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<

Dapariment of ihe Treasury

tnternal Rovenue Service

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

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its Instructions Is al www.irs.gov/form990.

OMB No, 15450047

2015

Opan.to Public
Tispaction

, 2015, and ending

A For the 2015 calendar year, or tax year beginning
B Check f appbeable C Nameofomanzaton Bethel Community Services Foundation Ingc|D Employeridentification number
Address change Doung business as 92-0146538
Nsme chango Number and street {or P.O. box it mall is not deliverod to street sddress) Room/sulle E Telephone number
Indsal return PO Box 2189 (907) 543-1812
Final returntesminaled Clty or tawn, state or province, country, and ZIP or forolgn postal codo
Amendedrewrn  |Bethel AK 99559 G Grossrecepts $ 3,474,139,

Application pending | F Name and address of pnneipal officar

H(a) Is this a group return for subordinates? Yeas XVNu
H(b) are all subordinates includod? No

Yes

Michelle DeWitt PO _Box 2189 Bethel AK 99559 ' No. atiach a st (s0a instnicuans)
I Taxexempistaws  [X[s010)3) | {501¢) ( )* (nsetno) [ [4947)(0) or | [527
J Website: * www.bcsfoundation.org H{c) Group exemption number ™
K Formoferg Jﬁc..., ) l [Trusl I I Assoclation I I Gthor ™ IL Yoarof formaton 1992 |M State of legal domicto:  AK
[Part] |Summary
1 Bnefly describe the organization's mission or most significant activties: __ Community philanthropy - _______ ___
g Leadership,_ capacity_building, fund development and grantmaking. _ ___ __________
Bl C e o e e e e e e
=3 S
3| 2 Checkthis box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (PartVl,lineta) . ... ... .. ... ...« ..... 3 6
ﬁ 4 Number of independent voling members of the governing body (Part V[,lqe )y...... ... 4 6
:,g § Total number of individuals employed in calendar year 2015 (PartV,fine2a) .>> . . ... . . . . v . .. . .. 5 20
Z| 6 Total number of volunteers (estimate if necessary) . . . . .. . ... T e T 6 10
<t| T7a Total unrelated business revenue from Part VIil, column (C), hﬁn‘e 120000 o 7a 199,370,
b Net unrelated business taxable income from Form 990-T, Ine/341V/. 7 ki mgar v v o v o v oo 7b 0.
. - - TSV Prior Year Current Year
Zé’; o 8 Contributions and grants (Part VIIL ine 1th) . . . . . . .. R e e e e e R 79,0098. 1,703, 350.
.. 2| 9 Program service revenue (Part Vil line2g) . . . . . ... e e e e e 270,162. 357,727.
¥ % 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) . . . . . ... ... - 77,869. 22,273.
Y & [ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c. 10c,end118) . . . . . . .. ... 234,352. 434,490.
é’ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 661,481. 2,517,840.
= 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3} . . . . . .. . ... ... 68,814. 115,052.
2 14 Benefits paid to or for members (Part IX, column (A). llne4) . . . . .. .. .. .. ... 0.
\77 " 1S Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 279,437. 276,226,
/“' ﬁ 16a Professional fundraising fess (Parl IX, column (A),line418) . . . . . . . .. .. ... .. 0.
o % b Total fundraising expenses (Part X, column (D), fine 25) > 315,474. ,
) 17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) + -+« « v o0 v oo - - 445,856. 744,820,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... . ... 794,107. 1,136,098.
| 19 Revenue less expenses. Subtractline 18 fromline 12 . . .. ... ... ..... ... -132,626. 1,381,742.
E E Beginning of Current Year End of Year
§5 20 Totatassets(PartX.bne 16) . . . . . . .. ... Lol 3,711,801. 5,456,128.
3‘” 21 Totathabilities (Part X, IN@26) - - « = « <« v o o v et e e e e e 55,514. 509,776.
5§ 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . .. .. .. .. 3,656,287. 4,946,352,

[Part Il [Signature Block

Undar ponallos of pctju'ry, 1 declare that | have examuned Lhis retum. Including au’:ompnnylng ache
D whil

dules and statcments, and to tho best of my knowlodgo and bohof, it 13 true, correct, and

of prep (other than officer) Is basad on afl in ch prepares has any

b FE7W IRV IS UW, ¢S 11/01/16
Si gn Signature of officer Dato
Here Michelle DeWitt Executive Director

Typa or print name and titio

Priny/Typo preparer's name Date Chock U W {PTIN
Paid Karen Foster soft-cmployed P01436085
Preparer |Fmsmame > FOSTER AND COMPANY /LLC
Use Only |rmssdtess ™ PO BOX 872194 FumsEIN > 37-1709475

WASILLA AK 99687-2194 Phonano. (907) 376-6901
May the IRS discuss Ihis return with the preparer shown above? (588 instructions) . - « . . . . o v v v v v v v v v v 0o v [x] yes | |No
TEEAO101 1012115 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Bethel Community Services Foundation Inc 92-0146538 Page 2
[RERIM Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart il . . . . . . . . . . . .. o o i oL, D
1 B‘neﬂy descnbe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not Iisted on the prior

FOIM 890 07 990-EZ? - « v « v v v e e e e e e e e e e e e e e D Yes No
If "Yes.' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yes No

If "Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $58,719. including grants of S 115,052, )(Revenue $ 814,490.)

4b (Code: ) (Expenses $ including grants of S )(Revenue $ )

4 c (Code ) (Expenses $ including grantsof  $ }{Revenue $ )

e o e e i = = e = - = mm = e A e s mm e e e e e = e e = . M e e m e e e e e = e

4 d Other program services {Dascnbe 1n Schedule O.)
(Expenses $ including grants of S )(Revenue $ )

4 e Total program service expenses 658,719,
BAA TEEA0102 10112115 Form 990 (2015)




Form 990 (2015) Bethel Community Services Foundation Inc 92-0146538 Page 3

Thecklist of Required Schedules

. Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

SCNBAUIB A, v v o e i 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 e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,'complate Schedule C, Part!. . . . . . .« « c o o i vt i i s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? if 'Yes," complete Schedule C, Partll . . . . . . . . .« v v i ittt i s e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Part!. ... .. 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 e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,'complete Schedule D, Partl . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’

complate Schedule D, Part Ill. . . . . . . . . o o e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custedian

for amounts not listed in Part X; or provide credit counsehing, debt management, credit repair, or debt negotation

services? If 'Yes, complete Schadule D, Part IV . . . . . v o o e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . . . . . . . . .. ... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for Iand, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

0 =YL 7 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Pant X, line 167 If 'Yes,'complete Schedule D, PartVIl. . . . . . . . . . .. oo oo 11b X
¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIil . . . . .. .. .. ... .... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schadule D, PartIX . . . . . . . . . . . o oo it i e e e e 11d X
e Did the organization report an amouni for ather hablities in Part X, line 257 If Yes,' complete Schedule D, Part X . . . . . . . 110 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, @nd XIl. . . . . o« v v i o e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If 'Yes.’ and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xi and X!l is optional . . . . . . . . ... |12b X
13 Is the organization a school descrnibed in section 170(b){1)(A)i)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employeas, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland V . . .« . . « .« o o o oL i oo e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsitand IV . . . . . . . . . . .. .. o oo .. |15 X

16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Pertsllland IV . . . .. .. .. .. .. oL ... |16 X

17 Did the organization report a total of more than $15.000 of expenses for professional fundralsing services on Part X,
column {A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Partl(seanstructions) . . . . . . . . . ... ... ... ... 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . .« c v i i i i i i e e e e e .. |18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Partill. . . . . .« . . . e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 930 (2015) Bethel Community Services Foundation Inc 92-0146538 Page 4

tPart IV [Ghecklist of Required Schedules (continued)

Yes | No
20a 6ld the organization operate one or more hospltal faciiiies? /f 'Yes', complete Schedufe H . . . . . . . . .. ... .. ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part X, column (A), tine 1? /f 'Yes,' complete Schedule I, Partsland il . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts1and lll . . . . . . . . . .« . L e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREBAUIB J .+ o v v 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schadule K If'NO, 'go 0N 258. « « . . o . o o i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. .. 24b
¢ Did the orgarnization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . o L o e e e e e s e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . ... .. .. .. 24d
25a Section 501(cL(3). 501(‘:)}4). and 501 Jc)(zo) organizations. Did the organization engage in an excess benefit
transaction with a disqualifiad person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. .. .. ... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,  complete
Schedula L, PArtl . . « v v v v o v et e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons?
If 'Yos', complete Schedule L, Partll . . . . . . .« v v o i i i e e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant setection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partill . . . . . . .. . .. .. i it e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, Partiv . . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedula L, Part IV . . . . . . . i e e e e e e e e e e e e e e 28b bt
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, ParttvV . . . .. .. .. ... ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . .. .. 29 X
30 Did the organization receive coniributions of art, historical traasures, or other similar assets, or qualifiad conservation
contributions? /7 'Yes, 'complete Schedule M . . . . . . . . ... Lo s s e e e 30 X
31 Dud the organizalion liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Partll . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part | . . . . .« .« .« o oo v v ittt e 33 X
34 Was the organization related to any lax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Il or IV,
BNAPAart V. lINB 1. . « . v o i i i e e e e e e e e e e e e e e e e e e e e e e s 34 X
354 Did the organization have a controlied antity within the meaning of section 512(b)(13)? . . . . . . .. .. ... . ... .. 35a X
b If 'Yes' to line 35a. did the organization receive any payment from or engage in any transaction with a controlled
enbty within the meaning of section 512(b)(13)? if 'Yes,’ complete Schedule R, PartV,lin@ 2 . . . . . . .. . . . . ... .. 35b
36 Section 501(c}(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, n@ 2 . . . . . . . . ..« e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnarship for faderal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . .. .. ... ... 37 X
38 Did the organization compfete Schedufe O and provide explanations in Schedule O for Pari Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... 38 X
BAA Form 990 (2015)

TEEAO104 10112115




Form 990 (2015) Bethel Community Services Foundation Inc 92-0146538 Page 5

[ PartiVs| Statements Regarding Other IRS Filings and Tax Compliance

 Check if Schedule O contans a response or note foany lineintusPartV.. . . . . . ... ..., ... ... ...,

..... n

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U
(gambling) winningS O PRZE WINNEIS? . . .« v v v v vt e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- H
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 20] M i
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . . . . . . . . . . 2b[ X
Note. If the sum of hnas 1a and 2a 18 greater than 250, you may be required to o-file (see instructions) . B
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... . ... .. 3a] X
b If*Yes' has it filed a Farm 990-T for this year? If ‘No’ fo line 3b, provide an explenationin Schedule 0. . . . . . . .« . . . . oo oo v o oL 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b if ‘'Yes,” enter the name of the forelgn country. >
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. .. .. . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... ... 5b X
¢ If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . « .+ ¢ v o o o v v 0 i i i b il o e e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . .. ... ... . 0L 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottax deductible? . - . . . . . . L o e e e e e e e e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i -
services providad to th@ Payor?. . . . . . . L . i i e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad to file
FOMM B2827 . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes.' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .. ... L 7 dl i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899
BSTEQUINBA? . o o v o v i e e e e e e e e e e e e e e e e e e e e e e e 79
hif the orgamzaluon recelved a coninbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 100B-C7 . o o v v i i 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 e 7h
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i _
organizalion have excess business holdings atany tme duringtheyear?. . . . . . . . .. .. ..o oo vl oL 8
9 Sponsoring organizations maintaining donor advised funds. ] o
a Did the sponsonng organization make any taxable distributions under sechon4966? . . . . . . .. .. .. Lo oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . .. .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIll, lime 12. . . . . ... ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c){12) arganizations, Enter:
a Gross income from members orshareholders. . . . . . . . .. ..o Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... oL 11b §
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10492. . . . .. ... 12a
b If "Yes,' enter the amount of tax-exempt interast received or accrued dunng the year . . . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers, )
a Is the organization licensed to issue qualfied heallh plans in more thanonestate? . . . . . .. .. ... . ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amoun! of reserves the organization s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . . ... ... ... 13b
c Entorthe amountofreserves onhand . . - . -+« v v v v v v v vt b e e e 13c 1
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Bethel Community Services Foundation Inc 92-0146538 Page 6
[Part VI- | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
*  Schedule O. See instructions.
Check if Scheduls O contains a response ornote toanylineinthisPartVl. . . . . . . . . .o o o oo oo i i i oo,

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad n
authority to an executive committee or simitar committee, explain in Schedule O. >
b Enter the number of voting members Included 1n line 1a, above, who are independent . . . . . ib 6
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, frustee, Or KBY BMPIOYBE? « « « « « v v v v e e e e e o2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or other persen? . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled?. . . . . . . . . . L L e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. . .. 5 X
! 6 Didthe organization have members orstockholders? . . . . . . . . . . . . ... L oo e e 6 X
; 7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
; membersof the governing body? . . . . . . . . . . L e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approvai by) members,
stockholders, or persons other thanthe governing body? . . . . . .« . . o o i L e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ,
the following. N
AaThegoverniNg BOAY? . . - . o v i e e e e e e e e e e e e e e e e e e e 8al] X
b Each commiltee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . o oo oL 8b] X
9 s there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .« . o oo o oo oL, 10a X
b It 'Yes,’ did the organization have wrillen policies and procedures governing the activities of such chapters, affilates, and branches to ensure thelr
operations are consistent with Lhe 0rganizalion's exemplpurPOSES?. « . . o v o & 4 ottt i e e e e e e e e e e e e e e e 10b
11 a Has the organization grovided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the orgamzation have a wntten conflict of inlerest policy? If 'No,’gotoline 13. . . . . . . . . . . ... oo oo 12a] X
b Were officers, directors, or trustees. and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, descnbe in
Schadula QOhow thiSwas done . - .« v v v v vt i i et s e e e s e e e e e e e e e e e e 12c] X
13 Did the organization have a writtan whistleblowerpolicy? . . . . . . . .« .« o L L L s e e e 13 X
14 Dud the organization have a wniten document retention and destructonpolicy? . « . . « . . v v o oL o o e 14 X
15 Did the process for determining compsnsation of the following persons include a review and approval by independent
persons, comparability dala, and contemparaneous substantiation of the dsliberation and decision? _
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. .. .. ... ... .. ..... 15a X
b Other officers or key employaes of the organization. . . . . . . . . . . . .. o o i ittt e .. | 15b X
If 'Yos' to ine 15a or 18b, describe the process in Schedule O (see instructions).
16 a Did the organization invast in, cantribute assels to, or participate in a joint venture or similar arrangement with a 1
taxable entily during thB YEAr? .+ . . &« o o i i it e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wniten palicy or procedure requinng the organization to evaluate its '
participation In joint venture arrangements under applicable federal tax law, and take steps o safeguard the U
organization's exempt status with respact to such arrangements?. . . . . . . o L. Lo o i e e e e e e e 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 18 requred to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made iis governing documents, conflict of interesl policy, and financial slatements avafiable to
ihe public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Michelle DeWitt PO Box 2189 Bethel AK 99559 (907) 543-1812
BAA TEEA0108 10412115 Form 990 (2015)




Form 990 (2015) Bethel Community Services Foundation Inc 92-0146538 Page 7
IP'a“FtE-,\'I:!iél Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack iIf Schedule O contains aresponseornotetoany lineinthisPart VIl . . . . . . . .. .. ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year.
® LIst alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the orgamzation’s current key employees, if any. See instruchons for definiion of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that raceived, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

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

(c)
(A) (B) | than ome box. uniess parson (D) (E) (F)
Name and Title Average 13 both an officer and a Reportable Reportable Eslimated
';?:trm Srachuinsice) = wulue'orgunlu;lz?\m related o Iza'lrlg':s mu;nl:s’aﬂgl:'
ST STOT=18 I
(n:fg:y g é* 2_ S 2 g ﬁ‘ § (W-2/1059-MISC) (W-2/1039-MISC) w;)r:rr? 'z(::an
nousfor 3 3! €| @ g c 33 and rclated
rolated g‘ § 215 organizalions
otgamiza- [} g_ § =3
voow | Bl HIRE g
dottad 2| & z
line) 8 2
_0)_Frank Neitz _ _ ____________ _2.00
President X X 0 0 0
{2 Tom Hawkins _2.00
Vice President X X 0. 0. 0.
_)_Janelle Vanasse _ __________ _2.00
Secretary/Treasurer X X 0 0 0
_4_Brandon_Leary __ _____ . __.___ _2.00
Member X 0. 0. 0.
_®_Bob Hoffman _ _____________ _2.00
Member X 0. 0. 0.
_6_Patraicia Smith ___ _________ _2.00
Member X 0 0 0
_(@)_Michelle DeWrtt _ _ _________ 40.00
Executive Director X 95,775. 0. 9,184,
B ————
O o _ ——_——_
0o Do - ————
K PP —_———
02 o _ ———
M e ____ _—
L ———

BAA TEEADI07 10/1215 Form 990 (2015)



Services Foundation Inc

92-0146538

Page 8

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

( (B) ©
P
(A) A’\(&r‘ago l(’do nt::’ chogl?lrlrl\%trlelmgn \ono (D) (E) (F)
ra ox, unjess person is both an Reportabl R bl Estman
e e g, | ofwdcnoriie | onputaionton | compsalonton, | syt e
wiary R S ZIQIZ [ 2MS| warmsmmse) | (W2i0BMIST) ttom the
,m" E 3 g 8 %g 3 organization
related é rEAE and related
arganiza [@ § & &g organuzations
~tions - S §
balow g o
CEEEENE
g
15)
e B
Qe _
_(1 n
e
09
0
@ __ ——
2y ____ -
B, ~ -
2 ] e
28— -
TBSUDMOIEE. & v v v e h e e e e e e e e e e > 95,775. 0. 4,184.
c Total from continuation sheets to Part VI, SectlonA . . . . .. .. ... .. >
dTotal (addlines 1band 1€) . . . . . . . . v i e > 95,775. 0. 4,184.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization *

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

4 For any indwidual listed on hne 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 // 'Yes' complete Schedule J for

such individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f Yes,' complate Schedule J for such person

Yes

Y

BTy

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizalion. Report compensation for the calendar year ending with or within the orgamization's tax year.

B)

(R) (
Name and business address Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receivad more than
$100,000 of compensation from the organization » .

¥

» -

BAA TEEAO108 1012115

Form 990 (2015)



Form 990 (2015) Bethel Community Services Foundation Inc 92-0146538 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any ine inthisPartVIl . . . . . . .. ... ... e e e e D
{A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectians
revenue 512-514

‘2 2| ta Federated campaigns . . . . . 1a
§ 31 b Membershipdues . . .. ... 1b
(:.5 ¢ Fundraisingevents. . . . . . . 1c }
g 5| d Related organizations . . . . . 1d
; E| @ Govemment granls (coniributons) . . | 1e 57,250.
-g (g f Allother contribulions, ?ms, grants, and
as similar amounts not included above . . 1f] 1,646,100.
§ g g Noncash coninbutions included in fines 1a-1f. i N
S 5l hTotalAddlinesta-1f . . ... ... ... L. »| 1,703,350.
s Business Code T B _ o o
S |2a commercaal lease_ _ ___ 531312 175,436.] 175,436, 0. 0.
‘f, b fes.dent,al Lsace, Uil.ty znd Monpref:t incose|53131 1 182,291 . 182,291, 0. 0.
2 c
§| o ICIIITIIIIIIIII
el e o ___-_
§) f All other program service revenue . . .
& | gTotal. Addfines2a-2f . .. ............... > 357,727.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... .0 22,273. 0. 0. 22,273.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .. . v o oo v i v it
(i) Real {ir) Porsonal
6a Grossrents . . ...
b Less: rental expenses
¢ Rentalincome or {loss) . . N . _
d Net rental incomeor(loss) . . . . . . ... . ... ... »
7 a Gross amount from sales of @) Secunves ) Omer
assels other than inventory
b Less cost o other basis
and sales expenses . . .
¢ Gamnor(loss) . ... I o ~
d Netgainor(loss). . . . . .« v v vt v vt v oo >
@ | 8a Gross income from fundraising events
E (not including. . $
d>’ of contnbutions reported on line 1c).
é‘ See PartiV,lne18. . . . .. .. .. a
E b Less: directexpenses . . . . .. .. b o i
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
See Part#V,line19. . . . . . . ... al1,380,803. §
b Less: directexpensas . . . . . . .. b 956,299 I o o )
¢ Netincome or (loss) from gaming activitles . . . . . . . . > 424,504, 0. 199, 370. 225.134.
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less: costofgoodssold . . . . . . . b I o B )
¢ Net income or (loss) from salas of inventory . . . . . . . >
Migcollansous Revenue Businoss Codo o . o )
113 Reimbursements and Returns|3800099 9,986 9,986. 0. 0.
b
¢TTTIIITTIITIIIIIT
d All olher r;venue ST
e Total. Addlines11a-11d. . . . . . .. ... ... ... > 9,986,
12 Total revenue. Seeinstructions . . . . . . . .. .. .. *| 2,517,840. 367, 713. 199, 370. 247,407,
BAA TEEA0109 1012115 Form 990 (2015)




Form 990 (2015)

Bethel Community Services Foundation Inc

92-0146538

Page 10

‘RartilXdll Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines

6b

, 7b, 8b, §b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . .. .. ... ..,

2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, ines 15 and 16 . .

4 Benefits paid to or for members. . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .

g Compensation not included above, to

disqualified gersons {as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B). . - - . . . - .. ..

7 Othersalarlesandwages. . . . . . . .. ..

Pansion plan accruals and contributions
(include section 401{k) and 403(b}
employer contnbutions). . . . . . ... ...

g9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . .. ... ... ...

1

Fees for services (non-employees).

dlobbying. . . .... ... .........
e Professional fundrarsing semvices. See Part IV, line 17 .
f Investment management {ees

g Other. (If ine 11g amounl exceeds 10% of fine 25, column
{A) amoun!, lisl line 11g expenses on Schedule O.)

........

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . ... ... ...
14 [nformationtechnofogy . . . . . . . . .. ..
15 Royalties. . .. ... ... .. ....

16 Occupancy
17  Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and mestings . . .
20 Interest. + . v v v v i w e e

21

Payments to affiliates. . . . ... ... ...

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson Schedule O.) . . . . . .. ...

e Allotherexpenses . . . . . . . ... ....

25 Total functional expenses. Add lines 1 thraugh 24e.

26 Jolnt costs. Complste this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

115,052.

115,052,

91,620,

45,810.

{C)
Management and
general expenses

36,648 .

(D)
Fundraising
axpenses

9,162,

184,606.

73,326,

20,192,

91,088.

21,168,

4,855,

14,565.

1,748.

—

47,781,

6,446.

37,075.

4,260.

5,312,

5,066,

246 .

58,308.

14,245.

44,063,

207,139,

123,313,

17,539.

68,287.

3,733.

52.

3,187,

494 .

14,359.

14,359.

168,378,

168,379,

34,877

100,204

22,710.

5.573

11,548.

619.

i

94, 631

24,324

13,448

0
0

816

1,396

7,396

0

_0

1,840

0

1,840

0

1,136,098.

658,719.

161,90S.

315,474.

BAA

TEEA0110 101215

Form 990 (2015)



Form 990 (2015} Bethel Community Services Foundation Inc 92-0146538 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response ornote to any linemnthisPart X . . . ... .. ... .. .., ... ... . ... D
A (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . - . - . . . . . . . . . ..o e 53,506.( 1 68,919,
2 Savings and temporary cash investments . . . . . . ..o e v e e 0.] 2 461, 339.
3 Pledgesand grants recelvable,net . . . . . . . Lo e e e L 3
4 Accounts receivable, net . . . . . L L o i L e e e e e e e e 0.] 4 9,569.
§ Loans and other receivables from current and former officers, direclors, ‘
trustees, key employees, and highest compensated employees. Complete S — - - _
Part I of Schedule E .............................. 5
6 Loans and other receivables from other disqualified persons (as defined under R
sechon 4958(f)(1)), persons described in section 4958(c){3)(B), and contnibuting "
employers and sponsonng organizations of section 501(c)(9} voluntary employees’ NI - - - —
beneficiary organizations (see instructions). Complate Part Il of Schedulel. . . . . . 6
@1 7 Notesandloansreceivable,net . .. ... ......... . o 7
§ g Inventonesforsaleoruse . . . . . . .. .. .. L. Lo 8
< | 9 Prepadexpensesanddeferredcharges . - . . . . .. .. .o 17,808.] 9 19,909.
10 a Land, buildings, and equipment. cost or other basis.
Complele Part VIl of ScheduteD . . . . ... ... .. 10a 5,715,484, o
b Less accumulated depreciation . . . . . .. ... .. 10b 1,579,215. 2.132,107. ] 10¢ 4,136,268.
11 Invesiments — publicly traded secunties . . . . .. ... ... L 1,508,380.] 11 760,123.
12 Investments — other secunties. See Part IV, bne 11 . . . .. . .... ..., 12
13 Investments — program-related. See Part IV, lin@e11 . . . .. ... .. ...... 13
14 Intangible@ssels . . . .« . . . .. i e e e e e e e e e 14
15 Otherasgets SeePartIV,tme 11 . . . . . .. .. ... ... 0o 15
16 Total assats, Add lines 1 through 15 (mustequalling34) . . . . . . . .. ... .. 3,711.801.]16 5,456,128.
17 Accounts payable and accruedexpenses . - . . - .. .0 s s o L 55,514.]17 63,431,
18 Grantspayable . . . . . . o L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . Lo s e e 19
20 Tax-exemptbondligbilities . . . . . . . . . v o o v oot e 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
&£| 22 Loans and other pagables to current and former officers, directors, trustees,
'ﬂ key employees, highest compensated employees, and disqualified persons. e e o -
2 Complete Partllof Schedute L . . . . ... ... ..... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 0.123 446,345,
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lings 17-24). Complete Part X of Schedule D . . . 25
26 Total fiabilities. Add lines 17through25 . . - . .. .. ........ L 55,514.126 509,776
® Organizations that follow SFAS 117 (ASC 958), check here * and complet
8 lines 27 through 29, and lines 33 and 34. . I N
E| 27 Unrestncled netassels . .. ..o vv v vt oo 2,905,275.127 3,966,967,
3 28 Temporarily restricted NEt@ssets . . o o v o v v v v e e 17,215.] 28 979, 385.
w| 20 Permanentlyrestrictednetassets . . . . .. .. L0 733,797.129 0.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
"; and complete lines 30 through 34. N L
al 30 Capital stock or trust principal, orcurrent funds . . . . . . . . .« ..o . ) 30~‘ o ]
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Relained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . ... .. .. ... i 3,656,287.]33 4,946,352,
34 Total llabilities and net assets/fund balances . . . . . . . . .. ... .o, 3,711,801.| 34 5.456,128.
BAA Form 990 (2015)
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Form 990 (2015) Bethel Community Services Foundation Inc 92-0146538

Page 12

|Part Xl JjReconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. ... ... ... .........

Total revenus (must equal Part VIIL, column (A). BN 12) & « v v« v v v o v e e e e e e

2,517,840,

Total expenses (must equal Part IX, column (A),line25) . . . . . . .. . ... ... ... ..

1,136,008,

Revenue less expenses. Subtracthine 2 fromline1 . . .. . .. .. ... o oo oo o

1,381,742,

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

3,656,287,

Net unrealized gains (losses)oninvestments . . . . . . . oL L Lo e e e e e e

-61,254.

Donated services and use Of faCilitieS . . .« & v vt ot i e e e e e e e e e e e e e e e e e

INVESIMENt BXPENSES  + + ¢ v v v« o o vt e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . . . . L L. L e e e e e i e e e e e e e

-30,423.

W WMo L W N -
WiniNiolo ]| b]lwlin]

Other changes In net assets or fund balances (explain in ScheduleO) . . . . .. .. .. .. ... ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pant X, hne 33,
column (B)) . . . e e e e e e e e e e e e e e e e e e e e e e 10

-
o

4,946,352,

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or notetoany inemnthusPart Xil . . . ... .. .. ... .. ... ....

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

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

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ... .. ...

If "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated bass, or both:

Separate basis DConsohdated basis DBolh consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... . ... .. ..

If the organization changed either its aversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cireular A-1337 . & o ¢ o o o i e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and dascnbe any steps takentoundargosuchaudits . . . . . . . ... . ... ....

' 2a X

2bj X

2¢} X

3a X

3b

BAA

TEEA0112 10720115
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A :
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt cha(rlt);b)le trust, 201 5
* * Attach to Form 990 or Form 990-EZ.
. Open to Publlc
* Information about Schedule A (Form 990 or 980-EZ) and its instructions Is
ﬁ?ﬁfﬁ?ﬁ"&’&?ﬁ&'s'.fﬁég v at www.irs,gov/form990. Inspection
Namae of tho organization Employer idontification numbor
Bethel Community Services Foundation Inc 92-0146538

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(h)(1)(A)(iit).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A}(iil) Enter the hospital's
name, ciy, andstate:

5 D An organizalion operated for the benefit of a college or university owned or operated by a governmenta! umit descnbed in section
170(b)(1){A){iv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)(A){vi). (Complete Part i1.)

8 A community trust described in section 170{b){(1)(A){vi). (Complete Part Ii.)

9 An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from aclivities 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 laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1l )

10 An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 orgamization and complete lines 11e, 11f, and 11g.

a Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majonty of the directors or trustess of the supporting organization. You must
complete Part IV, Sectlons A and B.

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

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ts supported
organization(s) (see instructions). You must complete Part {V, Sections A, D, and E,

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Typa Il, Type Il functionally

integrated, or Type |l non-functionally integrated supporting organizatien.
f Enterthe number of supported organizations . . . . . . . . . L. Ll e e e e e e e e e e e e e [:'

g Provide the following information about the supported organization(s).

Namo of supported i) EIN . iv) I th {v) Amount of monetary {vl} Amount of othe
0 or;anlzz‘a‘n:v? @ (;2)8:2?;’0%'3;‘9“%'2:‘3;3" nrgagt;)a:on f:sled suppont (see instructions) suppan (ae:rl‘nsw::llo:\s)
in your governing
above (590 instruclions)) document?
Yes No
{A)
(B)
(C)
((2)]
(E)
!
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 980 or 930-EZ) 2015
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[EZaliF s upport 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 quahfy under Part i1l I the
* organization fails to qualify under the tests listed below, please complete Part ili.)

Section A, Public Support

Calendar year (or fiscal year
beginning In) * {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f Total

1 Gills, grants, coninbutions, and

memtiership lees recewved. SDo nol
include any ‘unusual granis.) . . .

2 Tax revenues lavied for the
organization's benefit and
either paid to or expended
ongsbehalf . .........

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

4 Total. Add lines 1through3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f) . .

6 Public support. Subtract ine 5
fromlined . . . ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > y {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carfiedOn .+ . . 0. v e .

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

11 Total support. Add lines 7
through10 . . . ... .. ...

12 Gross receipts from related activities, etc (seeinstructions). . . . . . . .+ v v o oo o e 12

13 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . .« v o o i it i e e e e e e e e e s > []

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)} . . . . .. .. . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partil,ine14 . . . . . . . . ... .. . o oL 15 %

16a 33-1/3% support test — 2015. Il the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporfedorganization . . . . . . . . .« . vt vt e e > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and lina 15 is 33-1/3% or more, check this bex
and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... .o o oL > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tast, 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 organizaton . . . . ... .. > D

b 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V] how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD402 101215




Schedule A (Form 990 or 990-EZ) 2015

Bethel Community Services Foundation Inc

92-0146538

Page 3

[EEmiNmSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete ontly If you checked the box on line 9 of Part | or If the orgamization failed to qualify under Part ll, If the erganization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions
and membership fees
receved. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 receivad from other than
disqualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support, (Subtract line
7cfromline6.). ... .. ...

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Totat

621, 440.

100,134.

52,793.

79,098.

1,703,350.

2,556,815,

1,485,632,

1,736,653,

1,595,706.

666,583.

357,727.

5,842,301.

2,107,072.

1,836,787,

1,648,499,

745,681.

2,061,077,

8,399,116.

0.

Section B. Total Support

0.

8,399,116.

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

10a Gross incame from Interest, dividends,
payments receved on securilies loans,
tenls, royalties and income {rom
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvities nol included in fine 10D,
whether or not the business i$
regularty carried on

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi.)

13 Total support. (Add lines 9,
10¢. 11, and 12)

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

2,107,072,

1,836,787.

1,648,499,

745,681.

2,061,077,

8,399,116.

25,798,

109, 336.

17,868.

22,273.

235,276,

0

0

0

0

0

°p

25,798,

109, 336.

77,869.

22,213.

235,276,

2,107,072,

1,862,585.

1,757,835,

823,550.

2,083,350,

8,634,392,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percantage far 2015 (fine 8, calumn (f) dividad by line 13. column(f)} . . . . . .. ... ... .. .. 15 97.28 %

16 Public support percentage from 2014 Schedule A, Partlll,lne15. . . . .. . .. ... .. o o 00, 16 87.17 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2018 (line 10c, column (f) divided by line 13, column(f))}. . . . . . . .. . .. .. 17 2.72 %

18 Investment income percentage from 2014 Scheduls A, Partlll, line 17 . . . . . . . . . v v o v v v v e 18 12.83 %

192 33-1/3% support tests ~ 2018, I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop hare. The organization qualfies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organizatlon did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions

BAA
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[Part [V -|Supporting Organizations

{Complete only if you checked a box in line 11 on 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 |, complete Sections A and D, and complete Part V,)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and conlinuing relationship, explain . . . . . . . . . . . .« oo e .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported arganization was
described in ssction 509(a)(1)or(2) . . . . . . .. .. e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C)beIOW. . . . . o e e e e e e e e i e e e e e e e e e e

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 organization
made the delerminBlON . . . .« o . it i 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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what conlrols the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized In the United States (foreign supported organization’)? i 'Yes'and
if you checked 11aor 11bn Part |, answer(b)andc)below . . . . . . . . .. . . . - . ... ...

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conlrol and discretion despite being controlled
or supervised by or in connection with its supported arganIzalions . . .« « .« o o e Lt i i v e e s e e

c Did the organizalion 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 orgamzation used to ensure that
all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B) purpases . . . . . . . . ...

5 a Did the organization add, substitute, or remove any supported organizations durning the tax year? /f '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; (il) the reasons for each such action; (#i) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document} . . . . . . . . . . .. e e e e e e e e e e e e e e e e

b Type | or Type [l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing doCUMENt? . . . . . . L . . L i i e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrot? . . . . . . . ... . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit ane or more of
the filng organization's supported organizations? If 'Yes,' provide detailin PartVl . . . . . . . . . .. .. ... ... ...

7 Did the organization provide a granl. loan, compensation, or other similar payment to a substantial cantributor
(defined in section 4358(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes,' complete Part | of Schedule L (Form9900r990-EZ) . . . . . . .. .. ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,*
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . .« .« c v i i i vt i e s i e e e e e e e s

9 a 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 508(a)(1) or (2))?
if'Yes,'provide dstailinPart VI . . . . . . .« v oo e e e e e e e e e e e e e e

b Did one or more disqualifiad persons (as defined in ine 9a) hold a controlling interest in any antity in which the
supporting organization had an interest? If 'Yes,'provide detallinPart VI . . . . . . . . .. ... .. ... o oL

¢ Did a disqualified persan (as defined in ne 9a) have an ownership interest in, or derive anz personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailin Part VI . . . . . . ... ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)Spe Il supporting organizations, and all Type Ill non-functionafly integrated supporting organizations)? /f 'Yes,'
answer 10D BeIOW .« . v v o o i i it 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 e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ). . - . . . - o« v vt L i e e e

Yes

No

4c

9b

9¢

163 »

10b

BAA TEEA0404 1011215
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[PartIV.. [Supporting Organizations (continued)

Yes | No

11 Has the organmization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the b—- 1 -
governing body of a supported organization? . . . - . . . . . ..o e e e e e 11a

b A family member of a paersondescribed in (3)@bove?. . . . v . u o o e e e e e e e e 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detallin PartVi . . . . . . . . 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organizalion's activities
If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to suchpowers dunngthetaxyear . . . . . . . . v v v o v 0 v vt i e e e e e e e e 1

2 Did the organization aperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If ‘'Yes,' explain in Part VI how providing such
beneflit camed aut the purposes of the supported organization(s) that operated, supervisad, or controlled the e
SUPPOMING OPGAMZBHON. « « .« « « .« o v o o o e s o o o v e e e e e e e e n e e e e e e 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting orgamization was vesled in the same persons that controlled or managed the supported orgarmzalion(s) . . . . . . 1

Section D. All Type (Il Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth manth of the -
organization's tax year, (i) a written notice dascnbing the type and amount of support provided during the prior tax
year, (1i) a copy of the Form 990 that was most recently fited as of the date of notification, and (ni) coples of the - —— - - -
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees eithar (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If ‘No," explain in Part Vi how -~
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . 2

3 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," describe in Part VI the role the organization's supported organizations played - -
T L R T S S T T S e A T 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entily (see instructions).

2 Aclivities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng 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 activilies directly furthered their exempl purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these aclivities constituted -
substantislly Bl 0TS G@CUVIIES . . . . « « « . L o e e e e e e e e e e e e e e e 2a

b Did the activities described in (@) 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 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a 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 defailsinPart Vi. . . . . . . . . . .. . o o L e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e o
supported orgamzations? If 'Yes,' describe in Part VI the role played by the organizalion in thisregard . . . . . . . . .. .. 3b

BAA TEEA0405 10112115 Schedule A (Form 990 or 990-E2Z) 2015
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(Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a quahfying trust on November 20, 1970 See Instructions, All
other Type lIt non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B)g:[l’gg;g ear
1 Netshort-termcapilalgam . . . . . . . v v o vt o e e e e 1
2 Recoveries of prior-yeardistnbutions . . . . . . ... ... L o 0L, 2 e
3 Othergross income (see Instructions). . . . - . . . . . .. L e e e 3
4 Addlines 1through 3. .« v v o o v v i v i e e e e e e e e 4
S Daepreciatonanddeplelion . . . . . . . . . oL oL e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (seeinstructions) . . . . . . . ... Lo Lol 6
7 Otherexpenses (seeinstructions) . . . . . . ..« .« oo oL 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlned) . . . . ... ...... 8
(8) Current Year

Section B — Minimum Asset Amount

{A) Prior Year

(optional)

1

Aggregata (alr market vaiue of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

1a

a Average monthly valuegofsecunties . . . . .. .. ... ...
b Average monthlycashbalances . . . . . .. ... ... ... ... .. . ... ib
¢ Fair market value of other non-exempt-useassets . . . . . . ... ... ... 1c
d Total (addhines 1a, 1b,and 1C). . . . . .« « o o o i i e e 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ... .. 2
3 Subtractine2fromhne 1d . . . . . . . . L o e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstruclions) . . . . . . . L L e e e e e 4
5 Netvalue of non-exempt-use assets (subtract line 4 fromlne 3) . ... ... ... .. 5
6 MultiplyhneSby 035. . . . . . . . L a e i e e e s 6
7 Recovenes of prior-yeardistnbutions . . . . . . . .. ..ol e e 7
8 Minimum Asset Amount (addline7tolne6) . . . .. .. .. .. o oL 8
Section C — Distributable Amount I Cument Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . o1 ‘
2 EnerB85%ofline 1. . v v v v i i i e e e e e e e e e e e e e e 2 !
3 Minimum asset amount for prior year {from Section B, line 8, ColumnA) . . . .. ... 3 |
4 Entergrealerof INB20IINe 3 .« o v v v o v e e e e e 4 {
5 IncometaximpoSed iNPrOTYear . - - . « ¢ v v v v v v v bt e e e e 5 )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency |
temporary reduction (see instructions) . . . . .. . o oL L0 oo 0 L 6
7 D Check here if the current year 1s the organmization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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{Part V |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 supparted organizations,

in excess af income from aclivity

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 (descnbe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6

@i~NlD| ]| & W

inPartVI) Seainstructions. ., . . . .. ... 0L,

Distributtons to attentive supported organizations to which the orgamzatlon 15 responsnve (provnde details

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Aliocations (see instructions)

(i)
Distributable
Amount for 2015

\()]
Underdistributions

Distributions Pre-2015

Distnibutable amount for 2015 from Section C, ine 6

2 Underdistnibutions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Excess distnbutions carryover, if any, to 2015

b

[

d From 2013

e From 2014

f Total of ines 3a through e

g Applied to undardistnbutions of prior years

h Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

..........

] Remainder. Subtract lines 3g, 3h, and 3: from 3f

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistnbutions of prior years

b Applied to 2015 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, (f any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaning underdistributions for 2015. Subtract inas 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 __Excess distributions carryover to 2016, Add lines 3jand4c . . . .

8 Breakdown of line 7

a|

b

€ Excess from 2013

d Excess from 2014

e Excass from 2015

BAA

TEEA0407

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Bethel Community Services Foundation_Inc 92-0146538 Page 8
| Part VI +|Supplemental Information. Provide the explanations required by Part I, line 10; Part It fine 17a or 17b;Part IIl, ling 12; Part IV,
——=—Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line e, Part V,
(Ssecnon D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comptete this part for any additional information.
ge inslructions

BAA TEEA0408 1012115 Scheduls A (Form 990 or 990-EZ) 2015




| omeNe 15450007

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organlization answered 'Yes' on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
’ = Attach to Form 990,
Depanment of tho reasury *» Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. $ -
Nams of tha organization Employer idontification numbar
Bethel Community Services Foundation Inc 92-0146538

[Ell Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... ...,
Aggregate value of conlributions to (during year)
Aggregale value of grants from {dunng year} . .
Aggregate value atendofyear . . . . . .. ..

G &N -

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 legalcontrof? . . . . . . . . ... .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPErmISSIDIA PrIvate BEAGTIL? « - « « « « - 4+ v e b b e e e e e e e e e DYes D No

onservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply)
Preservation of land for pubiic use (e.g., recreation or education) BPreseNallon of a historically important tand area

Protection of natural habitat Preservation of a certified histonc structure
Praservation of open space

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

E[ Held at the End of the Tax Year
a Total number of cONSErvalioN 8SEMENES . . « + . v v v v v i v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .- s o n e s o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . ... .. ... .... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. .. . .. ... . L 0 L . DYGS D No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
=S

8 Does sach conservation easemaent reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)1)
and Section 170(N)()(BYIN? « « « + = « « + & v st et b e e e e e e e e [Jves [Jne

9 In Part Xlll, describe how the organization reporits conservation easements i its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 8.

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

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

() Revenue included on Form 990, Part Vill.fine 1 . . . . . . . . . . ¢ o i it i e e S
(H) Assetsincludedin Form 990, PartX . . . . . . . . . . it e e e e e e e e e » S

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

a Revenue included on Form 990, Part VIIL R 1+« & v o o o v o i o i e e e e e e e e e e s > S
b Assetsincluded In FOrm 980, Part X . . . . ¢ . . o v i i e e e e e e e e e >35S
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 890. TEEAI301 06/0315 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 Bethel Community Services Foundation Inc 92-0146538 Page 2
]Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the arganization’s exempt purpose in
art Xill

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold (o raise funds rather than to be maintained as part of the organizalion’s collection?. . . . . . . ... ... .. D Yos D No

{Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X, « « « . . o e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table.
Amount
cBeginningbalance . . . . . L. L e e e e e e 1ic
dAdditionsdunngtheyear. . . . . . . . . L L e e e e e e e e 1d
eDistnbutions dunng tR@ y8ar . . . « . . o . v Lo e e e e e e e e e 1e
fENDINGDAIANCE. + « . + v v v v e i e e e e e e e e e e e e e if
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? . . . . . . u Yes No
b if "Yes,’ exptain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xilt . . . . . . ... ...... H

[Part V {[Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Thsee years back (e) Four years back
1 a Beginning of year balance . . . 924,574. 856,689. 753,288. 724,061. 274,072.
bContributions . . . . . ... .. 449,989,

¢ Nel investment earnings, gains,
andlosses . . . ... ... 54,811, 67,885, 103,401. 74,495.

d Grants or scholarships . . . . .
e Other expenditures for facilities

andprograms . . .. ... . . 45, 268.
f Administrative expenses . . . .
g End of year balance . . . . .. 979, 385. 924,574. 856, 689. 753, 288. 724,061.

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily resincted endowment > %
The percentages on lines 2a, 2b, and 2c shoutd equal 100%

3 a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelaled 0r@aNiZatIONS . . « v . . . L L e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . . o L Lo e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(li), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ...... 3b

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

[Part VI {Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property |a) Cost or other basls (b) Cost or other (¢) Accumulated (d) Book value
(Investment) basis (other) depreciation
qgland. . . . . ..o oo ool 825, 000. . ! 825, 000.
bBuildngs. . . .. ... 4,847,481 . 1,544,358 3,303,123,
c Leasehold mprovements . . . . . ... .. ..
dEqupment . . . . ... ... 43,003, 34,857, 8,146,
eOther. . . . . .« .. o i i e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), tine 10¢.) . . . . . . . . . . . . . . > 4,136,.269.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Bethel Community Services Foundation Inc

92-0146538 Page 3

|Part Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valualion: Cost or end-ol-year markel value

(1) Financialdenvatives . . . . . . .......
{2) Closely-held equity interests

(3) Other

Tolal. (Column (b) must equal Form 990, Part X, column (8) ling 12) . . »

[Part V)i | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of invastment

{b) Book value

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

(1)

2)

{3)

@)

()

(6)

{7 __

(8)

(9)

(19)

Total. (Column (b} must equal Form 990, Part X, _column (B) fine 13). . »
Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2)

3

)

{5)

(6)

(7)

()

®)

(19)

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

[Part X__|Other Liabilities.

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

{a) Description of hiability

{b) Book value

(1) Federal income taxes

(2)

3)

@)

)

(6)

{7)

{8)

(8)

(10)

(1Y

Total. (Column (b) must equal Farm 990, Pan X, column (B) lne 25) . . .

2. Liability for uncertain tax posilions. In Part XHlI, provide the text of the footnote to the orgamzalion's financial statements that reports the organization's Habfily for uncertain

tax posltions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part XIll

BAA

TEEAJ303 08/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Bethel Community Services Foundation Inc 92-0146538 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... o 0L 1 2,456,586.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 s

a Netunrealized gains (losses)oninvestments . . . . . .. ... .. ..... 2a -61,254. ;:‘?;:

b Donaled services and use of facilities . . . . . . . .. ... ..., 2b Sk

c Recoveries of prioryeargrants . . . . . v v v v 0o e i i e e e e e e e 2c %ﬁ

d Other (DescribeinPart XIL) « « . . . v v v e ottt e e e e 2d i

eAddlines2athrough2d . . . . . ... . ... Lo oo, e e 2e -61,254.
3 Subtractline2efromline1 . . . . ... .. .. .0 oo oL, e e e 3 2,517,840.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: i

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

bOther(Descnbe nPart XIL) . . . . . . . . o v i e e e 4b |

cAddlinesdaanddb . . . . L . L L L e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lhne12.) . . . ... ... ... ... ... 5 2,517,840.

[Part Xil-|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .« . . . .. oo 1 1,136,098.
2 Amounls included on line 1 but not on Form 990, Part IX, line 25. .
a Donated services and use of facilites . . . . . . ... ... .. ..., .-| 2a - §
bPrioryearadjiustments . . . . . ... .. Lo e e e 2b i
COMhErIOSSES - -« « v v v e i s et e et e e e e e e e e e e e 2¢ s
d Other (Descnbe N Part XIIL) .« v v v v v v oo e e e 2d A
eAddlines2athrough2d . . . . . . . . . c 0 o e e e e e e e e e e e 2e
3 Subtractine2efromline 1 . . . . . . . . . o L e e e e e e e e e 3 1,136,098.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line7b . . . . . . . .. 4a
bOther (DescribeinPart XHL) . . . . . . o . o oo i e e e ab
CAdIINBS 43 and 4D . v v v vt e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ilne18.) . . . . . . . . . ... .. .... 5 1,136,008.
[Part XIll | 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 X1, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional infermation.

BCSF is exempt from federal and State income taxes as a nonprofit
corporation under Section 501(c) (3) of the Internal Revenue Code and is
Pt X, Line 2 classified as other than a private foundation.

BAA Schedule D (Form 990) 2015
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‘ Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

\
| SFCHEQE:J LE”(O; Complete if the organizatlon answered 'Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the 20 1 5
‘ (Form or 990-£7) organization entered more than $15,000 on Form 990-EZ, line 63
i . > Attach to Form 990 or Form 990-EZ. Opan:
Do tthe T pen:fo Public
‘ nvamal Rovonue seies” » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form980. |- Inspettion
Name of tho organization Employer idantification numbor
\ Bethel Community Services Foundation Inc 92-0146538
1 [E!.ﬂ—ﬂ Fundralsing Actlvities. Complete if the crganization answered "Yes' an Form 980, Part IV, line 17.
‘ - Form 990-EZ filers are nol requirad fo complete this part.
1 Indicate whether the organization raised funds through any of the following actitias. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicltations
23 Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustess or key
employees listed in Farm 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo
b if 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.
(i) Name and addrass of individual (il) Activity (1i0) O fundralser (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslady or control from activity {or retained by) {or retained by)
of contribulions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
‘ 6
|
|
| 7
8
9
10
Total . . . . . e e e e e e e e e e e e e e e L
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it Is exempt from registration
or ficensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2015

TEEA3701 12/02115




Schedule G (Form 990 or 880-€2) 2015 Bethel Community Services Foundation Inc 92-0146538 Page 2

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

(a) Event #1 {b) Event #2 (c) Other events d) Total events

add column (a)
through column (c))

(event type) {event type} (total number)

1 Crossrecaipts . . . . . . ...

mczm<ma

2 less'Contnbutions . . . . .. .... ..

3 Gross income (line 1 minus line 2)

4 Cashprizes ... .. ..o

5 Noncashprizes. . ... .........

6 Rentfaciltycosts . . . . ... .....

7 Foodandbeverages . .. ........

8 Entertainment . .. .. .........

9 Otherdrrectexpenses . . ... ... ..

LmUZmMmoXm -Omao-0

10 Oirect expense summary Add hnes 4 throughSmecolumn(d) . . . - . . .. .« .. oo v oo L. >
11 Netincome summary. Subtract ine 10 fromline 3, column{d) . ... ... ... .. ..... ......

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

{a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v bingo through column (c))
N
£
1 Grossrevenue - . . .. ......... 638,009. 714,258, 28,536. 1,380,803.
2 Cashpnzes ............... 445,592, 489,124. 7,200. 941,916.
o X
B[ 3 Noncashprizes. .............
¢ s
T §|] 4 Renvfacitycosts...... ..... 53,760. 13,440. 50. 67,250.
§ Otherdirectexpenses . . - . . . . . . . 138,560. 108, 306. 16,125, 262,991.
Yes $ Yes $ Yes 3 !
—_— — —— —1 —_——
6 Volunteeriabor . . . .. ... .. .. .. X |[No X{No Xi{No '
7 Direct expense summary. Add lines 2through Sincolumn(d) - . . . . -« . o oo v i oo L - 1,272,157.
8 Net gaming income summary. Subtractiine 7 fromine 1, column(d) . . . . . . . .. . ... oL > 108, 646.
9 Enter the state(s) in which the organizalion conducts gaming activilies: Alaska
a Is the organization licansed to conduct gaming activities in each of these states? . . . . . . ... .. ..... ... ... Yes DNo
bH N explam: e e e
102 Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? - . . . - . . .. .| |Yes [x]No

b If 'Yes,' explain:

BAA TEEA3702 06/0215 Schedute G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or §90-EZ) 2015  Bethel Community Services Foundation Inc 92-0146538 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. .. ... . L o o D Yes No
12 s the organization a grantor, beneficiary or {rusiee of a trust or a member of a partnership or ather entity formed to
administer Chantable GAMING? « « « « « « 4 ¢ o v v v vt e e e e e et e e e e e e e e D Yes No
13 Indtcate the percentage of gaming activity conducted in:
aTheorganization's facility . . . « v v v v 0 i e e e e e e e e e e e e e e 13a %
BANOUISIAE fACHIY . « - « « « v v e e e e e e e e e e e e e e e e 13b| 100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events baoks and records:

Name * Michelle DeWitt

15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes No
b if 'Yes,” enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the thirdparty > $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information-

Descriptton of services provided >

E] Direclor/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year > 3 148, 261.

iRarlIVAll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). ‘

Net gaming proceeds used for exempt purposes required by Alaska Statute ‘
Line 17b Sec 05.15.150. |

BAA TEEA3703 06/02/15 Schedule G (Form 980 or 990-EZ) 2015 \
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

D fthe T » Information about Schedule O (Form 990 or 990-E2) and its instructions is - ’—QEP'.""’"E';".’“‘:
Dagarinan o o Treasry ot wwes s, goomdD. ) Iigpoction -
Namo of the organization

Employer idontification numbor

Bethel Community Services Foundation Inc 92-0146538
Executive Director and CPA review, and then send 1t to the Board for

Pt VI, Line 11b approval.

Pt VI, Line l2c Potential conflicts of interest are reviewed at every Board meeting.

Pt VI, Line 19 Available upon request.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Farm 990 o 990-E2. TEEA480% 10712115 Schedule O (Form 990 or 990-E2) (2015)




