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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Bethel New Life Foundation

20-4502193

e

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) N
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public /\ng Open to Public O
Internal Revenue Servica P> Information about Form 990 and its instructions is at www.irs. gov/form990 \ Inspection T
A For the 2016 calendar year, or tax year beginnng JUL 1, 2016 andending JUN 30, 2017 ]
B checkif C Name of organization D Employer identification number o
apphcable w
oange. | BETHEL NEW LIFE INC -
Semee | Doing business as 36-3013241 >~
ot Number and street (or P.0 box f mail 1s not delivered to street address) Room/suite | E Telephone number @
Ffrst | 4950 WEST THOMAS STREET (773)473-7870 N
st City or town, state or province, country, and ZIP or foreign postal code G _Gross recempts $ 6,028,1 65. g
Atended| CHICAGO, IL 60651 H(a) Is this a group return A
[J888"e | E Name and address of principal oficer EDWARD COLEMAN for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:]Yes I:] No w

| Tax-exempt status 501(c)(3) [ 501(c)(

J Website: p» WWW . BETHELNEWLIFE.ORG

2
) (nsertinoy) || 4947(a)(1)6rl);) 527

if "No," attach a hst (see instructions)
H(c) Group exemption number P

K_Form of organization Corporation [ ] Trust [ ] Association

[ ] Other

I L Year of formation; 197 9[ M State of legal domicile: T1s

[Part 1| Summary

o| 1 Brefly describe the organization’s mission or most significant actiities THE MISSION OF BETHEL NEW LIFE,
e INC. IS TO REALIZE GOD'S VISION BY CREATING OPPORTUNITIES FOR
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 13
@ 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 90
§ 6 Total number of volunteers (estimate If necessary) 6 200
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990~TR| 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, line 1h) 2,884,128. 2,987,215.
g 9 Program service revenue (Part VIIl, ine 2g) OCT 1,092,322, 773,628.
2| 10 Investment income (Part ViII, column (A), lines 3, 4,/and 7d) I 5 2018 27,328. 502,798.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢l 9c, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Rart VIIFCORBA.A)ide 12) 4,003,778. 4,263,641.
13 Grants and similar amounts paid (Part IX, column (A)‘,\!:M” 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,933,381. 2,472,946.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part X, column (D), Ine 25) P> 102,275.
Wl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) ) 1,819,969. 1,656,389.
18 Total expenses. Add lnes 13-17%17&1’( fumn (A), line 25) 4,753,350, 4,129,335,
19 Revenue less expenses. Subtract Iife 18 from line 1 a&‘ ™ -749,572. 134,306.
54 VL 1 O Beginning of Current Year End of Year
‘é 20 Total assets (Part X, Iine 1§) “BC‘NC”\)N 4,590,744. 5,310,219.
29 21 Total habilities (Part X, line 26) VICE EH' ; 3,391, 446. 1,199,525.
s - NTER 391, 199,
22 Net assets or fund balances Subtract line 21 from line 20 1,199,298. 4,110,694.

| Part Il | Signature Block

Under penaltios of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgc and belicf, it1s
true, corract, and complote, Doclaration of proparer (other than officer) is based on all information of which preparer hag any knowledge.

} Signature of officer

Sign Date
Here EDWARD COLEMAN, CHIEF EXECUTIVE OFFICER
Type or print name and title 14

Print/Type preparer's name Preparer's signature Date Icf"““ 1} PTIN \
Paid LU ANN TRAPP LU ANN TRAPP 05714718 seremployes 01506476
Preparer |Fum'sname p PLANTE & MORAN, PLLC FrmsEiNp _38-1357951
Use Only |Frm'saddressp, 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606 phoneno. (312) 207-1040 f‘

May the IRS discuss this return with the preparer shown above? (see instructions) Yes E:I No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Bethel New Life Foundation ?5/

20-4502193
Form 990 {2016) BETHEL NEW LIFE Il.. . _ 36-3013241 Page?
| Part 111 | Statement of Program Service Accomplishments
a Check If Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization’s mission

THE MISSION OF BETHEL NEW LIFE, INC. IS TO REALIZE GOD'S VISION BY
CREATING OPPORTUNITIES FOR INDIVIDUALS AND FAMILIES TO INVEST IN
THEMSELVES AND BY PROMOTING POLICIES AND SYSTEMS THAT HELP COMMUNITIES

THRIVE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes 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 (Code } (Expenses $ 9 7 8 ’ 7 8 0 s ncluding grants of $ } (Revenue $ )
WEST SIDE FORWARD

WEST SIDE FORWARD IS COMPRISED OF THE FOLLOWING:

SMALL BUSINESS DEVELOPMENT CENTER - PROVIDES TRAINING EVENTS AND
WORKSHOPS EACH YEAR TO OVER 350 PARTICIPANTS, WHILE SUPPORTING 225
BUSINESSES WITH COUNSELING SERVICES.

ENTREPRENEURSHIP TRAINING PROGRAM (ETP) - HIGHLY SELECTIVE 16-WEEK
PROGRAM THAT PROVIDES TRAINING ON BUSINESS PLANS, MARKETING, FINANCING,
ACCOUNTING, RISK MANAGEMENT, LEGAL ISSUES ALONG WITH A YEAR OF PERSONAL
MENTORING FROM VOLUNTEER BUSINESS LEADERS.

4b (Code ) (Expenses $ l 7 2 6 4 7 5 1 9 . including grants of $ ) (Revenue $ )
SENIOR HOUSING SERVICES

THE SENIOR HOUSING SERVICES PROGRAM CONSISTS OF:

INDEPENDENT LIVING - BETHEL'S THREE HUD-SUPPORTED AFFORDABLE SENIOR
INDEPENDENT LIVING DEVELOPMENTS (186 UNITS) PROVIDE LIVING SOLUTIONS
FOR ELDERS LOOKING FOR A HEALTHY AND SAFE ENVIRONMENT.

SUPPORTIVE LIVING - BETHEL OFFERS AN AFFORDABLE AND SUPPORTIVE LIVING
COMMUNITY (85 UNITS) THAT PROVIDES A VARIETY OF SPECIALIZED SERVICES
ASSISTING RESIDENTS TO BE AS INDEPENDENT AS THEY CAN BE FOR AS LONG AS
THEY CAN BE.

4c  (Code } (Expenses $ 691,406. including grants of $ ) (Revenue $ 773,628. )
REAL ESTATE AND PROPERTY MANAGEMENT

THE REAL ESTATE DIVISION CONSISTS OF OVER 40,000 SQUARE FEET COMMERCIAL
REAL ESTATE SERVICING BANKS, UNIVERSITIES, CHILD CARE PROVIDERS, HEALTH
CARE CLINIC, AND LOCAL MINISTRIES.

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,934,705.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Bethel New Life Foundatioﬁ - b D @/@
v K

Form 990 2016) BETHEL NEW LIFE INC 204002193 3013241  Page3
[ Part IV | Checklist of Required Schedules - i
; ‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? /f "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? if "Yes," complete Schedule C, Part Il 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 Revenue Procedure 98-19? |f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part | 6 X
7 Dud 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 Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Ill 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments'; If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vi, ViII, IX, or X
as applicable !
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX 1md| X
e Did the organization report an amount for other habilities in Part X, line 257 Jf "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 hability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b ] X
13 Is the organization a school descnbed in section 170(b)(1}(A)(1)? [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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? |f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? |f "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, ine 9a? jf "Yes,"
—___complete Schedule G. Part Il 19 X
Form 990 (2016)
632003 11-11-16
3
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Bethel New Life Foundation
20-4502193

Form 9902016) BETHEL NEW LIFE 36-3013241 page4
[BartliVa] Checklist of Required Schedules onunved) )
: Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 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 | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? f “Yes,* complete Schedule I, Parts | and Il 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? /f "Yes, " complete
Schedule J 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 i1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K If *No", go to line 25a 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 bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes, "

complete Schedule L, Part i 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? 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 Schedule L, Part IV . . -
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 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 7701-37 |f "Yes," complete Schedule R, Part | 331 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ne 1 3a | 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)? If "Yes, " complete Schedule R, Part V, line 2 asb | X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016)

632004 11-11-16
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1 ‘Bethel New Life _Foundatlon“.x ‘I
E ¢ 20-4502193 4.{

| 36-3013241

Form 990 (9016) BETHEL NEW LIF Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
S " Check If Schedule O contains a response or note to any line n this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in 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 to prize winners? 1c | X
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 this return 2a 90 R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country' P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? S5c
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). —— __J
a Did tho organization recoivo a paymont in oxcess of $75 made partly as a contribution and partly for goods and corvices provided to the payor? | 7a X
b If “Yes," did the organization notity the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | —— |
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? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, 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 ___l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. —_ ____l
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? gb
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 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. s the organization filng Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
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 in Schedule O 14b
Form 990 (2016)
632005 11-11-16
5
08350514 147228 102928 2016.05070 BETHEL NEW LIFE INC 102928_1



- — e e — m—— —

Bethel New Life Foundation W

Form 990 (2016) BETHEL NEW LIFE IN-20- -4502193 - 26-3013241 pageb

Part Vi | Governance, Management, and Disclosure “r;; each "Yes* response to lines 2 through 7b below, and for a "No" response
: to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this 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 tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members 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 governing body? 7a X
b Are any governance dectsions 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. J
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "ywmﬂmwmw o) 9 X
Section B. Policies 13 se ernal Reve :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr 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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 |

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? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13X

14 Did the organization have a wnitten document retentton and destruction policy? 13 [ 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 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 »1L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohicy, 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 P>

SAUL CYVAS - 773 473-7870
4950 WEST THOMAS STREET, CHICAGO, IL 60651
632006 11-11-16 Form 990 (2016)
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Bethel New Life Fbundation 0
0

-4502193
Form 990 (2016) BETHEL NEW LIFE 220 _ 36-3013241 Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, ﬁigﬁeét 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

® | st all of the organization’s current key employees, if any. See instructions for defintion of "key employee."

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

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

® 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.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

E:] 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 | . . crz Sff'}":r’en‘han one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week officer and a drector/tustee) from from related other
(hst any % the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related |z | % 2 (W-2/1099-MISC) organization
organizations| £ | 3 XN and related
below § Sls|8 §§ 5 organizations
line) E|lE2|5| 2|25
(1) GEOFFREY KOSS 1.00
CHAIRPERSON 4.00 X X 0. 0. 0.
(2) JOHN YOUNG 1.00
VICE - CHAIR 4.00 |X X 0. 0. 0.
(3) ANDREW CURTIS 1.00
TREASURER 4.00 |X X 0. 0. 0.
(4) TERRA FULLER 1.00
SECRETARY 4.00 X X 0. 0. 0.
(5) EVA BROWN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{6) REV. SHERMAN HICKS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(7) REV. KEVIN MASSEY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(8) VALORA STARR 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(9) JAY WEAVER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(10) ABBEY HELMTAG 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) MELANIE MOSLEY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(12) JEFF BELL 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(13) VASCO BRIDGES 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(14) EDWARD COLEMAN 40.00
PRESIDENT 4,00 X 105,435. 0. 10,799.
(15) SAUL CYVAS 40.00
CHIEF ADMINISTRATIVE OFFIC 4.00 X 125,000. 0. 0.
632007 11-11-16 Form 990 (2016)
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(‘Bethel New Life Foundation ’ / / ) ’

Form 990 (2016) BETHEL NEW LIF"._ZOL‘{E.SE)Z_I93 36-301324]1  Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
c (A) (B) €) (D) (E) {F)
Name and title Average (do not c:: SE:L?:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below | 3 % 5 é g;‘:; 5 organizations
ne) HEHEBEEE
1b Sub-total > 230,435. 0. 10,798.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) | 230,435. 0. 10,799.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? jf "Yes, " complete Schedule J for such indvidual 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 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 person 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)
Name and business address Description of services

(€)

Compensation

GORDON FOOD SERVICE, INC
420 50TH STREET, NW, GRAND RAPIDS, MI 49548 [FOOD SERVICE 149,609.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2016)

632008 11-11-16
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Bethel New Life Foundation
' 20-4502193

Form 990 (9016) BETHEL NEW LIFE INC T T —---36-3013241 page9
| Part VIIIJ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi ]
) (8) (©€) D)

Total revenue Related or Unrelated R(favenute exclléded

exempt function business rom tax under

sections
revenue revenue 512 - 514

t

ie”>"

Federated campaigns 1a 59,861, ‘
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e 2,230,953,
All other contributions, gifts, grants, and
similar amounts not included above 1f 696,401,

- 0o Qa 0 T o

Noncash contributions inctuded in lines 1a-1f §

«Q

Total. Add lines 1a-1f » 2,987,215,

Business Code ]
RENTAL INCOME 623000 646,296, 646,296,

OTHER PROGRAM SERVICE REVENUE 900099 80,836, 80,836,
MANAGEMENT AND CONSULTING FEES 900099 46,496, 46,496,

ontributions, Gifts, Grants

¥

Program Service
Revenue

. All other program service revenue
Total. Add lines 2a-2f |
3  Investment income (including dividends, interest, and
other stmilar amounts) | 2 261. 261,
4 Income from investment of tax exempt bond proceeds »
5 Royalties »
(1) Real () Personal

773,628, |

Ic -~ o o O T 0

6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 107,950, 2,159,111,
b Less cost or other basis
and sales expenses 105,614.) 1,658,910,
¢ Gain or (loss) 2,336, 500,201,
d Net gain or (loss) » 502,537, 502,537.
8 a Gross Income from fundraising events (not
including $ of

contrnibutions reported on line 1c). See
Part IV, ine 18 a
b Less: direct expenses b
Net income or (loss) from fundraising events >

9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns

and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]

Other Revenue

All other revenue
Total. Add lines 11a-11d »
12 Total revenue. See instructions » 4,263,641, 773,628, 0. 502,798,
632009 11-11-16 Form 990 (2016)
9
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'/Bethel New Life Foundation

R

”
| 20-4502193 02
Form 990 (2016) BETHEL NEW LIFE INC ™ 36-3013241 page 10
[ Part IX | Statement of Functional Expenses
Wﬂiﬂ@&m@m@mﬁmmﬁmmmmalmns must complete columpn (Al
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e(xA;)>enses Prograﬁ)serwce Manage(gw)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 275,114. 108,078. 167,036.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,874,325. 1,501,657. 322,332. 50,336.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 323,507. 283,585, 33,159. 6,763.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 36,940. 36,940.
¢ Accounting 51,075. 51,075.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 202,715. 101,073. 101,640. 2.
12 Advertising and promotion
13 Office expenses 267,170. 222,390. 4,780. 40,000.
14 Information technology
15 Royalties
16 Occupancy 348,262. 293,452, 51,563. 3,247.
17 Travel 27,022, 21,940. 5,053. ' 29.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 47,962. 29,998. 17,964.
21 Payments to affilates
22 Depreciation, depletion, and amortization 180,087. 150,539. 29,548.
23 Insurance 88,454. 59,414. 28,938. 102.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O')
a REPAIRS AND MAINTENANCE 93,974. 93,974.
b PRINTING 38,490. 24,475. 13,276, 739.
c
d
e All other expenses 274,238, 44,130, 229,051, 1,057,
25  Total functional expenses. Add lines 1 through 24e 4,129,335. 2,934,705. 1,092,355. 102,275.
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 B> || if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

Bethel New Life Foundation

20-4502193

ted

BETHEL NEW LIFE INC

1
1]

T 36-3013241  page 11

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in thus Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 532,997.| 1 793,540.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 334,075.| 4 1,662,062.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7 464 ,320.
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 146,600.| 9 129,592.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,326,483.
b Less: accumulated depreciation 10b 3,406,199. 2,081,837.] 10¢ 1,920,284.
11 Investments - publicly traded securities 72,814.] 14 0.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,422,421.] 15 340,421.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 , 590 ’ 744.] 16 5 , 310 ’ 219.
17  Accounts payable and accrued expenses 470,738.| 17 375,686.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 923,640.| 23 670,500.
24 Unsecured notes and loans payable to unrelated third parties 1,554,885.( 24 73,000.
25 Other liabibities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 442,183.| 25 80,339.
26 Total hiabilities. Add lines 17 through 25 3,391,446.] 2 1,199,525,
Organizations that follow SFAS 117 (ASC 958), check here P> and
P complete lines 27 through 29, and lines 33 and 34.
9 ] 27  Unrestricted net assets 358,693.] 27 3,901,009,
2 |28 Temporanly restricted net assets 840,605.| 28 209,685,
‘3 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> :|
5 and complete lines 30 through 34. —
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 1,199,298.] 33 4,110,694.
34 _ Total liabilittes and net assets/fund balances 4,590,744.| a4 5,310,219,
Form 990 (2016)
632011 11-11-16
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Bethel New Life Foundation
05

20-4502193
Form 990 (2016) BETHEL NEW LIFE INC B T 77 36-3013241 page12
[ 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 VIl column (A), line 12) 1 4,263,641.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,129,335,
3 Revenue less expenses Subtract Iine 2 from line 1 3 134,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,199,298.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {(explain in Schedule O) 9 2,777,090,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 4,110,694.
[ Part X[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl E]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other l
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O I R
2a Woere the organization’s financial statements compiled or roviewed 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 l
separate basis, consolidated basis, or both [
E] Separate basis D Consolidated basts [j Both consolidated and separate basis . ,ﬁj

b Were the organization’s financial statements audited by an independent accountant? 2b| 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

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

|
I

| S

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A
(Form 990‘ or 990-EZ)

Department of the Treasury
Internal Revenue Service

Bethel New
20-4502193

Life Foundation

fo@

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c){3) organization or a section

D> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs. gov/form990.

OMB No 1545-0047

2016

Open to Pu;)ﬁc
Inspection

Name of the organization

BETHEL NEW LIFE INC

Employer identification number

36-3013241

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

The organization Is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 E] A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ)} )
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

b W N

city, and state

o)

[4)

uniwversity

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il }

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part II')
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

10

0 00 RO O

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 ill)

11 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 I—_—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)}(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:l Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Iil
functionally integrated, or Type lll non-functionally integrated supporting organization

L |

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization IIg”’)olusr‘hgvgigfr:“lgohgﬂn:z[:lq) (v} Amount of monetary (v1) Amount of other
|in your govermng documenty |
organization (described on lines 1 10 support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport{ ) | support )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16
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l Bet"\el New Life Foundatlon 7 ‘
20-4502193 (¢

Schedule A (Form 990 or 990-2) 2016 BETHEL NEW LIFE INC™ T 36- 3 013241 page2
| Eart | [ 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 falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2012 {b} 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7633768.| 3858743.| 3537849.| 2884428.| 2987215.{20902003.
2 Tax revenues levied for the organ-
1zation’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 tines 1 through 3 7633768.| 3858743.| 3537849.| 2884428.] 2987215.[20902003.

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

column (f)
6 _Public support. subtact line 5 from line 4 20902003,
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 7633768.| 3858743.| 3537849.| 2884428.| 2987215.120902003.

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 22,457.] 34,266. 2,280. 1,264. 261.| 60,528.

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explan in Part VI ) 5016597.| 113, 045. 5129642.
11 Total support. Add ines 7 through 10 26092173.
12 Gross receipts from related activities, etc (see instructions) 12 | 5,244 ,958.

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

organization, check this box and stop here »[ |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 80.11 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 82.87
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2015. 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 | 4 D

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualiftes as a publicly supported organization | 4 I:]
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 | < D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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' 20-4502193 i
Schedule A (Form 990 or 990-€7) 2016 BETHEL, NEW LIFE INC T "36-3013241 Ppagds
| l:art 1] ] 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 falled to qualify under Part Il If the organization fay$ to
qualfy under the tests listed below, please complete Part 1) /
Section A. Public Support /
Calendar year (or tiscal year beginning in) p> {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e)2016 /| _ (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 i1s related to the /

organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ- /

1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

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

c Add lines 7a and 7b /
8 Public support. {Subtract ling 7¢ from line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2012 / {b) 2013 (c) 2014 {d) 2015 (e) 2016 (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 y
11 Netincome from unrelated business
activities not included i line 1/0b.
whether or not the business S

regularly carried on /

12 Other income Do not incldde gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (addines 8, 10¢c, 11, and 12)

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

check this box and stop here » D
Section C. Computation ot Public Support Percentage
15 Public support/percentage for 2016 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part It Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment’lncome percentage for 2016 (Iine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, ne 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s 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 | 4 L—_l

b 33 1/8% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. !f the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions » D
632023 j’9-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Bethel New Life Foundation
' 20-4502193 : / Dt/

36-3013241 pages

[Part V] Supporting Organizations

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

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)}(B)
purposes? if "Yes," explain mn Part VI what controls the organization put in place to ensure such use

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the orgarization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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)? f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? jf “yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in} the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organzations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes, " provide detail in
Part VI

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

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)}? /f "Yes, " provide detail in Part VI

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

Did a disqualified person (as defined in 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
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)? If "Yes," answer 10b below

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

—determine whether the organization had excess business holdings.)

632024 09-21-16
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Yes | No

3a

3b

3c

4a

4b

4c

S5a

Sb

Sc

9a

9b

9c¢

10a

10b
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[Part IV] Supporting Organizations (ontinued)
‘ Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) . —
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or ¢, provide detailin Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No

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

organizations and what conditions or restrictions, If any, apphed 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? f *Yes," explain in

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

—supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majornity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported orgamization(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

tion(s) 1

—the supported organiza
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, (1) 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 (i) 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 () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "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 descrnibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? |f "Yes," describe in Part VI the role the organization's —_—

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

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

of the organization's supported organization(s) would have been engaged 1n? f "Yes," explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent'of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — ___]
of its supported organizations? jf "Yes " describe in Part VI the role played by the organization in thus regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-E2Z) 2016
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[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Depreciation and depletion

O |& W IN [

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

o

7 Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢}

id

oo ||

Discount claimed for blockage or other
factors (explain in detail iIn Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply ne 5 by 035

Recoveries of prior-year distributions

® [N (@ {»n

Minimum Asset Amount (add line 7 to line 6)

@ [N o [0 s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

O [& W N (=

|G |D W N |=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

~

instructions)

l:] Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® N[ || |

(provide detalls in Part VI). See instructions

Distnibutions to attentive supported organizations to which the organization Is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(M

(in) (rir)

Total of ines 3a through e

Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2016- |
l & L ST U PRIV I VTR ' i O o & - E TV I
P - I
From 2013 1
From 2014 |
From 2015 [
f
I

Applied to underdistributions of prior years

TR |0 a0 oo

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

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

—

4 Distnibutions for 2016 from Section D,
ne 7 $

a Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI_See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3§
and 4¢c

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

o a0 | |o

Excess from 2016

632027 09-21-16
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Ii, line 17a or 17b, Part Ill, line 12,
N ' Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, hines 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.)

«

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Fin D >
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _ h -
Department of the Treasury > Attach to Form 990. oPen to. Public ™
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990, Inspection |
Name of the organization Employer identification number

BETHEL NEW LIFE INC 36-3013241

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 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 value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:J Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [::] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handiing 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

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? CJyes [INo

9 In Part XIIl, 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 lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8
1a If the organization elected, as permitted under SFAS 116 (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, educatton, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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
() Revenue included on Form 990, Part VI, hne 1 > 8
(1) Assets included in Form 990, Part X > 8

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 SFAS 116 (ASC 858) relating to these items

a Revenue included on Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390} 2016

632051 08-29-16
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{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontnued)

37 Usmg' the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply)

D Public exhibition

D Scholarly research

E] Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xil|
5 Durning the year, did the organization solicit or recetve 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

EINO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:] Yes

I:]No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? E] Yes E] No
b If “Yes," explain the arrangement in Part XlIl Check here If the explanation has been provided on Part Xl |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 72,814, 71,499, 69,337, 56,129. 45,194,
b Contributions
¢ Net investment earnings, gains, and losses 3,976. 1,315, 2,162, 13,208, 10,935,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 76,790, 72,814, 71,499, 69,337, 56,129,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali) X
(1i} related organizations 3a(n) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

Part Vi ] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 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
1a Land 1,007,600, 1,007,600,
b Buildings 1,438,155. 857,200. 580,955.
¢ Leasehold mprovements 2,116,547. 1,956,780. 159,7617.
d Equipment 103,898. 55,110. 48,788,
e_Other 660,283. 537,108, 123,174.
Total. Add lines 1a through 1e_(Column (g) must equal Form 990. Part X. column (8. line 10¢.) > 1,920,284.

632052 08-29-16
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Part VII| Investments - Other Securities.

* Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of secunity or category (ncluding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
€}
D)
(E}
@)

S)
(H)
Total (Col {b) must equal Form 990, Part X, col. (B) line 12.) p» [
Part VIII| Investments - Program Related.

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

(1)
{2}
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total (Col _(b) must equal Form 990, Part X, col. {B) ine 13 ) P> |

| Part IX | Other Assets.

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

(a) Description {b) Book value

(1) PROPERTY HELD FOR SALE 133,710.
(29 DUE FROM RELATED PARTY 206,711,
(3) ’

(4)

(5)

(6)

(7)

(8)

(9)

| 2 340,421.

JL00 (12} U ‘._-. . 4]
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 hability {b) Book value
(1} Federal iIncome taxes
2y REFUNDABLE PROGRAM ADVANCE 80,339.
@3
)
(5) . - -
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990. Part X, col (B) line 25.) » 80,338.

2. Liability for uncertatn tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the i
organization’s lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2016
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[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12*
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovertes of prior year grants
Other (Describe in Part Xl }
Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VHI, ine 7b
Other (Describe in Part Xl )
¢ Add lines 4a and 4b

Total revenue Add Iines 3 and 4¢. (This must

N
© o 0o U o

T o

e 12)

111,975,133,
2a
2b
2¢c
2d 7,711,492,
2e 7,711,492,
3 4,263,641,
4a
4b
4c 0.

4,263,641,

equal Form 990, Part |, in
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fletur .

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part Xlll }
Add lines 2a through 2d
3 Subtract ine 2e from Iine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl) )
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This muyst equal Form 990, Part I line 18.)

®© O 0 T o

1 8,228,115.
2a
2b
2c
2d 4,098,780.
2e 4,098,780.
3 4,129,335,
4a
4b
4c 0.
5 4,129,335,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO SUPPLEMENT

PROGRAM EXPENDITURES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM AFFILIATED ORGANIZATIONS

7,711,492,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES FROM AFFILIATED ORGANIZATIONS

4,098,780.

632054 08-29-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o 19960047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information. =W W
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Employer identification number
BETHEL NEW LIFE INC 36-3013241

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

INDIVIDUALS AND FAMILIES TO INVEST IN THEMSELVES AND BY PROMOTING

POLICIES AND SYSTEMS THAT HELP COMMUNITIES THRIVE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NEIGHBORHOOD BUSINESS DEVELOPMENT CENTER (NBDC) - SUPPORTS 26 WEST SIDE

BUSINESSES THROUGH ITS BUSINESS XCELERATOR INITIATIVE WITH CONCENTRATED

EFFORTS TOWARD GROWTH IN REVENUE AND INCOME THROUGH TECHNICAL

ASSISTANCE, COACHING/ MENTORING, WORKFORCE DEVELOPMENT ASSISTANCE, AND

CONNECTIONS TO BANK RESOURCES AND CORPORATE SUPPLY CHAINS.

ADVANCED MANUFACTURING TRAINING PROGRAM - PROVIDES CLASSES COVERING

ACADEMIC SKILLS ENHANCEMENT, EMPLOYMENT READINESS TRAINING,

INTRODUCTION TO MANUFACTURING TRAINING, AND HARD SKILLS TRAINING

LEADING TO CERTIFICATION IN CNC (COMPUTERIZED NUMERICAL CONTROL) AND

CREDENTIALING IN CNC LATHE AND MILLING OPERATIONS.

COMMUNITY ASSET BUILDING - PROVIDES HOMEOWNERSHIP WORKSHOPS,

PRE-PURCHASE HOUSING COUNSELING, FORECLOSURE PREVENTION COUNSELING

SESSIONS, FINANCIAL LITERACY AND FINANCIAL COUNSELING SERVICES.

SUPPORTS THE COMMUNITY SAVINGS CENTER, CONNECTING RESIDENTS WITH

FINANCIAL PRODUCTS AND BANKING SERVICES.

FAMILY COLLEGE - PILOT TWO-GENERATION MODEL PROGRAM THAT INCLUDES EARLY

LITERACY TRAINING AND READING SKILLS ENHANCEMENT FOR CHILDREN AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E2) {2016} e .- -~ Page 2
Name of tﬁe organization R Employer identification number
' BETHEL NEW LIFE INC 36-3013241

EMPLOYMENT READINESS AND WORKFORCE TRAINING FOR PARENTS COMBINED WITH

PEER NETWORKING, FINANCIAL LITERACY, LEADERSHIP, AND FAMILY LIFE AND

PROBLEM-SOLVING SKILLS TRAINING.

HEAD SPROUT - K-3RD GRADE EDUCATIONAL ENHANCEMENT SERVICE HOUSED IN A

PUBLIC SCHOOL TO HELP STUDENTS IMPROVE THEIR READING FLUENCY AND

COMPREHENSION.

RIGHT START FOR FAMILIES - A COORDINATED, HOME-BASED SERVICE DELIVERY

SYSTEM TO FACILITATE PARENTING EDUCATION AND THE EARLY IDENTIFICATION

OF DEVELOPMENTAL DELAYS FOR AT-RISK CHILDREN AGED 0-3 YEARS OLD AND

THEIR FAMILIES.

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

THE INFORMATION FOR FORM 990 IS PREPARED BY THE FINANCE STAFF AND REVIEWED

BY THE SENIOR DIRECTOR OF FINANCE BEFORE SUBMISSION TO THE INDEPENDENT TAX

PREPARER. WHEN A DRAFT OF THE TAX RETURN IS SENT BACK TO THE ORGANIZATION

BY THE TAX PREPARER, IT IS REVIEWED BY THE CEQ, CAO, AND THE CHAIRMAN OF

THE BOARD OF DIRECTORS. A COPY OF THE RETURN IS GIVEN TO EACH VOTING MEMBER

OF THE BOARD OF DIRECTORS BEFORE THE RETURN IS FINALIZED WITH THE INTERNAL

REVENUE SERVICE (IRS).

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

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED

REGULARLY AND CONSISTENTLY. THE POLICY IS BASED UPON FULL DISCLOSURE AND

WHEN NECESSARY A MANAGEMENT PLAN IS DEVELOPED TO ADDRESS ANY POSSIBLE

CONFLICT OF INTEREST. IF ANY ARRANGEMENTS SHOULD ARISE SUBSEQUENT TO

FILING, ALL ARE REQUIRED TO UPDATE THE DISCLOSURES. ALL DISCLOSURES WITH ~
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) ' _ Page 2
Name of the organization Employer identification number

BETHEL NEW LIFE INC 36-3013241

THE POTENTIAL FOR CONFLICT ARE REVIEWED BY APPROPRIATE COMMITTEE WHERE THEY

ARE CAREFULLY EVALUATED AND IF NECESSARY, A PLAN IS DEVELOPED TO MANAGE THE

POTENTIAL CONFLICT.

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

THE CEQO'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THE

ACTIVITY FOR DETERMINING COMPENSATION IS LED BY THE EXECUTIVE COMMITTEE OF

THE BOARD. THE COMPENSATION OF OTHER OFFICERS ARE DETERMINED BY THE

PRESIDENT & CEO WHO ARE VESTED WITH THE AUTHORITY TQO DETERMINE SUCH

SALARIES. TYPICALLY, THE SALARIES REFLECT THE RANGES PORTRAYED IN

COMPENSATION STUDIES AND DISCLOSED IN THE ANNUAL BUDGET APPROVED BY THE

BOARD OF DIRECTORS.

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

A COPY OF THE ORGANIZATION'S FORM 930 IS MAINTAINED IN A PUBLIC REVIEW

BINDER AT ITS PRINCIPAL OFFICE AND IS AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST. FINANCIAL INFORMATION IS DISCLOSED IN THE ORGANIZATION'S ANNUAL

AUDIT AND ANNUAL REPORT. THE ANNUAL REPORT IS DISTRIBUTED TO INTERESTED

PARTIES AND POSTED ON THE ORGANIZATION'S WEB SITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF NET ASSETS - DISSOLUTION OF RELATED

ORGANIZATION 2,777,0890.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
32
08350514 147228 102928 2016.05070 BETHEL NEW LIFE INC 102928_1



X

!

Z (066 W04) H 2Npayos

tt

vH1  91-90-60 L912€9

‘066 WJ04 10} SUOIONASU| 9Y) 9aS ‘9INON OV uononpay yiomiaded 104

[

c X uzu 0T ZENIT (£)(d)109 SIONITTY ONISnoH -~ 15909 ‘II 'OODVOIHD
.m ‘3417 MAN TIHLE LATULS SVWOHL ISAM 0S6¥
R ZE66ELE-8E - SNAQWYD HIOHIVNV TAHLAL
5 - X ONT] 0T aNIT (£)(0) 109 SIONITI] DONISNOH 15909 1TI 'O9DVIIHD
2 - '¥417T MAN TIHIEG LITULS SVYWOHL LSAM 0S6¥
mw ! BE6666E£-9€ - SHIONIAISIY INNV-HLIL
- QM- : X ONT] 0T aNIT (€)(D) 109 SIONITTY ONISNOH 15909 1TI 'ODVIIHD
W Q "@4I7T MAN TIHLAC L3TILS SVHWOHL LSAM 0S6¥
2 o 06800L9-9€ - FYINID ADVd 'TFHIAL
m M_.J X ONT] 0T ENIT (£)(d)109 SIONITTY DNISNOH 15909 1TI 'ODVIIHD
a8 "84I MAN TIHIIE 13TYLS SVWOHL ISAM 0S6V
6TOZLEV-9€ - ONIAIT QAANALXI ANNV-HIIE
ON | o4 (€)o) 105
¢Anus Apua uoI}a3s §I) snyeys uonoas (Annunoo ubiaioy uonjeziuebio pajejal jo
a;mw_w_wamw_o_owm Buijonuod o8ug Aweyo ongnd apo) jdwax3y 10 @)e}s) ajionwuop feban Ayanoe Alewud Ni3 pue ‘ssaippe ‘aweN
®) ) (o) (P} (o) @ (e)

1dwaxa-xe} paje|al 910w IO U0 Pey ) 8SNesaq yE dull ‘Al Ued ‘066 W04 U0 S8 A, palomsue uoijeziuebio ay) ji ajeidwo) “suoneziuebiQ 1dwax3g-xe] pajejoy JO uUoieOyuUdP|

*Jeak xey} oy buunp suoneziuebio

_ Il tma“

ONI 'HJIT MIAN TEHIId

SIONITII

SINIHLSIANT]

15909 1TI 'ODVDIHD

LNIFHJOTIATZd ALINAWHO]

LIFULS SYWOHL LSAM 0S6%

89SLELE-8E - OTT 'YADVYNVH DIWN TIHIIE

Ayjua {funoo ubiaioy Ayua paprebaisip jo
Buijonquoo yoang ~ S18SSE JBdA-jo-puy awodul |ejo] Jo 91e)s) ajviwop [eba Aunijoe Alewid (s1qeondde j1) N3 pue ‘ssalppe ‘sweN
0 (@) {p) (0) (@) (e)
€€ aull ‘Al Hed ‘066 W04 Uo ,S3A, pasamsue uoljeziuebio sy} j aye|dwon “sannulg papiebaisiq jo uoneoyuap| M uegl
TPZET0E-9¢€ ONI dJ4IT MIN THHLIL

laquinu uonesyuap 12Aoidw3

uoneziuebio ay) Jo swepn

uonosadsu
atiand oy uedo__

9102

Lp00-SPSL ON WO

066UWIO]/ACDSITFAMM je S| suofjonisul S}l pUe (066 WA0J) Y ajnpayds INOGE UOHEWIojU| <

‘066 W404 01 Yoeny o
*1€ 10 '9E ‘GSE ‘PE ‘SE AUl ‘Al Hed ‘066 W04 UO ,S3A, Palamsue uoneziuebio ayy j1 9131dwo)

sdiysiaupied pajejsiun pue suoneziuebig pajejoy

@IAJAS ANUIASY |BUIAIY|
Anseas)y syl Jo wdwiedaq

{066 w04}
d 37INAIHOS



. 12066 wio4) Y anpayss

4%

9f-90-60 2912€9

-
Sa
et o,
© ~
©
c
S e
()
w
©
Y
3
2 &
UV o f
Z ~ ﬁ
R
=Y
v O
0o~ |
ON | S9A (Anunoo
YT sjasse (3sruy Jo ubieso;
[2
paionuos | diysiaumo 12A-40-puUd awoou ‘d102 g ‘'diod 9) Anus 10 011S) uoijeziuefio pajejal Jo
Awﬁww% abejuaoiadg Jo areys |10} JO aseys Anua jo adA| | Bunjonuod 1oaa( | enawuop ebay Apanoe Arewud NI3 pue ‘ssalppe ‘aweN
0} (u) (B) () (@) (r) {2) {q) {e)
1eak xey ay3 Buunp sy Jo uoneiodiod e se pajean suoneziuebiio tMlA_
Pale[e1 I0W JO SUO PeY J 9SNBISQ £ BUI ‘Al MBd ‘066 WJO4 UO ,SBA, palamsue uoneziueblio ays y1 819|dwo) isnJj Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay jo uonesynuap| Al Hed
$20° X Y/N X ‘0 0 FHOONT] OIRN TdHLIZE IT SINIWLSEANT] £5909
ININLSIANT INFWA0TINE] TI 'OOVOIHD 'I3TYLS SVHOHL
ALINOWHOY  &ISEM 0S6% €0TT9E0-TO0 - I1T
INIRLSIANI ALINNWWOD HJIIT MAN
ONP2A (5901 wuod) LM | ON [ S2A (p1G-21.G suonaas Knunoo
TRwEd| 2INPaYdS Jo Og po— sjasse 1apun Xe} WoJj papn(Ixa ubiaioy
diys1aumo |gusevew| X0Qq Ui Unowe | ¢SUONEN 1e3A-J0-puUd swooul ‘pajejaiun .uﬁm_ef Aius mo_w,h,ow uoneziuebio pajeja. Jo
abejuadiad|o essues|  1GN-A 2P0D aevaipedaidsig jO aleys [e10} J0 aJeysg 3Wooul JueUIWOpald | Bunonuos waug __&3 Auanoe Aewud NI3 pue ‘ssasppe ‘awenN
o) n () )] ® (@ (P} () (q) (e)
1eak xey ayy Buunp diysisuped e se pajeal suoneziuebio ﬂmu
palejal a10W 10 SUO peY I asSNeI3q HE aul| ‘Al Hed ‘066 WI04 U ,S3A, paiamsue uoneziuebio ay) y aeidwo) “diysiauped e se ajqexe] suoneziuebiQ pajejay Jo uonedyiuap) i yed
g3bed - THZETOE-9€E ONI HJ4IT MAN TIHIAG 9402 (066 Wiod) Y aINpauos



4
",

Bethel New Life Foundation

.02 (066 Wi04) Y 3Npayos

Se

91-90-60 £912€9

{9}

&

(3]

)
-
()
QIATOSSIA-SIESSY HATVA MOOH*060°LLL'T S SLNIQYVD HLOHILVYNV TIHLIF @)
3 |...,
m HSYD"869 96 0 SHIONIAISHTY HANNV-HII4 (H
o
A -
< } (s-e) adA}
m , PaAjoAul Junowe Buluiwia)ap jo POYISN PBAJOAUI JUNOWY uonoesuel | uoneziuebio pajejal Jo sweN
- {r) (2) (q) (e)
"Sp|oysaJy) uoioesuel} pue sdiysuotie|al paianod buipn|oul ‘aul| Siy) 838{dWoDd JSNW OYM UO UOIJBLLLIOJUI JOJ SUOIJONIISUI 83U} 88S ,'SBA, St 9A0OQE 8U} JO AU O} Jamsue sy} §| ¢
X St (sjuoneziuebio pajejas woiy Apadoud 10 ysed Jo sajsuel} YO S
X 41 (s)juoneziuebio paje|al 0} Auadoud 1o ysed Jo 1ajsuel) BYO 4
|
x | bt sasuadxa 1o} (sjuoneziuebio pajejal Aq pred Juswasinquisy b
X di sasuadxa 10} (sjuoneziuebio pajejal 0} pred Juswasinquiay d
X | ot (s)uoneziuebio pajejal ypm seakojdws pied jo bureys o
X | ut (s)uoneziuebio pajejas Yum S}osse Jaylo 4o ‘sysi| Bupew ‘yuswdinba ‘saioey jo Buueysg u
X wi (s)uoneziueb0 pajejds AQ suoIIENDHOS Buisieipuny o diySIaquUIBW 10 SBDIAISS JO SOUBWIOHAd W
X 1 (sjuonyeziuebio pajejal o} suoneudlos buisieipuny Jo diysioquisw JO SBDINISS JO doUBWIIONd |
X Al (sjuoneziuebio paje|as woly SI9SSE JBYJ0 JO ‘JuBwdinbd ‘saiyjioe) Jo ases} Y
X n (sjuoneziuebio pajelss 0} sjasSE JaYJ0 JO ‘Juswdinba ‘sayioe} jo asea] [
X 13 (s)uonjeziueb1o paje|as yum sjasse Jo abueyoxg 1
X 13 (sjuonyeziuebio pajejas WOy S}OSSE JO aSeYdInd Y
X ] (s)uoneziuebio paje|a: 0} syasse jo ajeg b
X it (s)uonjeziuebio pajejas wouy spuspinig  §
X ETN (s)uoneziuebio pajejps Aq sasjuesend ueol 10 sueo| @
X PI (s)uoneziuebio paje|al 4o} 10 O} Saajuesendb ueoj 10 sUeO] p
X 21 {s)uoneziuebio pajejas woiy uoliNguuod |endesd Jo ‘uesb ‘Yo o
X qi (s)uoneziuebiio pajejal 0} uonngquiuod eydes Jo 'Juesb ‘Yyin q
X ep AYJUD Pa||043U0D B WOy Jual (A1) Jo ‘sanehou () ‘saipnuue (1) ‘ysasalul (1) jo ydieoay €
_ Al SHBd Ul pa)si| suoieziueBbio pajelss aiow Jo auo ypm suorjoesuel) Buimojjoy ayp jo Aue ut abebus uoijeziuebio ayy pip ‘Jeak xey ayy buung
ON [seA *aINPayIs SIUL JO Al 10 ‘|il ‘It SHed W pals)| St Apjue Aue Ji | auil| 9191dwo?) 930N
9¢ 10 'qGg ‘vE Bul ‘Al Hed ‘066 WIOH UC ,SaA, paiamsue uoneziuefiio ayy Ji 9)91dwo) “suoneziuebiO pajedy YA suonoesued] _ AMedi }
gdbed " THZETOE-9¢€ ONI dJ4IT MEN THHILIL 9+02 (066 Wiod) H aINP3Uds



Bethel New Life Foundat
[ 20-4502193 -

|
(

on

}

:
:"12 {066 wuod) Y npaydg

——

9¢

91L-90-60 b9L2E9

139

|

t

ON|S9A X mwﬂu%h%% . ON |S9A sjasse awosul ON[S3Al  (§1G-z G SUOIIBS (Aunos
d] L Y3s$ } 365 143pun xe} WoJj papn|axa
diysiaumo mmmcm_hme 02 X0q Ul JUnoLwe %Nmﬁ._”___m Jeak-jo-pua |ejoy &@__Wm u_uﬁm_m un .w%«%m hf uba1o} 1o 21els) Ao jo
abejuaoiadlio eieusn|  |GN-A 3P0Y | -0dosdsig jo aleys jo aseys sw__ww_oca 3Wwooul Jueuiwopald s|ioiwop feba Ayanoe Aewd NI3 pue ‘ssaippe 'sweN
o) 0 U} () (6) 0] {a) r) (o) (a) (e)

sdiysiaupied JUSWISAAUI UIBUSD 1O} UoIsnjoxa Buipiebas suoijonuysul 885 uotjeziueflo paje|al & Jou Sem eyl

(anuanal ssoub 10 s1asse (10} AQ painsealu) SaljiAIOR SH JO Juadlad aAl) Uey} 210W Pa}onpuod uoneziuebio ayy yoiym ybnoayy diysiauped e se paxey Ayijua Yoea 1o} uoewsojul Buimoljo} sy} apinoid

' /€ 3ul| ‘Al Lied ‘066 WIo4 Uo ,SaA, patamsue uoneziuebio sy y a9 dwon ‘diysiauped e se ajgexe] suoneziuebip pajejaiun Bg»

b abedq

CTvee10e-9¢

ONI HJIT MIN THHLIL

———

9102 (066 Wio4) Y a|Npaydg




' Bethel New Life Foundation

N

. 5
" 120-4502193 |30 |
Schedule R (Férm 990) 2016 BETHEL NEW LIFE II\‘JL-;""’ 56=3013241 pages
| Part VIl | Supplemental Information.
. * Provide additional information for responses to questions on Schedule R_See instructions
632165 09-06-16 Schedule R (Form 990) 2016
37

08350514 147228 102928

2016.05070 BETHEL NEW LIFE INC

”

102928_1



