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Department of the Treasury
Internal Revenue Service

» Go to www irs gov/Form990 for mstructions and the Jatest

2949307605919 §

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except pnvate foundations)
» Do not enter social security numbers on this form as it may be made public

information

| OMB No 1545-0047

For the 2017 calendar year, or tax year beglnnlng

January 1

, 2017, and endlng

December 31

2017

Open to Public

Inspection
.20 17

aorOoge>

Check Il applicable
Address change
Name change

Iritial return

Final reium/Aerminated
Amended retumn
Application pending

C Name of organization THE JEROME BETTIS BUS STOPS HERE FOUNDATION

Doing business as

38-33

MNumber and street (or P O box if mail 1s not delvered to sireet address)
15700 WEST 10 MILE RCAD

Roomv/suite

D Employer identitigation number
- gd?

E Telephone number
313-378-333¢%

City or town state or province country and ZIP or foreign postal code
SOUTHFIELD, MICHIGAN 48075

G Gross receipts $

225,351 81

F Name and address of princepal officer

Hia) Is thss a group ratum for subordinates? D Yes No
[H(b) Are all subordinates included? D Yes D No

~
| Tax-exemptstaus  [¥]5010)@) [ so1ge 34 dnsertno) [ aga7@inyor L] 527.‘) o/  1t*No attachalst (see mstructions)
J  Website » VWWW THEBUSSTOPSHEREFOUNDATION ORG ] H(c} Group exemption number &
K Form of orgamzation D CorporﬂtlonD Trust [ ] Association [ ] Other™  Foundation || L Year of formation 1997 | M State of legal domicia Mi
Summary ]
1  Briefly describe the organization's mission or most significant activities  IMPROVING QUALITY OF LIFE FOR UNDER
8 PRIVILEDGED YOUTH AGES 5-17
=
M
E 2  Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 4
': 4  Number of independent voting members of the goverming body (Part VI, ine 1hb) 4 3
2| 5 Total number of ndividuals employed i calendar year 2017 {Part V, ine 2a) 5 1
% 6  Total number of volunteers (estirmate if necessary) [ 6 10
< | 7a Total unrelated business revenue from F;Eﬂ' Vil cg_l_umn._(G) Iinef‘l? \ 7a 0
b Net unrelated business taxable income from Farm: 996’ T: ine 34 D 7b 0
et Prior Year Current Year
D
o | 8 Contributions and grants {Part Vill, ine 1h)3‘ M AR 09 2018 A 160,150 74 169,000 00
E 9  Program service revenue {Part VI, line 2g)° — EI_:_‘ 0 0
& [ 10 Investment income (Part VIII, column (A), [lnes'3“4 and—'/d)\‘ \ \ 0 0
T 11 Other revenue (Part VI, column (A), ines 15 6d LBC 90.:1 Oc and‘1 1 e)_._. 10,000 18,750 00
12  Total revenue—add lines 8 through 11 (must ecLal‘PﬁfVTm?n—nT?\) hne 12) 170,150 74 187,750 00
13  Grants and similar amounts paid {Part IX, column (A), ines 1-3) 23,242 00 25,384 22
14  Benefits paid to or for members (Part IX, column (A}, ine 4) 0 0
® 18  Salanes, other compensation, employee benefits {Part [X, column (A}, lines 5-10) 44,587 00 58,304 69
g | 16a Professional fundraising fees (Part iX, column (A}, hne 116} 20,915 21,778 50
§- b Total fundraising expenses (Part IX, column (D), ine 25) » _ _ - N
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 78,014 54 59,093 64
18 Total expenses Add lines 13-17 {must equal Part IX, column {A), ine 25) 166,758 54 164,843 13
19  Revenue less expenses Subtract line 18 from lne 12 3392 20 22,906 87
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 93,139 76 225,351 81
% 21 Total liabilities {Part X, line 26) 0 123,450 46
Z Net assets or fund balances Subtract ine 21 from ne 20 93,139 76 101,901 35

m Signature Block

Under penalties of perury | declare that | have examined 1his retum including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s

true correct and coyte Declaration of prepal % other than ol"ﬁcer) 1s based on all mformation of which preparer has any knowledge

L ZIT BT 27 I a’V/s //d’
Slgn nature of officer Date
Here ""/‘k//?" &7’/_{ .D/ﬁﬂ(’-%{f’/c’
Type or print name and title

Paid Pnnl/Type preparer’s name Pr er $'signatur Dale_ | S_'/ y, Check D F PTIN
Preparer A S Flowers / cr; sell-employed
Use Only | frmsname » Flowers Consuliant [T () Firm's EIN B 26-4278750

Firm s address » P O Box 51321 Livoria, Michigan 48151 Phone no 810-771-3569
May the iRS discuss this return with the preparer shown above? (see instructions) ] Yes [#] No
For Paperwork Reduction Act Notice, see the separate instructions Cal No 11282Y Farm 990 (2017

N

>



Form 990 (2617) Page 2
SFTadlll  Statement of Program Service Accomplishments

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

1

Briefly describe the organizahon’s mission
IMPROVING THE QUALITY OF LIFE FOR UNDERPRIVILEGED YOUTH AGES 5 TO 17

Did the organization undertake any significant program services durng the year whrch were not listed on the

prior Form 990 or 990-EZ7 OYes No
If ' Yes " describe these new services on Schedule O

hd the orgamization cease conducting, or make significant changes in how it conducts, any program

services”? OYes No
If “Yes,” describe these changes on Schedule O

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

4a

{Code ) (Expenses § Iincluding grants of $ 2200000 ) (Revenue $ )
THE JEROME BETTIS MENTORING PROGRAM IS A COMPREHENSIVE SERVICE PROGRAM THAT PROVIDES PROFESSIONAL AND
EMOTIONAL SUPPORT SUSTEMS FOR OVER BURDEENED AND UNDERPRIVILEDGED INNER CITY YOUTH AGES 5 TO 17

4b

{Code ) {(Expenses $ including grants of $ 58,600 00 ) (Revenue $ )

THE JEROME BETTIS CARING FOR KIDS PROGRAM PROVIDEDS A SAFE AND SUPPORTIVE ENVIRONMENT FOR INNER CITY
UNDERPRIVILEDGED YOUTH WHERE THEY CAN GROW AND DEVELOP AS THOUGHFUL AND ARING CITZENS AND BELIEVE THAT
THE FIRST STEP TOWARD SELF-SUFFICIENCY MUST CONSIST OF A STRONG MORAL FOUNDATION ON THIS FOUNDATION
SELF-ESTEEM RESPONSIBILITY EDUCATION AND ULTIMATELY EMPLOYABILITY IS ACCOMPLISHED

4c

(Code J{(Expenses $ including grants of $ 12 000 00 ) {(Revenue $ )
THE JEROME BETTIS CYBER BUS COMPUTER LITERACY AND EDUCATION PROGRAM PROVIDES PROCESSESS AND A SAFE
ENVIRONMENT FOR UNDERPRIVILEGED INNER-CITY YOUTH TO DEVELCP TECHNOLOGY SKILLS THAT WILL BRIDGE THE
DIGITAL DIVID FOR THE ENTIRE FAMILY THIS COMPUTER LITERACY PROGRAM REQUIRES PARENTAL INVOLEMENT AND A
COMPUTER IS GIVEN TO THE YOUTH AFTER SUCESSFULLY COMPLETION IN GAINING DISTINGUISHED COMPUTER SKILLS
WILL ENABLE YOUTH TO BECOME MORE COMPETITIVE STUDENTS, RECEIVING BETTER GRADES AND HAVE MORE
OPPORTUNITES

4d

Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses &

Form 990 (2017}



Form 990 (2017}
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation}? If "Yes,”
complete Schedule A 1 | v
Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | v
Did the organization engage m direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C Part | 3 v
Section 501(c}{3) ocrgamzations Dhd the organization engage in lcbbying activities or have a section 501(h)
election in effect during the tax year? If “Yes " complete Schedule C Part lf 4 v
Is the organization a section 501(ci4) 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,
Part {if 5 v
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 invesiment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | 6 v
Did the organization receive or held a conservation easement ncluding easements to preserve cpen space
the environment, hustoric land areas or histonic structures? If "Yes, ' complefe Schedule D, Part I 7 v
Did the organizaticn maintain collections of works of art historical treasures, or other similar assets? If ‘Yes '
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X or provide credit counseling debt management credit repair, or
debt negotiation services? if "Yes, " compleie Scheduie D, Part IV 9 v
Did the organization directly or through a related crganization, hold assets in temporanly restncted
endowments, permanent endowments or quasi-endowments? If "Yes, " complete Schedule D, Part vV 10 v
iIf the organization's answer to any of the following gquestions 15 "Yes,' then complete Schedule D Parls VI | 7 [F75E15 I
VI, VI IX, or X as applicable \ E.‘;_;g :
Did the organization report an amount for land, buildings and equipment in Part X Lne 107 /f “Yes”
complete Schedule D, Part VI 11al| v
Did the organization repert an amount for investments —other secunties in Part X Iine 12 that 1s 5% or more
of 115 total assets reported n Part X, hne 1872 /f “Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an amount for investments —program related in Part X, Ime 13 that 1s 5% or more
of its total assets reported in Part X line 167 /f "Yes " complete Schedule D, Part Vili 11¢ v
Oid the organizaiion report an amount for other assets in Parl X, kine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, ' complete Schedule D Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consohdated financiat statements for the tax year inciude a footnote that addresses
the organization s hability for uncerlamn tax positions under FIN 48 (ASC 740)? /f “Yes, complete Schedule D, Part X 11f v
Oid the organization chiain separate independent audited financial staiements for the tax year? if 'Yes,” complete
Schedule D, Parts Xl and Xit 12a v
Was the organization included In consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered ‘No" to hne 12a, then completing Schedule D, Parts X{ and Xil 1s optional | 12b v
Is the organization a school described in section 170(b){1)(A)(n? if "Yes,' complete Schedule E 13 v
Did the organization maintain an office, employees or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100 000 or more? i ' Yes, ' complete Schedule F, Parts { and IV 14b v
Drd the organization report on Part [X, column (&) line 3, more than $5 000 of grants or other assistance to or
{or any loreign organization? If “Yes,"” complete Schedule F, Parts It and IV 15 v
Did the organization report on Part IX column {A) line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV 16 v
Did the arganization report a total of more than $15 000 of expenses for professional fundraising services on
Part IX, column (A) Ines 6 and 11e? If *Yes ' complete Schedule G Part f {see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl fines 1c and 8a? If "Yes,' complete Scheduie G, Part Il 18 | v
Did the organization report more than $15,000 of gross income from gaming activiiies on Part VI, line 9a?
If "Yes," complete Schedule G Part il 19 v

Form 990 (2017}



Form 990 (2017)’
A Checklist of Required Schedules [continued)

Page 4

20 a Did the organization operate one or more hospital faciities? If * Yes, " complete Scheduie H
b If*Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

a8

Did the argamization report more than $5 000 of grants or other assistance to any domestic organization or
domesiic government on Part IX, column (A}, ine 1? If 'Yes, " complete Schedule I, Parts | and il

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, Parts | and ilf

Did the orgamzation answer ‘Yes” to Parl VIl, Section A, line 3, 4, or 5 about compensation of the
corganization's current and former officers directors trustees, key employees, and highest compensated
employees? If ‘Yes, " complete Schedufe J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K If “No," go tc hne 25a

[Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization mamntamn an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “cn hehalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501{c){3), 501(c}(4), and 501{c){29) organizalions Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If “Yes,' complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit iransaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organizatien’s prior Forms 980 or 990-EZ7?
if “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors trustees key employees highest compensated employees, or
disqualified persons? If Yes," complete Schedule L, Part if

Did the organization provide a grant or other assistance to an officer, direcior irustee key employee
substantial contributor or employee thereof a grant selection committee member or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Iff

Was the organmization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds conditicns and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director trustee, or key employee? If “Yes," complete
Scheduie L, Part IV

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee or direct or indirect owner? if ‘'Yes,' complete Schedule L Part IV

Did the organmization recerve more than $25 000 in non-cash contributions? Iif “Yes, ' complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N,
Part |

Did the organization sell, exchange dispose of or transfer more than 25% of 1ts net assets? /f Yes, ’
complete Schedule N, Part if

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes " complete Schedule R, Part !

Was the organization related to any tax-exempt or taxable entity? If ' Yes,” complete Schedule R, Part I, Iil,
orlV, and Part V ine 1

Did the organization have a controlled entity within the meaning of section 512(b}(13)?

If ‘Yes' to ine 35a did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes, ' complete Schedule R, Part V, line 2
Sechion 501{c)(3} orgamizations [hd the organization make any transfers to an exempt non-chantable
related organization? If "Yes," compiete Schedule R, Part V line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule G for Part VI lines 11b and
197 Note All Form 990 filers are required to complete Schedule O

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
N A
Tl -
28a v
28h v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a 'd
35b v
36 v
37 v
38 | v

Form 990 (2017



Form 990 {2017)
Statements Regarding Other IRS Filings and Tax Comphance

Check If Schedule O corttains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a ;'7 :,?i, e
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable 1b ',: . :"h e
c Did the organization comply with backup withholding rules for reportable payments to vendors and |~ Y
reportable gaming {gambling} winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax £ :;3‘ SO
Statements filed for the cafendar year ending with or within the year covered by this return 2a l;.*_ = -
b If at least one 1s reported on bne 2a, did the organization lile all required federal employment tax returns? 2b | v
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) o~ [y
3a [d the orgamization have unrelated business gross income of $1,000 or more during the year? 3a v
b If "Yes, ' has i filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a v
b If Yes,"” enter the name of the foreign country W T ".'r__I T
See instructions for filing requirements for FINGEN Form 114 Repont of Foreign Bank and Financial Accounts | _ N
{FBAR) ~ s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Dud any taxable pariy notify the organization that it was or Is a parly to a prohibited tax shelter transaction? 5b
¢ If “Yes" to bne 5a or 5b did the orgamization file Form BB86-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any centributions that were not tax deductible as chantable centributions? 6a v
b If 'Yes," did the crganization include with every sohcitalion an express statement that such contributions or
aifts were not tax deductible? 6b
7 Organizations that may recewve deductible contributions under section 170{c) N A A
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods - 4 |
and services provided to the payor? 7a v
b If “Yes, did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation self, exchange or otherwise dispose of tangble personal property for which 1t was
required to file Form 82827 7c v
d If “Yes, indicate the number of Forms 8282 filed during the year | 7d | S B
€ Did the organization receive any funds, directly or indirectly, to pay premmums on a personal benefit contract? | 7e v
f Did the organization during the year pay premiums directly or indirectly on a personal benefit contract? 7f v
g If the grganization received a contribution of qualified intellectual property did the gorganization file Form 8892 as required? | 7g v
h fthe crganization recerved a coniribution of cars boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the |, |57 :_:_]
sponsoring organization have excess busmess holdings at any time during the year? 8
9 Sponsornng organmizations maintaining donor advised funds | R . |
a Did the spensoring organization make any taxable distributions under section 49667 9a v
b Did the spensering organization make a distributicn to a denor, donor advisor, or relaled person®? 9h v
10 Section 501(c)(7) organmizations Enter =~ R b Ik
a Intriation fees and capital contributions included on Part VIII, line 12 10a e :’, ’
b Gross receipts, mcluded on Form 990 Part VIIl, ine 12, for pubhc use of club facihties 10b A N
11 Sectian 501{c}(12) orgamizations Enter , ” : 1
a Gross income from members or shareholders 11a P Ty e g
b Gross income from other sources (Do not net amounts due or paid to other sources . N
against amounts due or receved from them } 11b Cle ]
12a Section 4947(a)(1) non-exempt chantable trusts [s the orgamization filing Form 890 1n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recerved or accrued during the year 12b B L
13 Section 501(c){29) qualified nonprofit health insurance 1ssuers * J VA
a s the arganization licensed o 18sue qualified health plans in more than one state? 13a
Note See the mstructions for additional information the organization must report on Schedule O G TR LI
b Enter the amount of reserves the organization 1s required to maintain by the states in which i e R
the organmization 15 icensed to 1ssue qualified health plans 13b ve ! :, b
¢ Enter the amount of reserves on hand 13c s ’_,_J;
14a Did the organization receive any payments for indoer tanning services durning the tax year? 14a v
b If “Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedufe O 14b

Form 990 2017



Form 950 (2017) * Page 6
PS8l Governance, Management, and Disclosure For each "Yes" response lo lnes 2 through 7b below, and for a “No"

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule © contains a response or note to any Iine in this Part VI

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
H there are material differences m voting rights among members of the governing body or
if the governing body delegated broad authority 1o an executive committee or similar
commitiee, explain In Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer director, trustee, or key employee have a family relationship or a business relationship with
any other officer director trustee, or key employee?

[hd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers directors or trustees or key employees to a management company or other person?

Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

nd the organization have members, stockholders, or other persons who had the power to elect or appoint

10a
b

11a

12a

13

14
15

16a

one or more members of the governing body? 7a v
Are any governance decisions of the organization reserved to (o1 subjecl lo approval by) members
stockhelders, or persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during ':j' ;_;ﬁ_":r i‘l
the year by the following I
The governing body? 8a | v
Each committee with authority to act on behalf of the governing body? Bb | v
Is there any officer, director, trustee or key employee listed in Part VI, Section A, who cannot be reached at
the organization s mailling address? If “Yes ' provide the names and addresses in Schedule O 9 v
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters branches, or affiliates? 10a v
If “Yes did the organization have written policies and procedures gaverning the activities of such chapters,
atfilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of thrs Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, if any used by the organization to review this Form 990 L oo
Did the organization have a wntten conflict of interest policy? If “"No, go to fine 13 12a| v
Were officers, directors or trustees and key employees required to disclose annuzlly interests that could give nise to conflicts® [12b | v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,'
describe i Schedule O how this was done 12¢ | v
Did the organization have a written whistleblower policy? 13 | v
Did the organization have a written document retention and deslruction pelicy? 14 | v
Did the process for determiming compensation of the following persons include a review and approval by [r 77~ E"’i .
independent persons, comparabilty data, and contemporaneous substiantiatien of the deliberation and decision? il L (T
The organization's CEQ, Executive Director, or top management officral 15a v
Other officers or key employees of the organization 15b v
If “Yes" to line 15a or 15b describe the process in Schedule O (see instructions}) f TEITT A
Did the arganization invest In, contribute assets o, or participate in a joint venture or similar arrangement _’_' tae
with a taxable entity during the year? 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |- = | &~}
participation In joint venture arrangements under applicable federal tax law and take steps to safeguard the |["= |'g,

orgamization's exempt status with respect to such arrangements? 16b |

Section C Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filedd » Ml

Section 6104 requires an organization to make ts Ferms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public mspection Indicate how you made these avallable Check all that apply

[J Own website [ Another's website Uponrequest [ Other (explait in Schedule )

Describe in Schedule O whether {and if so how) the crgamization made its governing documents conflict of interest policy, and
financial statements available to the public during the tax year

State the name address, and telephone number of the person who possesses the organization's books and records
LASUNDRES DAVIS 313-378-3339, 17600 FAIRWAY, DRIVE, M| 48221

rorm 990 (2017



Form 990 (2017} Page 7
meensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi 1
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year
« List all of the organization 5 current officers directors, trustees (whether indiwiduals or orgamszations) regardless of amount of
compensation Enter -0- in columns (D), (E} and (F) If no compensation was paid
« List all of the organizatron's current key employees, if any See instructions for definition 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 1039-MISC) of more than $100 000 from the
organization and any related organizations
¢ List all of the organization’s former officers, key employees, and highest compensated employees who recewved more than
$100 000 of reportable compensation from the organization and any related organizations
* List all of the organization's former directors or trustees thatl received, in the capacity as a former director or trustee ot the
organization, more than $10 000 of reportable compensaticn from the organization and any related organizations
List perscns in the following order indwidual trustees or directors, institutronal trustees, officers, key employees, highest
compensated employees, and former such persons

[J Check this box i neither the organization nor any relaled organization compensaled any current officer, director or trustee

©
Position
A ) {do not check mere than one o) (€l (7
MName and Tille Average | box unless person s both an Raportable Reportable Estimated
hours per | oiticer and a director/Irusiee) | COmMpensaton |compensation from amount of
week (st any csl=lol=l=z] = from related other
hours lor aé{ ;_n:’_ =R 35 g the organizations compensalion
related 3 a =l 2] e ?—,E 2 crganization (W 2/1099-MISC} from the
organizatons| 25 | 3 [ E| 'e:g = | 7 |w 211009 MisC) organization
telow dotted| ¥ < | & g g and related
line) & E 32 ] organizations
m w a
Ly g %
a
{1} GLADY'S BETTIS 2000
PRESIDENT (4 v 0 0 4]
(2} JEROME BETTIS 315 00
VICE PRESIDENT v v 0 0 a
(3) LASUNDRES DAVIS 2000
ACTING SECRETARY v v 0 0 0
{4) GLORIA BETTIS 60 00
EXECUTIVE DIRECTORS v v 58 304 o] 0
5
{6)
{7)
{8
(9)
{10)
(11}
(12)
{13)
(14)

Form 990 (2017



Form 990 {2017; Page 8
=FTe AN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positian
A) & {g¢a not check more than one o) E "
Name and title Average | pox unless person s both an Reponable Reportable Estimated
hours per | slficer and a director/rusiee) | COMpensaton  |compensahion from amount of
week {ist any, el sl ol =lex = trom related ather
hours for | 2 2|lal = N EA R the organizations compensation
related FE|l 2152 E—’i Z | organizaton | (W-2/1099 MISC) from the
orgamzavons] 2 | E| 7 | 3 ﬁ = | 7 |w 2/3099-MISC) organization
below dotted| 2= | & g g and related
line) gz 3 E orgamzations
B 2
: .
o
{15}
{16)
{17)
(18)
{19)
{20
{21)
(22)
(23)
{24)
{29)
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A »
d Total {add lines 1b and 1c) » 58,304 69 0 0
2 Total number of Indwiduals (including but not irmited to those listed above) who received mare than $100,000 of
reportable compensation from the crganization &
Yes | No
3 [Dnd the organization hist any former officer director, or tustee, key employee, or nighest compensated |7 [T 57|« ]
employee on line 1a? /if "Yes, ' complete Schedule J for such individual 3 v
4 For any ndividual ksted on hne 1a, 1s the sum of reportable compensation and other compensation from the | L' 50
organization and related organizations greater than $150 0007 If "Yes,” complete Schedule J for such - <o
individual 4 v
5 Dud any person listed on line 1a receve or accrue compensation from any unretated organization or individual LT
for services rendered to the organization? If "Yes,"” complete Schedule J for such person 5 v
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of
compensation from the organizaticn Report compensation for the calendar year ending with or within the organization's {ax
year
(8 )
Name and business agdress Descnplion of services Compensahon
2  Total number of independent contractors (ncluding but nct mited to those listed above) who |7 "~ 5 52+ 1

received more than $1C0 000 of compensation from the organization &

Form 990 (2017}



Form 99¢ (2017) Page 9
AU Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Viil d
TR T T T T R T W T Ve U AT N ERT S A B} c D)
- ‘—‘ £ T e . r t - - T P - Total revenue Related or Unreiated Revenue
w ae s 8T . e e - ;-. - et exempl business axcluded from 1ax
HE -.-_‘ o e . : e otn function revenue undse1rzs%ciuons
B rC - - P T s Aty el on revenue 2
£ 2| 13 Federated campaigns 1a R A A g}iﬁ C R - L;;,:‘:-: BT T
23] b Membership dues 1b A | P [ ot T
(_'}o "ier-:“"““""_» -, v g = ’7,}_;. . z ]
w’E ¢ Fundraising events 1c 18,750] 174Samnv~ e - ot - VI =
e o * e o A -
g 5 d Related organizations 1d P, b I woAe -a‘,%* et hEe o e
- L e -7 ‘J!"- T .t‘l' L TL AP e L ¥ Faay -
2‘ E e Government grants (contnbutions) | 1e I R [ RS R [ LRt S
- a4 - o, . 3.
8@ f AN other contnbubions, gifis, grants, b, o ’f" -g" Far o e S
k= . . y 4 1} - - LI
F g:f and similar ameunts not included above | 1 169 000 |% =" sl & _l' S~y E A . bt ; -
T L R [t I P L
£ 8 g Noncash coninbutions ncluded in ines 1a-11 § TS A ,;‘;.‘ oL 5 e £
Qo - R Y = '
G &| h Total Add lines 1a-1f > 187750 . S T e w sfRD _
% Business Code |97, m |V NN R s et -
% 2a
-4 b
D
2 [
fel
] d
E e
'ga f All other program service revenue
& g Total Add lines 2a—21 » T T T T T TR TR T
3 Investment income (including dividends, interest
and other similar amounts} »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties >
{1} Real (i) Personal I BT "%‘;_E‘:;a_-’ - r‘?“”-)“ ;T:"“. E N "«‘;‘— TR
[ . L . 3 .\ﬂ _-‘1| .l - - -
6a Gross rents - L A Pt .t‘ A iy -
! _?- L - ! i’ B : 1 '; te '!
b Less rental expenses F il - i ol L T , o
Lor - “ R - ‘.i - - (54 - “
¢ Rentalincome or (loss) R B S (o SR AP
d Net rental iIncome or {loss) >
7a Gross amount from sales of {i} Secuntes (i} Other T OTTTE T ST ;e T T T ;':f T Y]
. “ g AL . s ..
assets other than inventory <. s ;; ! " % Pl D T ’:-,, .
Ry, I SO [ o ' - o€ .
b Less cost cr other basis ' SO [ ;‘L , :F’-— ﬁ . o E‘p re {‘1
- £ 7] P . HS -
and sales expenses - . Do SR P 4
‘ ) - P [ s [
¢ Ganor {l0ss) I R 1‘:{, - - i el £ )
d Net gain or {loss} »
— - " s | reE . A =R =mm T - o)
o - e j T R ¥, &
2 Ba Gross income from fundraising N N By PR P ’r__ﬁ,’ .- ,.%"-,.‘ .t
0 events (not Including $ ! L os o ot ‘3? T ﬂ?= I if‘ S
- - . R 1 . X sk
g of contributions reported on line ic) ‘ ' o a e ‘r‘?
5 See Part IV tine 18 a 101 901 35 < LT ! L ™. e
~ ~1 r":.’l . LA o -Ehs L= o = 3yt
5 b Less direct expenses b 83,478 58|, -~ ., . et A g .
¢ Net income or (loss) from fundraising events » 1842277 b - | 18 422 77
9a Gross income from gaming aclivities P B _"';: 7 i T T J—: T ]
3 - et . roa e
See Part IV line 19 a R o el P J‘,‘I,. Tefhe 4
-t | H— e A N - .
b Less drectexpenses b . PR a . - -
c¢ Net inccme or {loss) from garming activities >
10a Gross sales of inventory less AT | I M 7 AN SN R 1%‘ TTD i)
- = S LR TS R o] . b i) -
returns and allowances a de | I Y =F o e 7 LaF
T - flev_ = N
b Less costof goods sold b - v -y " B P Ae )
¢ Netincome or {loss) from sales of inventory >
Miscellaneous Revenue Business Gode |~ 77 7 " T Er fh T Te s PP T T T
11a
b
c
d All other revenue
e Total Add lnes 11a-11d > SR (Y.t TR R
12  Total revenue See instructions » 187 750 18,422 77

Form 990 (2017)



Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4} organizations must complete all columns All other organizations must complete columr (A)

Check If Schedule O contains a response or note to any hne in this Part IX O
Do not include amounts reported on hnes 6b, 7b, Total (A) {8} {C) {D}
8b, 9b, and 10b of Part VI ool expenses P tpanses + | gemersr expenmes Ferponses.
1 Grants and other assistance 1o domestic orgamizaticns r_‘., \:-'\‘“'. : OIS g 7
and domestic governments See Part IV, ine 21 =¥ ‘,,;‘}-. 2 r'“f_& T Iﬁif" . i
2 Grants and other assistance to domestic TR, . :'“:_:.;,"'_ ‘-’G‘ N
mawiduals See Part IV line 22 T e LIRS
3 Grants and other assistance to foregn LT T T T
organizations, foreign governments, and foreign T . -" -5 . - :
individuals See Part IV, lines 15 and 16 Leddh o W g
4 Benehts pad to or for members N i
5 Compensation of current officers directers
trustees and key employees 58,304 69 21,778 50 14,200 8,000
6 Compensation not included above to disgualfied
persons {as defined under section 4958(A(1)) and
persons described in section 4958(c}(3}B)
7  Other salanes and wages
8  Pension plan accruals and contributions (nclude
section 401({k} and 403(b) employer contributions}
9  Other employee benefits
10 Payroll taxes 12 933 40 2 666 02 886 724
11 Fees for services {non-employees)
a Management
b Legal
¢ Accounting 6 500 6,500
d Lobbyng
e Professional fundraising services Ses Part IV, ing 17 TR T L TN
f Investment management fees
g Cther (If Ine 11g amount exceeds 10% of ine 25 column
{A) amount, list ine 11g expenses on Schedule O}
12  Adverusing and promotion 2,949 2,949
13  Office expenses
14 Information technology
15 Rovyalties
16  Occupancy 3540 1,900
17 Travel 2,800 1,500
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2 000 2,000
20 Interest
21  Payments to affiliates
22  Depreciation, depletion and amortization 375 375
23  Insurance
24  Other expenses ltemize expenses not covered o '-:f B T:—T"_ 'T“‘" : "__..' T ;;-‘ bf::- ,_ﬁ:‘ ‘— ..:.%——__,:
above {List misgellaneous expenses In ine 24e If LT I AT ,';""at tj P S "(i . Tp o {
hne 24e amount exceeds 10% of Iine 25, column | | ¥ TR e o fx .
(A) amount st Ine 24e expenses on Schedule Q) |+ “ . P B -"’n__ A .
a 4,300 1 80O
b 25,384 18,586
c
d
e All ather expenses 5,800 3200
25  Total tunctional expenses Add lines 1 through 24e 124,886 54,354 21,586 8,724
26 Joint costs Complete this line only if the
organizaiion reported n column {B) jomnt costs
from a combined educational campaign and
fundraising solicitation Check here B [] If
following SOP 98-2 (ASC 958-720)

Form 990 2017



Form 990 {201/ Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line 1n this Part X ]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing 38,601 96 1 34,804 81
2 Savings and temporary cash investments 63,299 39| 2 187 750
3 Pledges and grantis receivable net 18,316 65| 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers directors, |h ‘."', _4:_“; T __“ ’:J: 5 ,'I{. s .".”g—‘_' ]
trustees, key employees, and highest compensated employees |, ' 4 =1 Ry N e . Y
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section | <%~ - & Yoogife RS TR ]
4958{f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and :f - - :, Sl ;r'i o 4l A :-.f"‘i 4
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |F - -« ™ s ! _:__: LS oo
a orgamizations {see insiructions} Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or ;"T:_“ ;'F;..': ¥ f_v’:-: rgs= ?:'\3"’?",",‘
other basis Complete Part VI of Schedule D 10a 32,150] o S;‘, I ~‘?" P ‘:i
b Less accumulated depreciaticn 10b 28 500 2,800(10¢ 2 350
11 Investments—publicly traded secunties 11
12  Investments—other secunties See Part IV line 11 12
13  Invesiments—program-related See Part IV, line 11 13
14  Intangible assets 14
15 QOther assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 (muslt equal line 34) 123018| 16 225,351 81
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, i " 2" WU L el Ty o]
£ trustees key employees highest compensated employees and |0 © SO o PO N R O
g disqualified persons Complete Part 1| of Schedule L 22
J 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 1o unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total iabihties Add lings 17 through 25 60 064| 26 123,450 46
w Organizations that follow SFAS 117 {ASC 958), check here » [ and[™ "7 7 ™" ", “_"71 T ﬁ:‘ﬁb’j
g complete ines 27 through 29, and lines 33 and 34 TP T  SE, SO X - PO S
£ 127  Unrestncted net assets 27
g 28 Temporarlly restricted net assets 28
z 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here» [] and ;’-’_—'__‘ _':_f'«_"—'h‘l ':"_': PRTETTT Y T V|
5 complete lines 30 through 34 N A fd bl
2|30 Capital stock or trust principal or current funds 62,864 30 101901 35
% a Paid-in or capital surplus, or land, bullding, or equipment fund 31
ff-_ 32 Retained earnings endowment accumulated income, or other funds 32
2 |33 Total net assets or fund balances 62 864| 33 101,901 35
34  Total habiblies and net assets/fund balances 62 864 34 101,901 35

Form 990 (2017



Form 990 (2017)
i3 {0 Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part VIl column (A}, line 12} 1 187 750

2  Total expenses {(must equal Part IX, column (A), line 25) 2 124 886

3 Revenue less expenses Subtract line 2 trom line 1 3 62,864

4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 39,037
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of factlities 6
7  Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, column (BY} 10 101,901 35

@8 Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 []Cash [JAccrual  [] Other
If the orgamzation changed its method of accounting from a prior year or checked "Other " explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent acccuntant?

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

[JSeparate basis (] Consoldated basis  [] Both consolidated and separate basis

Were the organizaiton's financtal statements audited by an independent accountant?

If "Yes' check a box below to indicate whether the tinancial statements for the year were audrted on a
separate basis, consolidated basis or both

] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

i “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit review or compilation of its financial slaterments and selection of an independent accountant?
it the organization changed erther its oversight process or selection process during the tax year explain in
Schedule ©

As a result of a federal award was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circutar A-1337?

It “Yes,” did the grganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits explain why in Schedule O and describe any steps taken to undergo such audits

2c | v

== T

3a v

3b

Form 990 po17)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Forim 990 or 930-EZ} Complete if the organization 15 a section 501{¢)(3} organizabion or a section 4947(a){1) nonexempt chantable trust 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Go to www irs gov/Form99Q for instructions and the latest information Inspection
Name of the organization Employer identiflcation number
THE JEROME BETTIS BUS 5TOPS HERE FOUNDATION 38 337804%
IEZXI  Reason for Public Charity Status {All organizations must complete this part } See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170{b}{1}A)}))

[ A school described 1In section 170{(b}{1}{A)(n} (Attach Schedule E {Form 980 or 990-E2Z) 0 ?

2

3 [ A hospital or a cooperative hospital service organization described In section 170{b}(1}{A){in}

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{1}(A){m) Enter the
hospital's name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv) (Complete Part Il )

[ A federal, state, or local government or governmental unit described in section 170{b}{1}(A}{v)
[J An organtzation that normally receives a substantial part of its support from a governmental umt or from the general public
described In section 170(b){1)(A}(v1) {Complete Part Il}

8 [JA community trust described in section 170{b}{1)(A}{wi} {Complete Part Il }

9 [an agricultural research organization described in section 170{b)(1}{A}(1x) operated in comunchion with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions} Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33'3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organizahion after June 30, 1975 See section 508{a}{2}. (Complete Part 1ll )

11 {J An organization organized and operated exclusively to test for public safety See section 509({a}(4)

12 [] 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 orgamizations descrnibed In section 509(a)(1} or section 509{a}{2) See section 509(a){3}
Check the box 1n hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

~

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appont or elect a majonty of the directors or trustees of the
supporting organtzation You must complete Part IV, Sections Aand B

b [ Type ll Asupporting orgamization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization{s} You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally mtegrated A supporting organization operated in connection with its supported organization(s)
that 15 not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e [J Check this box 1f the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functicnally mtegrated supporting organization

f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s)

{1) Name of supported orgamzation () EIN {m)} Type of orgamization | (v} Is the organizalion | {v) Amocuni of monetary {1} Amount of
[descrbed on ings 1-10  |lstad in your governing support (sea other suppon {see
above (see Instruchions)) documant? Instructions} instructions}

Yes No
{A)
(B)
(C)
)
(E)
Total FE A P AT U . TP | "

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedula A {Form 950 or 990 E7) 2017 Page 2
m Support Schedule for Crganizations Described in Sections 170(b}{(1}{A)(iv) and 170(b)(1)(A)(w)

(Complete only If you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll If the organization fails to quahfy under the tests listed below, please complete Part Ill )

Section A Public Support \ /
Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 {c} 2015 (d) 2016 {e} 2017 /| (A Total
1 Gifts, grants, contnbutions, and :
membership fees received (Do not \ ’
include any "unusual grants ) “
2 Tax revenues levied for the \ /
organization’s benefit and either paid y
to or expended on 1ts behalf ’
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contrbutions by | | < t R ] e
each  person ({other than a [f. " = : N i B .o s ;
governmental unit or publicly |,.- : :q‘ ¥ ., - e
supported orgamzation) included on (2™ -, ; Fog
line 1 that exceeds 2% of the amount [57 ~ /&0 Loavie 1
shown on line 11, column {f) ERE o “’.,":
6 Public support Subtracthne 5fromling 4 [» ¢ "™ Poe T g
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
7  Amounts from line 4 rd \
8 Gross income from interest, dividends,
payments received on securities loans, /
rents, royaltes, and ncome from
similar sources /
9 Net income from unrelated business V4 ¥
activities, whether or not the business / *\
1s regularly carned on 5\
10  Other income Do not In¢clude gain or / A
loss from the sale of capital assets |, \
(Explamn in Part VI ) /
11 Total support Add lines 7 through 107 |u.; A T e N T, Y R TR
12  Gross recerpts from reiated aCtIVItl?S elc (see instructions) 12 1
13 First five years |f the Form 990,15 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 \Y
14  Public support percentage,for 2017 (hne 6, column {f) divided by kne 11, column {f)} , 14 %
15  Publc support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33'1% support test—2017 If the organization did not check the box on hine 13, and line 14 15 33'2% or more, check this
box and stop here ,The organization qualifies as a publicly supported orgamzation >
b 33'1% support test—2016 If the organization did not check a box on line 13 or 16a, and line 1515 33%3% or more, check
this box and stof: here The organization quahfies as a publicly supported orgarmzation >

17a 10%-facts-and-circumstances test—2017 If the organization did not check a box an Ine 13, 16a, or 16b, and line 14 1s
10% or mﬁre and f the organization meets the “facts-and-circumstances” test, check this box and stop\here Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization quahfies as a publlcly supported
organrzation > ]

b 10%-facts-and-circumstances test—2016 If the orgamzation ¢did not check a box on line 13, 16a, 16b, or 1-Za. and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as'a publicly

supported organization \\ »
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 > [

Schedule A {Form 990 or QQ‘O-EZ) 2017



Schedule A {Form 990 or 90 £E2) 2017

Page 3

Support Schedule for Organizations Descnbed in Section 509{a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il

If the orgarization fails to qualify under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year {or fiscal year beginming in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any achvity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activiigs that are not an
uarelated trade or business under section 513

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

The wvalue of services or facilities
furrished by a governmental unit to the
organization without charge

Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7¢ from
Ime 6)

(a) 2013

{b) 2014

(c} 2015

(d) 2016

{e) 2017

{f) Total

95,319

222 440

529,666

170,150

187,750

1,206,325

'y

'.,“;" ;I_ *,,_"[;r“_
I i

| 053265

Section B Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxablte income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not mcluded 1n ne 10b, whether
or not the business 1s regularly carried on
Other income Do not include gan or
loss from the sale of capial assets
{Explan in Part VI )

Total support (Add lines 9, 10c, 11,
and 12}

{a) 2013

(b} 2014

(c) 2015

{d) 2016

{e) 2017

{f) Total

95,319

222,440

529,666

170,150

187,750

1205 325

92 219

222,440

529,666

170,150

187 750

1,205 325

First five years If the Form 980 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
16

Public support percentage for 2017 {line 8, column {f} divided by line 13, column (f)}
Public support percentage from 2016 Schedule A, Part [ll, ine 15

15

100 %

16

100 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2017 (ine 10¢, column (f) dwided by line 13, calumn ()
Investment income percentage from 2016 Schedule A, Part [Il, line 17
33'4% support tests—2017 |f the organization did not check the bax on ine 14, and line 15 1s more than 33'4%, and line

17 I1s not mare than 33'3%, check this box and stop here The organization qualifies as a publicly supported organization

17

%

18

%

> [

33'2% support tests—2016 If the organization did not check a box on ine 14 or ine 19a, and line 16 15 more than 33':%, and

hne 18 1s not more than 33'3%, check this box and stop here The organization quabhies as a publicly supported organization
Private foundation |f the organization did not check a box on line 14, 19a, or 19b, check this box and se¢ Instructions

» [
» (]

Schedule A {Form 950 or 990-EZ) 2017



Schedule A (Farm 990 ar 990 EZ) 2017

B8  Supporting Organizations
{Complete only If you checked a box in kne 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E |If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A All Supporting Organizations

Ja

4a

5a

9a

10a

Are all of the orgamization's supported organizations listed by name in the organization's govemning
documents? /f “No,” describe in Part VI how the supported orgamzations are desmgnated If designated by
class or purpose, describe the designation If lustoric and continuing relationship, explain

Did the organization have any supported orgamization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," expian 17 Part VI how the orgamzation determined that the supported
organization was described mn sectron 509{a)(1) or (2)

Did the organization have a supported organization described in sectran 501{c){(4}, (5), or (B)? If “Yes,” answer
(b} and (c) below

Oid the organmization confirm that each supported organization quahfied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
orgamzation made the determination

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 contrals the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below

Oid the orgamzation have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organizatron? If “Yes," describe i1 Part VI how the orgamzation had such conirol and discretion
despite being controlled or supervised by or In connection with s supported organizations

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

Did the orgaruzation add, substitute, or remove any supported erganizations during the tax year? /f “Yes,”
answer {b) and (¢} below (if apphcable) Also, provide detal in Part VI including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization's organizing docurnent authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than {I} its supported organizations, (1) inchviduals that are part of the chartable class benefited
by cne or more of its supported organizations, or (n) other supperting organizations that also support or
benefit one or more of the filing crganization's supported orgamizations? If “Yes, ” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3){C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial coninibutor? #f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

[id the orgamization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2)

Was the organization controlled dwectly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%al1) or {2)? If “Yes," provide detail in Part VI

Did one or more disqualified persons (as defined 1in ine 9a} hold a controlling interest i any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI

Did a disqualified person {as defined in ine 9a) have an ownership interest n, or derive any personat benefit
from, assets in which the supporiing organization also had an interest? if “Yes,” provide detaif in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certan Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

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 )

Yes| No
& : ‘:l ("
<4t
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Schedula A (For 990 or 990-E7) 2017
Ef] Supporting Organizations (continued)

11
a

b
c

Has the organizaticn accepted a gift or contribution from any of the followng persons?

A person who directly or indirectly controls, either alone or together wilh persons descnbed in (b) and {c)
below the goveming body of a supported organizatton?

A family member of a person descnbed n (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to g, b, or ¢, provide detaif in Part VI

Yes| No
R
- Ju A
P | P
11a
11b
11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appomt or elect at least a majenty of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the orgamization’s activities If the organization had more than one supported crganization,
descrnibe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, appled to such powers during the tax year

2  Dud the organization operate for the benefit of any supported crganization other than the supported g g - 1‘;
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part |, ? . 3
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, lu.'.’._.i_ ‘;’)
supervised, or controlled the supporting organization '"2—'

Section C. Type |l Supporting Orgamzations
Yes| No

1 Were a majority of the organization’s directors or trustees duning the tax year also a majonty of the directors ". r_"s 1 .
or trustees of each of the organization s supported organization{s)? if "No,” describe in Part VI how control S W §
or management of the supporting organization was vested in the same persons that controfled or managed N ’& J[%
the supported orgarization(s) 1

Section D. All Type Il Supporting Orgamzations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - 'r‘ ' '}
organization’s tax year, {)) a written notice describing the type and amount of support provided durng the prior tax J oo u\z‘
year (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {u) copies ot the " E,L‘ .3
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 either () appointed or elected by the supported ‘ 'th E';i . ,..:z
organization{s) or {1} serving on the governing body of a supported organization? If “No," explain in Part Vl how [ ..l J
the organization mamtained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2}, did the organization's supported orgamizations have a SR AT B
significant voice In the organizahon's investment policies and in directing the use of the organization's '_" ) EE" ‘j . y
income or assets at all imes during the tax year? If "Yes,"” descnibe in Part VI the role the organizafion's A _32 J )
supported orgamizations played in this regard S

Section E. Type |l Functionally Integrated Supporting Organizations

1

o

Check the box next to the methad that the orgamization used o satisfy the integral Part Test during the year (see instructions}

] The orgarization satisfied the Activities Test Complete line 2 below
[ The organization 1s the parent of each of its supported organizations Complste kine 3 below

[J The organization supported a governmental entity Describe in Part VI how you supported a government enlily {see instructions)

Activities Test Answer (a) and {b) below

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatron{s) to which the organization was responsive? If “Yes,” then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizatrons, and how the orgahization determined
that these activities constituted substantially all of its activities

Did the activities described n (g} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamization(s} would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the orgamization’s involvement

Parent of Supported Organizations Answer (a) and {b) below

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamizations? /f “Yes, " describe in Part Vi the role played by the organization in this regard

Yes

No

o
i, ]

x
’1
L
1
HERrS

L

3b

. L ‘12:1
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Schadule A (Form 990 or 990-EZ} 2017 Page 6
XY  Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [0 Check here it the organization satisfied the Integral Part Test as a qualhfying trust on Nov 20, 1970 (explan in Part VI) See
instructions Al other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income {see Instructions} 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 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 iIncome (see instructions} 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract nes 5, 6, and 7 from line 4} 8
Section B - Mmimum Asset Amount {A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assels (see AW e | WY bes - s %
instructions for short tax year or assets held for part of year) ST gt -!*_""‘:..1 Koo SRt lry
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢
d Total (add lines ta, 1b, and 1¢} 1d
e Discount claimed for blockage or other ':F.if; . :ﬂ‘ "‘i_.f.‘* “}‘*’7:"1"5 l:: o ';fl‘;;d‘ """.Ai
factors {explain in detall in Part VI) L R E et TG w L T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 frem line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minilmum Asset Amount {add ling 7 to ling 6} 8
T % 3y ]
Section C - Distributable Amount ?,:-:_,' ",:‘:;f R '*L: 3 Current Year
L Bl oL etk
1 Adjusted net income for pnor year (from Section A, line B, Column A) R
2 Enter 85% of line 1 - e S
3 Minimum asset amount for prior year {from Section B line 8, Column A} < B Pl Lol T A,
4 Enter greater of ine 2 or Iine 3 4 ey LT T
5 income tax \ymposed In prior year B8, ™ "y E V.
6 Distributable Amount Subtract Iine 5 from line 4, unless subject to QTR PRV S
emergency temporary reduction {see instructions) 6let 3 st LT

7 [ Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

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

Section D - Distnbutions

Current Year

1

Amounts paid to supported grganizations to accomplish exemp! purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions {describe in Part VI) See instructions

Total annual distnibutions Add lines 1 through 6

W ~N|D 5D

Distributions to attentive supported organizations to which the orgamzation 1s responsive

{(provide details in Part VI} See instructions

©

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by line 9 amount

Section E - Distnbution Allocations (see instructions)

W

Excess Distnbutions

(1)
Underdistributions
Pre-2017

{m)
Distributable

Amount for 2017

Distributable amount for 2017 from Section C, hne 6

Underdistributions, if any, for years pror to 2017
{reasonable cause required—explain in Part ¥l) See
Instructions

B
A

[ ]

Excess distributions carryover, If any, to 2017

g e oo T2 b -
PSP 1 B A

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

=TT e alo ([T e

Remainder Subtract ines 3g, 3h, and 31 from 3f

F-

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaning underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than 2ero, explan in
Part VI See instructions

Excess distributions carryover to 2018 Add hnes J)
and dc

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Ao |(T|w

Excess from 2017

Schedule A {Form 990 or 990-EZ) 2017
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Page B

Supplemental Information. Provide the explanations required by Part I, [ine 10, Part (i, ine 17a or 176k, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, Iine 1, Part V, Section B, ine 1, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
nes 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 930 or 99Q-EZ) 2017



SCHEDULE D | omBNo 1545 0047

Supplemental Financial Statements

Form 990
{ ) » Complete if the orgamization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Depariment of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service » Go to www irs gov/Form$890 for instructions and the latest information Inspection
Name of the organization Emgployer Identificatien number
THE JEROME BETTIS BUS STOPS HERE FOUNDATION 38-3378049

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 980, Part IV, line 6

(a) Denor advised lunds (b} Funds and other accounts

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

funds are the organization's property, subject to the organization’s exclusive legal control? ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisers In wrnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwviser, or for any other purpose
canfernng impermissible private benafit? [J Yes [ No
Conservation Easements,
Complete If the orgamization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e g, recreation or education) [] Preservation of a histonically important land area
[C] Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution irt the form of a conservation

easement on the last day of the tax year ™. -,|Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified hustoric structure included in () 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

tax year

4  Number of states where property subject to conservation easement 1s located b
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspectien, handling of

violations, and enforcement of the conservation easements it holds? [] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred In montoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h){4)(B})
and section 170{h){4)(B)(u)7? ] Yes [] Neo

9 In Part Xlll, describe how the ergamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

CEGAI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report In 1ts revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1} Revenue included on Form 990, Part VIII, Iine 1 » 3
{n) Assets included in Form 980, Part X » 3

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

a Revenue included on Form 290, Part Vill, line 1 > %

b Assets included in Form 990, Part X > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017




Scheduie D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research o [ Other
¢ [ Preservation for future generations
4  Provide a description of the orgamzation’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or recerve donations of art, historrcal treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organizahon’s collection? (] Yes []No
IEXA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21
1a Is the organization an agent, trustee, custodian er other intermediary for contnbutions or other assets not
included on Form 990, Part X? ] Yes [] Ne

b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount

¢ Beginning balance 1¢

d Additions during the year 1d

e Distnbutions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, Iine 21, for escrow or custodial account habiity? [J Yes [] No

b If “Yes,” explan the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll| ]
PartV Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part |V, line 10
{a) Current year {b) Prior year {c} Two years back | (d} Three years back | {e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
@ Other expenditures for facihties and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restnicted endowment P %

The percentages on Iines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1} unrelated organizations 3af)
(n) related organizations 3afn)

b if "Yes” on line 3a(i), are the related organizations hsted as required on Schedule R? 3b

4  Descnbe in Part Xl the intended uses of the organization's endowment funds

QYN Land, Bulldings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10

Descrptien of properly {a) Cost or other basis | (b} Cost or other basis {e} Accumulated {d) Beok value
f{investment) [other) depreciation

ia Land R T S

b Buldings

¢ Leasehold mprovements

d Equipment 1,200 270 770

e Other 25,630 1,556 18,452
Total. Add iines 1a through te (Colurmnn {d) must equal Form 880, Part X, column (B), ine 10c ) » 18,452

Schedule D {Form 990) 2017
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Page 3

EEZ0  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 11b See Form 990, Part X, hne 12

{a) Description of secunty or category
(including name of secunity}

[b) Book value

[c} Method of valuaticn
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(G}
(&}
(E)
(F
{G)
(Hy
Total (Column {b) must equal Form 990, Part X, col (Bl hne 12) P

A

= iy -

e 7 LT B
VEE T e T L T

RETRAYNIE  Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Descrption of investment

{b} Bock value

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

()]

(2)

3)

(4

{5)

(6)

{n

{8}

{9)

Total (Column {b) must equal Form 990, Part X col (B) ine 13) I

U e I

— T

- o L
T T

Part IX Other Assets.

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

(a) Cescription

{b) Book value

(1)

{2)

@

(4

{5)

{6)

{7)

{8)

(9)

Total (Column (b} must equal Form 990, Part X, col (B} ne 15)

>

Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 {a) Description of habihity {b} Book value - ﬂ.“;;t; T r oW .._1; P &
i - T ‘ R -
(1) Federal income taxes e ‘.‘}'Lfi,.._'{ i ".11; £, 3:5 Lt MeT Y
ol LT ST S e e
@) 4 e L ks o
(3 T '“-‘t“' L .“"’i&ji R T };’- -t 1,‘3“4'
T RTRE aptlL o ESE - WD Ny
“ SR e o PR L I X I N
(5) ) DL Yy v
] AR i N ~ . _ -s!"' :‘
6) R N T LA 24
R C N R X SRS 3
(7) o1 , 5 _\'_ 3 j‘J N “‘ g flll.qf‘ 3, !
8) :: r""'“"' p_oa T TV T A
R Al ol B 0Ny * e ¥y
g et T.‘c"}“:‘ i r"‘f,':“,.a'\
) VLo ,. i v . o
o T Y ?FA" LA 1!“ fada bl -
Total (Column {o] must equal Form 990, Part X, col (B) kne 25) » A L L T I SR

2 Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlt (]

Schedule D {Form 990) 2017
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the crganization answered “Yes” on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements

Amounts included on ine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part Xill )

Add lines 2a through 2d

3  Subtract line 2e from hne 1

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 920, Part Vill, ine 7b
b Other (Describe in Part XIII )
¢ AddIlines 4a and 4b

N
¢ OO0 oo

1
r L—f
2a . 1":,
2b ) j
2c S
2d i
2e
3
21
4a 4
L
4b Ry
4c
5

5 Total revenue Add lines 3 and 4e (This must equal Form 890, Part !, iine 12)

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the crganization answered "Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other {Describe in Part XIlI )

Add hines 2a through 2d

Subtract line 2e from line 1

4  Amounts included on Form 9280, Part IX, line 25, but not on line 1
Investment expenses not Included on Form 990 Part VIIi, line 7b
b Other (Descrbe in Part Xlil )

¢ Add hnes 4a and 4b

(A N
[ =T T = -

-

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18}

1
T
2a ,r';[;
2b MY
2c - ;3’
2d ;|
2e

3
v :'rg:
4a !
4b oo B
4c

5

CEG QAN  Supplemental Information

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

Schedule D (Farm 890} 2617
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EREUN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gamng Activities | OMB No 1545 0047

Complete if the orgamzation answered Yes on Form 990, Part IV, Iine 17, 18, or 19, or if the
(Form 990 or QQU-EZ) organization entered more than $15,000 on Form 990-EZ, line Ga 2@ 1 7
Departmeant of the Treasury » Attach to Form $80 or Form 990-EZ. Open to Public
Internal Revenus Service » Go to www irs gov/Form3390 for the latest instructions Inspection
Nama of the organization Employer identification number

THE JEROME BETTIS BUS STOPS HERE FOUNDATION 38-3378049
IEZMN Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, Tine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organrzation rarised funds through any of the following activities Check all that apply

a [J Mail schcitations e [ Solcitation of non-government grants
b [J Internet and emall sohicitations f [} Sohcitatron of government grants

¢ [ Phone seclicitaticns g Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {includmng officers, direclors, trustees,
or key emplayees listed in Form 980, Part VIl) or entity in connection with professional fundramsing services? ] Yes [] No
b If “Yes," list the 10 highest paid indiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization

{v} Amount paid to
{iv) Gross recapts (cr retained by)

from activity lundraiser listed In
col {

fin) Did lundraiser have
{n} Activity custody or conired of
contributions?

(w1} Amount paid Lo
(or retained Dy)
organization

{} Name and address of indrvidual
or enuty {fundraiser}

Yes No

10

Total »
3  List all states in which the orgaruzatien 1s registered or licensed to soltcit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G {Form 950 or 990-EZ) 2017



Schedule G (Form 980 or 990-E7) 2017

Page 2

Partll Fundraising Events Complete If the organization answered “Yes” on Form 930, Part iV, line 18, ar reported mare
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, hnes 1 and 6b List events with
gross receipts greater than $5,000

{a) Event #1 {b) Event #2 fc) Other events
{d} Total events
CARING FOR KIDS XMAS TOYS YOUTH AWARDS (add col (a} through
(event type) {event type) {total number) col {e))
| 1 Gross receipts 58,586 14 500 35,000 108,086
i)
[as
2 lLess Contributions
3  Grossincome (ine 1 rminus
line 2) 58,586 14 500 35,000 108,086
4 Cashprizes
85 Noncash prizes 5 500 10 000 15,500
i
2| 6 Rent/facility costs 1,500 900 2,400
g
3| 7 Foodand beverages 9 800 4,500 14 300
g
5 8 Entertanment 7 200 300 2,200 9,700
9  Other direct expenses 25,400 8,200 12,000 45,600
10 Direct expense summary Add lines 4 through 9 in column (d} > 87,500
11 Net income summary Subtract line 10 from line 3, column (d) »> 20,586
CENRIl Gaming. Compiete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
® {b} Pull 1abs/instant {d) Total gaming {add
g (a) Bingo bingo/progressive bingo fe) Ciiner gaming col {a) through col (c})
2
T
1  Grossrevenue
#1 2 Cashpnzes
g
&| 3 Noncash prizes
W1
2| 4 Rentfaciity costs
)
5  Other direct expenses
O Yes %|[] Yes %| [0 Yes %ly mFEe 0,0
&  Volunteer labor Cl No 0 No 0 No AR YR E
T  Drrect expense summary Add lines 2 through 5 in column {d) »>
8 Netgaming income surmmary Subtract line 7 from hne 1, column (d} >
9  Enter the state(s} in which the orgaruzation conducts gaming activities NONE
a s the organization licensed to conduct gaming activities in each of these states? O Yes [ No
b | “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes {1 No

b If "Yes,” explain

Schedule G {Form 990 or 990-EZ} 2017



Schedule G (Form 996 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? (7] Yes [] No
12 Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable garming? (1 Yes [] No
13 Indicate the percentage of gaming activity cenducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address »

15a Does the organization have a contract with a thid party from whom the organization receives gaming
revenue? (J Yes [ No
b It “Yes,” enter the amount of gaming revenue received by the organization»  § and the
amount of gaming revenue retained by the third party > §
¢ I “Yes," enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name b

Gaming manager compensation®»  $

Description of services provided »
[ Director/officer [(JEmployes [Jtndependent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutrons from the gaming proceeds to
retain the state gaming license? [] Yes [ ] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information Provide the explanations required by Part |, Iine 2b, columns {1} and (v}, and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See nstructions

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addibional information 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
\nternal Revenue Service > Go to www irs gov/Form990 for the Jatest information Inspection
Name ol the organization Employer [dentiflcation number
THE JEROME BETTIS BUS 5TOPS HERE FOUNDATION 38 3378049

01 OFFICER DIRECTORS, ECT FAMILY RELATIONSHIP (PART VI LINE 2)

THE EXECUTIVE DIRECTOR IS RELATED TO MEMBERS OF THE BOARD OF TRUSTEES

02 FORM 990 GOVERNING BODY REVIEW (PART VI, LINE 11)

ALL GOVERNING BODY, BOARD OF TRUSTEES AND DIRECTORS CAN BE REACHED AT THE OFFICIAL OFFICE OF THE

ORGANIZATION

03 CONFLICT OF INTEREST POLICY COMPLIANCE (PART VI, LINE 12C)

THE CONFLICT OF INTEREST POLICY COMPLIANCE IS IN WRITING AND IS MONITORED BY THE BOARD OR TRUSTEES AND INFORCED

8Y THE SAME

04 GOVERNING DOCUMENTS, ECT AVAILABLE TO PUBLIC (PART VI LINE 19)

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, CONFLICT OF INTEREST ARE MADE AVAILBLE TQO THE PUBLIC UPON WRITTEN

REQUEST TO THE BOARD OF TRUSTEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Cat No 51056¥ Schedule O (Form %90 or 980-EZ} (2017)
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Name of the crganization Employer identification number
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