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g@%‘{%&: Return of Private Foundation | OME No_1545-0052

For or Section 4947(a}(1) Trust Treated as Private Foundation 2@ 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. 4 .
Internal Ravenue Service » Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf [&JURILTIIRLENTTN
For calendar year 2014 or tax year beginning 01/14 . 2014, and ending 12/31,20 14
Name of foundation A Employeridentification number
BETHLEHEM FOUNDATION 46-4009968
Number and street (or P O box number if mail s not delivered to street address) Room/suite B Telephone number {see instructions}
1525 W W.T. HARRIS BLVD. D1114-044 800-352-3705
City or town, state or province, country, and ZIP or foreign postal code ATTORN KAL
COPY C if exemption application ts > D
pending, check here  + « » « « «
CHARLOTTE, NC 28262 CA
G Check all that apply’ | X[ Initial return || Imtial return of a former public chanty |, , Foreign organizations, check here - - P D
. Final return || Amended return 2 Foreign organizations meeting the
Address change Name change e horo ondenach D

H Check type of organization |_X_| Section 501(c){3) exempt private foundation
,j Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation

E If private foundation status was terminated
under section 507({b){1}{A), check here » »

I Fair market value of all assets at [J Accounting method'| )_(l Cash Accrual E  If the foundation 1s 1n a §0-month termination
end of year ({from Part i, col. {c), line D Other (spectfy) ___ under section 507(b)(1)(B), check here ., P> D
16) » $ 15,552,090. {Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (¢c), and (d) (agXRpeevnesr:;epir:d {b) Net investment {c) Adjusted net for charnitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule} . 15 I 3 18 ] 5 6 8 o
if the foundationis not required to .
2 Check b attach Sch B« v v v v v . :
3 Interest on savings and temporary cash investments. 73 73. STMT I
4 Dividends and interest from securities . . . . 380, 725. 366,093. STMT 2

Ba Grossrents « « « v v v v v e v m e 0. 0.

b Net rental income or {loss)

Sla) Net gain or {loss) from sale of assets not on line 10 13 9J 542,
Gross sales price for all
P 1,939,566

assets on line 6a
7 Capital gain net income {from Part IV, line 2) . 139,542.
8 Net shorttermcapital gain. . . . . . . . ..

Revenue

9 Income modifications - . . . . .. ...
10a Grosssales less returns
and allowances - - - - -

b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) , . ., .

9208

el (12

11  Other income (attach schedule} ., . . . ... 19 . 473 ) 19 , 473, STMT 5
12 Total. Add lines 1 through 11 . . . . . . .. 15,858,381, 525,181. :
13 Compensationof officers, directors, trustees, etc , . 14 7 500 | 14 , 500.
§ 14 Other employee salaries and wages . . . . . NONE NONH
£115  Pension plans, employee benefits . . . . . . NONE NONEH
E‘ 16a Legal fees (attach schedule) . STMT 6 . 6,759. NONH NONEH 6,759.
% b Accounting fees (attach schedule)S,T_MT, 7 . 166 NONE NONE 166.
.E ¢ Other professional fees {attach scI‘SHIMAT. 8. 71 . 963 ) 64 / 767. 7 ’ 196.
g 17 Interest . . . . . . v 4 b b i e e e e
‘é’ 18 Taxes (attach schedule) (see nstruStidfd;. 9 . 11,982, 5,423.
'E' 19 Depreciation (atta(ih schedule) and depletion .
—;:2 20 Occupancy . "—:' ............. s o o o
ferences, and meetings . . . . . . / ) ; .
3 %%CE?XE%d publications . . . ... ... NONH NONH
g’ 2 Oth?)@?@nsesfﬁnach schedule) STMT. 1Q 7,074. 69. 7,005.
"gj 2 c@a opErating‘ﬂd administrative expenses.
3 Add hnes 13 through 23. . . . . . .. ... 115,215. 70,259. NONE 38,397.
gﬁé%ﬁbu@h' , gifts, grants paid - . . . . .. 472,655 472,655,
26  Totalexp and disbur Add lines 24 and 25 587 , 870. 70 . 259. NONH 511 L052 .
27 Subtract line 26 from line 12
a Excess ofr over exp and disbur . 15 / 2 70 ; 5 11 .
b Net investment income (if negative, enter -0-) 454,922.
¢ Adjusted net income (if negative, enter 0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
T ENUT36 5892 05/06/2015 14:18:37 7
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Form 990-PF {2014)

46-4009968

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions )

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interestbearing . . .. ............. 15,864 . 15,864.
2 Savings and temporary cash investments , ., . . . . ., ... . 870,940. 870,940.
3  Accounts recewvable »____
Less allowance for doubtful accoumts » __
4  Pledges recevable »____  _________________]
Less allowance for doubtful accounts » _
5 Grantsreceivable ., ., .. ... ... ... o 0oL,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) B _* * 1,500,000. STMT 11
Less allowance for doubtful accounts » __________ NONE 1,500,000. 562,000.
#| 8 Inventores forsaleoruse , .., ., ... .......
z 9  Prepaid expenses and deferredcharges . . . . ... .....
< 10a Investments-U S and state governmentobllgatlons(attacsmulaz_ 250 / 000. 262 7 462.
b Investments - corporate stock (attach schedule) ., STMT _1_3_ 7 B 949 ’ 556. 9, 150 / 259.
¢ Investments - corporate bonds {attach schedule) STMT 16, 4,549,765. 4,390,565.
1 Investments - land, buildings, »
and equipment basis  ~  © _ _ _ _ _ _ o __
Less accumulated deprectation pp
{attach schedule) @ & e
12  Investments -mortgageloans . . . . . oo o oo o0 oL,
13 Investments - other (attach schedule) . . . . . . STMT 17 300,000. 300,000.
14 Land, buildings,and |
equipment basis % ____________________
Less accumulated deprectation » A
(attach schedule} @ = e
15  Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
instructions, Also, see page 1,1iteml) . . . . .. ... .. 15,436,125, 15,552,090.
17 Accounts payable and accrued expenses _ _ . . . .. . ...
18 Grantspayable | . . . ... . ..............
$|19 Deferredrevenue ., , .. ... ... 0
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedufe} , . . . .
—|22  Other liabilities (describe » )
23  Total liabilities (add lines 17 through 22} . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here . Pl_]
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . e e e e e e e e e e e
7‘: 25 Temporarnlyrestricted . , . . . . . . . . e e e e e e e e
g 26 Permanentlyrestricted - - - - o - o 0w e e e e
E Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27 Capital stock, trust pnincipal, or current funds _ . . . . . . . 15,436,125.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , , , ,
(<n 29  Retained earnings, accumulated income, endowment, or other funds .
g 30 Total net assets or fund balances (see instructions) , ., . . . . 15 ’ 436 / 125
31 Total Iliabilities and net assets/fund balances (see
INSETUCHIONS) & v v v v o e v ot m e e e e e e e e e e e 15,436,125
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . .. L L. L 1
2 EnteramountfromPartl,ne27a ... ... 2 15,270,511,
3 Other increases not included in line 2 (itemize) »_ SEE STATEMENT 18 3 180,668.
4 Addiines 1,2,and 3 . 4 15,451,179.
5 Decreases notincluded in line 2 (itemize) » SEE STATEMENT 19 5 15,054.
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part Il, column (b),line30 . ... | 6 15,436,125.

JSA

4E1420 1000

ENU736 5892 05/06/2015 14:18:37

form 990-PF (2014)



46-4009968

Form 990-PF {2014}

B Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (e.g., real estate, {b] How Jo Eiar:a% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) P - Purchase (mo.,qday, yr) | (mo. day, yr.)

PUBLICLY TRADED SECURITIES

1a
b
c
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) plus {f) minus (g)
a 1,939,566. 1,800,024, 139,542,
b
c
d
e

Complete only for assets showing gamn in column {h} and owned by the foundation on 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(1 FMV asof 12/31/69 over col. {j), if any

(I} Gains (Col. {h) gatn minus
col {k), but not less than -0-) or
Losses (from col. {h))

a 139,542,
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, aiso enter in Part |, line 7 }
If {loss), enter -O- in Part |, ine 7 2 139,542.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part |, line 8, column (c) (see instructions). If {loss), enter -0- in }

Part |, line 8 . . . . . e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

(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 year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes |:| No

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) b) (c) (d)
Catendar E:aie(opr?;;ofe;/re:;nnlng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?,52:5:’;;%1‘?22, (e)
2013
2012
2011
2010
2009
Totalofline 1, column (d), . . . . . . ... . . e 2
Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence 1flessthan5vyears . . . . . ... ... 3
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,lme 5. . ... ... .. 4
5 Multiplylined byline 3 . . . . . . . . e e e e e e e e e e e e e 5
6 Enter 1% of net investment income {1%of Part |, line27b) . . . .. ... ... ... .. ... 6
7 AdAINEs B and B . . v v i i e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distnbutions from Part Xll,lined . . . ... ... ... ... ... ...... 8

If ne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part Vi instructions.

part using a 1% tax rate. See the

JSA
4E1430 1 000

ENU736 5892 05/06/2015 14:18:37

Form 990-PF (2014)



Form 990-PF (2014) 46-4009968

Page 4

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

4E1440 1 000

ENU736 5892 05/06/2015 14:18:37

1a Exempt opersting foundations descnbed n section 4940(d)(2), check here P> L—_] and enter "N/A"online 1. . . .
Date of ruling or determinationletter _ _ _ _ _ _ __ __ _ _ ____ (attach copy of letter if necessary - see instructions)
b Dome§t|c foundations that meet the section 4940(e) requirements in Part V, check 1 9,098.
here P r_—] and enter 1% of Part L, line 27b . . . . . . . . . . . ..o e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, ine 12, col. {b).
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 AAINES 180G 2. o o v v o v e e e e e e e e e e e e e e 3 9,098.
4  Subutle A (income) tax (domestic sectton 4947(a){1) trusts and taxable foundations only. Others enter -0-} _ . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . ... ... .. 5 9 . 098.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to0 2014 . . . . | 6a 6,559.
b Exempt foreign organizations - tax withheld at source , . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form8868), . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . .. ... ... ..... 6d
7 Total credits and payments Add Iines Bathrough 6d « « « « « v v o v v v vt e e e e e e e e 7 6,559.
8 Enter any penalty for underpayment of estimated tax Check here I:l if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of ines 5 and 8 ts more than line 7, enter amountowed . . . . . . ... ... .... >l 9 2, 539.
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . .. .. .. »| 10
11  Enter the amount of ine 10 to be’ Credited to 2015 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate orintervene in any political campaIgn?. . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materals
published or distributed by the foundation in connection with the activities. ;
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . . v v i e e e e e e e e e e e e e e e e e 1¢c X
d Enter the amount (if any) of tax on political expenditures {section 4855) imposed during the year
{1) On the foundation » $ {2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?. . , . . . . . . . . . . . .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of .
incorporation, or bylaws, or other similarinstruments? If "Yes," attach a conformed copy of the changes , , . . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . .. .. .. 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthis year? . . . . . . . . v v i v e e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . .. ... .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
@ By language in the governing instrument, or
e By state legistation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . 0 0 L 0 i Lt e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
. - S
b If the answer 1s "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 . . . . . . . v v v v v v v v . 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()){3) or
4942(j)(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? If "Yes,®
complete Part XIV . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If "Yes," attach a schedule hstng ther
Names and addreSSES . . . . v v e e 4w e v e e e a e e e e e e e e e e e e e e e S TMT . 2.0 ........ 10 X
Form 990-PF (2014)
JSA



Form 990-PF (2014) 46-4009968 Page 5
Statements Regarding Activities (continued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” attach schedule {see instructions}. . . . . . . . . .. ... ... ... .0co... 11 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (see INStructions) ., . . . . . . . . . &t v v i v e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P_________________________NJ_A_ __________________________________________________
14 The books are in care of P_ _W§1_1§_ Fargo _B_a_r_llﬁ_lﬂ(_: ____________________ Telephone no. PK@QQI}_SQ_'}]_O_S_ ______
Located at »_ 111 W_OCEAN BLVD SUITE 200, LONG BEACH, CA _______ 2Psa »__90802 T~
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . . . . . ... .. » D
and enter the amount of tax-exempt Interest received or accrued duringthevyear. . . . . . . ... ... .. ... | 4 I 15 I
16 At any tme 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 inaforeign CouNtry?. . . . . . . . . L st e e e e e e e e e e e e e e 16 X

See the nstructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221). If '
"Yes," enter the name of the foretgn country p

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 During the year did the foundation (either directly or indirectly)
{1} Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . .. .. l:] Yes E No

{2) Borrow money from, lend money to, or otherwise extend credit to for accept 1t from) a

disqualified Person? . . . . . . L L L e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. .. Yes No

{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}?. . . . . . . . . L . . L e e e e e e e e I:] Yes E No

(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 90days). . . . . . . . .. .. ... .. |:] Yes E No 5
b If any answer ts "Yes" to 1a(1)}-(6), did any of the acts fall to qualify under the exceptions described in Regulations

section 53.4941(d}-3 orn a current notice regarding disaster assistance (see INStrUctions)? - « « « v+ v v ¢ v v v v v s v e .. 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. ... ... .. > I:l

¢ 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 1n 20147 . . . . . L L . . e e e e e e e 1c X

2 Taxes on falure to distnbute income {sectton 4842) (does not apply for years the foundation was & private
operating foundation defined 1 section 4942(j)(3) or 4942(;}{5))

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6¢e, Part Xill} for tax year{s) beginning before 20147, . . . . . . . . . L. . . e e e e e e e |__—l Yes E No
If “Yes," st the years P

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942(a)(2) to

all years Iisted, answer "No" and attach statement -see INStructions ) . . . . . . . . . L .t it t e e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duning the year? . . . . L L L L L L . e e e e e e e e e e e e e e Yes E No

b If "Yes,” did 1t have excess business holdings Iin 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
Commissioner under section 4843(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 determine if the

foundation had excess business holdingsin 2014 ) . . . . . . . . . e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did 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 20142 | 4b X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) 46-4009968 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e)}? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . . h et h e w e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . « - . . . . . . .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(d)4)(A)? (See INSITUCHONS). « v v v v v v v vt e e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals? . . . . . . . .. .. ... .. Yes No
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualfy under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. ... .... > D :
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . « - . . . . . . oL w00 D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONTACE? . . . . . . vt v i s e e e e e e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
If "Yes"to 6b, file Form 8870
7a At any ume during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part Vi and Contractors

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

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

{b) Title, and average {c) Compensation {d) Contributions to

Expense account,
{a) Name and address hours per week (if not paid, employee benefit plans {e) d

devoted to position enter -0-) and deferred compensation other alfowances
SEE STATEMENT 21 14,500.

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

if none, enter

| (a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

JSA
4E1460 1 000

ENU736 5892 05/06/2015 14:18:37

Form 990-PF (2014)



46-4009968
Form 990-PF (2014} Page 7

LAYl [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 NONE
Total number of others receiving over $50,000 for professional services . . . . . . v v v v v v i v v v v v e » NONE

Part 1X-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities 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. P

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2014)

JSA

4E1465 1 000

ENU736 5892 05/06/2015 14:18:37 13 -



Form 990-PF (2014} 46-4009968 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . ... 1a 14,292,612,
b Average of monthly cash balances . . . . . . . .. . . ... 1b 7393,930.
¢ Fair market value of all other assets {see Instructions). . . . . . . . . . . . o i, 1c 562,000.
d Total (add hnes 13, b, @0 C) . . . . v v vt i e e e e e 1d 15,648,542,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . .. . ... .. .... I 1e
2  Acquisition indebtedness applicable to ine 1 assets | . . . . . . . .. ... ... .., 2 NONE
3 Subtracthine 2fromhne 1d L e e e 3 15,648,542,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHONS) | e e e 4 234,728,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 15,413,814.
Minimum investment return. Enter 5%ofline5 . . . . . . . ... ... . ... . 0. 6 770,691.
Distributable Amount (see Instructions) (Section 4942(j}(3) and ()){5) private operating foundations
and certain foreign organizations check here » I_| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . oo e e e e e e 1 770,691,
2a Tax on investment income for 2014 from Part VI, line 5 . . ., . . .. 2a 9,098.
Income tax for 2014, {This does not include the tax from Part VL), . [ 2b
¢ Addlines2aand 2b . .. .. L. e 2 9,098.
3 Distributable amount before adjustments. Subtract line 2¢c frombne 1 . . . . .. . . . ... .. ... 3 761,593.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . ... ... . ... .. ... 4 NONE
5 Addhines3andd. | . . L e 5 761,593.
6 Deduction from distributable amount (see INSUCHONS). . . . . . . . o v v ot e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
I P P 7 761,593,
m Qualifying Distributions (see instructions)
1 Amounts paid {including admunistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d), ine 26 . . . .. ... ... ..... 1a 511,052.
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.,
PUTBOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the-
a Sustabilty test (prior IRS approval required) . . . . . L 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . ... ... .. .. ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 511,052.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b (see instructions) . . . . . . . . . . . . ..., 5
6 Adjusted qualifying distributions. Subtract line 5 fromlined .. ... ... ... .. 6 511,052.

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)

JSA

4E1470 1000

ENU736 5892 05/06/2015 14:18:37 14 -



46-4009968

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b} (c) {d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
Me7 . e 761,593.
2  Undistributed income, if any, as of the end of 2014
a Enteramountfor2013only , . . . ... ... NONH
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, If any, to 2014
a From2009 . . . . .. NONE
b From2010 . . . . .. NONE
¢ From2011 _ . . .. NONE
d From2012 | .. . .. NONE
e From2013 _ . . . .. NONE
f Total of lines 3a throughe , . . . ... .... NONKH
4 Qualfying distnbutions for 2014 from Part XlI,
lned P $ 511,052.
Applied to 2013, but not more than line 2a , |, NONH
b Applied to undistnbuted income of prior years
(Election required - see instructions) , . . . . . . NONH
¢ Treated as distributions out of corpus {Election
required - see instructions) . . . . .. ... .. NONE ;
d Applied to 2014 distributable amount | |, , . . 511 ’ 052.
Remaining amount dstributed out of corpus NON
5  Excess distributions carryover apphed to 2014 | NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below-
Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistrnibuted ncome. Subtract
fine 4b fromhne 26 _ . . NONK
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract lLne 6¢ from Lne 6b Taxable
amount - see Instructions _, , . . . . ... ... NONE
e Undistributed income for 2013. Subtract line
strucnons . Lo Lmaple, amount - see NONH
i Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2015 ., . ... ... ... ... 250,541.
7 Amounts treated as distributions out of corpus
to satisfy requirements i1mposed by section
170(b)(1)(F} or 4942(gi3) (Election may be
required - see Instructions) , . . . . . . . ... NONEH
8 Excess distnibutions carryover from 2009 not
applied on line 5 or line 7 {see instructions) | _ | NONH
9 Excess distributions carryover to 2015.
Subtract nes 7 and 8 from ine 6a , , , _ . . . NONH
10 Analysis of ine 9
a Excess from 2010 . . . NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA

4E1480 1000

ENU736 5892 05/06/2015 14:18:37



Form 990-PF (2014} 46-4009968 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe rubng . . . . . . . . 4 .
b Check box to indicate whether the foundation i1s a private operating foundation described in section l I 4942())(3) or I ] 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
justed net income from Part (a) 2014 (b) 2013 (¢) 2012 (d) 2011

| or the mimimum investment
return from Part X for each
year listed

€ Qualfying distributions from Part
Xl ine 4 for each year listed ,

d Amounts included in hina 2¢ not
used directly for active conduct
of exempt activities » .+ . . .

e Qualifying distributions made
directly for active conduct of
exempt activities Subtract line

| 2d from hine 2¢

| 3  Complete 3a, b, or ¢ for the
} alternativa test refied upon
| @ “Assets” alternative test - enter

(1) Value of all assets
(2) Vvalue of assets qualfying
under section
4942(){3NBYk . . . .
b “Endowment” alternatve test-
enter 2/3 of mimmum tnvest-
ment return shown i Part X,

line 6 for each yearhsted . . .

€ "Support” alternative test - enter

! {1) Total support other than
gross Investment Income
{interest, dwidends, rents,
payments on  securities
loans {secton 512{a)(5}},

‘ or royaltes). . . . . .
Support  from  general

public and 5 or more
exempt organizations as
provided 1n section 4942
(M3UBM) . . . .
(3) Largest amount of sup-
port from an exempt
orgamization. . . . . .

(2

{4) Grossinvestmentincome ,

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 contributed more than $5,000). (See section 507(d}){2).)

‘ N/A

i 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.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D if the foundation only makes contributions to preselected charitable 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 1tems 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-
SEE STATEMENT 23
| b The form in which applications should be submitted and information and matenials they should include:

| SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submussion deadlines
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors
I

SEE ATTACHED STATEMENT FOR LINE 2

451433;\1 000 Form 990-PF (2014)
| ENU736 5892 05/06/2015 14:18:37 16 -




46-4009968
Form 990-PF (2014) Page 11

Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient o amy retotioneip s | Foundation Purpose of
w any relationshi, t grantor Amount
Name and address (home or business) Jny foundstion manager féz::lse(r’\l contnibution B
a Paid duning the year
COMMUNITIES ADVOCATING FOR RESIDENT EMPOWERME
531 ENCINITAS BLVD ENCINITAS CA 92024 NONE PC SENIOR APARTMENTS 104,391,
SEBASTOPOL AREA SENIOR CENTER MARKETING COMMUNICATIONS
‘ 167 N HIGH STREET SEBASTAPOL CA 95472 NONE PC PROGRAM 54,904,
|
| COMMUNITY FOUNDATION SONOMA COUNTY VETERANS VOUCHER DONOR
250 D STREET STE 205 SANTA ROSA CA 95404 NONE pC ADVISED FUND 20,000.
COMMITTEE ON THE SHELTERLESS
PO BOX 2744 PETALUMA CA 94953 NONE PC COTS FOOD PROGRAM 15,000.
|
‘ " EARLE BAUM CENTER OF THE BLIND TRAINING & SKILL CTR FOR
4539 OCCIDENTAL ROAD SANTA ROSA CA 95401 NONE PC BLDERLY W/SIGHT LOSS 100,000,
BETHLEHEM LUTHERAN CHURCH UPGRADE AND EXPAND MEMORIAL
1300 SAINT FRANCIS ROAD SANTA ROSA CA 95409 [NONE pC WALL 103,660,
PETA LUMA PEOPLE SERVICES CENTER
1500 PETALUMA BLVD SOUTH PETALUMA CA 94952 [NONE PC PETALUMA IRIDE PROGRAM 20,000,
PETALUMA ECUMENICAL PROPERTIES RESIDENT SERVICES AND
951 PETALUMA BLVD SO PETALUMA CA 94952 NONE PC ASSISTANCE FUND 50,000.
SOUTH COAST SENIORS INC SUPPORT SERVICES FOR
‘ PO BOX 437 POINT ARENA CA 95468 NONE PC SENIORS 4,700.
|
|
|
|
I > 3a 472, 655.
b Approved for future payment
|
|
Total . . e e e e e e e e e e e e e e e e e e e e e e » 3b
JsA Form 990-PF (2014)
4E1491 1000

ENU736 5892 05/06/2015 14:18:37 17 -



46-4009968

Form 890-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) (b} (c) (d} function income
1 Program service revenue Business code Amount Exclusion code Amount {See nstructions.)
a
b
c
d
e
f
g Fees and contracts from government agencles
2 Membership dues and assessments | _ |, .
3 Interest on savings and temporary cash investments 14 73.
‘ 4 Dividends and interest from secunities | , |, 14 380,725.
1 5 Net rental income or {loss) from real estate
i a Debt-financed property , , . .. ... ..
i b Not debt-financed property , ., . .. ...
6 Net rental income or {loss) from personal property
7 Other investment income _ , . . . . . ...
8 Gainor {loss) from sales of assets other than inventory| 18 139 I 542,
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _MUTUAL FUND INCOME 14 19,473.
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) . . . . 539,813.
‘ 13 Total Add line 12, columns (b), {d), @A (8). . . . . . . o vttt e e e e e 13 539,813.

{See worksheet 1n ine 13 instructions to verfy calculations )
1 @AUN: 8 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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.)

NOT APPLICABLE

JSA Form 990-PF (2014)

4E1492 1000

ENU736 5892 05/06/2015 14:18:37 18 -
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Form 990-PF (2014) 46-4009968 Page 13
Rl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did 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 . . . . e e e e e e e e e 1a(1 X
(2) OMhEr @SBBIS. . . . i it e st e e e e e e e e e e e 1a(2) X

b Other transactions: -
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . ... 1b(1} X
(2} Purchases of assets from a noncharitable exempt organization. . . . . .. .. .. ... . . . ... ... .... 1b{2}) X
(3} Rental of facilities, equipment, orother assets . . . . . . . . . . . . . . . i i 1b(3) X
(4) Reimbursement 8rrangements . . . . . . .. vt ittt e e e e e e 1b{4) X
(5} Loans or loan QUAarBMEES . . . . . . .\ttt vt et e e e e e e e e 1b(5 X
{6} Performance of services or membership or fundraising solicitations . . . . . . . . ... ... . . ... .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . . ... ... .o v v v... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column {b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received 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 noncharitabla exempt organization {d} Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly sffiliated 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 65277 _ . ., .. ....... D Yes @ No
b if "Yes,” complete the following scheduie.
{a) Name of organization (b] Type of organization {c) Descniption of relatonship

Under panalties of penury, | declare that | have examinsd this return, includ: accor hedules and and to the bsst of my knowledge and belief, it 13 true,

correct, and . taxpayor) is based on all mfnrmmlon of whlch praparer has any knowladge
Slgn b / / } / May the (RS discuss this return
l rfl /f’ w/ﬂ%/f’ with the preperer _shown _below

Here ignature of officer or V N Tme {s86 nstructions)? Yes
d - Print/Type preparer's name Preparer'sfighatur a Date Check L__' if | PTIN

Pal CYNTHIA PETERS, AVP [ YAML Ao 05/06/2015]setompioved | PO0116953
Preparer | . oneme » WELLS FARGO BANH, X.A. ArmsEN B 94-3080771
Use Only | Amsaddress » 1525 W W.T. HARRIS BLVD. A14-044

CHARLOTTE, NC 28262 Phoneno.  800-691-8916

Form 990-PF (2014)

JSA
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ENU736 5892 05/06/2015 14:18:37 19 -



Schedule B ' Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,

O 3O ) e Trons P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
r
Imgrnal Revenue semceurv P~ Information about Schedule B {Form 990, 990-EZ, or 390-PF) and its instructions is at www irs gov/form930

Name of the organization Employer identification number
BETHLEHEM_FOUNDATION 46-4009968
Organization type (check one)

Filers of Section:

Form 990 or 990-EZ I___J 501(cl{ } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF @ 501{c}{3) exempt private foundation
I:J 4947(a){1) nonexempt charitable 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in 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) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1)}{A)(vi), that checked Schedule A (Form 990 or 980-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 (1} Form 990, Part VIll, line 1h, or (n} Form 990-EZ, line 1. Complete Parts I and Il

D For an organization described in section 501(c}{7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIi.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor 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 exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyrehgious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that is 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 IV, 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 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

JSA
4E1251 2 000

ENU736 5892 05/06/2015 14:18:37 20 -




Schedule B (Form 990, 9902, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

46-4009968

BETHLEHEM FOUNDATION

Contributors (see instructions). Use duplicate copies of Part ! if additional space 1s needed.

{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.._.1_| BETHLEHEM TOWERS _________________________ Person
Payroll
1045 COLLEGE AVENUE ______________________ |$____] 15,318,568._ | Noncash
(Complete Part It for
_S_ANI_A_ ._R.O..S_A_L CA__ _9_5f1_0_4 _____________________ noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part il for
___________________________________________ noncash contributions )
(a) (b} : {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroli
____________________________________________________________ Noncash
(Complete Part Il for
____________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part |l for
___________________________________________ noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part II for
___________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1000

ENU736 5892 05/06/2015 14:18:37



Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

BETHLEHEM FOUNDATION

Employer identification number

46-4009968

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i1s needed.

(a) No. (c)
rom D iption of h rty given FMV {or estimate) Date received
Part | escription of noncash property give (see instructions) eive
SCHEDULE ATTACHED ______ _____________________.
S S
T8 12,615,498, | _01/17/2014__
(a) No. {c)
f (b) . (d)
rom D ipti f h property given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) eive
(a) No. (c)
f (b) . (d)
rom Descrintion of noncash v ai FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

(b) . (d)
from Description of h property gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) receiv
(a) No. {c
: (b) ) (@

rom D ot § h iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) e receive
(a) No. (c)
f (b) . {d)
rom Description of noncash e i ) FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) receive
JsA Schedule B (Form 990, 990-E2, or 990-PF) (2014)
4E1254 1000

ENU736 5892 05/06/2015 14:18:37
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BETHLEHEM FOUNDATION 46-4009968

FORM S90PF, PART II - OTHER NOTES AND LOANS RECEIVABLE

BORROWER :

BETHLEHEM TOWERS
RELATIONSHIP TO INSIDER:

NONE
ORIGINAL AMOUNT: 1,500,000.
INTEREST RATE: 4.000000
DATE OF NOTE: 01/01/2013
MATURITY DATE: 11/01/2030

ENDING BALANCE DUE . ...ttt it ittt et e e et et e e e 1,500,000.
ENDING FAIR MARKET VALUE ... ...ttt teenn, 562,000.
TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 1,500,000.
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE 562,000.

STATEMENT 11

XD576 2 000

ENU736 5892 05/06/2015 14:18:37 33 -
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BETHLEHEM FOUNDATION 46-4009968

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

FMV VS COST BASIS DIFFERENCE OF CONTRIBUTED ASSETS 179,622.

OUTSTANDING CHECK 12/31/2014 1,046.
TOTAL 180,668.

STATEMENT 18

XD576 2 000

ENU736 5892 05/06/2015 14:18:37 40 -



BETHLEHEM FOUNDATION 46-4009968

FORM 9S90PF, PART III -~ OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUNDS POSTING NEXT YR EFFECTIVE CURRENT YEAR 13,036.
RETURN OF CAPITAL 2,011.
ROUNDING 7.
TOTAL 15,054.

STATEMENT 19

XD576 2 000

ENU736 5892 05/06/2015 14:18:37 41 -



BETHLEHEM FOUNDATION 46-4009968

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

BETHLEHEM TOWERS
1045 COLLEGE AVENUE
SANTA ROSA, CA 95404

STATEMENT 20

XD576 2000

ENU736 5892 05/06/2015 14:18:37 42 -




BETHLEHEM FOUNDATION

46-4009968

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

THOMAS TORGERSON
ADDRESS :

1525 W WT HARRIS BLVD

CHARLOTTE, NC 28262
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ...t e e e

OFFICER NAME:

ALLEN SOILAND
ADDRESS:

1525 W WT HARRIS BLVD

CHARLOTTE, NC 28262
TITLE:

TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ... e e e

OFFICER NAME:
DUANE JENSEN
ADDRESS:
1525 W WT HARRIS BLVD
CHARLOTTE, NC 28262
TITLE:
SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt it it ittt ittt e te st eeneen

OFFICER NAME:
MAY CANTRELL
ADDRESS :
1525 W WT HARRIS BLVD
CHARLOTTE, NC 28262
TITLE:
BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ... it i e e et et nnaennn

XD576 2 000

ENU736 5892 05/06/2015 14:18:37

3,000.

3,000.

3,000.

2,500.

STATEMENT 21

43 -



BETHLEHEM FOUNDATION 46-4009968

FORM SS0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MARK JERPBAK
ADDRESS:
1525 W WT HARRIS BLVD
CHARLOTTE, NC 28262
TITLE:
BOARD MEMBER :
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5 .
COMPENSATION . .. e e e e e e e e e e e e e e e e 2,500.

OFFICER NAME:
JIM JERBPAK
ADDRESS:
1525 W WT HARRS BLVD
CHARLOTTE, NC 28262
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5
COMPENSATION ..ottt i e e e e e e e e e e e ettt e 500.

TOTAL COMPENSATION: 14,500.
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BETHLEHEM FOUNDATION 46-4009968
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Wells Fargo Philanthropic Services
ADDRESS:
111 W Ocean Blvd Ste 200
Long Beach, CA 90802
RECIPIENT’'S PHONE NUMBER: 800-352-3705
FORM, INFORMATION AND MATERIALS:
Apply online at www.wellsfargo.com/privatefoundationgrants/bethlehem
SUBMISSION DEADLINES:
February 28 and August 31
RESTRICTIONS OR LIMITATIONS ON AWARDS:
The Bethlehem Foundation promotes an enhanced quality of life
for senior residents of Sonoma County, California.
E-MAIL ADDRESS: grantadministration@wellsfargo.com.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
Qualifying 501 (c) (3) organizations that will promote an enhanced
quality of life for residents of Northern California - promoting or
supporting improved health, education and welfare.
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