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om 390

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:

[ Ja%ne® | BETHANY CHRISTIAN SERVICES
ohants Doing business as 38-2822017
st Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?f,"n, 901 EASTERN AVENUE NE 616-224-7610
ded " City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 181,727,907.
Amended]  GRAND RAPIDS, MI 49503 H(a) Is this a group return STMT 1

Dﬁgﬁ"f" F Name and address of principal officer: KEITH CURETON for subordinates? [X]ves [_INo
— SAME AS C ABOVE H(b) Are all subordinates included? Yes E] No

| Tax-exempt status: - 501(c)(3 I:l 501(c ) (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website:  WWW. BETHANY ORG H(c) Group exemption number 5103

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other

I L Year of formation:

’ M State of legal domicile:

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

BETHANY CHRISTIAN SERVICES

DEMONSTRATES THE LOVE AND COMPASSION OF JESUS CHRIST BY PROTECTING

o
0
c
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 12
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 2222
:‘;‘ 6 Total number of volunteers (estimate if necessary) ... ... 6 1620
%G| 7a Total unrelated business revenue from Part VI, column ©), line12 .. 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 11,874,696. 8,161,407.
g 9  Program service revenue (Part VI, ine 2Q) 155,876,404.| 173,324 ,452.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 18,264. -30,960.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 8,533. -117.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 167,777,897.| 181,454,782.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,552,693. 1,563,118.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 87,021,480. 91,402,055,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 0. 0.
:l). b Total fundraising expenses (Part IX, column (D), line 25) 880,683.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 77,639,579. 84,151,190.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... . . 166,213,752.( 177,116,363.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1 ' 564 ) 145. 4 ’ 338 r 419.
sg Beginning of Gurrent Year End of Year
*gé 20 Total assets (Part X, line 16) 39,424,987, 47,178,200.
<% 21 Total liabilities (Part X, line 26) 21,719,072.] 25,133,866.
55 22 Net assets or fund balances. Subtract line 21 from1line 20 ..............c..cccccovieeeiieiian..... 17 ’ 705 y 915. 22 7 044 " 334.

[Part 1l | 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
true, correct, and complete. Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign Signa fe of officer Date r
Here SCOTT DEVRIES, CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date e [ PTIN
Paid AMY CIMINELLO AMY CIMINELLO 08/08/24] serempoyes P00796388
Preparer |Firm'sname PLANTE & MORAN, PLLC Firm'sEIN 38-1357951
Use Only |Firm'saddress 2601 CAMBRIDGE CT., STE. 300

AUBURN HILLS, MI 48326 Phoneno. (248) 375-7100

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) BETHANY CHRISTIAN SERVICES 38-2822017 Page 2
] Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto anylineinthis Part WI ... s
1 Briefly describe the organization's mission:
BETHANY CHRISTIAN SERVICES DEMONSTRATES THE LOVE AND COMPASSION OF
JESUS CHRIST BY PROTECTING CHILDREN, EMPOWERING YOUTH, AND
STRENGTHENING FAMILIES THROUGH QUALITY SOCIAL SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOrFOMM 990 OF 990-EZ7 e [Ives [XINo
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 (Codei ) (Expenses$ 1 3 7 3 3 9 7 1 8 7 . including grants of $ ) (Revenue$ 1 3 ] 4 4 4 r 7 4 0 . )
FAMILY STRENTHENING:
BETHANY CHRISTIAN SERVICES IMPACTED 15,039 CHILDREN AND FAMILIES
THROQUGH PROGRAMS LIKE INTACT FAMILY SERVICES THAT FOCUS ON FAMILY
PRESERVATION AS WELL AS OUR SAFE CARE AND SAFE FAMILIES FOR CHILDREN
PROGRAMS. THESE SERVICES CAN PROVIDE TEMPORARY RELIEF AND ASSISTANCE TO
THE PARENTS OF THESE CHILDREN.

4b  (Code: ) (Expenses $ 29 r 226 ’ 253. including grants of $ ) (Revenue $ 31 ’ 237 7 427, )
FOSTER CARE:
THROUGH OFFICES IN TEN DIFFERENT STATES, BETHANY CHRISTIAN SERVICES
PROVIDED FOSTER CARE FOR 4,377 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 BIOQOLOGICAL FAMILY, OR FINDING
AN ADOPTIVE FAMILY FOR THOSE CHILDREN FOR WHOM REUNIFICATION IS NOT AN
OPTION.

4c (Code: ) (Expenses$ 8 6 7 3 0 2 1 6 5 9 . including grants of § ) (Revenua $ 1 0 3 7 2 6 8 y 6 7 8 . )
REFUGEE AND IMMIGRANT SERVICES:
BETHANY CHRISTIAN SERVICES IMPACTED 18,208 REFUGEE AND IMMIGRANT
INDIVIDUALS FROM DIFFERENT COUNTRIES ADJUST 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.)
(Expenses$ 26,290,2560 including grants of $ 1,563,118.) (RevenuaS 25,373,607.)
4e Total program service expenses 155,158,355,

Form 990 (2023)
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Form 990 (2023) 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)?
If "Yes," complete SCheAUIE A ... ... ... oo e s 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCheaUle C, Part Il ............ocooeooeoeeeeeee e, 4 | X
5 Is 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 Rev. Proc. 98-187 Jf "Yes," complete Schedule C, Part lll ..............ccocoooeeeeeeeeeeeeeee e 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? f "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? Jf "Yes," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCRBAUIE D, PAI Ml ... oo oo 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," complete SCheaUIe D, PArt IV ..o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChEAUIE D, PAIt V' ..........c.oeiooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 10 X ;
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PAIT VI oo 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 SCheaule D, PArt VIl .......ooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11b 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 167 jf “Yes, " complete Schedule D, Part VIl ............oooooeeoee 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 167 jf "Yes," complete SChEAUIE D, PAIT IX ...........oooeeeseee oot 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X .................. 11e| 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 (ASC 740)? jf "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
SCREAUIE Dy PAS X1 GNG XU oo 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" {o line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b| X
13 Is the organization a school described in section 170(b)}(1)(A)i)? /f "Yes, " complete Schedule 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? Jf "Yes," complete SChedule F, Parts 1 QNG IV ...c...o.ocovviiiioeeeeeeeeeeeee et 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? Jf "Yes, " complete Schedule F, Parts 1 aNd IV ........cooooo oo e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I1ana IV ... oo 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |, See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? Jf "Yes," complete Schedule G, PArt Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? jf "Yes, "
COMPIBLE SCREAUIE G, PA Ml ... ... oo e e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .............cococveoeeereeeeeeeeeeeeeee 20a X
b [f "Yes" to line 204, 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? Jf "Yes." complete Schedule | Parts 1 8na 1l ... i iiissiisssssssssnsssssssssens 21 X
332003 12-21-28 Form 990 (2023)
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Form 990 (2023) 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 IX, column (), line 22 jf "Yes, " complete Schedule I, Parts 1 and Ml ... oooooooooooooeooeeoeeeeeeeeeeeeeeee 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCNBAUIE U ... oo oot 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO,™ GO 10 lINE 258 ..o oo 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 DONAST | e 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)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? | "Yes, " complete Schedule L, Part | ..o 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 890-EZ? f "Yes," complete
SCNBOUIE Ly PO | ..o ooooooo oo oo 25b X

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 ..o 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, Part Il ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Patt 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? jf

"YeS," CcOMPIEte SChEAUIE L, P IV ... ...t 28a X
b A family member of any individual desctibed in line 28a? jf "Yes," complete Schedule L, Part IV ...........cocoeoeoeeoeeooeo 28b X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes," COMPIEtE SCREAUIB L, PArt IV ... .. oot 28c X
29 Did the organization receive more than $25,000 in noncash 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? If "Yes," comPIEte SCHEAUIE M .........c.ooo oo e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part ] ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCREAUIE N, PAI I ....ooooooooo. oo 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 Schedule R, PArt | ............ccoco oo, a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule B, Part li, il, or IV, and
R = LSOO a4 | X
35a 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)? /f "Yes," complete Schedule R, Part V, iN€ 2 ..o 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2. .............ccoo e 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? if "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . i i ag | 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 V. D
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 on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 prize WINNEIS? ... ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) BETHANY CHRISTIAN SERVICES 38-2822017  Pageb
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (.oniinued)

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 2222
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2w | X
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to Jine 3b, provide an explanation on Schedule O .......coocvcoivoovi . 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 accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 8886-T7 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOIN B2B2? . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f 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 49667 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 VIli, line 12 10a
Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites 10b
11 Section 501{c){(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i3a

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 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........................... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNG e Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49832 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) BETHANY CHRISTIAN SERVICES 38-2822017 Page 6

| Part VI l Governance, Management, and Disclosure. rorgach "ves® 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 line inthis Part 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 12 :
If there are material differences in voting rights among members of the governing body, or if the governing ,
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, OF KeY @MIDIOYEE Y 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’sassets? 5 X
6 Did the organization have members or stockholders? 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 GOVering DoAY 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 ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
@ The gOVEIMING DOUY? oot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses on SChedule O i e 9 X
Section B. Policies 1p;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 affliates? 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? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on 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? jf "No," go to line 13 12a| 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? /f "Yes," describe
0N SChedule O ROW ThIS WAS TONE .............oce oo e o 12e] X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 141 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 15a X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty AUNNG tNE YOaI? 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,O0K,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.
D Own website D Anocther's website Upon request [:] Other (explain on Schedule 0)

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

332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

BETHANY CHRISTIAN SERVICES

38-2822017

Page 7

|Part Vll| 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 VIi

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.
® List 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.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® List 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 the instructions for the order in which to list the persons above,

D 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 | . Ci Sksg'o‘fg‘than 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 | 8 = organization (W-2/1099-MISC/ from the
related g % g (W-2/1089-MISC/ 1099-NEC) organization
organizations ._»% g g gm 1099-NEC) and related
below 213 5 g é;"i 5 organizations
line) HEIEESE
(1) LORITA SHIRLEY 0.00
CHIEF OPERATIONS OFFICER 45.00 X 0. 250,880. 621.
(2) XEITH CURETON 0.00
PRESIDENT/CEO 45.00 X 0. 229,724. 330.
(3) CHERYL JERECZEK 0.00
CHIEF DEVELOPMENT OFFICER 45.00 X 0. 200,632. 27,618.
(4) SCOTT DEVRIES 0.00
CHIEF FINANCIAL OFFICER 45,00 X 0. 167,969. 27,184.
(5) NHUNG HURST 0.00
SVP, LEGAL COUNSEL 45.00 X 0. 163,329.] 29,209.
(6) GEORGE TYNDALL 45.00
sVP, PQI 0.00 X 158,481. 0.l 30,877.
(7) TAWNYA BROWN 40.00
SVP, ORGANIZATIONAL STRATEGY 5.00 X 131,213. 21,139, 33,454,
(8) ANDREA OSBURN 0.00
CHIEF COMMUNICATIONS OFFICER 45,00 X 0. 152,546. 29,718.
(9) BRAD KELLER 45.00
SVP, OPERATIONS 0.00 X 149,877. 0.] 26,642,
(10) MICHAEL BRUXVOORT 0.00
CHIEF INFORMATION OFFICER 45,00 X 0. 154,094. 16,414,
(11) LUKE DELAVERGNE 45,00
SVP, OPERATIONS 0.00 X 129,964. 0.1 27,575.
(12) JULIE PAINE 45.00
VP OF QUALITY IMPROVEMENT & TRAINING 0.00 X 126,922. 0. 28,335.
(13) EMILY SCHAB 45,00
VP OF REGIONAL OPERATIONS 0.00 X 125,881. 0. 28,300.
(14) RICHARD GRITTER 45.00
SENIOR DIRECTOR PRINCIPAL GIFTS 0.00 X 121,013. 0. 29,877.
(15) BILL BLACQUIERE 0.00
PRESIDENT/CEO - PART YEAR 20.00 X 0. 104,958. 3,900.
(16) MARK AUGUSTYN 0.00
CHAIR 5.00 (X X 0. 0. 0.
(17) BRIAN BRITTON 0.00
VICE CHAIR 2.00 X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) BETHANY CHRISTIAN SERVICES 38-2822017 Page 8
|Part Vil ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do ot cyz S‘fgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | ¢ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g s 1098-NEC) and related
below 2lg|. 158 s organizations
(18) SUSANNE JORDAN 0.00
SECRETARY 2.00 X X 0. 0. 0.
(19) LARRY HERRING 0.00
SECRETARY - PART YEAR 2.00 (X X 0. 0. 0.
(20) JOEL RAHN 0.00
TREASURER 2.00 X X 0. 0. 0.
(21) MARBEN BLAND 0.00
BOARD MEMBER 2.00 X 0. 0. 0.
(22) KAFI CARRASCO 0.00
BOARD MEMBER 2.00|X 0. 0. 0.
(23) LORI HOCKEMA 0.00
BOARD MEMBER 2.001X 0. 0. 0.
(24) PETER KRASLAWSKY 0.00
BOARD MEMBER 2.00 (X 0. 0. 0.
(25) STEVEN MAYER 0.00
BOARD MEMBER 2.00 X 0. 0. 0.
(26) MAEGAN SCHWINDLING 0.00
BOARD MEMBER 2.00 X 0. 0. 0.
ib Subtotal 943,351.] 1,445,271.| 340,054.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 16) cooo.oooooooooooooooeoeeeee e, 943,351.]1,445,271.] 340,054.
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 21
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIGUA! ... ... oo 3 X ,
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? Jf "Yes, " complete Schedule J for such individual ..............cococoooooeveeree. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOI woivvi it 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
WEDGWOOD CHRISTIAN SERVICES GROUP HOME
3300 36TH STREET SE, GRAND RAPIDS, MI 49512 MANAGEMENT 1,288,159,
VALLEY TEEN RANCH GROUP HOME
2610W SHAW LANE, FRESNO, CA 93711 MANAGEMENT 1,123,6789.
CATHOLIC SOCIAL SERVICES GROUP HOME
222 N 17TH ST, PHILADELPHIA, PA 19103 MANAGEMENT 908,140.
INSTITUTE FOR FAMILY DEVELOPMENT FAMILY PRESERVATION
34004 16TH AVE SOUTH, FEDERAL WAY, WA 98003 ISERVICES 337,550.
META PLATFORMS, 15161 COLLECTIONS CENTER
DR , CHICAGO , IL 60693 ADVERTISING

322,270,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

21

$100,000 of compensation from the organization

SEE PART VII,

332008 12-21-23
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BETHANY CHRISTIAN SERVICES

38-2822017

Form 990
'Part Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g ?2 organization (W-2/1098-MISC) from the
hours for | S . g (W-2/1099-MISC) organization
related | 5| 2 g and related
organizations| £ | 5 g2l e organizations
pelow |E1€||E]zs
i) |E|E|E|3|E|E
(27) ROGER SHANK 0.00
BOARD MEMBER 2.00 (X 0. 0. 0.
(28) DEBORAH STRURTEVANT 0.00
BOARD MEMBER 2.00 X 0. 0. 0.

Total to Part VIl, Section A, line 1c

332201
04-01-23
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Form 990 (2023) BETHANY CHRISTIAN SERVICES 38-2822017 Page 9
| Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl i
(A) (B} C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

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

Federated campaigns 1a 78,457,

Membership dues 1b

Fundraising events 1ic 212,961,

Related organizations . 1d

Government grants {contributions) |[1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 7,869,989,
Noncash contributions included in fines 1a-1f 1qg $ 40 ’ 093,
Total Addlinestadf ... ... 8,161,407,
Business Code
REFUGEE AND IMMIGRANT SERVICES 624100 103268678, 103268678,
FOSTER CARE 624100 31,237,427, 31237427,
FAMILY STRENGTHENING 624100 13,444,740, 13444740,
ADOPTIONS 624100 10,863,110, 10863110,
GOVERNMENT FUNDED PROGRAMS 624100 10,625,573, 10625573,

All other program service revenue 624100 3,884,924, 3,884,924,

Total. Add lines 2a-2f 173324452,

3  Investmentincome (including dividends, interest, and
other similar amounts) 66,258, 66,258,

- 0 o 0 T o

ontributions, Gifts, Grants

=

Program Service
Revenue

I - 0 o O T o

EY

Income from investment of tax-exempt bond proceeds
Royalties

o

Gross rents 6a 13,750,

Less: rental expenses  [6b 0.
Rental income or (loss) | 6¢ 13,750,
Net rental income or (108S) ..o 13,750, 13,750,
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 37,958,
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (loss) ...
8 a Gross income from fundraising events (not
including $ 212,961, of
contributions reported on line 1c). See

Part IV, ine18 . ... 8a 124,082,
8h 137,949,

8 o0 0 T o

135,176,
-97,218,

-97,218, -97,218,

Other Revenue

b Less: direct expenses
Net income or (loss) from fundraisingevents .. -13,867, -13,867.

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... gb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns

and allowances 104g]

..................... 10b)
Net income or (loss) from sales of inventory ........................
Business Code

b Less: cost of goods sold

(4]

All other revenue

o o 6 T o

Miscellaneous
Beyenue

12 Total revenue. Seeinstructions ... 181454782, 173324452, 0. -31,0717.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) BETHANY CHRISTIAN SERVICES 38-2822017 page 10
| 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 noteto any lineinthisPart IX ..o D
Do not include amounts reported on lines 6b, | (C) (D)
75, 8, 9b, and 10b of Part VIl Total expenses P o | e e nang Ferponsae)
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 103,257, 103,257.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,459,861, 1,459,861,
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 350,731, 315,658. 35,073.
6  Gompensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 73,350,142.| 73,045,699. 304,443.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,872,272, 1,864,712, 7,560.
9 Other employee benefits 10,411,545, 10,374,468. 37,077.
10 Payrolitaxes 5,417,365, 5,392,712, 24,653,
11 Fees for services (nonemployees):
a Management 3,240,765, 3,230,889. 9,876.
b Legal . 192,428. 192,368. 60.
G ACCOUNtNG 41,747. 41,747,
d LobbYING 1,502, 1,502.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
cotumn (A), amount, list line 11g expenses on Sch 0.) 481,712, 481,580. 132.
12  Advertising and promotion 951,231. 947,539. 3,692.
13  Office eXpenses 3,250,980. 3,237,009. 13,971.
14 Information technology . 2,704,332, 2,688,176, 16,156,
15 Royalties ...
16 OCCUPANCY 7,601,662, 7,573,694, 27,968,
17 Tvavel 4,246,858, 4,237,752, 9,106,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 606 y 663. 595 , b 18. 11, 145,
20 Interest 521. 521.
21 Paymentsto affiiates . 20,718,418. 20,718,418.
22 Depreciation, depletion, and amortization 1,237,356. 1,236,807. 549.
23 Insurance 6,379,485, 6,355,130, 24,355,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a FOSTER CARE BOARDING 21,062,372.] 21,060,036. 2,336.
» OTHER CLIENT ASSISTANCE 9,639,117.] 9,624,117. 15,000.
¢ PROGRAM DEVELOPMENT 739,302, 739,302,
d DUES AND SUBSCRIPTIONS 259,090. 255,959, 3,131,
e All other expenses 795,649. 461,249. 334,400.
25  Total functional expenses. Add lines 1through24e [177,116,363.(155,158,355.] 21,077,325, 880,683.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

BETHANY CHRISTIAN SERVICES

38-2822017

Page 11

[ Part X [ Balance Sheet

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

332011 12-21-23

09200808 147228 11159-3
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(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,021,034, 4 1,227,649,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 483,764.1 3 269,879.
4 Accounts receivable, net 19,735,002.] 4 30,345,338.
5 Loans and other receivables from any current or former officer, director, E
trustee, key employee, creator or founder, substantial contributor, or 35%
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 Notes and loans receivable, net . 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 503,615.] o 543,923.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 13,064,499,
b Less: accumulated depreciation 10b 5,612,911. 7,254,338, 10¢ 7,451 ,588.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 311 . 13
14 Intangible aSSetS 14
15 Other assets. See Part WV, fine 1t 9,427,234.] 15 7,339,823.
16 Total assets. Add lines 1 through 15 (mustequalline33) .. ... 39,424,987.] 16 47,178,200,
17  Accounts payable and accrued expenses 10,454,737.] 17 15,400,914.
18 Grants PaYable ... 18
19 Deferred reVenUE 854 ,472.] 19 1,515,324.
20 Tax-exempt bond Babilties 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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties ... 1,470,000.] 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 8,939,863.| 25 6,747,628,
26 Total liabilities. Add lines 17through25 ... ... 21,719,072.1 2 25,133,866,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . . 17,705,815, 27 22,044,334.
8 28  Net assets with donor restrictions 28
'2 Organizations that do not follow FASB ASC 958, check here [:J
LE and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
<"z’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,705,915, a2 22,044,334,
33 Total liabilities and net assets/fund balances ... 39,424,987.] 33| 47,178,200.
Form 990 (2023)
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Form 990 (2023) BETHANY CHRISTIAN SERVICES 38~2822017 pagel12
| Part XI [ Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, column (A), line 12) 1 181,454,782,
2  Total expenses (must equal Part IX, column (A), line 25) 2 177,116,363.
3 Revenue less expenses, Subtract Ine 2 from iNe 1 3 4,338,419.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 17,705,915,
5 Net unrealized gains (0sses) ON INVeSIMENES 5
6 Donated services and USe Of At S 6
7 INVeStMeNt @XPENSES | e 7
8  Prior period adjustments e 8
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,
COMIMN (B)) oo 10 22,044,334,

[ Part XII| Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 [:l Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p] 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:
[:I Separate basis Consolidated basis L__] 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? .. ... 2¢c| 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

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 3a| 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 toundergosuch audits ... 3l X
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

BN

10

[]
[ ]
[ ]
[ ]

0 OO0 MO [

1 []
12 []

N

-

]

]

]

[]

Enter the number of supported Organizations l

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

A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b}({1}(A)(iii).

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 I1.)

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 1)

A community trust described in section 170(b){1)}{A){vi). (Complete Part I1.)

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

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

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 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 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,

Type ll. 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 supporied

organization(s). You must complete Part IV, Sections A and C.

Type lil 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.

Type lil 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ;r?v)o‘usrIh:vg:g?r?ézgggar:ﬁ:g (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 e —{ support {see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 page2
[ Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 14373065.[13046390.[12285928.[11874696.| 8161407.59741486.

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, Add lines 1 through3 _ [LA373065.[13046390.[12285928.[11874696.] 8161407.59741486.

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(y 1915761.
Public support. Subtract line 5 from line 4. 57825725 .
Sectlon B. Total Support '
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d} 2022 {e) 2023 {f) Total
7 Amounts from line 4 14373065,.113046390,[12285928.[11874696.| 8161407./59741486.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 173 ,467. 83,318. 96,388. 58,156. 80,008.] 491,337.

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 V1) 779,538.] 357,116, 90,363.] 128,028.] 124,082.| 1479127,
11 Total support. Add lines 7 through 10 61711950,
12 Gross receipts from related activities, etc. (see instructions) 12 | 689,406,853.

18 First 5 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 BoOX and StOP Nere .. i oot oiieieiiiesieiitissiiiiiiiiissiiiiiiiisieiiee:siiiieieriesssssssssceesssrssiiiieiiiirics L—_j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f)) ... ... 14 93,70 %
15 Public support percentage from 2022 Schedule A, Part H, ine 14 15 95.63 %
16a 33 1/3% support test - 2023, 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 - 2022, 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 D
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 163, 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 ... . l:!
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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 ... . [:l

Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-282201"7 pages
[ Part 111 | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {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 received
from other than disqualified persans that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on 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 VI.) ..oooeeno.
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 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 DOX and SEOP Mere ..o i oot iiiitiiiiiiotiiiaitsiiiiiiiiiiieieiiiiiiiiiiiiiiiisissssssisesssssessessesisiseieieseisiisiiiiiiiiiiiiiiiiieees [:}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column () .. ... 15 %
16 Public support percentage from 2022 Schedule A, Part il line15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2023. 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 [::]

b 33 1/3% support tests - 2022. 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  ........................... [:l
332023 12-21-23 Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 Ppage4
|PartIV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? Jf "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 508(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)? /f "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether 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)
PUFDOSES. 4c
5a Did the organization add, substitute, or remove any supporfed organizations during the tax year? jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) 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). 5a
b Type | or Type H 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? jf "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? f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on line 9a) 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 VI 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 Il non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Scheduls A (Form 890) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 pPages
{Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f “Yes® to line 11a, 11b, or 11c, provide

detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 supporting organization? Jf "Yesg, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the _qtmnnn‘ina 0(aani_zation‘ 2
Section C. Type ll 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_the supported organization(s)
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 (jii) 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 governing body of a supported organization? f "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 on line 2, above, 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

supported organizations plaved in this regard,
Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
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 governmental entity (see instructions,
2  Activities Test. Answer lines 2a and 2b helow. 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 "Yas," then in Part V1 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in

2

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 lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" 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 plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o N =

[0 1o BB [ ) VO B

»

maintenance of property held for production of income (see instructions)

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

0 |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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
e

Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors
(explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
[

E-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recovetries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

[~ I R I [0 ()]
[o- B RN o> 00 (4 I PN

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior vear (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line & 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 Il supporting organization (see
instructions).

(6 3P (AR OO s

& 01 BN =

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

w

T ™o o |o T

o© o 0o (T |»
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| Part Vi I Supplemental Information. provide the explanations required by Part |I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

332028 12-21-23 Schedule A {(Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-FF. 20 23
ﬁ?gfé?;géfgszzgsis:fy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017

Organization type (check one):
Filers of: Section:

Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [:] 501{c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)(vi}, that checked Schedule A (Form 990}, Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and 1l

f:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and Hl.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 9380-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedute B {Forim 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 980) (2023)

Page 2

Name of organization

BETHANY CHRISTIAN SERVICES

Employer identification number

38-2822017

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,000,000.

Person
Payroll [:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll ]:l
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:l
Payroll [j
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll []
Noncash [ |

(Complete Part H for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

BETHANY CHRISTIAN SERVICES

Employer identification number

38-2822017

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

(a)
No. (b) (e} (d)
from D ioti . h ) FMV (or estimate) Dat wed
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (e) (d)
from D inti P h . FMV {or estimate) Dat e
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
f'r’\looi;j Descrintion of (b) N . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) fe) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

323453 12-26-23

09200808 147228 11159-3
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e} and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;fOYtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {Form 990) (2023)
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BETHANY CHRISTIAN SERVICES

38-2822017

FORM 890

LINE H(B)

- LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 1

NAME OF ORGANIZATION

BETHANY CHRISTIAN SERVICES
SOUTHERN NEW ENGLAND

BETHANY CHRISTIAN SERVICES
TENNESSEE

BETHANY CHRISTIAN SERVICES
WESTERN SOUTH DAKOTA

BETHANY CHRISTIAN SERVICES
EASTERN SOUTH DAKOTA

BETHANY CHRISTIAN SERVICES
NEW JERSEY

BETHANY CHRISTIAN SERVICES
GULF COAST

BETHANY CHRISTIAN SERVICES
COLORADO

BETHANY CHRISTIAN SERVICES
GREATER DELAWARE VALLEY

BETHANY CHRISTIAN SERVICES
ILLINOIS

BETHANY CHRISTIAN SERVICES
SOUTH CAROLINA

BETHANY CHRISTIAN SERVICES
VIRGINIA

BETHANY CHRISTIAN SERVICES
NORTHWEST IOWA

BETHANY CHRISTIAN SERVICES
WESTERN PENNSYLVANIA
BETHANY CHRISTIAN SERVICES
MARYLAND

BETHANY CHRISTIAN SERVICES
NORTHERN CALIFORNIA

09200808 147228 11159-3

OF

OF

OF

OF

OF

OF

OF

OF

ORGANIZATION'S ADDRESS

40 KENWOOD CIRCLE STE 2 -
FRANKLIN, MA 02038

230 GREAT CIRCLE RD SUITE 229
- NASHVILLE, TN 37228

508 COLUMBUS ST.
SD 57701

- RAPID CITY,

400 S8 SYCAMORE AVE. STE 103-1
~ SIOUX FALLS, SD 57110

1219 RIVER RD - FAIR LAWN, NJ
07410

14 LIVE OAK ST - GULF BREEZE,
FL 32561

3000 SOUTH RACE STREET -
DENVER, CO 80210

610 OLD YORK ROAD, SUITE 220 -
JENKINTOWN, PA 19046

12416 S. HARLEM AVE SUITE 305
- PALOS HEIGHTS, IL 60463

1612 MARION STREET, SUITE 218
- COLUMBIA, SC 29201

10378B DEMOCRACY LN - FAIRFAX,
VA 22030

123 ALBANY AVENUE SE - ORANGE
CITY, IA 51041

10521 PERRY HIGHWAY, SUITE 200
- WEXFORD, PA 15090
2142 PRIEST BRIDGE COURT SUITE
1 - CROFTON, MD 21114
3048 HAHN DR - MODESTO, CA
95350

28

2023.04010 BETHANY CHRISTIAN

EMPLOYER 1D

04-2863717

20-1204075

20-3246991

20-5485352

22-2767728

26-4460767

31-1196720

31-1196722

31-1196724

31-1196726

31-1196727

31-1244836

31-1282578

31-1282580

31-1282585

STATEMENT(S) 1
SERVICE 11159-32



BETHANY CHRISTIAN

SERVICES

BETHANY CHRISTIAN

SERVICES

SOUTHERN CALIFORNIA

BETHANY CHRISTIAN
ARKANSAS

BETHANY CHRISTIAN
GEORGIA

BETHANY CHRISTIAN
NORTH CAROLINA
BETHANY CHRISTIAN
NEW YORK
BETHANY
CENTRAL
BETHANY
CENTRAL
BETHANY
GLOBAL
BETHANY
MISSOURI
BETHANY CHRISTIAN
WISCONSIN

BETHANY CHRISTIAN
MINNESOTA

BETHANY CHRISTIAN
FLORIDA

BETHANY CHRISTIAN
MICHIGAN

BETHANY CHRISTIAN

CHRISTIAN
CHRISTIAN
INDIANA

CHRISTIAN

CHRISTIAN

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

PENNSYLVANIA

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

NORTHERN NEW ENGLAND

09200808 147228 11158-3

OF

OF

OF

OF

OF

OF

OF

OF

OF

OF

OF

OF

OF

16700 VALLEY VIEW AVE STE 210
- LA MIRADA, CA 90638

1100 N. UNIVERSITY AVE STE 66
- LITTLE ROCK, AR 72207

6645 PEACHTREE DUNWOODY RD NE
- ATLANTA, GA 30328

25 REED ST PO BOX 15569 -
ASHEVILLE, NC 28813

16 MAPLE AVE - WARWICK, NY
10890

1681 CROWN AVENUE, SUITE 201 -
LANCASTER, PA 17601

7168 GRAHAM ROAD -
INDIANAPOLIS, IN 46250

901 EASTERN AVE NE PO BOX 294
- GRAND RAPIDS, MI 49501
7520 BIG BEND BLVD - ST.
LOUIS, MO 63119

N14W23755 STONE RIDGE DR #265
- WAUKESHA, WI 53188

3025 HARBOR LN N #316 -
PLYMOUTH, MN 55447

29 W. SMITH ST - WINTER
GARDEN, FL 34787

901 EASTERN AVE NE - GRAND
RAPIDS, MI 49501

183 HIGH STREET - CANDIA, NH
03034

29

38-2822017

31-1282586
31-1282590
31-1284895
31-1308382
31-1351395
38-2899285
38-3012039
38-3291546
38-3352094
38-3372866
38-3388276
38-3541224
38-3542119

81-4707946

STATEMENT(S) 1
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501(¢) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 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 I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C 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)): Complete Part H-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Patt II-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 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c){d), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
BETHANY CHRISTIAN SERVICES 38-2822017
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a desctription of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[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 4955 $
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? [:l Yes D No

4a Was a correction made?
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 function activities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b $

....................................................................................... [ Ives [ TNo

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) 2023

LHA 332041 11-06-23
30
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Schedule C (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 Page2
[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check D if the 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 D if the filing organization checked box A and "limited control" provisions apply.

. . - (a) Filing (b} Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

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 eXPENAIUIES
Total exempt purpose expenditures (add lines 1¢ and 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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

- 0o O 0 T o

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

.................................................................................................................. D Yes D 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.)

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)'i;??geg?s;ing ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023

332042 11-06-23
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Schedule C (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 Page3
[ Part 1I-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 pubilic opinion on a legislative matter
or referendum, through the use of:
@ VOIUNMBRIS? e X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 1,502,
j Total. Addlinesicthroughdi 1,502.
2a Did the activities in line 1 cause the organization to not be described in section 501{c)3)? . . X
b If “Yes," enter the amount of any tax incurred under section4912
¢ 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 thisyear? ...

|Part lII-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1

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

A GUITBIE YRAY e 2a
b Carryover fromlastyear e 2b
C O Al et 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(€) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIES NEXE YEOAIT | | || ittt ettt ettt 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part -G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART IT-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. $1,502 (OR 3.7%)

REPRESENTS THE SHARE OF BETHANY CHRISTIAN SERVICES OF MICHIGAN 'S
Schedule C (Form 990) 2023

332043 11-06-23
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Schedule C (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 Page4
[ Part IV | Supplemental Information (ontinueq)

ANNUAL DUES PAID TO THE FEDERATION WHICH IS DIRECTED TOWARD LOBBYING

EXPENSES.

Schedule C (Form 990) 2023
332044 11-06-23
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SCHEDULE D Supplemental Financial Statements OME o, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open 1o Public
Internal Revenus Service 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

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

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

Total number at end of year
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear

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?

oA W=

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 DENefit?  ..................ie——— [ Jyes [ INo
Partll | 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).
[:j Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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 2d above satisfy the requirements of section 170(h){4)(B)(i)

and $6GtON T70MIAIBII? ...\ oo e [ Ives [ INo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

] Part 1lI | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part Vill, line 1 $
(ii) Assetsincluded in Form 980, Part X

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

a Revenue included on Form 990, Part VIl line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 page?
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinued)

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 D Public exhibition d D Loan or exchange program
b [:] Scholarly research e [:] Other
c [:] 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 XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes D No

l Part IV l Escrow and Custodial Arrangements Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:] Yes [::] No

Amount
¢ Beginning balance e 1c
d Additions duringthe year | e 1d
e Distributions during the year e e
fOEnding balance | e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . .. D Yes D No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIil
I 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 | (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

o o o0 T

-

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 %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i} Unrelated organizations? | 3ali)
(i) Related organizations? 3alii)

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

| Part VI ] Land, Buildings, and Equipment

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

la Land |

b Buildings ... 7,049,050.] 2,051,322.| 4,997,728,

¢ lLeasehold improvements

d Equipment 5,669,255, 3,561,589, 2,107,666,

e OMther oo 346,194. 346,194.
Total. Add lines 1a through e. (Column () must equal Form 990, Part X, line 10¢, column BY) oooovivieeiveeeieeiviiiee 7,451,588,

Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 paged
[ Part Vll[ 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 (¢) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)

(E)

()

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ Part Vl!l[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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, Pait X, line 13, col. (B))
| Part IX [ Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Pant X, line 15.

(a) Description (b} Book value
(1 RIGHT OF USE ASSETS 6,531,943.
{2) UNCONSOLIDATED AFFILIATE(40% OWNERSHIP INTEREST IN OFFICE
(3 BUILDING IN GA) 543,866.
(4 DEPOSITS 264,014.
(5)
(6)
(4]
(8)
(9
Total. (Column (b) must equal Form 990, Part X lin€ 15, COL (BJ} .. ve oottt s ettt 7,339,823.

] Part X | 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

@ RIGHT OF USE LEASES 6,747,628.
@)
)

i

CRERBEGE

)
)
)
)

Total. (Column (b) must equal Form 990, Part X line 25, COL (Bl ceeceaceioinininiiiieiiiiiiei it 6 ’ 747 ’ 628.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. [___l
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BETHANY CHRISTIAN SERVICES

38-2822017 Ppaged

|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

o o o0 o o

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants e, 2¢
Other (Describe in Part XULY 2d
Add lines 2athrough 2d s 2e
Subtract line 2 from IINe 1 e 3
Amounts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... ... . 4a
Other (Describe in Part XUL) 4b

C AAAIINEs 4a and Ab e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

o o 06 U

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
OherlOSSES || . ettt 2c
Other (Describe in Part XILY e 2d
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 3
Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VilI, line 7b 4a
Other (Describe in Part XL 4b

c Addlinesda and db et 4c
Total expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)  ooviieriiiiiiiiiiieiiieiiiiiee 5

[ Part Xl Supplemental Information

Provide the descriptions required for Part |}, lines 3, 5, and 9; Part lll, 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. Also complete this part to provide any additional information.

332054 09-28-23
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990,

Go to www.irs.gov/iForm990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017

[ Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part [V, 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

DNO

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 | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices :&%I%yzensd (by type) (such as, fundraising, pro- is a program service, exaenditures
in the region indeper'wdent gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region ;g\ﬁsetr:éer}ts
in the region gion
SUB-SAHARAN AFRICA -
ANGOLA, BENIN, [FOSTER CARE AND ADOPTION
BOTSWANA, BURKINA ISUPPORT. WORK WITHIN
FASO, 5 60 [PROGRAM SERVICES REFUGEE 1,297,034,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, FOSTER CARE AND ADOPTION
ARUBA, BAHAMAS, 6 37 [PROGRAM SERVICES ASSISTANCE 614,937,
3a Subtotal . 11 97 1,911,971,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b) 11 97 1,911,971,

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

LHA 332071 1-29-23

09200808 147228 11
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Schedule F (Form 990) 2023  BETHANY CHRISTIAN SERVICES 38-2822017 Ppages
[ Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "ves, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

...................................................................................................... [ ves 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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

............................................. [ ] ves 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 the Instructions for Form 5471)

........................................................................... [T 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 the INSHUCHONS FOr FOIM 8B271) ... oo oot [ JvYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see the Instructions for Form 8865)

[::] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

]:] Yes No

Schedule F {Form 990) 2023

332074 11-29-23
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Schedule F (Form 9902023 BETHANY CHRISTIAN SERVICES 38-2822017 Page 5
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 I, line 1 (accounting method); Part lll (accounting method); and Part 1ll, 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.

332075 11-29-23 Schedule F (Form 990} 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form980 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 D Solicitation of non-government grants
b D Internet and email solicitations f [_—_] Solicitation of government grants
c D Phone solicitations g D 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 [:] 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.

iii) Did v) Amount paid . .
(i) Name and address of individual e ) Dig {iv) Gross receipts t<(3 2or retaineg by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have oustody | © e activit fundraiser to (or retained by)
’ contributions? y listed in col. (i) organization
Yes | No
Total ...
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990) 2023

BETHANY CHRISTIAN SERVICES

38-2822017 Page2

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

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GOLF EVENT (add col. {a} through
GRAND RAPIDSGALA 11 col. (c))
° (event type) (event type) (total number) '
% 1 Grossreceipts 82,732. 43,892. 210,419. 337,043.
o
2 Less: Contributions . 23,165, 13,168. 176,628. 212,961.
3 Gross income {line 1 minus line2) . . 59,567, 30,724. 33,791. 124,082.
4 Cashprizes
5 Noncashprizes
]
ﬁ 6 Rentffacilitycosts 9,100. 600. 32,381, 42,081.
Is1
X
]
‘g 7 Foodand beverages ... 7,589. 23,130. 30,719,
=
8 Entertainment
9 Other direct expenses 26,983. 1,160. 37,006. 65,149.
10 Direct expense summary. Add lines 4 through S in column () 137,949.
Net income summary. Subtract line 10 from line 3, column (d) ... e -13,867.

I Pal’t Hl l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(c) Other gaming col. (a) through col. (¢))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

%

D Yes
D No

%

%

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:

332082 09-13-23

09200808 147228 11159-3
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Schedule G {Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 Pages
11 Does the organization conduct gaming activities with nonmembers? [:] Yes [:] No

12
to administer charitable gaming? [:I Yes [:‘ No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
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

Address

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes 1:] No
b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

':} Director/officer [:j Employee [:} Independent contractor

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

retain the state gaming ICeNSE? 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 Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) BETHANY CHRISTIAN SERVICES 38-2822017 pages
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990)
332084 04-01-23
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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 990)
332201
04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

Department of the Treasury Attach to Form 990. Open to P.Ub"c
Internal Revenue Service 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 i [ 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 Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[j Discretionary spending account D 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 checked online 1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GEO/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.
[j Compensation committee D Written employment contract
D Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations D 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? 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrGaNIZAt N 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OGNzt ON? 6a X
b Any related OrganiZation? e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe In Part L 7 X
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 i i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OM No. 1645-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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 | Types of Property
(a) (b) © (d)
Check if NuAmer of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part V|, line 1g

Art - Works of art

Books and publications

Clothing and household goods

Cars and other vehicles
Boatsand planes ...
Intellectual property .
Securities - Publicly traded X 8 40,093 . MARKET PRICE

Securities - Closely held stock

-
- O WO ~NOUA WN -

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential '

16  Real estate - Commercial

17 Real estate - Other

18  Collectibles ...
19 Food inVentory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other ( )
26 Other ( )
27 Other  ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 1
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt puUIPoses for the entire MoIAING DO IOa Y 30a X
b If "Yes," describe the arrangement in Part il. :
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
COMMIDULIONS? oot 32| X
]
b If "Yes," describe in Part I,
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 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2023

LHA 332141 09-11-23

53
09200808 147228 11159-3 2023.04010 BETHANY CHRISTIAN SERVICE 11159-32



Schedule M (Form 990) 2023 BETHANY CHRISTIAN SERVICES 38-2822017 Page 2

Part Il I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

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

ALL PUBLICALLY TRADED SECURITIES WHICH THE ORGANIZATION RECEIVES FROM

DONORS.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No, 1995- 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 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 MISSION:

CHILDREN, EMPOWERING YOUTH, AND STRENGTHENING FAMILIES THROUGH QUALITY

SOCIAL SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADOPTION AND PREGNANCY COUNSELING: BETHANY CHRISTIAN SERVICES OFFICES

THROUGHOUT THE UNITED STATES PLACED 82 CHILDREN WITH ADOPTIVE FAMILIES.

QUR DOMESTIC INFANT ADOPTION PROGRAM PROVIDED NO-COST SERVICES TQ 352

EXPECTANT PARENTS WHO BENEFITED FROM PREGNANCY COUNSELING SERVICES

PROTECTING UNBORN CHILDREN. FOSTER CARE ADOPTIONS PLACE OLDER CHILDREN

WHO WERE PREVIQUSLY IN STATE OR COUNTY FUNDED FOSTER CARE SYSTEMS WITH

LOVING ADOPTIVE FAMILIES.

EXPENSES § 26,290,256, INCL GRANTS OF § 1,563,118. REVENUE § 25,373,607.

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

THE 990 WAS PROVIDED TO THE FINANCE COMMITTEE OF THE BOARD ON JULY 31, 2024

AND WILL BE REVIEWED DURING THE AUGUST 7TH, 2024 COMMITTEE MEETING. THE

FINANCE COMMITTEE IS COMPRISED OF THE NATIONAL BOARD CHAIR, NATIONAIL: 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 FINANCIAL INTERESTS THAT MAY GIVE RISE TO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017

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, SECTICN B, LINE 15B:

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. COMPENSATION FOR THE CEO OF BETHANY CHRISTIAN IS PAID BY THE

BETHANY CHRISTIAN SERVICES PARENT ORGANIZATION (A RELATED PARTY). 1IN JUNE

2023 A PROFESSIONAL COMPANY CONDUCTED THE SEARCH FOR A NEW CEQO AND THEY

RECOMMENDED AN APPROPRIATE SALARY WITH CONSULTATION FROM BETHANY'S BOARD OF

DIRECTORS.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST OF THE PARENT ORGANIZATION, BETHANY CHRISTIAN

SERVICES.

PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, SCHEDULE R, PART IT

ALL RELATED TAX EXEMPT ORGANIZATIONS ARE MEMBERS OF GROUP EXEMPTION
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 980) 2023 Page 2
Name of the organization Employer identification number

BETHANY CHRISTIAN SERVICES 38-2822017

#5103 AND ARE NOT REPORTED ON SCHEDULE R PART II.

332212 11-14-23 Schedule O {Form 990) 2023
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Part VIl | Supplemental Information

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