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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter s?cial security numbe.rs on th.is form as it may b? made ;?ublic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
e | Bethany House Services, Inc.
::\l;ar;ege Doing business as 31-1101401
ratirn Nurnber and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
vy 1841 Fairmount Avenue 513-921-1131
soa ™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 14,855,648.
Amended| Cincinnati, OH 45214 H(a) Is this a group retum
Ggﬁﬁfa' F Name and address of principal officer: Susan S. Schiller for subordinates? DYes No
pending | < ame as C above H{b) Are all subordinates included? T yves [ Ino
|_Tax-exempt status: 501()(3) [ ] 501(c) )« (insertno.) [ ] 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: p Www . bethanyhouseservices.org Hic) Group exemption number p»

[ L Year of formation: 19 8 3| m State of legal domicile: OH

K_Form of organization; Corporation [ | Trust | | Association [ | Otherp»
Parti| Summary

o 1 Briefly describe the organization's mission or most significant activities: B€ thany House Services empowers
e homeless and at-risk families with the solutions to achieve housing
E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, tine 1a) 3 24
:3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... 4 24
w| 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) _.................ooovvvevrvreromrenereraces 5 70
3‘§ 6 Total number of volunteers (estimate if NECESSaIY) 6 1056
%! 7a Total unrelated business revenue from Part VIll, column ) € 2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 17 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine Th) ... 7,015,880. 13,408,563.
E 9 Program service revenue (Part VI, [ine 2G) 0. 0.
21 10 Investment income (Part VHI, column (A), lines 3,4, and 7d) ... ... ... 40,197. 60,029.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . 327,804. 459,181,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. . 7,38 3 , 8 81. 13 ’ 927 ’ 773.
13 Grants and similar amounts paid (Part IX, column (&), lines -3} ... ... 1,952,136. 2,789,462,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,309,043. 2,571,164,
21 16a Professional fundraising fees (Part IX, column {A), line 11e) ... .. ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 618,385,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) . . . 1,315,464. 1,414,327.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . ... ... 5,576 ’ 643. 6,77 4 ,953.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 1 ’ 807 ‘ 238. 7,152,820,
58 Beginning of Current Year End of Year
£8 20 Totalassets PartX,line 16) 6,597,364.] 13,753,096.
<3 21 Total liabilities (Part X, ine 26) 956,255, 813,060.
= Net assets or fund balances. Subtract line 21 fromline20 ... ... 5,641,109. 12,940,036.

{ Part II | Signature Block

Under penalties of perjury, | declare that | h

uvisanhehiseturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of grepgr, p;,@”her (haﬁ qmqef) is based on all information of which preparer has any knowledge.

| 5/15/2021
45A4DOCCOTELAR
Sign } Signature of officer Date
Here Susan S. Schiller, CEO
Type or print name and title ‘DocuSigned by:
Print/Type preparer's name Preparer's s@a-tW A S~ g /2021 ict"“" ]| PN

Paid Paula Hume C107803610A0493 seltemployes IPO0537516
Preparer |Firm'sname p Barnes, Dennig & Co., LTD Firm'sEiNp 31-1119890
Use Only [Firm'saddressp. 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.513-241-8313
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... Yes E] No
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2020) Bethany House Services, Inc. 31-1101401 page?
Part Il | Statement of Program Service Accomplishments
Check if Scheduile O contains a response ornotetoany lineinthisPart Hl . s

1 Briefly describe the organization's mission:
Bethany House Services empowers homeless and at-rigk families with the
solutions to achieve housing stability and long-term self-sufficiency.

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

PHOF FOMM 890 0F 990-EZ? || .\ e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . Yes l:l No

lf "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){d) 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 § 2 ’ 020 v 5987. including grants of § 572 P 968. } {Revenus $ 191 ’ 596. )
Bethany House provideg emergency shelter for families experiencing
homelessness those living on the streets, in their cars, or other
places considered unfit for human habitation. Shelter services include
safety, meals, case management, life skills classes, children's
programming, mental health assessment and connections with community
service providers. Bethany House strives to meet not only the immediate
physical needs of every family member while they are in shelter, but
algso to provide the family unit with the skills, knowledge and support
needed to establish a stable home. Each family works with a social
worker who supports them through identifying their needs and barriers,
then provides connections to appropriate community resources. All staff
are trained in trauma informed care, considered best practice by

4b  (Code: ) (Expenses $ 2,687 ’ 190. including grants of $ 1 ’ 911 ’ 360. } {(Revenue § )
Families in a homeless shelter who meet the community criteria may be
assigned to one of four Bethany House Rapid Rehousing programs by the
local HUD Unified Funding Agency. These programs provide case
management to assist families in identifying appropriate affordable
housing as quickly as possible to minimize the trauma of the
homelessness experience. Housing social workers guide the parent
through a process of recognizing and overcoming their barriers to
obtaining housing, connect them to mainstream benefits, identify ways
to increase income, provide referrals to community mental health and
other service providers, and stabilize the family in housing. The
program includes short-to-medium term financial assistance to utility
assistance payments and rental deposits. Children in high-risk

4c  (Code: ) (Expenses $ 427, 125. including grants of $ 281 ’ 228. )} {Revenus § )
Permanent supportive housing programs are available to homeless
families when at least one member has a permanent disability or
serious, persistent condition. Permanent supportive housing is a
combination of housing and services intended as a cost-effective way to
help all people live more stable, productive lives. Case management
services are more intensive in this program to meet the greater needs
of the families and although rapid rehousing program assistance is
time-limited, permanent supportive case management and financial
assistance services are not. In 2020, 29 families comprised of 109
individuals (67 of whom were children) were served through the Bethany
House Permanent Supportive Housing program.

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

(Expenses $ 6 9 0 7 0 9 1 s including grants of $§ 2 3 ’ 9 O 6 . ) (Revenue $ )
4e Total program service expenses P 5,825,003,
Form 990 (2020
032002 12-23-20 See Schedule O for Continuation(s)
2

16400514 758989 58073.0 2020.03042 BETHANY HOUSE SERVICES, I 58073.01
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Form 990 (2020) Bethany House Services, Inc. 31-1101401  page3
[Part IV Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " cOmplete SCHEOUIE C, PAIt T ..ot
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, Pt Il ...........oceeeeoee e aen
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 98-197 [f “Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part If
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCHEAUIE D, Part Il ... .. ..o oot e et et e et r sttt e n et e et et et n e e an e enee s
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 ... ... et
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete SChedUIE D, Part V' ...........cc..oou oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX; or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vet et et e oo e eE e s e e e e e e e s are e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete SCHEAUIE D, PArt IX ........c...ccccoueovioieeeeeteteesie ettt ettt cenne
Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI @nd XU ... ..o ettt
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 X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i))? If *Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ili and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jf "Yes,"
complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govermment on Part IX, column (A), line 12 jf "Yes " complete Schedule | Parts 1and Il .......cceeeismionnsciniiiasia

032003 12-23-20

16400514 758989 58073.0

3

Yes | No
.................................... 11X
.................................................................. 2 | X
3 X
4 | X
.......................................... 5 X
6 X
.......................................... 7 X
8 X
9 X
10| X
11a| X
........................................................................... 11b X
........................................................................... 11¢c X
11d X
11e| X
____________ 1] X
12a| X
12b X
.......................................... 13 X
................................................ 14a X
14b X
15 X
.............................................................................. 16 X
17 X
18 | X
19 X
................................................... 20a X
.............................. 20b
21 X
Form 990 (2020)

2020.03042 BETHANY HOUSE SERVICES, I 58073.01
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Form 990 {2020) Bethany House Services, Inc. 31-1101401  paged
{ Part IV | Checklist of Required Schedules ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff “Yes, " complete Schedule [, Parts 1 NG Il ... oot 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREOUIE U ..o oo ee oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "INO," GO B0 lINE 258 ...........cooeoo oo ettt 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-eXempPt DONUST ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. ... . 24d
25a Section 501(c)}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! .............occooooeeeceeeeeeeeeeeee . 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 890 or 990-EZ? /f "Yes," complete
SCREAUIB L, PAIE 1 oo e e e et ee ettt ettt et ae e ene 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il .....oooooooeeieeeeeeeeee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "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, key employee, creator or founder, or substantial contributor? jf

"YES," COMPIEIE SCREAUIE L, PArt IV ........o. oo e e e et ee e e eee e es et e e e et e eae et eeeenene e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV .............ccooccoveeeeeeeiseeeean 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"YES, " COMPIBLE SCREAUIE L, Part IV ... ooooo oo et e e e et e e e et ea e et e as e e e em s o b e enee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........ccccceeveen..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREAUIE M ... ... ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREOUIE N, PAIE Il ... eeeeoee oo oo e oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ..........cccooeoreiiiiiiiiiricn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ifi, or IV, and
Pt V, 18 T oot e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, N8 2 .........ccoooceeeeeeeeeeeeeeeeeeee e 3Sh
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCheaUIE R, PAIt V, N 2 .........co oottt et e e e e et e e et eseeeaeeneneaneas 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... o 3 | X
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthis Part V. s I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 142
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ..o 1c | X
032004 12-23-20 Form 980 (2020}
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Form 990 (2020) Bethany House Services, Inc. 31-1101401 page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinyed)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 70
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
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? jf "No" to line 3b, provide an explanation on Schedule O _.........c.ccccovoeens 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country »>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form B886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? b oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM B2B2? ... oo oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... N/ A 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... N/ A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/ A Sb
10  Section 501{c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . N/A 1[10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders s N/ A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNeM.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... N/ A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 1 13b
¢ Enter the amount of reserves on hand e 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? |f "No," provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dUrNg the YOar Tt e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032006 12-23-20
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Form 990 (2020) Bethany House Services, Inc. 31-1101401  page6
Part VI | Governance, Management, and Disclosure roreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any 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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

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

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

6 Did the organization have members or StOCKROIAeIS T

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 boAY? e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoveming DOAY? ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

8 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? jf "Ywue.umzame&aad_adsmmm&ﬁemde Q .. 9 X
Section B. Policies 1uis secy

4]

o (O (b

LI P B e ol oD o

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go t0 liN€ 13 ..o oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
N SCheaUIE O NOW this Was GONE ... e e ettt e e e e et e et eeneenin 12¢
13 Did the organization have a written WhistebloWer DOICY 2 i3
14 Did the organization have a written document retention and destruction PoliCY Y 14
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

b Other officers or key employees of the Organizalion 15b
If "Yes" to line 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 similar arrangement with a

taxable entity during the year?

T B ] L T e Lo B o

i

16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Kelly Freyler - 513-921-1131
1841 Fairmount Avenue, Cincinnati, OH 45214
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) Bethany House Services, Inc. 31-1101401
|Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

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

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

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

(A) ®) (©) () (E) ")
Name and title Average | o cr‘: (c)f::'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | S . 2 organization (W-2/1099-MISC) from the
related é 2 . % (W-2/1099-MISC) organization
organizations| = | = £ HE and related
below 2zl |E128 = organizations
iney |2lE|E|s 58] &
(1) Susan Schiller 40.00
CEO X 109,467. 0. 3,383.
(2) Kelly Freyler 40.00
CFO X 81,476. 0.| 13,018.
(3) Margaret Dierkers 40.00
€00 X 81,384. 0. 8,543.
(4) H. Kim Baird 1.00
Trustee X 0. 0. 0.
{5) Sean G, Mullins 1.00
Trustee - Resigned 4/20 X 0. 0. 0.
(6) Albert C., Smitherman 1.00
Trustee X 0. 0. 0.
(7) Steven D, Hengehold 1.00
Trustee X 0. 0. 0.
(8) Sr. Lynn Heper, S.C. 1.00
Trustee X 0. 0. 0.
(8) Donald L, Brown 1.00
Trustee X 0. 0. 0.
(10) Ross A, Crawford 1.00
Trustee X 0. 0. 0.
(11) Robie K, Suggs 1.00
Trustee X 0. 0. 0.
(12) Amanda R, Toole 1.00
Trustee X 0. 0. 0.
(13) carolyn K, Washburn 1.00
President X X 0. 0. 0.
(14) carole €. Williams 1.00
Trustee X 0. 0. 0.
(15) M, Gail Myers 1.00
Secretary X X 0. 0. 0.
{(16) Susan M. Dyer 1.00
Treasurer X X 0. 0. 0.
(17) Robert J. Inkrot 1.00
Trustee X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) Bethany House Services, Inc. 31-1101401 Page8
[Par’t Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (C) D) (E) (F)
Name and title Average (do ot d‘: Sfifiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related H g g (W-2/1099-MISC) organization
organizations| £ | 2 g |e and related
below E| g . 2 g% s organizations
(18) Jamie S, Easterling 1.00
Trustee - Resigned 7/20 X 0. 0. 0.
(19) catherine A. Kitchin 1.00
Trustee X 0. 0. 0.
(20) Ian A. Van Handel 1.00
Trustee X 0. 0. 0.
(21) Lucy A, Crane 1.00
Trustee X 0. 0. 0.
(22) Jackqueline D, Grant 1.00
Trustee X 0. 0. 0.
(23) Nahamani Yisrael 1.00
Trustee X 0. 0. 0.
(24) Jeffrey A, Eberlein 1.00
Trustee X 0. 0. 0.
(25) Pamela A, Webb 1.00
Trustee X 0. 0. 0.
(26) Susan L, Macy 1.00
Trustee - Appointed 10/20 X 0. 0. 0.
b SUBIOAl | e > 272,327. 0.] 24,944.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total{addlinestband 1€} ... ..o > 272,327. 0. 24,944.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCR INGIVIAUA!  ....................co.oi i oo e e 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? /f "Yes," complete Schedule J for such individual ...................c...ccccococooe.... 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 Jfor SUCADEISON v eesecssciseiiciiisiiionics 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) (8) ©)

Name and business address NONE Description of services Compensation

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> 0
See Part VII, Section A Continuation sheets Form 990 (2020)
032008 12-23-20
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Form 990 Bethany House Services, Inc. 31-1101401
[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g e organization (W-2/1099-MISC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related z| % R % and related
organizations E é ;: g organizations
below s|s|gsieEl|lg]s
ine) |E|E[s|2|2|3
(27) Megan J. McCuen 1.00
Trustee - Appointed 2/20 0. 0. 0.
{28) Gregory W. Olson 1.00
Trustee - Appointed 10/20 X 0. 0. 0.
(29) pavid L, Tramontana 1.00
Trustee - Appointed 12/20 X 0. 0. 0.
Totalto Part VI, Section A line 1C .
032201
04-01-20
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Form 990 (2020) Bethany House Services, Inc. 31-1101401  Page9
[ Part VHI | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VI o D
(A} (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g4 1a Federated campaigns . 1a 217,479,
© b Membershipdues .. ... 1ib
(3,. ¢ Fundraising events 1c 36,971,
% d Related organizations 1d
g e Govemnment grants (contributions) |1e 5,002,864,
_§ f Alf other contributions, gifts, grants, and
H similar amounts not included above | 1f 8,151,249,
.'E g Noncash contributions included in lines 1a-1f 191$ 277,574,
3 h Total. Addlinesta1f . ... ... | 13,408,563,
Business Code
g2
b b
§ d
29 -
& f All other program service revenue .. ..
g _Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) ... > 60,710, §0,710.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties ... >
()) Real (i) Personal
6 a Grossrents 6a 191,596,
b Less:rental expenses _ [6b 0.
¢ Rental income or (loss)  {6¢ 191,596,
d Netrentalincomeor(loss) ... > 191,596, 191,596,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 911,071,
b Less: cost or other basis
g and sales expenses . 7b 911,752,
§ ¢ Gainor{loss) ... 7c -681
& d Netgain or (0SS) ..o » -681. -681.
_g:‘i 8 a Gross income from fundraising events (not
o including $ 36,971, of
contributions reported on line 1¢). See
PartIV,line18 8a 98,154
b Less:directexpenses . 8b 16,123,
¢ Netincome or (Joss) from fundraising events ... > 82,031, 82,031,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 19
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances .. ... 10al
b Less:costofgoodssold . ... ... . 10b|
¢_Net income or {loss) from sales of inventory .................. | <
Business Code
§ 11 a Refund of Worker's Compensation 900099 177,722, 177,722,
ga b Other Income 900099 4,061, 4,061,
?3 ¢ Laundry Income 900099 2,115, 2,115,
89 g Alotherrevenue 900099 1,656, 1,656,
= e Total. Addlinesiia-ttd . ... ... ... .. .. | 185,554,
12 Total revenue. Seeinstructions ... > 13,927,773, 191,596, 0 327,614,
032009 12-23-20 Form 990 (2020)
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orm 990 (2020)

[PartiX]

Part IX | Statement of Functional Expenses

Bethany House Services,

Inc.

31-1101401

Page 10

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

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

Do not include amounts reported on lines 6, Total é%enses Prograg)service Manage(g)ent and Fun g)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,789,462, 2,789,462,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 297,272, 232,541, 25,771, 38,960.
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 Othersalariesand wages . 1,883,204.] 1,472,923, 163,332. 246,949,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,250. 15, 866. 1,747. 2,637.
9 Other employee benefits 149,516. 117,144. 12,898. 19,474.
10 Payrolltaxes 220,922, 182,649. 16,120. 22,153.
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting 21,183. 3,493, 1,935. 15,755.
d Lobbying ... .. .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... 11 ’ 017. 11 y 017.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 308,096. 61,001. 29,487. 217,608.
12 Advertising and promotion ...
13 Office eXPenses 172,866. 131,716. 21,048. 20,102.
14 Information technology . ...
15 Royalties | .. ...
16 OCCUPANCY | 489,931. 446,055. 25,396. 18,480.
17 Travel 21,2289, 18,574. 1,903. 752.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ..
22  Depreciation, depletion, and amortization . 70,538, 59,128, 5,705. 5,705,
23 Insurance 43,402, 35,156. 4,340. 3,906.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.)
a Support contracts 127,832, 127,832,
b Food 126,922, 126,922,
¢ Miscellaneous 21,311. 4,541. 10,866. 5,904.
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 6,774,953, 5,825,003. 331,565. 618,385.
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 P D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) Bethany House Services, Inc.

31-1101401 page 11

{ Part X | Balance Sheet

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

032011 12-23-20

16400514 758989 58073.0

12

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 446,071.] 1 1,124,583.
2 Savings and temporary cash investments 1,138,223.] 2 3,741,237.
3 Pledges and grants receivable, net 1,387,892.] 3 4,848,727,
4  Accountsreceivable, net 71,164.] 4 74,678,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
8 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges . 14,994.] ¢ 17,479.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,379,522.
b Less: accumulated depreciation 10b 1,084,532, 1,327,511.] 10¢ 1,294,990.
11 Investments - publicly traded securities 2,211,509.] 11 2,434,764,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, linett 0.] 15 216,638,
16 Total assets. Add lines 1 through 15 {must equal line 33) . 6,597,364.| 16 13,753,096,
17 Accounts payable and accrued expenses 268,311.f 17 299,366.
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
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-'g controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 675,000.] 23 500,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 12,944.] 25 13,694.
26 Total liabilities. Add fines 17 through25 .. ... oo 956,255.1 2 813,060,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
_,_‘é 27 Net assets without donor restrictions 2,813,866.] 27 3,905,939,
@ | 28 Netassets with donor restrictions 2,827,243.] 28 9,034,097,
g Organizations that do not follow FASB ASC 958, check here P D
l:_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 5,641,109, 32 12,940,036,
33 Total liabilities and net assets/fund balances 6,597,364.]| a3 13,753,096.
Form 990 (2020)
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Form 990 (2020) Bethany House Servicesg, Inc. 31-1101401 page12
{ Part X1 | 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 VIIL, column (), N 12) 1 13,927,773,
2 Total expenses (must equal Part IX, column (A), e 25) 2 6,774,953,
3 Revenue less expenses. Subtract ine 2 from e 1 3 7,152,820.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... .. ... 4 5,641,109.
5 Netunrealized gains (0Sses) 0N INVEStMEONYS e 5 146 ,107.
6 Donated services and use of facilities 6
T INVESIMENt @XDENSES | ettt 7
8 Prior period adjustments s 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) oo e 10 12,940,036,

} Part XII{ Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB Circular A1337 et 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3| X

Form 990 (2020)
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. . . OMB No. 1545-0047
iz:ig: O‘;[::;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bethany House Services, Inc. 31-1101401

[PartT T Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

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

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).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){(A}iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)}{A)(vi). (Complete Part Ii.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iil.)

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

12 ]:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported 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 :l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization({s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il

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

Enter the number of supported Organizations .o I I

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization "('“’)OLSr‘hgv%frg?rfl“zggggnﬁf:la? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

H @N

o

000 RO O

10

-

0

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Bethany House Services, Inc.

31-1101401 page2

[ Part i ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

{a) 2016

{b) 2017

(c} 2018

{d} 2019

{e) 2020

{f) Total

3340533,

3565133,

4511984,

7015880.

13408563,

31842093.

3340533.

3565133.

4511984,

7015880,

13408563.

31842093.

1151933,

30690160,

Section B. Total Support

Calendar year (or fiscal year beginning in) -

7

Amounts from line 4

{a) 2016

(b} 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

3340533.

3565133,

4511984.

7015880.

13408563,

31842093,

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

and income from similar sources 61,052, 63,228, 52,233. 48,580. 60,710.] 285,803,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (See INStrUCHONS) e 12 I
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boX and Stop Rere ... ..o il
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part |l line 14

16a 33 1/3% support test - 2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

10

24,718.] 44,825.1 41,932. 185,554.] 370,638.

32498534.
350,034.

11
12
13

stop here. The organization qualifies as a publicly supported organization e | 4
b 33 1/3% support test - 2019, 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 e » D
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... . > [:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions ... > |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Bethany House Services, Inc. 31-1101401 page3
[ ?art lﬂ l Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e}) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total, Add lines 1 throughS .

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

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

¢ Add lines 7a and 7b .

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

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --..........

13 Total support. (add lines 9, 10c, 11, and 12,)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX and SHOP Mere ... o e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f}} ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Bethany House Services, Inc. 31-1101401 pages
[PartIV] Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jjf "Yes, " provide detail in
Part VL. 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes," provide detail in Part V1. 9a

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

¢ 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. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

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

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

—determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-£7) 2020 Bethany House Services, Inc. 31-1101401 pages
[ Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in fine 11a or 11b above? f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /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 majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—_the supported organizall
Section D. All Type Ili Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? [f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type HI 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 E:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes." describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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[PartV | Type Ill Non- -Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Type Il 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)

Add lines 1 through 3.

Depreciation and depletion

(IR A0 P

o o (bW N |-

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

(]

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 fair 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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[0 < T To I {3}

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

(2]

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ [ |0

Minimum Asset Amount (add line 7 to line 6)

0 {~N | O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8 column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(R E-N (A e P

@ O P (W N |-

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

6

~

instructions).

[:] Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Bethany House Services, Inc.

31-1101401 pagez

{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5

6 Other distributions (describe jn Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(@ (i) (i

Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:i;s:tzr‘l)l;latlons Agfﬂ:’;’;ﬁgl}; 0
1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - gxpiain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
q Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 (T 0

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Bethany House Services, Inc. 31-1101401 pages

| Part Vi l Supplemental Information. provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; Part ll, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°9rg'(')9§g- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

8: -PF) P Go to www.irs.gov/Form890 for the latest information. 2020
partment of the Treasury

internal Revenue Service

Name of the organization Employer identification number

Bethany House Services, Inc. 31-1101401

Organization type (check one):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O oooan

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1)} $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 2
Name of organization

Employer identification number

Bethany House Services, Inc. 31-1101401

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 3,933,083.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 440,800.

Person
Payroli D
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,200,000,

Person
Payroli [:]
Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,000,000.

Person
Payrol [ ]
Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 500,000.

Person
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 1,000,000.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20

16400514 758989 58073.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Bethany House Services, Inc.

Employer identification number

31-1101401

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 400,000.

Person
Payroll ]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroli ™
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroli [:]
Noncash [ ]

{Complete Part il for
noncash contributions.)

023452 11-25-20

16400514 758989 58073.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Bethany House Services, Inc.

Employer identification number

31-1101401

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

(a)
{c)
No.
© L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part|
$
{a)
{c)
No.
o . {b) ] FMV (or estimate) @ .
from Description of noncash property given . . Date received
{See instructions.)
Part!
$
(a)
(c)
No.
° o ) i FMV (or estimate) (d) i
from Description of noncash property given X . Date received
(See instructions.)
Part |
$
(a}
{c}
No.
fro(:n D ioti § b) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part 1
$
(a)
{c)
No. . ) . FMV {or estimate) () )
from Description of noncash property given : . Date received
(See instructions.)
Part |
$
(a)
(c)
No- - ) . FMV (or estimate) () i
from Description of noncash property given . . Date received
(See instructions.)
Partl
$

023453 11-25-20

16400514 758989 58073.0
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 4
Name of organization Employer identification number
Bethany House Services, Inc. 31-1101401

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

{a) No.
{’raorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:mrft"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfi‘mrrtnl (b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
golftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

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

® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Bethany House Services, Inc. 31-1101401

{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures |
3 Volunteer hours for political campaign activities

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4965 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? o,
4a Was a correction MAAR? || et Cves [INo
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUnCtion actiVItIES e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B T 7D e et » s
4 Did the filing organization file Form 1120-POL forthisyear? L lves [INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 Bethany House Services, Inc. 31-1101401 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

. . . {a) Filing {b} Affiliated group
) lelt? on L:)bbymg Expendlture.s ) organization’s totals
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines a and 10)
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

reporting section 4911 taxforthis year? .. ... i [ Ives [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yaar beginning i) (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) Total

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 9390 or 990-EZ) 2020

032042 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 Bethany House Services, Inc. 31-1101401 Page3s
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

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

or referendum, through the use of:

VOIIMBEIST | ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements? e,
Grants to other organizations for lobbying purposes? i, X
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other @ctivIieS? s
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4812 . ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...
{Part III-A{ Complete if the organization is exempt under section 501(c)(4), section 501(c}(b), or section
501(c)(6).

54,000,

oQ - 0 O 0 oo

54,000.

TR E A B IR E Pt b Bl b

Yes No

1  Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part III-B] Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from memberS 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year

¢ Total 2¢c

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YOAr? ettt 4
Taxable amount of lobbying and political expenditures (See instructions) 5

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part li-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

We have a contract with Government Strategies Group to help us secure

capital funding from the state, county, and city for our new emergency

shelter and comprehensive services center.

Schedule C {Form 990 or 990-EZ) 2020
032043 12-02-20
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 Publi

Department of the Treasury P> Attach to Form 990, pen tO. ublic

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Bethany House Services, Inc. 31-1101401

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

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
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
IMPermiSSiDle Private Denefil? il iiiieieisisssssssssssssssssessiiiiiiiriiiiiiieiiiiiiiiiiii: D Yes [:l No
{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
[:| Protection of natural habitat E:] Preservation of a certified historic structure
[::I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a bHWON -

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | . . oo 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes L__| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and SeCtion 170 AN BYIN? . e e CIves [CINe
9 In Part XIll, 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 Hll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part {V, line 8.

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

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

(i) Revenue included on Form 990, Part VIii, line 1
(i) Assetsincluded in Form 880, Part X e > 3

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

a Revenue included on Form 990, Part VIli, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20

30
16400514 758989 58073.0 2020.03042 BETHANY HOUSE SERVICES, I 58073.01



DocusSign Envelope ID: F1EFF4B2-439F-4D8F-94E9-67B7A71F83AA

Schedule D (Form 990) 2020 Bethany House Services, Inc. 31-1101401 page?
{ Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (onfinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition
b I_—_:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

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

d D Loan or exchange program

e D Other

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 990, Part X7 et et ettt en s
b If "Yes," explain the arrangement in Part XIli and complete the following table:

DNO

Amount
€ Beginning balance et 1c
d AdAIions dUrng the Year e id
e Distributions during the Year e le
£ OENING DAIANCE | ettt if

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xili, Check here if the explanation has been providedonPart XIl ...
{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 ... 2,211,509, 1,968,834, 2,257,463, 1,977,718, 1,825,400,
b Contributons 827, 1,159, 7590. 50,780,
¢ Net investment eamings, gains, and losses 187,638, 358,458, ~-186,868. 305,929, 128,224,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 55,762, 105,932, 101,761, 16,838,
f Administrative expenses 11,018, 11,010, 26,974, 9,848,
g End of year balance 2,333,194, 2,211,509, 1,968,834, 2,257,463, 1,977,718,

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

a Board designated or quasi-endowment P> 75.0000 %
b Permanent endowment p 25.0000 %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) Unrelated organizations || | . .. ... | 3a(i) X
{ii) Related OrganiZations | ... | 3afii) X

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

[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land 292,256. 292, 256.
b BUIAINGS 1,517,490. 617,203, 900,287.
¢ Leasehold improvements 322,966, 257,182, 65,784,
d 165,830. 164,017. 1,813.
e 80,980. 46,130, 34,850,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X column (B 1ine 10G) e » 1,294,990,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Bethany House Services, Inc. 31-1101401 page3
| Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

D)

€

()

()]

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
| PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6}

(7)

{8)

{9)

Total. (Column (h) m m

Other Liabilities.

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

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@) Security Deposits 13,694.

(©)]

@)

6)

©)

)

8)

)
Total. (Column (h) must equal Form 990, Part X ol (BIIINE 25.) oo | 13,694.

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl .

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Bethany House Services, Inc.

31-1101401 page4

[ Part Xi l 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 VIIi, line 12:

1114,062,863.

a Net unrealized gains (losses) on investments 2a 146,107,
b Donated services and use of facilities .. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIlL)

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

[

Investment expenses not included on Form 990, Part Viil, line 7b 4a

2e 146,107,

3 113,916,756,

b Other (Describe in Part XIlI.)

c Addlinesdaanddb
Total revenue. Add lines 3 and 4¢. (This must

4c 11,017,

5 113,927,773,

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

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

eturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part X, line 25:
Donated services and use of facilities 2a

1 6,763,936,

Prior year adjustments

OtherIoSSES e et

Other (Describe in Part XIIL)

o O 06 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b 4a

o

2e 0.

3 6,763,936.

b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This myst equal Form 990 Part I line 18 ciocommmiiazie:

4c 11,017.

5 6,774,953.

| Part X} Supplemental Information.

Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The organization's endowment consists of funds established to provide

income to operations.

Part X, Line 2:

BHS is exempt from income taxes under Section 501(c)(3) of the Internal

Revenue Code and a similar provision of Ohio law. However, BHS is subject

to federal income tax on any unrelated business taxable income.

The organization's tax return is subject to review and examination by

federal, state and local authorities. The organization believes they have

appropriate support for any tax positions taken, and therefore, do not

032054 12-01-20
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Schedule D (Form 990) 2020 Bethany House Services, Inc. 31-1101401 pages
[Part XIT| Supplemental Information oninueq

have any uncertain income tax positions that are material to the financial

statements.

Schedule D {(Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Bethany House Services, Inc. 31-1101401

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

iii) Did v) Amount paid . .
(i) Name and address of individual A (i) Oia (iv) Gross receipts tf, %or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity ravecusted | from activity fundraiser . | 10 (Or retained by)
contributions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Bethany House Services, Inc.

31-1101401 Page2

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

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
. . . {add col. {a) through
Golf Outing Wine Tasting 1
col. {c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts 34,930. 42,264. 57,931. 135,125.
fia
2 Less: Contrbutions ... 18,541. 18,430. 36,971.
3 Gross income {line 1 minusline2) ... . . . 16,389. 23,834. 57,931. 98,154.
4 Cashprizes 66. 66.
5 Noncashprizes
3
0
g| 6 Rentfacilitycosts 5,478. 999, 6,477.
&
Bl 7 Foodandbeverages .. ... ... 1,700. 740. 2,440.
5
8 Entertainment
9 Other direct expenses 3,052, 4,088. 7,140.
10 Direct expense summary. Add lines 4 through O in column () > 16 ’ 123.
11 Net income summary. Subtract line 10 from line 3, column (d) » 82 P 031.
I Part i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c})
4
b
1 GrosSrevenue ...
ol 2 Cashprizes
&
=4
:-’. 3 Noncashprizes
]
B .
©1 4 Rentfacilitycosts
=
5 Otherdirectexpenses ... ...
':l Yes % I:] Yes % |:| Yes %
6 Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column {d) e, >
8 Net gaming income summary. Subtract line 7 fromiine 1, column (d) ... ... | -

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes ‘:I No

b if “Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-€7) 2020 Bethany House Services, Inc. 31-1101401 pages
11 Does the organization conduct gaming activities with nonmembers? e I:] Yes E:‘ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility | e 13a %
b AN OULSIe Gty et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . [:l Yes D No

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

- andthe amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[_—_! Director/officer |::] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

{Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {(Form 990 or 990-EZ} 2020
37

16400514 758989 58073.0 2020.03042 BETHANY HOUSE SERVICES, I 58073.01



DocuSign Envelope ID: F1EFF4B2-439F-4D8F-94E9-67B7A71F89AA

Schedule G (Form 990 or 990-E2) Bethany House Services, Inc. 31-1101401 pages
{ Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-E2)
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SCHEDULE M
(Form 990}

Department of the Treasury
internat Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Bethany House Services, Inc. 31-1101401
| Partl | Types of Property
(a) {b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part Vi, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods . .
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded .. X 6 182,755.8elling Price
10  Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .. .
17 Realestate-Other . ... .. ...
18 Collectibles .. ...
19 Foodinventory X 400 94,819.FMV
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e e 30a X
b If "Yes," describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DU ONS Y e, 32a X
b If "Yes," describe in Part ll.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i.

LHA

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

032141 11-23-20

16400514 758989 58073.0
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Schedule M (Form 990) 2020 Bethany House Services, Inc. 31-1101401 Page 2

l Part 1| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Bethany House Services, Inc. 31-1101401

Form 990, Part I, Line 1, Description of Organization Mission:

stability and long-term self-sufficiency.

Form 990, Part III, Line 3, Changes in Program Services:

During 2020, the pandemic did require modifications to the way services

were provided. Families in the two communal shelters were moved to

extended stay hotels so that each family had its own kitchenette and

bathroom facilities. Initially, case management was provided by phone

or virtual meetings. All children were provided with the equipment

they needed to participate in their own school's classes. An

educational specialist was hired to support the students as they

struggled with the new procedures as well as the coursework. Apartment

inspections were often conducted virtually. Our communal shelters

remain clogsed - we are hoping to be able to move families out of the

hotel before school starts in August 2021.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Substance Abuse and Mental Health Services Administration (SAMHSA)and

the National Center on Family Homelesgsness. Trauma-informed care

promotes a culture of safety, empowerment, and healing. Children's

programming provides therapeutic group sessions; enrollment in

childcare or school; developmental assessments for children under 5.5

yrs.; socialization outings into the community; referrals for mental

and physical health issues. Families who have exited from shelter are

followed and provided with post-shelter stabilization services as

needed to avoid repeated episodes of homelessness.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

Bethany House Services, Inc. 31-1101401

Last year the pandemic did require modifications to the way services

were provided. Families in the two communal shelters were moved to

extended stay hotels so that each family had their own kitchenette and

bathroom facilities. Initially, case management was provided by phone

or virtual meetings. All children were provided with the equipment they

needed to participate in their own school's classes. An educational

specialist was hired to support the students as they struggled with the

new procedures as well as the coursework. Apartment ingpections were

often conducted virtually. Our communal shelters remain closed. We are

hoping to be able to move families out of the hotel before school

starts in August 2021.

In 2020, 293 families received comprehensive shelter services: 1,082

individuals, 725 of whom were under the age of 18. Outcomes remained

very good despite the challenges presented by COVID 96% of the

families who exited from shelter during the year moved into a positive

housing situation; 33% of those who exited did go with increasged

income.

Form 990, Part III, Line 4b, Program Service Accomplishments:

families are followed by housing case managers to ensure they are

enrolled and attending school. In 2020, 221 families were served

through the rapid rehousing programs. These families included 837

individuals, 560 of whom were children.

Form 990, Part III, Line 4d, Other Program Services:

Shelter Diversion identifies immediate permanent housing and provides

case management and rental assistance for families at imminent risk of

homelessness. Shelter Diversion is more cost-effective than entering an

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
44
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Schedule O {(Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
Bethany House Services, Inc. 31-1101401

Emergency Shelter, plus the family avoids the trauma of homelessness.

In 2020, BHS served 57 families, 188 individuals, 129 of them children.

Since 2000, Bethany House Services has been the lead agency for funding

of case management services for the homeless families in Cincinnati.

The level of collaboration among the four agencies within the Family

Housing Partnership (FHP) is unique in Cincinnati's social services

arena, and today the partnership is stronger than ever. In 2020, the

FHP Agencies, Bethany House Services, Interfaith Hospitality Network of

Greater Cincinnati, Salvation Army and YWCA Greater Cincinnati, made

great strides in the implementation of Solutions for Family

Homelessness (S4FH), the community-wide plan to make family

homelessness rare, brief and a one-time event. In addition, all

employees participate in an evidence-based Trauma Informed Care

training.

Bethany Homes is a 24-unit apartment building for economically

challenged individuals and families, most of whom are supported by a

single female working provider. Every family who comes into the shelter

needs permanent, safe, affordable housing. Renovations of Bethany Homes

continued in 2020; many apartments got new windows, refrigerators,

stoves and flooring in the kitchen and bathrooms.

Aftercare provides a safety net for families who have left shelter but

experience an emergency situation that threatens their housing

stability. No matter how long it has been since the family experienced

homelessness, Aftercare provides landlord mediation, emergency

financial assistance, connections to relevant community agencies -

032212 11-20-20 Schedule O (Form 990 or 990-E2Z) 2020
45
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Bethany House Services, Inc. 31-1101401

whatever it takes for the family to keep their home and prevent another

episode of homelessness. In 2020, BHS served 82 families, 310

individuals, 219 of them children.

Expenses § 690,091, including grants of § 23,906. Revenue § 0.

Form 990, Part VI, Section B, line 1lb:

The 990 is reviewed by the Finance Committee and a copy is provided to the

full board.

Form 990, Part VI, Section B, Line 1l2c¢:

Bethany House Services (BHS) adheres to the agency's conflict of interest

policy which dictates the procedures and practices to be followed to

prevent the personal interest of staff members, board members and

volunteers from interfering with the performance of their duties, or

results in the personal, financial or political gain at the expense of the

agency, its members, supporters or other stakeholders. Each board member,

officer and leadership staff signs and dates the policy at the beginning of

their term of service or employment and each yvear thereafter. This policy

and disclosure form is reviewed and distributed annually to all specified

parties. Full disclosure is required, by notice in writing, by all

interested parties to the full board of directors in all conflicts of

interest. Following full disclosure of a possible conflict of interest or

any condition specified in the policy, the board of directors shall

determine whether a conflict of interest exists and, if so, the board shall

vote to authorize or reject the transaction or take other action deemed

necessary to address the conflict and protect BHS's best interests.

Form 990, Part VI, Section B, Line 15:

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
46
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

Bethany Houge Services, Inc. 31-1101401

Supervisors conduct performance evaluations annually and mid-year which are

based on performance of responsibilities from job descriptions and

achievement of goals. Each employee also submits a self-evaluation.

Following the supervisor's and employee's discussion and review, the

evaluation is scored. Raises are distributed to employees based on the

scores and available funding. Compensation is determined and approved by

the Board when it approves the annual budget. The actions of the Board are

documented in the minutes. Comparability data is researched using annual

surveys conducted by the United Way of Greater Cincinnati, Barnes Dennig,

and the Leadership Council for Nonprofits.

Form 990, Part VI, Section C, Line 19:

The organization makes its financial statements available to the public

through its own website and upon request. The governing documents and

conflict of interest policy are made available upon request at the

corporate address.

Form 990 Part XII Line 2c¢

The organization did not change its selection or oversight process

during the current tax vyear.
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