| IRS e-file Signature Authorization OMB No, 1545-1678

rom 8879-EO for an Exempt Organization
For calendar year 2019, or fisca) year beginning + 2019, and ending , 20__ f

Depariment of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 9
Internal Revenuse Service » Goto www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017
Name and title of officer

SCOTT DEVRIES
CHIEF FINANCIAL OFFICER
[:ﬁa"rﬁtilﬁg{l Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, Iif you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever Is applicable, blank (do not enter -0-). But, Iif you entered -0- on the retumn, then enter -0- on'the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check hers b Total revenue, if any (Form 990, Part Vill, column (A), line12) . i 128,942,882,
2a Form 990-EZ checkhere [ | b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL.checkhere p [ | b Total tax (Form 1120-POL, line 22y . ...~~~

4a Form 990-PF check here P E] b Tax based on investment income (Form 990-PF, Part Vi line8) ... 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, lineay 7 5b

"Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exarmined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, I consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERO) to send the organization’s return to the IRS and to recsive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronlc funds withdrawal.

Officer’s PIN: check one box only

[XT 1authorize PLANTE & MORAN, PLLC toentermyPIN|___ 13579

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return, If I have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 aelectronically filed retumn. If | have
indicated within this retum that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the retum’s disclosure consent screen.
Officer's signature W g cem—p m@w;_ . C Fo Date p» {1 / (3 // L0

{(Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 38569213579 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
conflrm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
o-file Providers for Business Returns,

ERO's signature p PLANTE & MORAN, PLLC patep 11/12/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

923051 10-03-19

18291112 147228 11159-3 2019.05000 BETHANY CHRISTIAN SERVICE 11159-31




IRS e-file Signature Authorization OMB No. 1545-167
rom 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending 20 20 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service ) Go to www.irs.gov/Form8879EO for the latest information,
Name of exempt organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017

Name and title of officer

SCOTT DEVRIES

CHIEF FINANCIAL OFFICER

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Vill, column {A), line 12) . . 1b 128,942,882,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . .. . .. 2b
8a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vi, line5) .. 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, 106 30) .._.............c...oooovcioroerceomr. 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize PLANTE & MORAN, PLLC to enter my PIN 13579

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization’s tax year 2019 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p-

[Partlll |  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 38569213579 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» PLANTE & MORAN, PLLC Date p 11/12/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

923051 10-03-19

18291112 147228 11159-3 2019.05000 BETHANY CHRISTIAN SERVICE 11159-31



Return of Organization Exempt From Income Tax CHE Do 104500
Form 9 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}) 20 1 g
S::J:?;":gf:fg)y » Do not enter s-ocial security numbe.rs on tl‘:is form as it may b.e made Rublic. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[Joenee’ | BETHANY CHRISTIAN SERVICES

Changa Doing business as 38-2822017

et Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

ey | 901 EASTERN AVENUE NE 616-224-7610

i Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 129 ' 616 I 751.

Amended| GRAND RAPIDS, MI 49503 H(a) Is this a group retum STMT 1
[ I4eRliea | £ Name and address of principal officer: CHRISTOPHER J PALUSKY for subordinates? [(X1ves [_INo

pending SAME AS C ABOVE H(b) Are all subordinates included? Yes I:l No
| Tax-exempt status: 501(e)(3) [ ] 501(c)( )« (insertno) [ 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WAW . BETHANY . ORG H(c) Group exemption number p» 5103
K_Form of organization; - Corporation | ] Trust [ | Association [ ] Otherp» I L Year of formation: 1944| M State of legal domicile: MT

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: BETHANY CHRISTIAN SERVICES
8 DEMONSTRATES THE LOVE AND COMPASSION OF JESUS CHRIST BY PROTECTING
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ... 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
g| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) _______.........cccccoormmercrrrrrersnn 5 1832
| 6 Total number of volunteers (estimate if NECESSANY) _.................ooooooorrooovooeoeeoeeeeeeeeeeeeeeoeeeoeeeoeese oo 6 1740
5| 7a Total unrelated business revenue from Part Vill, column (G), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 39 .........ccooooiiiiiiiiiieieieeee e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) ... 13,533,993.| 14,373,065,
g 9 Program service revenue (Part VI, line 29) 103,775,983.] 114,122,280.
2| 10 Investment income (Part Vll, column (A), lines 3,4, and 7d) .. ... 52,267. 52,400.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 761,673, 395,137.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)  ......... 118,123,916, 128,942 ,882.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 1,179,561. 1,286,795.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 59,266,091.| 63,360,706.
8| 16a Professional fundraising fees (Part X, column (A), line 116) ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line25) p 1,629,028, |
W} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . . . . . . . 58,826,182.] 62,538,558.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 119,271,834.( 127,186,059,
19 Revenue less expenses. Subtract line 18 fromline 12 .............ccovveeeeee.. -1,147,918. 1,756,823,
=} Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 17,997,074. 18,773,154.
< 21 Total liabilities (Part X, line 26) 6,149,001. 6,275,947.
23 22 Net assets or fund balances. Subtract line 21 from N 20 ........cooereeririieeioein, 11,848,073. 12,497,207.

{ Part II' [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SCOTT DEVRIES, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date C"“" [:] PTIN
Paid LISA FORT LISA FORT 11/12/20 self goyed P00223532
Preparer |Firm'sname p PLANTE & MORAN, PLLC Firm's EIN 3 8-1357951
Use Only | Firm's address p,. 2601 CAMBRIDGE CT., STE. 500
AUBURN HILLS, MI 48326 Phoneno. ( 248 ) 375-7100
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes |:| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) BETHANY CHRISTIAN SERVICES 38-2822017 Page2
|Part 11} | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..................oooooveeeiiiiiiiiiiiiiiiiiiiieeceiiieee |:|
1  Briefly describe the organization's mission:

BETHANY CHRISTIAN SERVICES DEMONSTRATES THE LOVE AND COMPASSION OF
JESUS CHRIST BY PROTECTING CHILDREN, EMPOWERING YQUTH, AND
STRENGTHENING FAMILIES THROUGH QUALITY SOCTIAL SERVICES.

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

prior FOrm 990 or 990-EZ2 e [ Ives [X]INo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... . |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (Cods: ) (Expensess 1 6 I 0 7 2 7 5 8 6 ¢ including grants of $ ) (Revanues 2 4 )3 0 0 9 7 6 3 2 . )
ADOPTION AND PREGNANCY COUNSELING:
BETHANY CHRISTIAN SERVICES OFFICES THROUGHOUT THE UNITED STATES PLACED
380 CHILDREN WITH ADOPTIVE FAMILIES. OUR DOMESTIC INFANT ADOPTION
PROGRAM PROVIDED NO-COST SERVICES TO EXPECTANT PARENTS WHO BENEFITED
FROM PREGNANCY COUNSELING SERVICES PROTECTING UNBORN CHILDREN. 87
INTERNATIONAL CHILDREN, MANY WITH SPECIAL PLACEMENT AND MEDICAL NEEDS,
WERE BROUGHT INTO ADQPTIVE FAMILIES IN THE US; 455 OLDER CHILDREN WHO
WERE PREVIOUSLY IN STATE OR COUNTY FUNDED FOSTER CARE SYSTEMS WERE
UNITED WITH LOVING ADOPTIVE FAMILIES.

4b (Cods: ) (Expenses $ 3 3 7 4 5 6 7 4 3 1 «  including grants of $ ) (Flevenua$ 3 6 I 6 7 O 7 1 3 3 o)
FOSTER CARE:
THROUGH OFFICES IN TEN DIFFERENT STATES, BETHANY CHRISTIAN SERVICES
PROVIDED FOSTER CARE FOR 8,417 CHILDREN AND FAMILIES. CHILDREN IN
FOSTER CARE NEED A LOVING FAMILY WHO WILL WALK WITH THEM DURING A TIME
OF CRISIS AND WELCOME THEM INTO A CARING HOME. THE GOAL OF BETHANY'S
FOSTER CARE PROGRAM IS TO PROVIDE TEMPORARY CARE FOR CHILDREN WITH THE
ULTIMATE AIM OF REUNITING THEM WITH THEIR BIOLOGICAL FAMILY, OR FINDING
AN ADOPTIVE FAMILY FOR THOSE CHILDREN FOR WHOM REUNIFICATION IS NOT AN

OPTION.

4c (Gode: ) (Expenssss 3 6 7 1 5 8 I 6 9 2 ¢ including grants of $ ) (Revenue $ 4 3 7 2 O 7 y 8 3 0 . )
REFUGEE AND IMMIGRANT SERVICES:
BETHANY CHRISTIAN SERVICES ASSISTED 23,378 REFUGEE AND IMMIGRANT
INDIVIDUALS FROM DIFFERENT COUNTRIES IN ADJUSTING TO LIFE IN THE UNITED
STATES THROUGH A VARIETY OF SPECIALIZED PROGRAMS AND SERVICES,
INCLUDING LIFE SKILLS, INDEPENDENT LIVING, LANGUAGE AND CULTURAL
EDUCATION, JOB PLACEMENT SERVICES, AND COUNSELING FOR PERSONS WHO HAVE
BEEN VICTIMS OF TRAUMA.

4d Other program services (Describe on Schedule O.)

(Expansess 24,457,856- including grants of $ 1,286,7950) (Ravanuas 10,384,715.)
4e _Total program service expenses P 110,145,565,

Form 990 (2019)

932002 01-20-20
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18291112 147228 11159-3 2019.05000 BETHANY CHRISTIAN SERVICE 11159-31



Form 990 (2019) BETHANY CHRISTIAN SERVICES 38-2822017  page3
[ Part IV | Checklist of Required Schedules .

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y©S," COMPIBIE SCREAUIE A ... e et e s st abesas s ts b eseae st es e s ebe s e e en e s eae st s eaane e nearass 1| X
2 Is the organization required to complete Schedule B, Schedtle Of CONIBUIOIS? ...........ccccoiirureeecerieeesrcerierceesesiseee e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAM | ... eee e ee e emeteaseaensemeneseasseenene 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? jf "Yes,” complete SCheQUIE G, PAM Il ..............ccoecueeeeeeeeeceeeeeeeeeeeeeeeeanee et es et esse s s eseeseneseenteneanenean 4 | X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yas," complete Schedule G, Part Il ...........ccc.ccovvceeeeeeeccveerennnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............c..cooeeeemeeeeevrenenne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE Dy PATEH ..o oo ee oo s e seeeese oo eeeeee e s st eee s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," cOMPIBE SCNEAUIE D, PAIT IV ..........cocoooooeeooeeeeeeeeeeeeee et ansa et as e ea s sttt ea e en e s e s e sesaeas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete SCheaule D, Part V' .............ccoooeeeeeeeeeeeeeeeee ettt see e emnaes 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X ;
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 6% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...........c..cccoceeueieueeeiereee e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll ............c...ccoouviuviiiimmieicinis e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yas," complete SCREQUIE D, PArt IX .........c.cocooueeeieeeeeeeeeeeeeeeeeieeetesieseeaemsaaee e e eeseeseeeaeaseeneasteaeaeeaaeees 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “Yes," complete Schedule D, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCHEAUIE D, PAFES XI NG Xl ..o e eee oo e oot e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b| X
13 Is the organization a school described in section 170()(1)(A)[i)? If "Yes," complete Schedule E  ............ccoeveeveeveeeeenenenn e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, PartS 1 GNA IV ............ccoeriiiieiieririeicenene et ssss s e n e seas 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, PartS 1 ANG IV ........coc..ocooooooeoeoeoeeeeeeeeee e s eae s naen 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts AN IV ............cooooooooeeeeeeeeeee oo 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait IX,
column (A), lines 6 and 1167? If "Yes, " complete SCHEAUIE G, PAI I .............c..o...cooveeeeooeeeeeoeeees e ees e resisnesesons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," COMpete SCHEAUIE G, Part Il ...........cooovvvivoveeeereeeesesssesesesseessasssesssesesresecsesesis oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIELE SCREAUIE Gy PAI Ml ... eeeeeoo oo eeoes e eee ekt 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ............c.cocoeeoeeeecieieeeeeieeeeeeeene 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 jf "Yes " complete Schedule | Parts land ll ....ooceeeoiinnniiiiiiis: 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) BETHANY CHRISTIAN SERVICES 38-2822017 Page 4
[ Part IV | Checklist of Required Schedules oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 22 jf "Yes," complete Schedule |, Parts 1aNd I ............c..coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustess, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIE ... s e ee et ee oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN8 258 ............ccuviiuieieiieie ettt aeeen st e e re e eaes b rae s ean e s b ene s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | ettt e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .............c.ccocooooeoeeeeeeeeeerennnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? [f "Yes," complete
X

SCREAUIE L, PAIT T  .....oooeoeooeeeeeeeeeee e oot e et e b et e st a e s e s e se s e s et e s an e e e s s n s entee e ee et b etk eaeeneen nae 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........ccccoevervceereveerenne, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlli ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"YES," COMPIEIE SCREAUIE L, PAIT IV ..ottt e ettt e et ee e e e e e e e et essaeabassaessenseaeeeaeeaneeseensesareeeanens 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .........cooeeoeeeeeeeeeeeeaeeeeeaerennn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
YRS, " COMPIBIE SCREAUIE L, PAIt IV ... oottt e ettt et e e e e e es e eseetesbeebasas e s asbansaeeeese et e eareenneesenemeeneas 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," cOmPIEte SCREAUIE M ...........c.ccooeeeeeeeeeeeeeeee et sn e m e n st easersans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part1 .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SOREAUIE N, PAIE I ..o s s e e oo e oo eeeee e eeee e oee e es e ee s e ssen e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCheaule B, PArt | ...........ccooooooeeeeeeeeeieeeeeeeeeee e emveeeee e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PATEV, I8 T oo eeeeeeevee e eeeeeeeeeesee et e e se s e ee e ee e srm s es st s oo eee oo ee e b e e 3| X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, in€ 2 ...............cccccoooveveeeceeeeeeeeeeeeeeen e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1F"Yes," complete SChedule R, PArt V, N8 2 ..............cceceeeeeeeeeeeee e eeeeee et e eeeeeees e eee e eaeeseeessssassassaaseaanensanseseeenteseansanseneeans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yas," complete Schedule R, Part VI ...........ccccov...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... oo a8 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vs |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? ... ... e e 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) BETHANY CHRISTIAN SERVICES 38-2822017 _ Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, “
filed for the calendar year ending with or within the year covered by thisreturn . .. ... .. ... 2a 1832 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ol | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... 3
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country P> |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 . e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHDIB? ettt ettt es b bt e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOIM B2B2? oo eee e sas et e et s RE e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. i, l 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966°7 i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . . ... . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h :
¢ Entertheamountof reserves on hand . ..., 13¢c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ...............c.c......... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) BETHANY CHRISTIAN SERVICES 38-2822017  Ppageb
Part VI | Governance, Management, and Disclosure ro;gach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. ... 1a 10 i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | ... .. ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key eMployee? s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. .. 5 X
6 Did the organization have members of StOCkhOIAEIS? | .\ ieoooeoeoees oo ees e ee s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DOAY? . oot en et e et ceen e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
A The GOVEINING DAY ettt et et eee et ee s e 8a | X
gb | X

b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses on SCheQUIe Q  .oocoocovievereereneenrniiiiizieieneecnieiines 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...l iob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go o liN@ 13 .....ceeeeeveeeeeeeeeeeeeeeereeiene o 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SCHEAUIE O NOW ThIS WAS TONE ..ot oo eeeeete st eae e s e e e e s e es b e et s abe s et et b e arec s e saetnenene b aas 12¢ | X
13 Did the organization have a written Whistleblower POCY ? ettt 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . s 15a | X
b Other officers or key employees of the organization . . s 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) o
taxable entity dUting the YEar? e e s 16a X

b 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 organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AZ , CA ,HI ,KS ,ME ,NM, OH, OK ,UT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records |
SCOTT D. DEVRIES - 616-224-7610
901 EASTERN AVENUE NE, GRAND RAPIDS, MI 49503

932006 01-20-20
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Form 990 (2019)

BETHANY CHRISTIAN SERVICES

38-2822017

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average [ o df; ‘c’fr'::,?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hours for '-g - 2 organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| = [ 3 215, and related
below § g 5| |25 = organizations
line) 2l2|5|8|2gs
(1) CHRISTOPHER PALUSKY 0.00
PRESIDENT/CEO 45.00 X 0. 227,972, 21,060.
(2) SCOTT DEVRIES 0.00
CHIEF FINANCIAL OFFICER 45,00 X 0. 143,508.] 26,577.
(3) KRISTINE FAASSE 45.00
SVP OF CLINICAL OPERATIONS 0.00 X 129,235. 0. 22,848.
(4) BRAD KELLER 45.00
VP OF REGIONAL OPERATIONS 0.00 X 124,074. 0. 25,338.
(5) DONA ABBOTT 45.00
SVP OF REFUGEE AND IMMIGRANT SERVICE 0.00 X 122,186. 0. 26,449,
(6) JEFFREY CARLSON 45,00
VP OF REGIONAL OPERATIONS 0.00 X 118,665. 0. 24,951.
(7) NATHAN BULT 45,00
VP OF PUBLIC AND GOVERNMENT AFFAIRS 0.00 X 125,863. 0. 5,952.
(8) OVIDIO ALFARO 0.00
CHIEF OPERATING OFFICER - FORMER 0.00 X 0. 126,420. 0.
(9) DANIEL RINK 0.00
CHAIR 2.00 X X 0. 0. 0.
(10) SUSANNE JORDAN 0.00
VICE CHAIR 2.00 |X X 0. 0. 0.
(11) LARRY HERRING 0.00
SECRETARY 2.00 |X X 0. 0. 0.
(12) MARK AUGUSTYN 0.00
TREASURER 2.00 X X 0. 0. 0.
(13) MARBEN BLAND 0.00
BOARD MEMBER 2.00 X 0. 0. 0.
(14) BRIAN BRITTON 0.00
BOARD MEMBER 2,00 |X 0. 0. 0.
(15) MICHAEL WEAR 0.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(16) LORI HOCKEMA 0.00
BOARD MEMBER 2.00 X 0. 0. 0.
(17) PETER KRASLAWSKY 0.00
BOARD MEMBER 2.00 |X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 980 (2019) BETHANY CHRISTIAN SERVICES 38-2822017 Page 8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | B OSHON anane Reportable Reportable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | £ 5 organization (W-2/1098-MISC) from the
related § g g (W-2/1098-MISC) organization
organizations| 8 | = 8 e and related
below E| £ . s gg’ - organizations
(18) JOEL RAHN 0.00
BOARD MEMBER AT LARGE 2.00[X 0. 0. 0.
(19) TROY CUMMINGS 0.00
BOARD MEMBER - PART YEAR 2.00 |X 0. 0. 0.
(20) TED SULLIVAN 0.00
BOARD MEMBER - PART YEAR 2.00 X 0. 0. 0.
(21) KARLA WILLIAMS 0.00
BOARD MEMBER - PART YEAR 2.00 X 0. 0. 0.
(22) MONICA WOOD 0.00
BOARD MEMBER - PART YEAR 2.00 |X 0. 0. 0.
B SUBLORAL ..o eeeeree e > 620,023. 497,900.] 153,175.
¢ Total from continuation sheets to Part Vil, Section A .. ..................... » 0. 0. 0.
d Total{addlines Tb and 1C) ... .....iciiiiiiiiiiii s s e ies e isinssennseeeeees » 620,023, 497,900.[ 153,175,

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

compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUA!  .................coccoooueeeeeeeeeeeeeeeeeeees e ee e eeee e e e 31X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /£ "Yes," complete Schedule J for SUCh indiVIQUal ...............c...ccevveeeevennee. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON «..ccooervieireiinevriviiiieiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B (C)
Name and business address Description of services Compensation
CATHOLIC SOCIAL SERVICES GROUP HOME
222 N 17TH ST, PHILADELPHIA, PA 19103 MANAGEMENT 757,125,
FORWARDPMX, LLC
ONE WORLD TRADE CENTER, NEW YORK, NY 10007 DIGITAL MARKETING 320,013,
LAMAR COMPANIES
PO BOX 96030, BATON ROUGE, LA 70896 ADVERTISING 301,310,
BUILDING BRIDGES PROFESSIONAL SERVICES
1530 MADISON SE, GRAND RAPIDS, MI 49507 PROPERTY MANAGEMENT 287,151,
STACKADAPT, 210 KING STREET EAST, UNIT ADVERTISING/MARKETIN
500, TORONTO, ONTARIO, CANADA G 211,281,
2 Total number of independent contractors (including but not limited to those listed above) who received more than 3
$100,000 of compensation from the organization P> 8
Form 990 (2019)
932008 01-20-20
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Form 990 (2019} BETHANY CHRISTIAN SERVICES 38-2822017 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIII e
(A) (B) S (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

i 1 a Federated campaigns . ... 1a '
S5 b Membershipdues . . 1b
© ¢ Fundraisingevents 1c 1,450,089,
g d Related organizations ... 1d
g e Govemment grants (contributions) |1e 1,379,186, i
,§ f All other contributions, gifts, grants, and
_5 similar amounts not included above __ | 1f 11,543,790, i
'-'E g Noncash contributions inoluded in lines 1a-1f | 1g|$ 205,666, - ‘ :
3 h_Total. Add lines a-1f «oooooooooiooooioioio > 14,373,065,
Business Code )
o | 2 a REFUGEE AND IMMIGRANT SERVICES 624100 43,207,830, 43,207,830,
§ b FOSTER CARE 624100 36,670,133, 36,670,133,
b3 ¢ ADOPTIONS 624100 24,009,632, 24,009,632,
gg d GOVERNMENT FUNDED PROGRAMS 624100 7,072,917, 7,072,917,
‘g}‘r e CRISIS INTERVENTION SERVICES 624100 1,187,349, 1,187,349,
& f All other program service revenue ... . 624100 1,974,419, 1,974,419,
g Total, Ad €S 282 ..o » 114,122,280,
3  Investment income (including dividends, interest, and
other similaramounts) » 46,178, 46,178,
4  Income from investment of tax-exempt bond proceeds >
5 ROYAIteS ........oooooieiieie e | =
(i) Real (i) Personal
6 a Grossrents 6a 127,289,
b Less: rental expenses __ |6b 110,542,
¢ Rental income or (loss) |6¢c 16,747,
d Net rentalincome or l0s8) ... > 16,747, 16,747,
7 a Gross amount from sales of (i) Securities (i) Other '
assets other than inventory | 7a 21,440,
b Less: cost or other basis j
g and sales expenses 7b 15,218,
§| o @anorfoss) ... 7c 6,222, ‘
& d Net gain or 0S8) ......c.ouoveveeeeeeeeeeeeees e > 6,222, 6,222,
3| 8 a Grossincome from fundraising events (not ’
5 including $ 1,450,089, of
contributions reported on line 1c). See
PartIV,line 18 ... ... ga| 776,469, !
b Less: directexpenses ... ......... 8b 548,109, :
¢ Net income or (loss) from fundraising events ... | < 228,360, 228,360.
9 a Gross income from gaming activities. See
Part IV, line19 . . ... 9a
b Less: directexpenses ... .. |8b
¢ Net income or (loss) from gaming activities _.................. >
10 a Gross sales of inventory, less returns
and allowances 10a 3,069,
b Less:costofgoodssold . ... 10bl 0.
¢_Net income or (loss) from sales of inventory ... | 2 3,069. 3,063,
Business Code
§ 11 a CHOOSE LIFE 624100 58,300, 58,300,
% b ESL CLASS 624100 24,000, 24,000,
3d
2 d Allotherrevenue .. ... ............ 624100 64,661, 64,661,
= e Total. Addlines 11a-11d ... | 2 146,961, ,
12 Total revenue. Seeinstructions ... | 128,942 ,882.| 114,272,310, 0. 297,507,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) BETHANY CHRISTIAN SERVICES 38-2822017 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX( ) ............................... () ....................................... I:]
Do not include amounts reported on lines 6b, B ; C D)
75, 8b, 9, and 10b of Part Vil Tolexpanses | Prog e e | geners oxpanses Fepensos.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 318,754. 318,754.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 968,041. 968,041,
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)}(B) .........
7 Othersalariesandwages .. ... 49,858,925.] 48,903,124, 129,235. 826,566.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 1,802,721. 1,772,232. 30,489.
9 Other employee benefits 8,022,574. 7,911,051. 111,523.
10 Payrollitaxes ... 3,676,486, 3,616,049. 60,437.
11 Fees for services (nonemployees):
a Management 2,054,093, 1,940,943. 113,150.
b Legal ..o 774,176, 774,176,
c Accounting 29,612, 29,612,
d Lobbying ... 1,030. 1,030.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 1,642,540.| 1,604,240. 38,300.
13 Offico eXpenses ... . 3,696,853.] 3,648,487. 48,366.
14  Information technology .. 2,265,281.| 2,248,982, 16,298.
15 Royalties . ...
16 Occupancy 5,711,734. 5,648,978. 62,756.
17 TraVel e, 3,597,513.] 3,574,635, 22,878.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 896,195. 889,426. 6,769.
20 Interest .. 116,861. 116,491. 370.
21 Paymentsto affiliates 15,216,603, 14,938,815, 277,788.
22  Depreciation, depletion, and amortization . 506,055. 501,215. 4,840.
23 INSWIANGE 8,280. 8,280.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOSTER CARE BOARDING 18,730,146.| 18,730,146.
b OTHER CLIENT ASSISTANCE 5,902,620. 5,902,155, 465.
¢ PROGRAM DEVELOPMENT 791,668, 791,668.
d
e All other expenses 597,298. 276,492. 312,774. 8,032.
25  Total functional expenses. Add lines 1through24¢ 1127 ,186,059.(110,145,565.| 15,411,466.] 1,629,028,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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[ Part X [ Balance Sheet

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

932011 01-20-20

18291112 147228 11159-3

11

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing e, 370,930.] 1 1,196,848.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net e 636,889.| 3 391,622.
4 Accounts receivable, Net 12,728,801.( a 13,086,783.
5 Loans and other receivables from any current or former officer, director, ’
trustee, key employee, creator or founder, substantial contributor, or 35% ] 1
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined }
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a | 7 Notesand loans receivable, net | 7
ﬁ 8 Inventories forsale OrUSE .. ... ..........coiieieieeieeeeeeeeeeeeesesnaenes 8
< 9 Prepaid expenses and deferred charges . 1,219,672.{ 9o 369,745.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 6,475,592, ?
b Less: accumulated depreciation . ... .. 10b 3,468,046. 2,288,825.] 10¢ 3,007,546.
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 .. ... ... 13
14 Intangible @ssets | ... s 14
15 Otherassets. See Part IV, ine 11 e 751,957.] 15 720,610.
16 __Total assets. Add lines 1 through 15 (must equal ine33) ... ... 17,997,074.] 6| 18,773,154,
17  Accounts payable and accrued expenses 3,221,832.] 17 2,233,281.
18 Grants payable | ... et 18
19 Deferred reVenue ... 2,207,169.] 19 2,572,666.
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 any current or former officer, director,
;42 trustee, key employes, creator or founder, substantial contributor, or 35%
'f—g controlled entity or family member of any of these persons ... 22
= | 23  Secured mortgages and notes payable to unrelated third parties ... 720,000.| 23 1,470,000,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ..o, 6,149,001.| 26 6,275,947.
Organizations that follow FASB ASC 958, check here P> 1
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions .__.._.........ccooreruerrumsrmmcinirniisscenean. 11,848,073.] 27 12,497,207,
B | 28 Net assets with donor restrictions ... 28
g Organizations that do not follow FASB ASGC 958, check here » |:|
i and complete lines 29 through 33. ,
8 29 Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
2 81 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances . ... . . ... 11,848,073.( 32 12,497,207,
33 Total liabilities and net assets/fund balances ..o 17,997,074.| a3 18,773,154,
Form 990 (2019)
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Form 990 (2019) BETHANY CHRISTIAN SERVICES 38-2822017 pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl ... ... |1
1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 128,942,882,
2 Total expenses (must equal Part IX, column (A), N€ 25) . ... 2| 127,186,059.
3 Revenue less expenses, Subtract line 2 fromline 1 . TSRS 3 1,756,823,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 11,848,073,
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
7 INVESHMENE EXPOMSES ... .\ ooo oo ooooeoooeoeeeeeeeeee oo oo oo oo oo 7
8 Prior period adjustments 8 -1,107,689.
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) L..oiooiiiieiiiiii i e 10 12,497,207.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ........coooiiiiiiiii et s ee e e eeeenaes
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, |
consolidated basis, or both: :
[:, Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIAK A-TBB7 | L ittt ee e ettt et 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ...............cooooiiiiiiiiiiiiiiiiiiniees 3| X
Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
ig:ig:’;ig’;{z) Public Charity Status and Public Support
GComplete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust. : .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017

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

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b)(1){A)i).

2 |:| A school described in section 170({b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

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

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

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

(4]

0 o

0 00 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 508(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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type 1li non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... s | |
Provide the following information about the supported organization(s).

i i Zatl Tv) Ts The organizalion listed T
(i) Name of supported (i) EIN ((l(;g:'sl'cyr?beegf :r:%;r:ﬁt_l‘?g in vour overgin ooument? {v) Amount of monetary (vi) Amount of other

support (see instructions) | support (see instructions
above (see Instructions)) Yes No pport § ) | support{ )

10

o

o]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 932021 a9-25-19  Schedule A (Form 990 or 990-EZ) 2019
13
18291112 147228 11159-3 2019.05000 BETHANY CHRISTIAN SERVICE 11159-31




Schedule A (Form 990 or 990-E2) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 page2
| Part Il | Support Schedule for Organizations Described in Sections 170{b){T){(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15856563.[14547878.14946543.[13533993.[14373065.[73258042.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1through3 __ [L5856563.[14547878.[14946543.[13533993.[14373065.[73258042.

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

column {f) 452,014.

Public SUpport, Subtectine 5 rom ne & 72806028.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 . ... 15856563.[14547878.[14946543.[13533993.14373065.[73258042.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 108 ,965.] 137,595.| 171,783.] 196,790.[ 173,467.| 788,600.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) ... 777,004.1 1129822.]| 916,316. 779,538.] 3602680.
11 Total support. Add lines 7 through 10 77649322,
12 Gross receipts from related activities, etc. (see INSUGHONS) . e, 12 | 409,551,925,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 93.76 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 94.48 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . ... | & |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 ... . .. .. > D
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 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Pages
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Galendar yaar (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (Subtractling 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oeoeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this BoX and SEOP HEre ... e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part [l line 15 . ........ocooooeieeeinininnniniiniiiine 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .......................
Schedule A (Form 890 or 990-EZ) 2019

932023 09-25-19

15
18291112 147228 11159-3 2019.05000 BETHANY CHRISTIAN SERVICE 11159-31



Schedule A (Form 990 or 990-E2) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Pages
| Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status :

under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported , }

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

3b

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. hett izati / busi inas.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 pages
[ Part IV | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the suppotting organization? f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or conirolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors "
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's |

/ o /in this g
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow. -
¢ [_| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Pages
[PartV [ Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® gL;)rtriir:]';;)/ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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 income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B -~ Minimum Asset Amount (A) Prior Year ®) %;;trii?l;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
8 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(-2 R I (=20 (4 1 BN [ /3

i (it) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior-to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

w

S@ri™lje |alo |

o a |0 [T |w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Pages
[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part Il line 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, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of th Treasury P Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c){4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017
[Part1-A] Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | ... ... >
8 Volunteer hours for political campaign aCtiVities e

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 49656 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. .. |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501 (c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHIoN ACtIVILIES | . . .. .. | &)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule G (Form 990 or 990-E2) 2019 BETHANY CHRISTIAN SERVICES

38-2822017 Page2

| Part[I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 0 O T D

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres s
Total exempt purpose expenditures (add lines1cand 1d) . ... . ..
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... ........cocoiiiiiiiiiiiieii et eeieeneeee e

I:' Yes I:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2018 (b) 2017 c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

{(1560% of line 2d, column (g))

Grassroots lobbying expenditures

932042 11-26-18
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Schedule G (Form 990 or 990-E2) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBEIS? || ..ottt et ee et ee e e e e s et s s aa e e e ses s s e et eeeeae s snerenes
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisSements? | ...ttt et
Mailings to members, legislators, or the public? e,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUIPOSeS?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIIES? | et b e et
Total. Add lines Tethrough Tio s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 . ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......
plete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

1,030.

- - T Q-0 0 0 T D

1,030.

I el e I IR Bttt b

N
o

o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ..., 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part Ill-B| Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemberS et 1

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

@ CUITBIE YBAI et e oo e e e e e e e e es et a et s enennenarananaes 2a
b Garryover from IaSt YEar ...ttt e et 2b
€ TOMAL | et et en et e s s bbbttt 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENItUre NOXE YBAI? || | ettt be et 4
Taxable amount of lobbying and political expenditures (see instructions) ..., 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

BETHANY CHRISTIAN SERVICES OF MICHIGAN IS A MEMBER OF THE MICHIGAN

FEDERATION FOR CHILDREN AND FAMILIES (THE FEDERATION), WHOSE MISSION IS

TO INFLUENCE PUBLIC POLICY AND PRACTICE IN SUPPORT OF THE HIGHEST

QUALITY SERVICES TO VULNERABLE CHILDREN AND FAMILIES. $1,030 (OR 3%)

REPRESENTS THE SHARE OF BETHANY CHRISTIAN SERVICES OF MICHIGAN 'S
Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-£7) 2018 BETHANY CHRISTIAN SERVICES 38-2822017 Page4

[Part IV] Supplemental Information (ontinued)

ANNUAL DUES PAID TO THE FEDERATION WHICH IS DIRECTED TOWARD LOBBYING

EXPENSES.

Schedule C (Form 990 or 990-EZ) 2019
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b - .
Department of the Treasury > AttaCh to Form 990. open tO_ Public
Internal Revenus Service PGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection i
Name of the organization Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e [ Yes [ INo
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O h ON =

[1vYes [ INe

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2c
d Number of conservation easements included in () acquired after 7/25/086, and not on a historic structure
listed in the National RegiSter ... . .. ...t ese s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
8Nd $0CHON T70MNANBNIN? ... oo e [Jves [Ino

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

| Part Il | 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 FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIII, line 1
(i} Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 __ . > %

b Assets included in Form 990, Part X ... > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
b I:] Scholarly research
[ l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than fo be maintained as part of the organization’s collection? [ lves
Part IV | 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, line 21.

d |:| Loan or exchange program

e |:| Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 890, Part X7 ettt b et e a e e et
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning baIANGCE | et 1c
Additions during the year .

Distributions during the year

ENdiNg DAIANGCE | ettt ea ettt 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

| Part V I Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back

- 0 o o0

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 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

®© o 0 T

-

by: Yes | No
(i) Unrelated organizations ||| .........cccooiiiiiiime et e 3ali)
(i) Related Organizations ||| .. ... e Balii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 Desctibe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ‘ (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 1,953,839, 715,832.] 1,238,007,
¢ Leasehold improvements ...
d EQuipment . 4,210,505.| 2,752,214.] 1,458,291.
@ OOl ..o 311,248. 311,248,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). ine 106.) woor.ccecereeisnssinneneeces, > | 3,007,546,

932052 10-02-18
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Schedule D (Form 990) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

A)

(B)

©

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
|Part IX| Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

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

Total. (Column (b) m m
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 liability (b) Book value

(1) Federal income taxes
2
&)
@
)
(6)
@)
8)
©
Total. (Column (b) must equal Form 990, Part X, €Ol BIlIN@ 25,) ooovvivveecvireiiiiiieivnnicss i »

2. Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 page4
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains {fosses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIIl.) 2d

2e

o 00 T o

Addlines 2athrough 2d . ...
8 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

4c

e o nd4C(Thls .........................................................
| Part Xl | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prior year adustments e 2b
G OMNEIIOSSES oot P
d Other (Describe inPart XIIL) e e 2d
e Addlines2athrough2d . ... Ze
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . ... 4a
b Other (Describe in Part XIL) e 4b
¢ Add lines 4a and 4b 4c
5

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part I, line 18
| Part XI| Supplemental Information.

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

932054 10-02-19 Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States 2019

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 890. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017
Part]l | General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) thal
~ offices :&%‘Q’%ﬁi (by type).(sucr:n as, fundraising, pro- is a program service, exgg'r"g:gres
in the region iggg rZ'é?ff;t gram §e.rv1ces, mvestr.nents, grz.mts to descr.lbe specnflc typ.e investments
in the region recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN, FOSTER CARE AND ADOPTION
BOTSWANA, BURKINA SUPPORT. WORK WITHIN
FASO, 4 45 [PROGRAM SERVICES REFUGEE 819,950,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, FOSTER CARE AND ADOPTION
ARUBA, BAHAMAS, 3 22 [PROGRAM SERVICES ASSISTANCE 148,091,
3a Subtotal . 7 67 968,041,
b Total from continuation
sheetsto Partl . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 7 67 968,041,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2019
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Schedule F (Form 990)201s  BETHANY CHRISTIAN SERVICES 38-2822017 page4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of propeity to a foreign corporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (56 INSHUCHONS fOF FOIM 926)  ......cveveieueeieieeeere et ceeeciia s es s b st [ vYes No

2 Did the organization have an interest in a foreign trust during the tax year? jf “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .............ccocoeeiiene I___I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOIM 547T)  ......cc.eueveeurriniiiiiineiees et [ 1 ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required fo file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership intetest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for FOIM 8865)  .........c.c.cvviriiiiiiiiet e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOM 990) ............ccoei i eeieeeeteeeee et eeie et ae s r e enae e eab e e saeaes [ vYes No

Schedule F (Form 990) 2019

932074 10-12-19
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Schedule F (Form 990) 2019~ BETHANY CHRISTIAN SERVICES 38-2822017 Pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

BETHANY CHRISTIAN SERVICES MONITORS GRANTS AWARDED TO CHILDREN AND

FAMILIES IN FOREIGN COUNTRIES THROUGH THE USE OF INTERNALLY PREPARED

MONTHLY FINANCIAL REPORTS WHICH TRACK THE RESULTS OF ASSISTANCE GRANTED

TO FAMILIES. SUCH ACTIVITIES AND REPORTS ARE PART OF A FAMILY SPONSORSHIP

PROGRAM. THIS IS ADMINISTERED AND ACCOUNTED FOR SEPARATELY FROM ALL OTHER

OPERATIONS. BETHANY CHRISTIAN SERVICES AND THE INDIVIDUAL DONORS RECEIVE

REGULAR WRITTEN UPDATES AS TO THE IMPACT THAT THE GRANTS HAVE MADE.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [ Intemet and email solicitations £ [_] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i} Name and address of individual . - fl(m raiser | (iv) Gross receipts tg zor retaineg by) {vi) Amount paid
of entity (fundraiser) (i) Activity have custody | e | activit fundraiser to (or retained by)
Y e V| istedincol j | orgenization
Yes | No
TORAl i e | 2
3 List all states in which the organization is registered or licensed to solicit conttibutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Schedule G {Form 990 or 990-E7) 2019 BETHANY CHRISTIAN SERVICES 38-282201"7 Page2
| Part | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 L{ (b) Event #2 {c) Other events (d) Total events
GOLF EVENT ICHIGAN (add col. {a) through
NO CA GOLF EVENTS 35 col. (c)
o (event type) (event type) (total number) '
=]
=4
§ 1 Grossreceipts ..o 182,198. 147,892.] 1,896,468. 2,226,558,
2 Less: Contributions ... 54,993, 45,645. 1,349,451. 1,450,089.
3 Grossincome (line 1 minus line2) ... 127,205. 102,247. 547,017, 776,469,
4 Cashprizes . ..
5 Noncashptizes .., 1,070. . 1,070.
3
§ 6 Rent/facilitycosts 13,741, 27,746. 156,440. 197,927,
fe1
i
§ 7 Foodandbeverages ... ... 11,287. 14,398. 111,743. 137,428.
5
8 Entertainment ...
9 Other direct expenses 17,659. 15,238. 178,787. 211,684.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 548,109.

> 228,360,

Net income summary. Subtract line 10 from line 3, column (d)
| Part m | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue ...
ol 2 Cashprizes
8
g
gl 3 Noncashprizes | . . . ...
i
k3] .
@[ 4 Rentfacilitycosts ...
E
5 Otherdirectexpenses ... ....................
|:| Yes % |:__| Yes % |:| Yes %
6 Volunteerlabor . ... .. ... [ Ino [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income.summary. Subtract line 7 from line 1, column(d) ........... e »
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .. ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes r_:] No

b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£2) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Pagea

11 Does the organization conduct gaming activities With NONMEMbErs Y e |:l Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer ChANable GAMING? ... ... ....ccccccocoeeoeceeeseeeereeesseseceesseeesseeseceee e roereeseseereeeees s eorees e [ lves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

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

|:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P~ $

Description of services provided P

D Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET || | . . ... et e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_organization’s own exempt activities during the tax year » $
[Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) BETHANY CHRISTIAN SERVICES 38-2822017 page4
[Part IV | Supplemental Information ontinuedq)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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Schedule | (Form 990) BETHANY CHRISTIAN SERVICES 38-2822017 page2
[Part IV | Supplemental Information

DIRECTLY TO LICENSED FACILITIES, PHYSICIANS, AND COUNSELORS.

Schedule | (Form 980)

932291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Open to Public

Department of the Treasury P> Attach to Form 990. !
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ;
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . .. ... ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee |:| Written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? | ... e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i, 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl. '
Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ..ot ee e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or &b, describe in Part Il ‘
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OIGANIZAON? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll. :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part lll ..., 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..........ooooocociiiiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 20 1 9

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017
[PartT [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures ... ...l
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods  ____...........
6 Carsand othervehicles . .. ...
7 Boatsandplanes | .. ...
8 Intellectual property ...
9  Securities - Publicly traded X 17 205,666. MARKET PRICE
10  Securities - Closely held stock
11  Securities - Partnership, LLG, or
trustinterests . ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles | . ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ...
21 Taxidermy ..
22 Historical artifacts ...
238 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? | e 30a X
b If "Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ... 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABUBONS? ... .. ... o o oo ooooo oo sessess e sess s 82a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019~ BETHANY CHRISTIAN SERVICES 38-2822017 Page 2

l Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

BETHANY CHRISTIAN SERVICES USES A BROKERAGE FIRM TO PROCESS THE SALE OF

ALL PUBLICALLY TRADED SECURITIES WHICH THE ORGANIZATION RECEIVES FROM

DONORS.

932142 09-27-19 Schedule M (Form 990) 2019
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. t -
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CHILDREN, EMPOWERING YOQOUTH, AND STRENGTHENING FAMILIES THROUGH QUALITY

SOCIAL SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD. THE FINANCE

COMMITTEE IS COMPRISED OF THE NATIONAL BOARD CHAIR, NATIONAL BOARD

TREASURER, AND TWO OTHER NATIONAL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A STANDARD WRITTEN CONFLICT OF INTEREST POLICY THAT

EACH BOARD MEMBER AND OFFICER ARE REQUIRED TO ABIDE BY. EACH PERSON MUST

CERTIFY IN WRITING HIS OR HER ACCEPTANCE OF THE POLICY. DIRECTORS ARE

REQUIRED TO DISCLOSE ANNUALLY ANY FINANCTIAL INTERESTS THAT MAY GIVE RISE TO

A CONFLICT OF INTEREST. DIRECTORS MAY DELIVER WRITTEN NOTICE TO ALL OTHER

DIRECTORS OR MAY GIVE ORAL NOTICE AT A MEETING OF THE BOARD OF DIRECTORS. A

DIRECTOR HAVING A PERSONAL FINANCIAL INTEREST MAY NOT PARTICIPATE IN THE

APPROVAL OF SUCH PROPOSED TRANSACTION UNLESS HIS OR_HER JUDGEMENT IS

NECESSARY TO THE DISINTERESTED DIRECTORS CONSIDERATION OF THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE GROUP RETURN IS. FILED ON BEHALF OF ALL BRANCH OFFICES OF BETHANY

CHRISTIAN SERVICES. ALL OFFICERS OF THE ORGANIZATION ARE COMPENSATED BY THE

PARENT ORGANIZATION (A RELATED ORGANIZATION). THERE ARE NO EMPLOYEES OF THE

BRANCH OFFICES REPORTED ON THE GROUP RETURN THAT ARE OFFICERS OF THE

ORGANIZATION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017

COMPENSATION FOR THE CEQ OF BETHANY CHRISTIAN IS PAID BY THE BETHANY

CHRISTIAN SERVICES PARENT ORGANIZATION (A RELATED PARTY). A FORMAL REVIEW

OF THE CEQO'S 2019 PERFORMANCE WAS COMPLETED BY THE BETHANY CHRISTIAN

SERVICES NATIONAL BOARD IN APRIL 2020 AND DOCUMENTED BY A SIGNED COPY OF

THE EVALUATION AND APPROVAL FROM THE NATIONAL BOARD IN SETTING THE CEO'S

SALARY. THE SALARY OF BETHANY'S CEO WAS COMPARED AGAINST A POOL OF 19 OTHER

SIMILAR ORGANIZATIONS FROM AROUND THE COUNTRY AND IS WITHIN 1% OF THE GRAND

RAPIDS MARKET MIDPOINT.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST OF THE PARENT ORGANIZATION, BETHANY CHRISTIAN

SERVICES.

PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)

55
18291112 147228 11159-3 2019.05000 BETHANY CHRISTIAN SERVICE 11159-31



61.0¢ (066 wuod) Y sNpayog

9§

YHI 6L-0L-60 L9lces

‘066 W.I04 10} SUORONLSU| 3y} 93S ‘@o1jON J0Y uoRonpay yiomiaded 104

X ¥/N L NI (€)(D)T09 NYOIHOIN SHOTANES TVIDOS £0567 IN 'SQIAVY QNVYD
IN AV NJIIISVE T06
Z8ZSOVT-8€ - STOIAYES NYILSINHD ANVHIFE
ON | S°A (©)0)L08
LRpue Anus uonoss Ji) snieys uonoss (Anunoo ubeioy uoneziuehio palejss Jo
a;%“mwmwwoaw Buifjoiuo 10841 Aueyo olgnd apo 1dwexg 10 91e)S) 9|owop |eba Ayagoe Aewd NI3 Pue ‘SSaIppe ‘sweN
) ® (a) (p) (o) (a) {e) -
1eah xey sy} Buunp suoneziuebio 1 1ed
1dwaxa-Xe} Paje[as 9I0W J0 U0 PBY U 9SNBOS] ‘pE aull ‘Al LBd ‘066 WIO] UO ,SOA, palamsue uoieziuehio ayy y e39jdwos “suoneziuebiQ dwexg-xe] pejejay jo uogeoynusp; . M*~°d
Anua {fuunoo ubiioy Ayua papieBaisip o
Buijjosuos 1aa1q S19SSE JedA-Jo-pug QwWooU| [e10] 10 91e1S) 9pIvIwop [efs Aanoe Aewuy (e1qeodde 1) N3 pue ‘ssaippe ‘swepN
@ () {p) (o) (q) {e)
"€ 9UIl ‘Al UBd ‘066 W04 UO ,SBA, PeIemsue uogeziuebio sy j e19|dwon ‘senyug pepiebaisiq Jo uoneoynuap] | tmn_
L10228Z-8¢

Jaquuinu uorpeaurpuapl oAodwig

SHOINGHS NVILSIVHD ANVHLAE

uoneziuebio ay; Jo sweN

uonoadsu]
duqng o1 usdg

61L0¢

Ly00-5¥SL "ON GO

“UOIJEULIOJUI 1S91€] oUF PUE SUCHONRSUS 10} 066WIO0/ACD SII MMM O} 0D <«

‘066 WO 0} YOENY

*L€ 40 ‘gE ‘q5e ‘e ‘eE aull ‘Al Hed ‘066 WI0] U ,SIA, paiamsue uoneziuehio 3 yi s39|dwo) «
sdiysiaupied pajejosun pue suoleziuebiQ paleoy

809 enusAay eulequ]
Ainseel) ey} Jo Juewpedeq

(066 wao)
4 IINA3IHOS



LS
6102 (066 wi04) Y Inpayss 6L-0L-60 291286
ON | S9A (Aqunoo
¢Anue sjesse Q.WE# 10 ubtesoy
pejoguoo | diysioumo Ieak-jo-pus BWOooUl ‘dioo g ‘dioo 0) Aus 10 51es) uoneziuefio pare|al Jo
ﬁw@mmm sbejusaiad 10 aleyg |e101 JO 3By Amus jo adA] | Buljosiuoo 10aaQq | enowop jeber Auanoe Aewnd NI3 pue ‘ssaippe ‘sweN
U} (u) (6) @ (e {p) (@) (a) (e)
IeaA xe1 ayi Buunp 1sru 1o uoneiodios e se pajes.; suoneziuebio i ie
PalE[es 810w 10 3UC pPeY I aSneoaq ‘pE aul ‘Al MBd ‘066 WIO4 UO ,SSA, Palomsue uopeziuebio ayz i ajejdwon 'isnil o uonelodio) e se s|qexe] suoieziuebiQ paje|ay O uonesyuap] CMHEd
ONS®A (5901 wiod) L [ ON [ S3A (#16-21.G Suonoss {Agunog
ceued | SINPAYDS 4O 02 om0 sjosse 18pUN Xe] WoJ) papnjoxa uBleso)
d1ysIaumo [gipeuew| X0Q Ul JUNCWE ¢suaneaole IeaA-jo-pus swIooul ‘parejalun ‘paje[al) fnus Mo_hﬁwv uoneziuebio pajejal Jo
obeluaosd|io lesuen|  |gN-A 9POD | deuopadoidstg Jo areys [B101 JO aieUS alWo9ul JUeUjwopald | Buyjonuos yoauqg __.mwo._u Apnpoe Alewiud NI3 pue ‘ssaippe ‘aweN
61 0 0] C)] (6) 0] (@ (p) (o) (a) ]
1eak xey ayy Buunp diysisuped e se psjeas; suoipeziuebio o - e
palEfel 50U 40 8UO PBY }I SSNEJAQ ‘pE UI| ‘Al HEd ‘066 UUOH UO S8, Paiemsue uoneziuebio ayy | s19idwos “diysisupied e Se S|qexe] suofeziuebio pale[oy jo uogeoynuap] _MHEd
¢ 3bed LT0CZ8C-8¢ SHOIAYHS NVILSIYHD ANVHLIL

6102 {066 Wuod) Y 8|npsyos



6102 (066 wuo4) H snpayog

89

6L-0L-60 £9LCE6

(9)
()]
)
€
(@)
(1)
(s-8) adfa
PaAjoAul Junowe BuiuiuLalap 4O poyYiay PAAJOAUL JUNOWY uoroesuRl | uopeziuebio pajejal Jo awen
(p) 5] (a) (e)
"SP|oysalyl uoloesuB.l pue sdilysUoie|al PaIsAco Bulpniour faurl SiLp 839]dwod 1SNUI OYM UG UOITEULIOJUI 10} SUONORIISUL 64t 89S , SOA, S| 9AOQE oU} JO AUE O} JOMSUEB 843 )] @
X L T T T T e e e e SJuoFEzILEbIo paTeIel Wolj Aiadaid 1o USE5 10 B UER BUI0 S
X T (s)uonezIuEBI0 peree: 03 Auedoid 10 YSEO 4O JBISUER B0 I
3 B | s sosusdxs 10} (S)uoneziuEBio peyeios Aq pred Juswesinquisy b
% | dr sosuadxa 10} (s)uoijeziuebio pajejel 03 pred Juswasinquiey d
X T [ TSROSO (s)uogeziueBio pateiel yum seekojdws pred jo Bueys ©
X ug (s)uoneziuebio pejejes yum syasse Jayio 1o ‘sysi buirew ‘Juswdinbs ‘samipoe; jo Buueyg u
X wl (s)uoneziuebio perejas Aq suonepolos Buisieipuny 4o diysiaquIsUL JO SIOIAISS JO SOUBULIOHDY W
X 1L (s)uoneziuebiio payejas Jo} suoneyolos Buisieipuny 10 diysiaquiowl 10 SBOIAISS JO aduBLLOMed |
X T TSR (8)uoReZIUEBIO pe1Eiel WL SIOSSE J8LRO 10 GuBWdINbS ‘SONIOE) Jo 5ES X
X n [
X I I
X YL Y
X b1 5
X H s
X T T (S)uonezEBIo peyeial Aq SeBIUEIENG UEO] I SUEOT @
X PL (s)uonreziuebiio pajejal 104 10 0} sesjueIend URO| 10 SUBCT] P
X oL (s)uoneziuefiio pajejes Woiy uolNQUIUOY [e)ded Jo ‘Juell ‘P 2
X qi (s)uoneziuebio pajejai 0] UOKNQLIUCD fexdeo U0 quelb ‘Y q
X el Aue pajjonuoo e woly jual (M) 10 ‘saiyeho (1) ‘sapnuue (1) gsalsqul (1) jo 1diesey e
A SHEd Ul pe)s)| suoneziueflo Paje|al 210w J0 SU0 Yum suonoesuel] Bumoljos ays jo Aue vl abebus uoneziueblo ayy pip “eeAk xey ey Buung L
ON | S9A *8INPayYos SIYL JO Al 40 ‘I]| ‘|| SHEBd ul pals]] st Ayjue Aue Ji | sui 939|dwio)) B310N
"9g 40 ‘qSE ‘bE U] ‘Al HBd ‘066 WO U S8, Palemsue uoneziuebio auj jl 9jsjdwoy "suoneziuebiQ peieley UM Ssuopoesuell | A Med
eded  ,TOTTBT-8E SHOIAYHS NVILSIYHD ANVHILIHG 6+02 {066 Wiod) d anpayos



6102 {066 wuo4) Y snpayog

6S

6L-0L-60 ¥9L2E6

ON|SSA[ (ggp| wio4) |[ON[SeA sjasse awooul ON[S3Al  (yLg-z1G suonoas (funoa
diysisumo M_muﬁ oﬂm%n__zﬁwmﬁozwﬁm %umﬁw__m Jeah-jo-pus [e10% % gmmm“mw h_%zomw%m“_vmﬂ%xm ubial0} Jo ayels) Anus jo
abejusiad|io eewen|  |gN-A 3P0 | -iodaidsig 10 areys 10 aleyg Qmm__w%__,_\tg 3UI00U] JuRUIWOPald | Spoiwop [efia Ainoe AMewug N3 pue ‘ssaippe ‘swen
1] 0 ] (w (6) t)] () {p) (@ (a) (e)
‘sdiysisuped JUSLIISBAUL LIELISO 10} UOISN|oxs BuipieBbas suoiioruisul 89S "uolieziuebio pole|sl B JoU Sem Jeyl

(9nuenar ss04B 10 s3e8SE [E101 AQ PaINSESW) SSIIALOE SYI JO JUS2Iad BAY U} SI0W PAIINPUCD UoReZIUeBIo ay) yolym ybnouyy diysisuped e se paxel Allue Yoes 10} UOiRULIOIU] BUIMO][0) 8Ut 9pIA0Id

"€ 8ulf ‘Al Hed ‘066 W04 UO S8\, paiomsue uoneziuebio oyl i s1ejdwoy "diysiaulied e se ajqexe| suoneziuebiQ pajejaurn) _‘>‘tmm_. )

61.0¢ (066 Wiod) Y 9Npayag

¥ abed

LT0CZ8CZ-8¢

SHOIAYHS NVILSIYHD ANVHLHL



Schedule R (Form 990) 2019 BETHANY CHRISTIAN SERVICES 38-2822017 Pages
| Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-18 Schedule R (Form 990) 2019
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