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990

Department of the Treasury
Intemnal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B checkif ploase |C Name of organization D Employer identification number
applicable use IRS

tores® [t Be Present, Inc.
[Jhame, | "™ | Doing Business As 58-1981535

o See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Tamn- |7P*°14151 Memorial Drive 103 A 404-296-4000
DA""’"""" tons | City or town, state or country, and ZIP + 4 G Grossrecenpts $ 505,273.
[_Jheptca- Decatur, GA 30032 H(a) Is this a group retum

pending

F Name and address of pnncipal officerKathleen Lillis
1264 Gingerwood Drive,

Stone Mountain, GA

for affiliates?

501(c) ( 3 )4

| Tax-exempt status:

(nsertno) | ] 4947(a)1)or | 1527

If “No," attach a list. (see instructions)

J Website: p» WWw . bepresent.oxrg

H(c) Group exemption number P

DYes mNo

3| H(b) Are all affiates included?_Jves [_INo

K_Form of organization; [ X1 Corporation | | Trust [ | Association [ | Other B>

L Year of formation: 1 99 2| M State of leqal domicile: GA

] Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant actvites: Be Present, Inc. is committed to
g participate in the creation of a fair and equitable world by
g 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
:‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
8| 5 Total number of employees (Part V, line 2a) 5 6
:g 6 Total number of volunteers (estimate if necessary) 6 40
E 7a Total gross unrelated business revenue from Part Vill, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0
Wi Prior Year Current Year
2 8 Contnbutions and grants (Part VI, e 1h) RE@E“ }[;E_“D 685,899. 406,491.
€| 9 Program service revenue (Part VIll, life . 8 188,902. 98,527.
E 10 Investment income (Part VIH, column (ﬁ, ine 79 010 OU.) . 717. 255.
11 Other revenue (Part VIII, column (A), | Bc 90 10c, and 11d)¢
12 Total revenue - add hnes 8 through 1% {m -Vl A), fne 12) . 875,518. 505,273.
13 Grants and similar amounts pad (Par§ IX, c@&n N3 |
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part (X, column (A), lines 5- 10) 344,718. 372,821.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . X
3 b Total fundraising expenses (Part 1X, column (D), ine 25) P 63,321.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 431,579. 128,148.
.-Co-’ 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 776,297, 500,969.
~ 18 _Revenue less expenses. Subtract line 18 from ling 12 99,221. 4,304.
et Eé Beginning of Current Year End of Year
6228 20 Total assets (Part X, line 16) 418,321. 267,756,
5- <o|21 Totalliabilties (Part X, line 26) ) 162,037, 7,168.
=325| 22 Net assets or fund balances, Subtract line 21 from line 20 256,284, 260,.588.
Ofﬁlrt Il | Signature Block
LLI ;J:ggo ?ne;;‘lztam% gL Igrmuon' (I”dgclare thattlhhm:: exam| g:dltshgm:r;\ﬁ I::ﬂ:?;:% mrgr;nh)l';gp?ghp;dglgsasma:yskm;:;ﬁtgéand to the best of my knowledge and belief, it is true, correct,
Z .
%Sign } % 5/, 7/ Xy O
(Here S'l?daﬁjr‘e'of officer 7 7 Date
» } athleen Lillis, Agst. Treasurer
Type or print napeamily
Paid Preparer's } @ / Date SQ?FK If f;r:epla;gta éggrr\‘tsn;ymg number
Preparers| S22 % S~/7-/O |employed » []
Use Only |vourst Tabb & Tabb . EIN D>
selt-employed), 50 Hurt Plaza, Suite 995
ZP+4 Atlanta, Georgia 30303 Phoneno. > 404-584-0870

May the IRS discuss this returmn with the preparer shown above? (see instructions)

Yes

I—___]No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation

Form 990 (2009)
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Form 990 (2008) Be Present, Inc. 58-1981535 Page2
[Part lil [ Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission: See Schedule O for Continuation
We are a diverse national network committed to a process that builds
personal and community well-being on the strength of self-knowledge,
rather than on the distress of oppression. The Be Present Empowerment
Model (R) provides people with a model for personal and organizational
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? ... .. .. ... e i Eves XdNo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . . DYes [II No

If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 104,546 . including grants of $ } (Revenue $ )
RACE, GENDER, POWER, & CLASS (RGPC) 18 MONTH TRAINING INSTITUTES To
teach participants skills and insights to understand themselves outgide
the distress of oppression, to listen to others in a conscious and
present state, and to form lasting relationships and alliances to work
more effectively for social justice and equality for all. Participants
take these skills back to their families to improve family life, to
their communities to participate more effectively in building more
cohegive communities, and to their workplaces and organizations to
build more effective work environments.
Held in PA for the NY-Metro area (RGPC-NE) with 19 participants
attending 3 times during 2009. Held in Metro-Atlanta for the Southeast
(RGPC-S) with 19 participants attending 1 time during 2009.

4b (Code: ) (Expenses $ 76,295 . including grants of $ ) (Revenue $ )
CONSULTING SERVICES FOR NON-PROFIT ORGANIZATIONS - Be Present, Inc.
(BPI) conducted the following training sessions using the Be Present
Empowerment Model(R). This model is intended to train participants to
work more effectively across differences so that everyone is empowered
to participate in building stronger organizations that more effectively
accomplish their tax-exempt organizational goals and objectives. For
the THRESHOLD FOUNDATION's annual meeting attended by over 100 people,
BPI not only provided support for the meeting organizers, but also
conducted a l-day workshop attended by 24 people. For the COMMON FIRE
FOUNDATION in upstate New York, BPI provided a series of weekend
training workshops attended by 29 people. For COMMUNITY ACTION
INITIATIVE, a diverse community group in Santa Cruz, CA, BPI conducted

4c (Code: ) (Expenses $ 73,486 . including grants of $ }(Revenue $ )
1-DAY WORKSHOPS/RETREATS AND NETWORK TRAINING - Be Present, Inc. (BPI)
conducted the following workshops: "Breaking the Silence/Building

Relations," a dialogue between Jews and non-Jews; "Black & Female: What
is the Reality?" attended by African-American women and girls;
workshops using the Be Present Empowerment Model (R), a discussion of
the model with illustrations for and demonstrations with participants;
and, an annual intergenerational weekend training in the Be Present
Empowerment Model (R), which is attended by those who have attended BPI
events, received BPI consulting services, and are involved in or with
BPI through local support groups and organizing core groups.

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

(Expenses $ 52,024 . including grants of $ ) (Revenus $ )
4e__Total program service expenses P> $ 306,351.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) Be Present, Inc. 58-1981535 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,"complete Schedule A . . . . 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors? T . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes,® complete Schedule C, Part! .. ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvrtles? lf 'Yes, complete Schedule C Part ll 4 X
5 Section 501(c)}4), 501(c)5), and 501(c){6) organizations. Is the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part ill 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part lll ) 8 X
9 Did the organization report an amount n Part X Ime 21 serve as a custodlan for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V _ 10 X
11 Is the organization’s answer to any of the following questlons "Yes“? If so, complete Schedule D, Parts Vi, Vll Vi, IX orX
as applicable 11 | X
® Did the organization report an amount for land burldrngs. and equrpment in Part X, Irne 10? lf 'Yes, complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, ine 167? If *Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xi, Xil, and Xiil. 12 | X
12A Was the organization included in consohidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil i1s optional ... . o I 12A X
13 Is the organizatton a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? If °Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Part I/ e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? /f *Yes, " complete Schedule F, Part lll . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part |X
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il s . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII Irne Qa? If 'Yes
complete Schedule G, Partlll = . e 19 X
Did the organization operate one or more hosgrtals? If ‘Yes complete Schedule H e e 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) Be Present, Inc. 58-1981535 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il . ... ... ... .. .. L2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land lll . = = .. ... ... ... .. .. ... ... 22 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employess, and highest compensated employees? /f “Yes," complete
Schedule d | . ... .. . o e e e e e, 23 X

24a Did the organlzatron have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00,000 as ol‘ the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, gotoline25 . . . . .. .. . . ... i e e .. |24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? o 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? . . .. ... . L L i e e e e e e e . | 24c
d Did the organization act as an "on behalf of“ i1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ __________ . 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. .. ... . .. .. B | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬂed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part! = . 25b X
Was aloantoorbya current or forrner ofﬁcer d|rector trustee, key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . . = . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lll . L. 27

28 Wasthe orgamzatron apartytoa busrness transactlon wrth one of the followrng partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Parl IV
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV i
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If °Yes,® complete Schedule M .
31 Did the organization hquidate, terminate, or drssolve and cease operatrons?
If “Yes," complete Schedule N, Part | _ .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes, complete
Scheduls N, Part Il

33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

35

36

>

BB

8 BB

If “Yes," complete Schedule R, Parts ll, lli, IV, and V, hne 1 .
Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 L.
Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If °Yes," complete Schedule R, Part V, line 2 . . . . . e
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . = . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... . e el ol a8 | X
Form 990 (2009)
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Form 990 (2009) Be Present, Inc. 58-1981535 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . .. . . e e e e .. |L1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... ... e e e e 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum N 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? = | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Diud any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? e e - 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? L 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the organrzatron SO|ICI‘t
any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deduchble contrlbuhons under sechon 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? . . L 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provrded? o .. . . L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 N e O Y (- X
d If "Yes," indicate the number of Forrns 8282 ﬁled dunng the year . L I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e . . .| .7e X
t Did the orgamzatron during the year pay premlums dlrectly or mdrrectly. ona personal beneﬁt contract? U 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? i . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? . .. . L7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsonng organization, have excess business holdings
atany tmedunngtheyear? . . e e e T, e e e 8
8 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 4966? . U I - |
b Did the organization make a distribution to a donor, donor advisor, or related person? R L. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 | . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoilders = | | L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts duse or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Fonn 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... . .. I 12b
Form 990 (2009)
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Form 990 (2009) Be Present, Inc. 58-1981535 Page6
| Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *“No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ... e . N [ [ 6
b Enter the number of voting members that are independent _ .. ... . . 1b 6
2 Dud any officer, director, trustes, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 68 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e e e e e e e e 7a X
b Are any decistons of the governing body SUbjBCt to approval by members stockholders or other persons? L. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? R . S 8a | X
b Each committee with authonty to act on behalf of the goveming body’? e . g | X
9 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? If "Yes, * provide the names and addresses in Schedule O . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? B | 10a X
b If “Yes," does the organization have written policies and procedures governing the actlvmes of such chapters aﬂ' Ilates
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Img the form? X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go to line 13 . . .. . _|12al X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that cou|d g|ve rise
toconficts? | L . . - N ) e e, 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this is done - e e o 2e [ X
13 Does the organization have a written whlstleblower policy? L o T 13X
14 Does the organization have a wrnitten document retention and destruction pollcy’? L. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = . . . .. ... . ... . .. .. . . . |1sal X
b Other officers or key employees of the organization = .. = . o . 11p| X
If "Yes" to ine 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? o . | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requ:nng the orgamzatlon to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? i6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed PGA , WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Kathleen Lillis, Asst. Treasurer - 404-297-8999
1264 Ginger Wood Drive, Stone Mountain, GA 30083

Form 990 (2009)
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Form 990 (2009) Be Present, Inc. 58-1981535 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 wrth or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definttion of "key employee."

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

® List all of the organization’s former officers, key employeses, 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.
Lst persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5= § organization (W-2/1099-MISC) from the
g g 8 Z.’ (W-2/1099-MISC) organization
5 g g 83| . and r.eIaFed
E‘ E g :é ;;—% E organizations
Claudia Vierra Allen
Board Chair 2.001X X 0. 0. 0.
Clare G. Holzman
Secretary 10.00(X X 0. 0. 0.
Esther Campos
Board Member 6.00(X 0. 0. 0.
Noa Mohlabane
Board Member 10.00X 0. 0. 0.
Medea Pluim
Board Member 4.00(X 0. 0. 0.
Carletta Joy Walker
Board Member 3.00(X 0. 0. 0.
LaVerne Robinson
Treasurer 3.00 X 0. 0. 0.
Kathleen Lillis
Assigtant Treasurer X 0. 0. 0.
Lillie P. Allen
Executive Director 40.00 X 68,000, 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Be Present, Inc. 58-1981535 Page8
Eart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (©) (€) ")
Name and title Average Position Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 s 8 organization (W-2/1099-MISC) from the
g8 s |E (W-2/1099-MISC) organization
§ g Ef E.: _ and related
E E ,g‘s :é ;ag E organizations
1b_Total . [ 2 68,000. 0. 0.
Total number of individuals (uncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? I/f “Yes,* complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) Be Present,

Inc.

58-1981535

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Federated campaigns

Membership dues

Fundraising events ... ...

Related organizations

Govemment grants {contributions)

-0 000D

All other contributions, gifts, grants, and
similar amounts not included above

406,491.

Noncash contributions included in lines ta-1f $

Contributions, Igifis, grants
and other similar amounts

T @

Total. Add lines 1a-1f _

| <

406,491,

Workshop and Conferenc

Business Code

611430

98,527.

98,527.

Progam Service
evenue

All other program service revenue
Total. Addlnes2a-2f . . ... .

o - 0o Q 0 T O

98,527,

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

255,

255,

(D Re.al .

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(i) S-ec-un'ties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18

b Less: direct expenses

Other Revenue

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

b Less: direct expenses e
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances L

Less: cost of goods sold L
Net income or (loss) from sales of inventory

0o o

¢ Net income or (loss) from fundraising events

b

b

b

i

Miscellaneous Revenue

Business Code

All otherrevenue . .
Total. Add lines 11a-11d
Total revenue. See instructions. .. ..

o a0 oo

>
>

5051 273.

98,527.

255.

12
932000
02-04-10
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Form 990 (2009) Be Present, Inc. 58-1981535 Page10
[Part IX [ Statement of Functional Expenses

Section 501(cX3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i A) (B) C) D)
Do not include amounts reported on lines 6b, Total e( enses Program service Management and Funéraisin
7b, 8b, 9b, and 10b of Part Viil. > ogxpenses genergl expenses expensesg

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 e,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 | _
Benefits paid to or formembers . . . ..
Compensation of current officers, directors,
trustees, and key employees .. . 68,000. 40,800. 13,600. 13,600.
6 Compensation not included above, to dxsquallf ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(¢)(3)(B)

H

()

7 Other salanes and wages . ... 239,500. 134,200. 66,650. 38,650.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) | .

@ Other employee benefits . .. .. . .. 41,649. 23,711. 10,864. 7,074.
10 Payrolitaxes . ... o 23,672. 13,536. 6,139. 3,997.
11 Fees for services (non-employees)

a Management

b Legal e e e

¢ Accounting . . .. ... . 6,900, 6,900.

d Ltobbying . . .

e Professional fundralsmg Services. See Part IV Ime 17

f Investment managementfees = . . .

g Other . 9,663. 9,193. 470.
12 Advertising and promotion o 2,558. 2,558.
13 Office expenses . .. .. L 14,782. 8,922. 5,860.
14 Information technology
15 Royatties SRR .
16 Occupancy . . . . 30,960. 17,647. 13,313.
17 Travel | 20,212. 15,591. 4,621.

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . 970. 970.
20 Interest T 1,413. 788. 625.
21 Payments to affiliates B i
22 Depreciation, depletion, and amomzatlon L.
23 Insurance L 2,988. 1,703. 1,285.

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Site Rental o 29,335. 29,335,
Bad Debt Expense 8,367. 8,367.

a
b
c
d
e
f

All other expenses
25  Total functional expenses. Add lines 1 through 24t 500,969. 306,351. 131,297. 63,321.
26 Joint costs. Check here P> D if following

SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solictation .

832010 02-04-10 Form 990 (2009)
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Form 990 (2009) Be Present, Inc. 58-1981535 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . .. 140,115.( 113,617.
2 Savings and temporary cash |nvestments e 2
3 Pledges and grants receivable, net 253,971.] 3 150,869.
4  Accounts recetvable, net . 24,235, 4 3,270.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e e e e e e e e . 5
6 Recewvables from other dlsquallf ed persons (as deﬁned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L i e, 6
2 7 Notes and loans recewvable, net 7
2 8 Inventones for sale oruse . o 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a 6,790.
b Less: accumulated depreciaton . . . . . [ 10b 6,790. 0.] 10¢ 0.
11 Investments - publicly traded secunties . . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangible assets = B 14
15 Other assets. See Part IV, hne 11 e 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 418,321.] 16 267,756.
17  Accounts payable and accrued expenses . 3,605.] 17
18 Grantspayable . .. . . ... 18
19 Deferred revenue L 58,432.] 19 7,168.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account Inabllrty Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e e e . 22
23 Secured mortgages and notes payable to unrelated third parties 100,000.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of ScheduleD .., ... 25
___| 28 Totalliabilities. Add Iines 17 through 25 162,037.| 26 7.,168.
Organizations that follow SFAS 117, check here P> E and complete
2 lines 27 through 28, and lines 33 and 34.
E 27 Unrestncted netassets . 256,284.] 27 260,588.
g 28 Temporarily restricted net assets . 28
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 checkhere B [_Jand
H] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ o 256 ,284.| 33 260,588.
___ 184 Totalliabilties and net assets/fund balances 418,321.| 34 267,756,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) Be Present, Inc. 58-1981535 Page12
[Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:] 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
b Were the organization's financial statements audited by an independent accountant? 2b | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght of the audtt
review, or compilation of its financial statements and selection of an independent accountant? . = | . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Actand OMB Circular A133? . . . .. . .. L 3a X
b If “Yes,” did the organization undergo the reqwred audrt or audrts? If the orgamzatlon dld not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audtts. e e 3b
Form 990 (2009)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Be Pregent, Inc. 58-1981535

(Partl | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1}AXi).
E] A school descnbed in section 170(b){ 1}{AXii). (Attach Schedule E.)
E] A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(ANiii).
A medical research organmzation 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 govemmental unit descnbed in
section 170{b)(1}{A)(iv). (Complete Part iI.)
A federal, state, or local govermment or governmental unit descnbed in section 170{b)( 1{A)(v).
An organization that nommally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){(A)}(vi). (Complete Part I1.)
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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b [:] Type ll c |:] Type Il - Functionally integrated d E] Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S ON -

4]

[}

<0 00 O

10
11

[0

 { If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type liI
supporting organization, check this box . .. . :l
g Since August 17, 2006, has the organization accepted any gtft or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? L L . 11g(i)
(ii) A family member of a person described in (j) above? . .. .. o 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? ....... B L. 11g(iii)
h Provide the following information about the supported organization(s).
(emeotsuprd | N | Gt e 0o il | 1) Ao
organization (described on lines 1-9 gover'm'ng documgnt‘? (i)%f your support? @ °’91?'§e7" inthe support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
13

NOAAQNARTT TQATO0 hAarmevamAnd 2NNAG NINEN DA DvamaAand T~ ooDDToT1



v

Schedule A orm 990 or 990-EZ) 2009 Page 2
[Part Il | 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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}

6 Publics sunnort. Subtract iine § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {(a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularty camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e L L . p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. . L. . 114 %
15 Public support percentage from 2008 Schedule A, Part ll,ine14 . .. 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization Lo . N {:I

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 163, or 16b and I|ne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 1S 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., ... P [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-E2) 2009 Be Present, Inc. 58-1981535 Pages
[Part 1l T Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 247,097.| 422,353.| 454,542.| 613,559. 406,491.] 3 144 042,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exemptpurpose | 103 ,780.] 152,775.[ 117,052.| 188,902.| 98,527.] 661,036.

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 350,877./ 575,128.] 571,594.| 802,461.[ 505,018. 2,805 078,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 22,581. 65,889., 90,700./ 81,674.] 56,691.[ 317,535.

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the

amount on line 13 for the year R 0 .
cAddlnes7aand7b . . . 22,581, 65,889. 90,700. 81,674.| 56,691.] 317,535,
8 _Public support (Subtractiine 7c from line 6 ) 2,487 543,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 . . .1 . 350,877.[ 575,128.] 571,594.| 802,461.] 505,018. 2,805 078,

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties

and income from similar sources _ 678. 2,813. 755. 717. 255. 5,218.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b 678. 2,813. 755. 717. 255. 5,218.

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part (V)

13 Total support (add ines 8, 10c, 11, and 12) 351,555, 577.94_;1. 572.349. 803,178. 505473. 2,810 296,

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

check this box and stop here . . e T i |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . . . . .. .. |18 88.52 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . .. .18 85.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f)) . . ... ... {17 .19 %
18 Investment income percentage from 2008 Schedule A, Part i, line 17 | 18 .20 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14, and hne 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 e e > [fl

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructons . ... .. . P I:]

Schedule A (Form 890 or 990-EZ) 2009
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Forin 890) P Complete if the organization answered "Yes," to Form 990,
T PartlV,line8,7,8,9, 10, 11, or 12. Open to Public
:?,2:3“.:;‘5;{&‘;;?3” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535

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

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

1 Totalnumberatendofyear . .= . .. . . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) = . . ..
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . | o . . :] Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit? . . [:l Yes D No
[Partil |Conservation Easements. Complete f the organlzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) ':] Preservation of an histoncally important land area
D Protection of natural habitat |:_| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . L o i X . 2a
b Total acreage restricted by conservation easements . L 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) oL . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon dunng the tax
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes I___] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170)@)BYi? = . o [dves [No
9 InPart XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’'s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1 s R . e e e e |
(i) Assets included in Form 990, PartX | ... .. P

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line1 .= ... VR ]
b Assetsincluded n Form990,PartX . . ... . . . o . . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Be Pregent, Inc. 58-1981535 Page2
rﬁart mj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
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 XIV.
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? . A D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? - e e e e e o .Cves [Ine
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . ... ... .. . . . ..... - C. e e e ic
d Additions dunng the year . . e e e e e e 1id
e Distnbutions dunng the year e e, . L. . Lo . 1e
f Endingbalance L. o 1f
2a Did the organization mclude an amount on Form 990 PartX line 217 o . i . D Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| {a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions _ e . .

Net investment eamings, gaimns, and Ic

Grants or scholarships .

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

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 . e e e e Ll . {3ali)

(ii) related organizations . oL o 13afii)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? I 3b

4 _Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

[ - N+ I -

S’OU’NNQ"

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold |mprovements
d Equpment . . . 6,790. 6,790. 0.
e Other ...
TJotal. Add lines 1a through 1e (Column (dz must egual Form 990, Part X, column (B), ine 10(c).) | 2 0.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 Be Present, Inc. 58-1981535 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book valus Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type (b) Book value

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

Total. (Col (b) must equal Form 980, Part X, col (B) ling 13.) p»>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

Total. (Column (b) must equal Forr 990, Part X, col (B) ne 15.) .. .. . .. N
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

0355730 Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 Be Present, Inc. 58-1981535 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) e 1 505,273.
2 Total expenses (Form 890, Part IX, column (A), ine 25) .. 2 500,969.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,304.
4 Net unrealized gains (fosses) on investments 4
5 Donated servicesanduseoffacifites . .. .. . .. .. . ... ... .. 5
6 Investment expenses Lo 6
7 Prorpenodadustments . . . . . ... . . . L. 7
8 Other (Describe in Part XIV.) X L. . s 8
9 Total adjustments (net). Add lines 4 through 8 L R 0.
10__Excess or (deficit) for the year per audited financial statements. Combine |Iﬂ9$ 3 and 9 10 4,304.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . .. . . . . . 1 538,107.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains on investments o . . . 2a
b Donated services and use of facities . . . . o 2b 32,834.
¢ Recovenes of pnor year grants . L. i . L. 2c
d Other (Descnbe in Part XIV.)) | i L e 2d
e Addlines2athrough2d . . Lo . e L 2e 32,834.
3  Subtract line 2e from line 1 _ o o Lo . 3 505,273.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b = = 4a
b Other (Descnbe in Part XIV.) . e 4b
¢ Addlnes4aanddb = . . . - e e 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, i e 12) 5 505,273,
| Part XIII| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . 1 533,803.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilties _ 2a 32,834.
b Prior year adjustments . 2b
¢ Otherlosses . . . s e . e . 2c
d Other (Describe in Part XIV.) . R . e e e el .. 2d
e Add lines 2a through 2d o . . L S L 2e 32,834.
3 Subtractne 2efromine1 . . . o . ... .. .. l.s 500,969.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Descnbe in Part XIV.) o o, . L. 4b
¢ Addlines4aand4b .. . .. ... . . .. . .. - 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ee o . . ....15 500,969.

[Part XV Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10

24

NQAAOCONKT1T "TTQATTO0Q WMAavmesnmnmand 9NNAG NINEN DA DemamAandé T DT o1



-

SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organ'iazaartti?c a“r:‘sewzeared "Yes" to Form 990, Open to Public
s 2
ﬂ?ﬁi’ﬂ"ﬁiﬂiﬂgﬁw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535
Part] | Questions Regarding Compensation
Yes | No
tfa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain R . . 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? L . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee [:] Wiritten employment contract
Independent compensation consultant [ﬂ Compensation survey or study
Form 990 of other organizations [I] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 6a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compsensation
contingent on the net eamings of:
a Theorganizaton? . .. . . . ... . ... ... . e e e e e 6a X
b Any related organization? ) e VA O ) X
If "Yes" to ine 6a or 6b, describe In Part I|I
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part lll U 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant toa contract that was sublect to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1}l o L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53 4958-6(c)? e R - . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons tor Form 990 Schedule J (Form 990) 2009
932111
02-02-10
25

NAAONKTT "T0AT7T00 ThaAarmvAmAne INNA NDOGNEN DA DeumamAand Tom DoDDBOoT1




6002 (066 w.oJ) * oinpayos

9¢

01-20-20 2kI2€6

(D]

()

*000°89

*000°89

USTIV °d STTTIT1

Z3-066 w04
10 066 W04
Joud w peyodes
uonesuedwon

E)]

@-0@
SULLN|O §O 810

E))

sieusq
8|qexejuoN
(a)

uonesuadwod

peueep Jeyio

pue juswelney
(o)

uonesuedwod
e|qepodal
1ey10 (1)

uonesuedwod
eAlUBdU)
= snuog (1)

uonesuedwod
eseg (1)

uonesuedwod OSIN-6601 10/PUB 2-M Jo umopyeesg (g)

eweN (v)

‘Bl 8ul] ‘l|A Ved ‘066 W04 Uo sjunowe (3) uwniod Jo (g) uwn|od sigedydde ey} jenbe snw (n)-()(g) suwnjoo jo wns ey) "NON
B “lIA Hed ‘066 W10 UO pejsi| Jou eJe Jey} sienplaipul AUe isy jou og
*(i) MO4 UO ‘SUOIOIUISUI 8Y} Ul pequasep ‘suolieziuebio pejejel woy pue (i) moi uo uoneziuebio ey} woup uonesuedwod yodes ‘r eNPeYIS Ul paniodal 8q ISNW uoNESUSdLIOD BSOUM [ENPIAIPUI YOEBS JO4

“pepesu st eseds [euoluppe § |- ejnpeyds esn "saakojdw3 pajesuadwo) 1sayBiy pue ‘saakojdwz Ad) ‘s301SNJ| ‘S10103.1Q ‘SO0 _ il Hed _

~Z ebed

GEGT861-8S

DUl ' Juos891d odg

6002 (066 uuo4) rr 8jnpayos



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered

“Yes*" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

artment of the Tt Open To Public
mm F;‘v;uees;:f:w P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535
I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
ted?
1 (a) Name of disqualified person (b) Description of transaction c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 A . e e > 8
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > ¢
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal | (d) Balance due {e)In @ ‘},Popa',%"g‘,’ (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No
Total . - . . L . | 3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part 1 | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢. ]
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of 3?552523&9;
person and the organization transaction transaction revenues?
Yes No
Rashaunda L. Allen d/b/a RDaughter of Executi 1,400.Provided cal X
Eugene M. Allen Son of Executive Di 6,500.Provided vi X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

932131 02-01-10

27

NOAAQNETT TTQATT00 hAamvmmAnd ITNNG NIMTNEN DA DvAamandé T~

DLW OoT1



SCHEDULE O Supplemental Information to Form 990 Y YT

(Forrn 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenuse Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
Be Present, Inc. 58-1981535

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

teaching people how to know themselves outside the distress of

oppression, to listen to others in a conscious and present state, and

to build effective alliances for positive change.

Code 23 - The Organization did not change its method of accounting

during calendar year 2009. The Organization uses the accrual basgis of

accounting.

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

effectivenegss to replace silence with information, assumptions with a

diversity of insights, and powerlessness with a sense of personal

responsibility.

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

a weekend training session attended by 20 participants. For YOUTH FOR

ENVIRONMENTAL SANITY in Santa Cruz, CA, BPI conducted a weekend staff

retreat, attended by 6 people, to address organization concerns and to

strengthen staff relationships. For HARVEST TIME, INC., BPI conducted

a membersg training, attended by 9 people, to strengthen organizational

capacity.

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

OTHER PROGRAMS: (1) MONTHLY DEVELOPERS MEETINGS - Held in New York,

Atlanta, Chicago, and the CA Bay Area to provide support in organizing

and sugstaining Be Pregsent support groups in their areas. Between 10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 o o 1585:0047
(Forrh 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the oY P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535

and 30 people attend these monthly meetings. (2) CAPACITY BUILDING

TEAM - Conference calls and meetings composed of women of financial

wealth, Be Present trainers and others to develop fundraising

strategies, but most importantly to work on issues of gender, power,

class and race and how those issues influence philanthropy. 12 women

are on this team. (3) MONTHLY LOCAL ORGANIZING CORE GROUP MEETINGS -

Held in New York, Atlanta, and the CA Bay Area where women and men,

girls and boys come together to learn organizing, fundraising and event

planning skills to organize and sustain a local support group network

in their communities.

Expenses $§ 52024. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 2: Lillie P. Allen, Executive

Director, and Kathleen Lillig, Assistant Treasurer, are domestic partners.

Form 990, Part VI, Section B, line 11: The accountant emails a draft copy

to the Assistant Treasurer, who reviews the draft copy and contacts the

accountant for clarification of any questions or correction of any errors.

After this review, the Agsistant Treasurer forwards a newly reviged draft

to the Executive Director and Associate Director, who review it and contact

the accountant with any questions or corrections. After this review, a

newly revised draft to the full board, "board buddies" (board support), and

gtaff for their review and comment. Once the draft is approved by the full

board, the Agsistant Treasurer informs the accountant, who prepares a

final, signed Form 990 to the principal officer for signature and mailing.

A copy of the final, signed Form 990 is sent out to the full board, "board

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T4

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
Be Pregent, Inc. 58-1981535

buddies," and staff.

Form 990, Part VI, Section B, Line 12c: The Organization has a conflict of

interest policy. The conflict of interest policy is distributed annually

to board of directors, buddy board members, key emplovees and staff. The

individuals are required to read the document and confirm that they

understand the policy. At all board meetings, gatherings, conferences, and

training events all board members, officers and staff present monitor the

Organization's operations to insure compliance with all of its polices and

procedures. There are monthly debriefing meetings to discuss the

Organization's events and activites. The Organization's policies and

procedures are made a part of these debriefing meetings.

Form 990, Part VI, Section B, Line 15: Be Present Inc.'s Associate

Director is a Senior Professional in Human Resources, Certified by the HR

Certification Institute. In March, 2009, she conducted a compensation

analysis using the following tools: Professionals for Nonprofits' "2008

Annual Salary Survey of Washington, DC Nonprofits" and "2008 Annual Salary

Survey of New York Nonprofits." These tools were chosen because Be

Present, Inc. is a national organization with program activities in New

York, Atlanta, San Francisco Bay Area, Chicago and Washington, DC. The

roles and responsibilities of Be Present, Inc. staff are to design,

develop, implement, monitor and evaluate programs on local, regional, and

national levels. Therefore, the analysis reviewed salary ranges in both New

York and Washington, DC where galaries are comparable. In 2009, Be Present,

Inc.'s salaries for all staff positions lagged the market by paving rates

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to> p:)t\tnade any additional information. Open to Public

Internal Revenue Service ch to Form 990. Inspection

Name of the organization Employer identification number
Be Present, Inc. 58-1981535

an average of 25% lower than those of the relative marketplaces. The

results of the Associate Director's analysis was presented to the Board of

Directors and approved. All Be Present, Inc. Board Members and Officers

serve without compensation.

Form 990, Part VI, Section C, Line 18: All of Be Present, Inc.'s governing

documents, conflict of interest policy, and financial statements are

available to the public by request. The requested documents can be

reviewed at the Be Present, Inc. office, sent electronically or by mail.

Form 990, Part VI, Section C, Line 19: All of Be Present, Inc.'s governing

documents, conflict of interest policy, and financial statements are

available to the public by request. The requested documents can be

reviewed at the Be Present, Inc. office, sent electronically or by mail.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Claudia Vierra Allen - 6507 Alta Vista Dr, El Cerrito, CA 94530

Clare G. Holzman - 2155 34th Ave, Astoria, NY 11106

Esther Campos - 401 7th Ave, Santa Cruz, CA 95062

Noa Mohlabane - 740 54th St Apt 2, Oakland, CA 94609

Medea Pluim - 4008 39th Ave, Oakland, CA 94619

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. « OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 O
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
b Al 7 » Attach to Form 990, Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535

Carletta Joy Walker - 901 Riverside Dr, New York, NY 10032

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Rashaunda L. Allen d/b/a Rachel's Catering

(b) Relationship Between Interested Person and Organization:

Daughter of Executive Director

(d) Description of Transaction: Provided catering services for the Be

Present board of directors' board meetings

(a) Name of Person: Eugene M. Allen

(b) Relationship Between Interested Person and Organization:

Son of Executive Director

(d) Description of Transaction: Provided videography and video editing

gservices for a promotional wvideo for RGPC (Race, Gender, Power & Class)

programs.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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