organlzatlon s 0 and the
amount of gaming revenue retained by the trdparty » $ ___ 0
c If"Yes," enter name and address of the third party

16 Gaming manager information

D Director/officer D Employee D Independent contractor

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

retain the state gaming license? I:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $ 0

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE H : | omsnNo 15450047
(Form 990) Hospitals 2 @ 1 4
» Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule H (Form 990) and its instructions is atwww irs.gov/form990. Inspection
Name of the organization Employer identification number
Betty Byfield Paul Foundation 23-3063865
% Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . 1a
b If"Yes," was it a written policy? 1b
2 Ifthe organization had multiple hospital facilities, indicate which of the following best descnbes application
of the financial assistance policy to its various hospital facilities during the tax year
[:] Applied uniformly to ali hospital facilities I:] Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number
of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care. 3a
[ ] 100% (] 150% []200% [_] oOther %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," »
indicate which of the following was the family income imit for eligibility for discounted care 3b
[[]200% []250% []300% [ ] 350% 400% [_] Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part Vi the critena
used for determining eligibility for free or discounted care Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining
eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during
the tax year provide for free or discounted care to the "medically indigent"? . 4
5a Did the organization budget amounts for free or discounted care provided under its financial assistance pollcy during the tax year” 5a
b if"Yes," did the organization's financial assistance expenses exceed the budgeted amount? . 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . 5c
6a Did the organization prepare a community benefit report during the tax year? . 6a
b If"Yes," did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not
submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Drrect offsetting (e) Net community () Percent
Means-Tested Government Programs | pro ar:::’:'? :;nal) (:;‘;i:n benefit expense revenue benefit expense e‘)’: fr‘]as'e
a Financial Assistance at cost
(from Worksheet 1) 0 0 0 0 00%
b Medicad (from Worksheet 3, column a) 0 0 0 0 00%
C Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0 0 0 00%
d Total Financial Assistance and
Means-Tested Govemment Programs ] 0 0 0 0 0 00%
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4) 0 0 0 0 00%
f Health professions education
(from Worksheet 5) 0 0 0 0 00%
g Subsidized health services (from
Worksheet 6) 0 0 0 0 00%
h Research (from Worksheet 7) 0 0 0 0 00%
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) 0 0 0 0 00%
j Total. Other Benefits 0 0 0 0 0 0 00%
Kk Total. Add lines 7d and 7) 0 0 0 0 0 0 00%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014
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Betty Byfield Paul Foundation

Schedule H (Form 990) 2014

23-3063865

_Page 2

Community Building Activities Complete this table If the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves

(a) Number of | {b) Persons {c) Total community (d) Direct offsetting (e) Net community {f) Percent of
activities or served building expense revenue bullding expense total expense
programs (optional}
(optional)
1 Physical improvements and housing 0 0 00%
2 Economic development 0 0 00%
3 Community support 0 0 00%
4 Environmental improvements 0 0 00%
5 Leadership development and training
for community members 0 0 00%
6  Coalition building 0 000%
7 Community health improvement advocacy 0 0 00%
8 _ Workforce development 0 0 00%
9  Other 0 0 00%
10 Total 0 0 0 0 0 0.00%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 15 1
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . 2
3  Enter the estimated amount of the organization’s bad debt expense attrubutable to
patients eligible under the organization's financial assistance policy Explain in Part V!
the methodology used by the organization to estimate this amount and the rationale, if
any, for including this portion of bad debt as community benefit. . 3
4  Prowvide in Part VI the text of the footnote to the organization’s financial statements that descrlbes bad debt
expense or the page number on which this footnote I1s contained in the attached financial statements
Section B. Medicare
5§  Enter total revenue received from Medicare (including DSH and IME) . 5
6  Enter Medicare allowable costs of care relating to payments on line 5 6 0
7  Subtract line 6 from line 5 This 1s the surplus (or shortfall) 7 0
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on ine 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio D Other |
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi 9b

Management Companies and Joint Ventures (owned 10% or more by officers, directars, trustees, key employees, and ph

ysicians—see nstructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

O|N|D [ |2 [N |

Schedule H (Form 990) 2014




Schedule H (Form 980) 2014 Betty Byfield Paul Foundation 23-3063865 Page 3
Facility Information

Section A Hospital Facilities

(st in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization operate
during the tax year? 0

sinoy pz-y3
Jayio-y3

|eydsoy pasuaon
|epdsoy s,ualpiyd
lendsoy Buiyoea ]
Ajoey yoseasay

Facility
reporting
group

Name, address, prnmary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

1

|e2ibins 9 [eOIPaW [elsuaD)
{ejidsoy sSad0e |eonl)

QOther (describe)

10

Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 Betty Byfield Paul Foundation 23-3063865

page 4

Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilitties or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

Yes

No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the

b |:| Demographics of the community

d E] How data was obtained

persons, and minority groups

community health needs

i |:| Other (describe in Section C)

hospital facilities in Section C

a D Hospital facility's website (hist url)

b D Other website (list url)

d D Other (describe in Section C)

a If"Yes,"” (st url)

such needs are not being addressed

CHNA as required by section 501(r)(3)? .

current tax year or the iImmediately preceding tax year? 1
2 Was the hospital facility acquired or placed into service as a tax-exempt hospltal n the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 . 3
If "Yes," indicate what the CHNA report describes (check all that apply)
a E] A definition of the community served by the hospital facility
c |:| Existing health care facilities and resources within the community that are available to respond to
the health needs of the community
e D The significant health needs of the community
f D Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income
g D The process for identifying and prioritizing community health needs and services to meet the
h |:] The process for consulting with persons representing the community’s interests
i |:| Information gaps that imit the hospital facility's ability to assess the community’s health needs
4 Indicate the tax year the hospital facility last conducted a CHNA 20
§ Inconducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the communlty served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes,” descnbe in Section C how the hospital faciity took into account input from
persons who represent the community, and identify the persons the hospital facility consulted . 5
6 a Was the hospital faciity's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
. . 6a
b Was the hospital facility's CHNA conducted with one or more organlzatlons other than hospital facilities?
If "Yes," list the other organizations in Section C . 6b
7 D the hospital faciity make ts CHNA report widely available to the pubhc? . 7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
c I:, Made a paper copy available for public inspection without charge at the hospital facility
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 }
10 s the hospital facility's most recently adopted implementation strategy posted on a website? 10
b If "No," 1s the hospital facility’'s most recently adopted implementation strategy attached to this return? 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identfied in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
12 a Did the organization incur an excise tax under section 4959 for the hospital facility's fallure to conduct a
12a
b If"Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

¢ If"Yes" to line 12b, what I1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciities? $

Schedule H (Form 990) 2014
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13

Did the hospital facility have in place during the tax year a written financial assistance policy that

Explained eligibility critenia for financial assistance, and whether such assistance included free or discounted care? 13

If "Yes," indicate the eligibility cniteria explained in the FAP

Page 5
Facility Information (continued)
Financial Assistance Policy
Name of hospital facility or letter of facility reporting groug
Yes | No

a E] Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 0.00 %
and FPG family income mit for eligibility for discounted care of 000 %
b [:] Income level other than FPG (descnbe in Section C)
c D Asset level
d |___| Medical indigency
e l:] Insurance status
f D Undennsurance status
g [ ] Residency
h [_] Other (descnibe in Section C)
14  Explained the basis for calculating amounts charged to patients? 14
15  Explained the method for applying for financial assistance? . 15
If "Yes," indicate how the hospital facility's FAP or FAP application form (mcludmg accompanying
instructions) explained the method for applying for financial assistance (check all that apply)
a |:| Described the information the hospital facility may require an individual to provide as part of his or
her application
b E] Descrnbed the supporting documentation the hospital facility may require an individual to submit as
part of his or her application
c D Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [_] Other (describe n Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a D The FAP was widely available on a website (list url)
b D The FAP application form was widely available on a website (st url)
c [:] A plain language summary of the FAP was widely available on a website (list url)
d |:] The FAP was available upon request and without charge (in public locations in the hospital facility
and by mail)
e |:’ The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f E] A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g [:] Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h [:I Notified members of the community who are most likely to require financial assistance about
avallability of the FAP
|:] Other (describe in Section C)
Billing and Collections
17  Dud the hospital facility have In place during the tax year a separate billing and collections policy, or a
written financial assistance policy (FAP) that explained all of the actions the hospital facility or other
authonzed party may take upon non-payment? . . . 17
18  Check all of the following actions against an individual that were permitted under the hospital facmty s

policies during the tax year before making reasonable efforts to determine the individual's eligtbility
under the facility's FAP

a |:| Reporting to credit agency(ies)

b D Selling an individual's debt to another party

c D Actions that require a legal or judicial process

d D Other similar actions (describe in Section C)

e [:| None of these acttons or other similar actions were permitted

|

Schedule H (Form 990) 2014
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Name of hospital facility or letter of facility reporting groug

19

20

Page 6

Facility Information (continued)

Did the hospital facility or other authonzed party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP?

If "Yes," check all actions in which the hospital facility or a third party engaged
a |:] Reporting to credit agency(ies)
b |:] Selling an individual's debt to another party
c |:| Actions that require a legal or judicial process
d D Other similar actions (describe in Section C)

Yes

No

19

Indicate which efforts the hospital facility or other authorized party made before intiating any of the actions listed (whether or

not checked) in ine 19 (check all that apply):
a [:I Notified individuals of the financial assistance policy on admission
b [:J Notified individuals of the financial assistance policy prior to discharge

¢ [] Notfied indwiduals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d I:] Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy
e |:] Other (describe in Section C)
f [_] None of these efforts were made

Policy Relating to Emergency Medical Care

21

Did the hospital facility have in place during the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . .

If "No," indicate why"
a D The hospital facility did not provide care for any emergency medical conditions
b |:] The hospital facility's policy was not in writing

c E] The hospital facility imited who was eligible to receive care for emergency medical conditions
(describe in Section C)

d |__—] Other (describe in Section C)

21

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22

23

24

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be
charged to FAP-eligible individuals for emergency or other medically necessary care

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

b D The hospital facility used the average of its three lowest negotiated commercial insurance rates
when calculating the maximum amounts that can be charged

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

d [:I Other (describe in Section C)

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care?

If "Yes," explain in Section C

During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the
gross charge for any service provided to that individual? .

If "Yes," explain in Section C

23

24

|
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Schedule H (Form 990) 2014 Betty Byfield Paul Foundation 23-3063865 Page 7
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 35, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1,""A, 4" "B, 2," "B, 3," etc ) and name of hospital facility.

Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 Betty Byfield Paul Foundation 23-3063865 . Page 8
Facility Information (continued) .

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care faciliies did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
1

10

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014  Betty Byfield Paul Foundation 23-3063865 Page 9

Supplemental Information

Provide the following nformation

1

2

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part ll, ines 2, 3, 4, 8
and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, In
addition to any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e g, open
medical staff, community board, use of surplus funds, etc)

Affiliated health care system. if the organization is part of an affilated heaith care system, describe the respective roles of
the organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

Schedule H (Form 990) 2014
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SCHEDULE-J Compensation Information | oueno ssesner
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Inspection

Department of the Treasury P Attach to Form 990.
Internal Revenue Service | » Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number
Betty Byfield Paul Foundation 23-3063865

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to
explain .. . . . .. . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil

E] Compensation committee [:] Written employment contract
E] Independent compensation consultant |:] Compensation survey or study
El Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewe a severance payment or change-of-control payment? . 4a
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan’7 . 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . 4c

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . .. 5a
b Any related organization? - .. . . 5b
If "Yes" to line 5a or 5b, describe In Part 1]

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of |
a The organization? . 6a
b Any related organization? . . . 6b

If "Yes" to line 6a or 6b, describe In Part 1

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part 11l . . . ; . 8
]
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2014
HTA
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SCHEDULE.L Transactions With Interested Persons | _OMB No_1545-0047

(Form 990 or 990-EZ) |,  complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 4
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Pinformation about Schedule L (Form 990 or 990-E2) and its instructions is atwww.irs.gov/form990 Inspection
Name of the organization Employer identification number
Betty Byfield Paul Foundation 23-3063865
ﬁ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Relationship bit:g:\?z:;f:ahﬁed person and (¢) Description of transaction (i)::"ec::?

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

: Part ll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

| (a) Name of interested person (b) Relationship (c) Purpose {d) Loan to or (e) Onginal (f) Balance due |(g) In default® (h) Approvedj (i) Written
! with organization of loan from the principal amount by board or | agreement?
orgamization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
‘ (5)
‘ (6)
} (7)
(8)
(9)
(10)
Total . . > 3 0 j j
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)

(2)

3)

(4)

f (5)
(6)

(1)

(8)

(¢

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
HTA




Schedule L (Form 990 or 990-EZ) 2014 Betty Byfield Paul Foundation 23-3063865 Page 2

XM\’ Business Transactions Involving Interested Persons. -
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction orgamization's
orgamzation revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury

» Attach to Form 990.

I OMB No 1545-0047

2014

Open To Public

Internal Revenue Service » Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmization Employer identification number
23-3063865

Betty Byfield Paul Foundation
ﬁ Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . .
Cars and other vehicles
Boats and planes
Intellectual property
Secunties—Publicly traded .

N b WwN =

- O ®W o ~N»

- b

or trust interests

12 Secunties—Miscellaneous .

13 Qualified conservation
contnbution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scentific specimens

24 Archeological artifacts

25 Other» (.
26 Other ™ (______ .
27 Other ™ (________ ...
28 Other » (

(a)
Check f
applicable

(b)
Number of contributions or
items contrbuted

(c)
Noncash contribution
amounts reported on
Form 990, Part VIIi, line 1g

(d)
Method of determining
noncash contrnibution amounts

Secunties—Closely held stock

Securnities—Partnership, LLC,

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a Durnng the year, did the orgamization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contnibution, and which 1s not required

to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If"Yes," describe in Part |l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s

checked, describe in Part Il

29

Yes | No

30a

31

32a

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

HTA

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Betty Byfield Paul Foundation 23-3063865 _ Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2014)
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Schedule N (Form 90 or 990-E2) (2014)  Betty Byfield Paul Foundation 23-3063865 Page 3
Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e
Also complete this part to provide any additional information

Schedule N (Form 990 or 990-EZ) (2014)




) SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.
Open to Public
Department of the Treasury »

» Attach to Form 990 or 990-EZ.
Internal Revenue Semice Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number

Betty Byfield Paul Foundation 23-3063865

HTA




Schedule O (Form 990 or 990-EZ) (2014) o Page 2
Name of the organization Employer identification number

Betty Byfield Paul Foundation 23-3063865

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form.980) 2014 Befty Byfield Paul Foundation 23-3063865 Page 5
Supplemental Information
Provide additional information for responses to questions on Scheduie R (see instructions)

Scheduie R (Form 990) 2014
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. - Partl, Line-18 (990-PF) - Taxes

112 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |US Treasury 112
2 |State of CA




Part |, Line 23 (990-PF) - Other Expenses

1,650 , 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 _|Investment Advisory Services and Fees 1,323
2 |Accounting
3 |Office Supples 327
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Part Il, Line 22 (990-PF) - Other Liabilities

1,552 .
Beginning Ending
Description Balance Balance
1_|Margin Loan 1,552
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Part Xiil, Line 2b, Column B (990-PF) - Undistributed Income for Prior Years . ‘

1 Undistributed income for the 3rd year 2012 :

2 Undistrnibuted income for the 4th year 2011

| 3 Undistributed income for the 5th year 2010
‘ 4 Total . .

209
209

HWN =

T




