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990

Department of the Treasury
Internal 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)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and endin

D Employer identification number

B Check it C Name of organization
applicable

e’ | Be Present, Inc.

Shange | Doing Business As 58-1981535

Fotuem Number and street (or P.0. box If mail is not delivered to street address) E Telephone number

e | _1264 Ginger Wood Dr 404-296-4000

o ?|  Crty or town, state or country, and ZIP + 4 | G_Gross receipts $ 437,206.

[ Jeee | Stone Mountain, GA 30083-1817 H(a) Is this a group retum

Pend® [ e Name and address of principal officer. Lillie P. Allen for affiliates? [ Jves (XINo

same as C above H(b) Are all affiiates included?_Jves [ INo

| Tax-exempt status: 'I] 501(c)(3) D 501(c) (

)y (nsertno.) L 4947(a)(1)or [ 507

J_Website: p www . bepresent .org

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation [ | Trust | | Association [ | Other >

L L Year of formation; 199 2| M State of legal domicile: GA

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: Be Present, Inc. is committed to
§ participate in the creation of a fair and equitable world by
g 2 Check this box P> D if the organmization 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
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 3
Gﬁ’ 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 6
&S | 6 Total number of volunteers (estimate if necessary) 8 225
(Nﬁ 7 a Total unrelated business revenuse from Part VI, column (C), line 12 |17a 0.
,:? b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Zj Prior Year Current Year
S| 8 Contnbutions and grants (Part VIII, ine 1h) 227,055, 399,571.
2 g 9 Program service revenus (Part VI, line 2g) 62,476. 37,567.
@ é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 150. 68.
o= 11 Other revenue (Part VIII, column {A), kines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
:?; 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 289,681. 437 ,206.
@, 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0.
@ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 336,900, 344,619.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 50,372.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 81,472. 124,407.
18 Total expenses. Add ines 1377 (muREeIEIV)E@umn {A), ine 25) 418,372, 469,026,
_| 19 Revenue less expenses Subitract ine 18 fromline 12 ..o, <128,691.p <31,820.>
Eg . n Beginning of Current Year End of Year
2S(20 Total assets (Part X, line 16) | MAY 2 1 2012 Uo') 142,490. 108,390.
To| 21 Totalliabilities (Part X, line 26 T 4 10,593, 8,313.
=Z2| 22 Net assets or fund balances.|Subtrach i i 131,897. 100,077,
[Part Il [ Signature Biock EALAL

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it is
true, correct, and coraplele Declaration ofpreparer {other than officer) is based on all information of which preparer has any knowlgdge.
4

Y J]15/ 201X
Sign Signature of officer Ddte
Here Lillie P. Allen
Type or print name and title o~ ,
Print/Type preparer's name <@%§f% 227 / Che [_J] PTIN
Paid Cynthia Tabb /// /2| stempioyes P01480106
Preparer |Frm'sname p Tabb & Tabb \ O 7 TrrmsEN >
Use Only |Frm'saddressy, 50 Hurt Plaza, Suite 995

Atlanta 30303

Phoneno. 404-584-0870

May the IRS discuss thts retum with the preparer shown above? (see instructions)

I:IYes { |No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0O for Organization Mission Statement Continuation (3 Mﬂ
-

Form 990 (2011)
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Form 990 (2011) Be Pregent, Inc. 58-1981535 Page2
| Part lii | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l L. L. .. [Kl
1 Briefly descnbe the organization's mission:
Be Present, Inc. is committed to participate in the creation of a fair
and equitable world by teaching people how to know themselves outside
the distress of oppression, to listen to others in a conscious and
present state, to build effective alliances across differences. BPI
2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? I . X X mYes D No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Il No

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

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

4a (Code ) (Expenses $ 6 5 1z 2 6 5 e including grants of $ ) (Revenue $ 1 P) 2 0 0 o)
FAMILY CAMP TRAINING PROJECT (started 03/01/2011 - ended 02/29/2012 -
only 2011 amounts are reported here) - Be Present conducted a 12-month
innovative project called the Be Present Family Camp Training Project.
Youth and foster care/adoptive parents participated in a 4-day family
camp incorporating creative play and the Be Present Empowerment Model
(R), followed by 6 peer-led support group trainings. The goal of the
project was to increage participants' capacity to express and address
critical mental health/wellness issues that arise with foster care
parents and children and adoptive parents and children. This project
was funded by Philanthropic Ventures Foundation on behalf of Alameda
County, CA Behavioral Health Care Services. 50 people participated in
the Family Camp Training Project, including 30 children and 20 adults.

4b  (Code ) (Expenses $ 1 2 4 1 1 8 6 e including grants of $ ) (Revenue s 2 0 1 6 9 9 o )
RACE, GENDER, POWER, & CLASS (RGPC) 18-MONTH TRAINING INSTITUTE and
NATIONAL CONFERENCE - Participants come together every quarter over an

18-mo period to learn and practice the Be Present Empowerment Model (R)
to learn skills and insights to understand themselves, listen to others
and to form lasting relationships and alliances. The Institute helps

create sustainable leadership to allow participants to take the sgkills

they learn back to their families to improve family life, to their
communities to participate more effectively in building cohesive

communities, and to their workplaces and organizations to build more
effective, productive work environments. In 2011, BPI conducted 3

quarterly RGPC Insgtitutes in the South attended by 17 participants at
each institute. BPI also conducted a National RGPC Conference in the

4c  (Code ) (Expenses $ 8 2 1 8 1 0 e including grants of $ ) (Revenus g 1 0 z 4 2 9 . )
1-DAY WORKSHOPS/RETREATS AND NETWORK TRAINING - BPI conducted the
following l-day workshops: "Breaking the Silence/Building Relations,"

a dialogue between Jews and non-Jews in New York City, Atlanta, and Bay

Area, CA; "Black & Female: What is the Reality?" attended by

African-American women and girls in NYC: "The Be Present Empowerment

Model (R)", in NYC, attended by women and men, girls and boys of all

ages; "Philanthropy for Grantors and Grantees" in Atlanta, Bay Area,

CA, and Philadelphia; "Sisters & Allies" attended by women and girls

acrogss race and class in the Bay Area, CA; and a National Network

Training in the Bay Area, CA, attended by people in the BPI netowrk

from around the US. A total of 200-225 people attended these events.

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

(Expenses $ 2 0 z 2 3 4 e _including grantsof $ ) (Revenue $ 5 1 2 3 9 o)
4e _Total program service expenses B> 292,495,
Form 990 (2011)
050092 See Schedule O for Continuation(s)
2
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Form 990 (2011) Be Present, Inc. 58-1981535 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . oo o 11X
2 s the organization required to complete Schedule B, Schedule o! Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credrit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi " 11a| X
b Did the organization report an amount for investments - other securities 1n Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX = . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xlll . 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax yeat‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E B X 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part wvill, Ilnes
1c and 8a? /f “Yes, " complete Schedule G, Part I/ . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If ! Yes "
complete Schedule G, Part Ill ) o . 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H . . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? — 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Be Present, Inc. 58-1981535 Paged
. [PartIV[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il __ . 21 X
Did the organization report more than $5,000 of grants and other assistance to mdlvnduals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Iii . 22 X

Did the organization answer "Yes" to Part VII, Section A, kne 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of 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", go to line 25 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iii 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b | X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b D the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . - — s | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Be Present, Inc. 58-1981535 Pageb
I PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . |:j
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . . 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 return . 2a 6
b If 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 ines 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 dunng the year? | 3a X
b If "Yes," has it filed a Form 930-T for this year? /f "No," provide an explanation in Schedule O . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

&a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include wrth every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i, L. 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax yeaf? . . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ........ e | 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) Be Present, Inc. 58-1981535 Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . e e e e i @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
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 simiar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 3

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

3 D the organization delegate control over management duties customanly performed by or under the drrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

8 Did the organization have members or stockholders? X

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7b
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behaif of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N
>4

4]

® | | |@

Lo T T - o o

>4 NIN

Yes | No
10a Dud the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actrvrtles of such chapters, affilates,
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 ts governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f "No," go to line 13 | 12a |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . L. 12¢
13 Did the organization have a wrtten whistleblower policy? . 13
14 D the organization have a written document retention and destruction policy? 14 X
16 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?
The organization’s CEQO, Executive Director, or top management official X 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe 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 dunng the year? __ . | 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate rts pamcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  LUist the states with which a copy of this Form 990 1s required to be filed »GA , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubkc inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website II] Upon request
19 Describe in 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, 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
01-23-12 Form 990 (2011)
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Form 990 (2011)

Be Present, Inc.
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

58-1981535

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

[ 1

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."
® 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employess;

and former such persons.

D Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average | .. . cl'?egksmgr:]than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week offter ard  dfector/fuste) from from related other
(descnbe | g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations é = g E., and related
NSchedule (5 | €| 5 | € B8] = organizations
0) SEHEHBSE
(1) Robert S, Holzman, MD
Board Co-Chair 12.00(X X 0. 0. 0.
(2) Carletta Joy Walker
Board Co-Chair 6.00|X X 0. 0. 0.
(3) Nasrah Smith
Secretary 4 . 00 x x 0 . 0 . 0 .
(4) Esther Campos
Board Member 4.00(X 3,870. 0. 0.
(5) Medea Pluim
Board Member 4.001X 3,130. 0. 0.
(6) Noa Mohlabane
Board Member 5.001X X 1,000. 0. 0.
(7) LaVerne Robinson
Treasurer 5.00 X 38,250. 0. 0.
(8) Kathleen Lillis
Asgt, Treasurer 12 . 00 x 0 . 0 . 0 .
(9) Lillie P, Allen
CEO/Creatrix of Play 60.00 X 57,794. 0. 0.
(10) Margherita G, Vacchiano
Asgoclate Director 60.00 X 53 7 550. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Be Present, Inc. 58-1981535 Page8
- |Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (®) © ) - (E) (F)
Name and title Average (do not cfﬁmg:‘mm ono Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
weok officer and a drector/trustes) from from related other
(descnbe | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| £ | § giE and related
in Schedute | 3 gl.12158 = organizations
0 |s|E|E|&8|5E|E
1b Sub-total > 157,594. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d_Total (add lines 1b and ic) > 157,594. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes [ No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 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 $150,0007 /f “Yes, " complete Schedule J for such individual X X 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? If "Yes, " complete Schedule J for such person e N s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011 Be Present, Inc. 58-1981535 Page9
. |PartVill | Statement of Revenue
A B C (D)
Total (rezlenue Releste)d or Unr(elgted exgg;gg%gom
exempt function business tax under
revenue revenue Sg%‘?gf 5511 3
‘E'E 1 a Federated campaigns 1a
g 3l b Membership dues 1b
g& ¢ Fundraising events 1c
'¢5§ d Related organizations 1d
g‘ £ e Govemnment grants (contributions) 1e
.°w £ Ali other contributions, gifts, grants, and
8% :
;_:g similar amounts not included above i#| 399,571.
g-g 9 Noncash contributions included i hnes 1a-1f $
O6| h Total Add Ines 1a-1f . | 2 399,571,
Business Code
8 | 2a Workshop and Conferenc | 611430 37,567. 37,567.
2 b
83 .
£ d
B .
o f All other program service revenue
g Total. Add lines 2a-2f > 37,5617.
3 Investment income (including dividends, interest, and
other simitar amounts) [ 68. 68.
4 Income from investment of tax-exempt bond proceeds P>
6 Royalties >
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1¢). See
5 Part iV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
__1 12 Total revenue. See instructions. | - 437,206, 37,635. 0. 0.
012312 Form 990 (2011)
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Form 990 (2011)

Be Presgent,

Inc.

58-1981535 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70, ab, 55, and 106 o Part VI Tmstesss | Prgies | wwersd | Fndmeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,595. 120,115. 22,100. 7,380.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 125,268. 62,538. 32,913. 29,817.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 48,632, 29,295, 13,016, 6,321.
10 Payroll taxes 21,124. 14,096. 4,341, 2,687,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,800. 4,800,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 22,722, 15,650. 5,102. 1,970.
12 Advertising and promotion
13 Office expenses 17,842, 4,092. 12,789. 961.
14 Information technology
15 Royalties
16 Occupancy 11,790. 11,790,
17 Travel . 22,004. 6,369, 15,635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 53. 53.
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance ) . 3,620. 3,620.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a Site Rentals 41,576. 40,340. 1,236.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 469,026. 292,495, 126,159. 50,372.
26 Joint costs. Compiete this iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) Be Present, Inc. 58-1981535 Page11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing . 121,517.] 1 83,572.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,336.] 3 8,823.
4  Accounts receivable, net L ) 6,637.] a4 15,995.
& Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L L. 5
6 Receawvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) (]
‘5 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complste Part VI of Schedule D 10a 6,790.
b Less: accumulated depreciation 10b 6,790. 0. 10¢ 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ |16 Total agsets. Add lines 1 through 15 (must equal line 34) 142,490.] 16 108,390.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 10,593.] 19 8,313.
20 Tax-exempt bond habilties 20
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employses,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___126 Total liabilities. Add lines 17 through 25 10,593.| 2 8,313.
Organizations that follow SFAS 117, check here P> III and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 131,897.] 27 100,077.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets o 29
i Organizations that do not follow SFAS 117, check here P> [_Jand
5 complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
2 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 131,897.| 33 100,077,
134 Totalliabiliies and net assets/fund balances 142,490.] 34 108,390.
Form 990 (2011)
132011 01-23-12
11
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Form 990 (2011) Be Present, Inc. 58-1981535 Page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 437,206.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 469,026.
3 Revenue less expenses. Subtract line 2 from line 1 3 <31,820.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 131,897.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 100,077.
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| m
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash III Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 22| 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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain 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
separate basis, consolidated basis, or both:
III Separate basis |:] Consolidated basis |:| 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 Audit
Act and OMB Circular A-1337? . 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 in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A
(Form 990 or 990-EZ)

/

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

The organization s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

]
]
]

(4] S ON

=0 00 O

10
11

N

e[ ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(AXv).

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

A communtty trust descnbed in section 170{b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:! Type | b |:] Type Il c ':] Type |l - Functionally integrated d :l Type lli - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2).

12R2NR11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il|
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii)) below, Yes | No
the governing body of the supported organization? 11a(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? L1 1g(iii)
h Provide the following information about the supported organization(s).
; “ (iiii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i
o || mnon el oo ommonnl smaioghi| O
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 _ . _ _ Page 2
] Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add hnes 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 Public support. subtract iine 5 from Iine 4
Section B. Total Support
Calendar year (or figcal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recewved on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f' fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . >l ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) L 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and Ime 141533 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163. and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1415 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > I:'
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2011
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2011 Be Present

Schedule A (Form 990 or 990-E2) . Inc.

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

58-1981535 Page3

Calendar year (or fiscal year beginning in) >

1

6
7

8 Public support (Subtractline 7c from line 6 )

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
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 through 5

a Amounts included on hnes 1, 2, and
3 received from disqualfied 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

c Add lines 7a and 7b

{(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

454,542,

613,559,

406,491.

233,499.

399,571.

2,107,662,

117,052,

188,902.

98,527.

62,476.

37,567.

504,524.

571,594.

802,461.

505,018.

295,975.

437,138.

2,612,186,

90,700.

81,674.

56,691.

15,000.

113,875.

357,940.

90,700.

81,674.

56,691,

15,000.

113,875,

0.
357,940.

2,254 246,

Section B. Total Support

Cal

endar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,

1

12

13
14

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support (add ines 0, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

571,594.

802,461.

505,018.

295,975,

437,138.

2,612,186,

755.

717.

255.

150.

68.

119450

755.

717.

255.

150.

680

1,945.

572,349.

803,178.

505,273.

296,125,

437,206.

2,614,131,

n 501(c)(3) organization,

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column ()

16 Public support percentage from 2010 Schedule A, Part Ill, ine 15
Section D. Computation of Investment Income Percentage

15

86.23 %

16

88.58 %

17

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Scheduls A, Part lil, ine 17 o
19a 33 1/3% support tests - 2011, 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.07 %

18

<17 %

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y v
. {(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
E,::f,’:"::\t,:,:::eszveﬁw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535

[Part]l | 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes I:l No
6 Dud 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 conferring

impermissible private benefit? D Yes l:l No
l Part Il | Conservation Easements. Complete if the organization 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 education) D Preservation of an historically important land area
|:] Protection of natural habrtat E] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b ON

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 histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated 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 monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . o |:| Yes |:| No

6 Staff and volunteer hours devoted to monstoring, inspecting, and enforcing conservation easements dunng the year »

7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . Clves [Clno

9 InPart XIV, 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 descnbes the organization’s accounting for
conservation easements.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, 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 (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) Revenues included in Form 990, Part VII|, line 1 . . | K

(ii) Assetsincluded in Form 990, Part X .. > 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . RN » 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2011
018512
22
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Schedule D (Form 990) 2011 Be Present, Inc. 58-1981535 Page2
[Part il | 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 tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption 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? l:] Yes I ;;] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . e , o Edves [Clno
b if "Yes," explain the arrangement in Part XIV and complete the following table:

\ Amount
| ¢ Beginning balance . . 1c
3 d Addtions dunng the year . L1d
e Distributions during the year . . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . I:l Yes I:' No

b _If "Yes " explan the arrangement in Part XIV.
[Part V [ Endowment Funds. Complets if the organization answered "Yes" to 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 Begmning of year balance
Contnbutions _ .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs

f Administrative expenses

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

a Board designated or quasrrendowment P %

b Permanent endowment p> %

¢ Temporarily restncted endowment P %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o aouU

by: Yes | No
(i) unrelated organizations . . o 3a(i)
(ii) related organizations ) ) 3alii)

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? . . . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings
¢ Leasehold improvements e
d Equipment o 6,790. 6,790. 0.
__e Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 890) 2011
132052
01-23-12
23
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Schedule D (Form 990) 2011 Be Present, Inc.

58-1981535 Paged

{ Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of securtty or category

(including name of securty) (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)

©

(V)]

(€)

()

(G)

{H)

{0

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) Description of investment type {b) Book value

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

(1

(3]

3

{4

(5)

(]

()

(8)

9

(10

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

2

()]

4

{5)

(6)

@

(8)

(9)

(10)

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

1. (a) Descnpttion of liability

(b) Book value

(1) Federal income taxes

(3]

3)

4

{5)

{6)

@

(]

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.

ootnote In » provide the text of the footnote to the organization's financial

2. FIN 48 (ASC 740),

atements that reports the organization's ltability for un n tax positions under

132053
01-23-12
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Schedule‘)D(Fonn 990) 2011 Be Present, Inc. 58-1981535 Page4
| Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 437,206.
Total expenses (Form 990, Part IX, column (A), line 25) 469,026.
Excess or (deficit) for the year. Subtract line 2 from line 1 <31,820.>

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 D
10__Excess or (defictt) for the year per audited financial statements. Combine ines 3and 9 <31,820.>
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements » o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

© O ~NOOO SN

3olm~lamawn-

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) . L 2d

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

a Investment expenses not included on Form 990, Part VIil, iine 7b . | 4a

b Other (Descnbe in Part XIV.) Lab

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hne 12 ) 5

] Part XIII| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities __ 2a

b Prior year adjustments . 2b

¢ Other losses . L. 2c

d Other (Descnbe In Part XIV.) . 2d

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

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe In Part XIV.) . . L4b

¢ Add lines 4a and 4b . . . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

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

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
. {Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 880-EZ, Part V, line 38a or 40b. . Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535

[PartT ] 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

a) Name of disqualified person b) Description of transaction
(a) q P (b) p Yes | No

|
|
|
|
|
‘ 1 (c) Corrected?

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
| section 4958

\ A4
» &»

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, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Original pnncipal | (d) Balance due {e)In ({J) Approved | (o) wntten
y board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total > 3

[Partill ] 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990622011 Be Present, Inc. 58-1981535 Page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested () Amount of (d) Description of é?&asr?iggggn?;

person and the organization transaction transaction revenues?

Yes No

Rashaunda L. Allen d/b/a RDaughter of Executi 1,970.Provided cal X
Andrew M. Allen Grandson of Executi 1,882.Provided ch X
Jamorye M. Allen Grandson of Executi 600.Provided ch X
Eugene M. Allen Son of Executive Di 2,209.Provided tr X
Rashaunda L. Allen Daughter of Executi 36,700.Employed by X
Esther Campos Member of the Board| 3,870.Consulted f X
Media Pluim Member of the Board| 3,130.Consulted f X
Noa Mohlabane Member of the Board 1,000.Consulted f X
LaVerne Robinson Treasurer 39,250.Employed by X
Anne Marie Tobias Daughter in Law of 42,650.FEmployed by X

[PartV_|Supplemental Information

Complste this part to provide additional information for responses to questions on Schedule L (see instructions).

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: Andrew M. Allen

(b) Relationship Between Interested Person and Organization:

Grandson of Executive Director

(d) Description of Transaction: Provided child care learning and youth

facilitation services at Family Camp Training Project and National

Network Training.

(a) Name of Person: Jamorye M. Allen

(b) Relationship Between Interested Person and Organization:

Grandson of Executive Director

(d) Description of Transaction: Provided child care learning and vouth

facilitation services at Family Camp Training Project and National

Network Training.

\a2132 Schedule L (Form 990 or 990-EZ) 2011
01-18-12
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Schedule L (Form 990 or 990-E7)2011_Be Present, Inc. 58-1981535 Page2
| Part V | Supplemental Information

Complste this part to provide additional information for responses to questions on Schedule L (see instructions).

(a) Name of Person: Eugene M. Allen

(b) Relationship Between Interested Person and Organization:

Son of Executive Diretor

(d) Description of Transaction: Provided training services at Family

Camp Training Project and Esalen training event.

(a) Name of Person: Rashaunda L. Allen

(b) Relationship Between Interested Person and Organization:

Daughter of Executive Director

(d) Description of Transaction: Employed by Be Present, Inc. as Human

Resource and Office Manager

(a) Name of Person: Esther Campos

(b) Relationship Between Interested Person and Organization:

Member of the Board of Directors

(d) Description of Transaction: Consulted for Family Camp Training

Project providing facilitation and training services and outreach using

the Be Present Empowerment Model which requires special training.

(a) Name of Person: Media Pluim

(b) Relationship Between Interested Person and QOrganization:

Member of the Board of Directors

(d) Description of Transaction: Consulted for Family Camp Training

Project providing facilitation and training services and outreach using

the Be Present Empowerment Model which requires special training.

éﬁd Name of Person: Noa Mohlabane
05-01-11 Schedule L (Form 990 or 980-EZ) 2011
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Schedun; L (Form 990 or 990-E7) 2011 Be Presgent, Inc. 58-1981535 Page2
‘ . | Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(b) Relationship Between Interested Person and Organization:

Member of the Board of Directors

(d) Description of Transaction: Consulted for Family Camp Training

Project providing facilitation and training services and outreach using

the Be Present Empowerment Model which requires special training.

(a) Name of Person: LaVerne Robinson

(d) Description of Transaction: Employved by Be Present, Inc. in the

position of National Network Leadership Trainer

(a) Name of Person: Anne Marie Tobias

(b) Relationship Between Interested Person and Organization:

Daughter in Law of the CEQO/Creatrix of Play

(d) Description of Transaction: Employed by Be Present, Inc. in the

position of National Network Leadership Developer

050111 Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i‘ls'ﬂi"

+  (Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

ot Rovenue Serven P> Attach to Form 990 or 990-EZ. Inspection

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

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

teaching people how to know themselves outside the distress of

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

and how to build effective alliances across differencecs for positive

change. BPI conducts 18-mo training institutes, workshops, retreats,

and training to individuals and provides consulting services to NPOs.

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

conducts 18-mo training institutes on issues such as race, gener, power

& class, and philanthropy, workshops, retreats and trainings for

individuals and consulting services for NPOs using the Be Present

Empowerment MOdel (R).

Form 990, Part III, Line 2, New Program Services:

Be Present received a grant to run a Family Camp Training Project as is

more fully described in Part III, Line 4a.

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

South, which was attended by 36 participants.

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

OTHER PROGRAMS: (1) CONSULTING SERVICES - Be Present provides

consulting services to NPOs in the areas of organizational development,

human resources, conflict resolution, and the Be PResent Empowerment

Model (R) training. It worked with 3 NPOs in 2011, and approximately

40 people participated. 2) MONTHLY DEVELOPERS MEETINGS - Held in New

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Be Pregent, Inc. 58-1981535

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

organizing and sustaining Be Present support groups in their areas.

Between 10 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, fundraiging and event

planning skills to organize and sustain a local support group network

in their communities.

Expenses $ 20,234. including grants of § 0. Revenue $§ 5,239.

Form 990, Part VI, Section A, line 2: Lillie P. Allen, CEO/Creatrix of

Play, and Kathleen Lillis, Assistant Treasurer, are domestic partners.

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

of the Form 990 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 Assistant Treasurer forwards a newly

revigsed draft to the Executive Director and Associate Director, who review

it, contact the accountant with any questions or corrections, and approve

it. Once this process is complete, the draft is sent to the full board,

"board buddies" (board support), and staff for their review and approval.

Once the draft is approved by the full board by unanimous consent, the

Agsistant Treasurer informs the accountant, who prepares a final, signed

Form 990, which is then signed by the principal officer and mailed. An

032342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ7) (2011) Page 2

Name of the organization Employer identification number

Be Present, Inc. 58-1981535

electronic copy of the final, signed Form 990 is sent to the full board,

"board buddies," and staff for their records.

Form 990, Part VI, Section B, Line 12c¢c: 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. Each

individual is required to read the document and confirm that they

understand the policy. At the November board meeting (or the following

January meeting) all board and staff complete and sign a conflicts of

interest questionnaire, which is filed in Be Present's records at the main

office. At all baord 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 policiesgs 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. She also has her global HR certification. 1In

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, reqgional, and national

0 a2 Schedule O (Form 990 or 890-E2) (2011)
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Schedule O (Form 890 or 990-EZ) (2011) Page 2
) Name of the organization Employer identification number

Be Present, Inc. 58-1981535

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

Washington, DC where salaries are comparable. In 2009, Be Present, Inc.'s

salaries for all staff positions lagged the market by paying rates 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. In 2010, the staff agreed to a 20% cut in their

salaries. 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, board of directors independence

questionnaires, 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. When funds permit, many of the

documents will be available on the Be Pregent website.

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

documents, conflict of interest policy, board of directors independence

questionnaires, 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. When funds permit, many of the

documents will be available on the Be Present websgite.

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

Robert S. Holzman, MD - 2155 34th Ave, Astoria, NY 11106

Carletta Joy Walker - 910 Riverside Dr, New York, NY 10032

Nasrah Smith - 130 Sunset Ave, Atlanta, GA 30314

Egther Campog - PO Box 535, Boulder Creek, CA 95006

035942 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
1 Name of the organization Employer identification number

Be Present, Inc. 58-1981535

Medea Pluim - 3718 Magee Ave, Oakland, CA 09461

Form 990. Page 12. Part XII. Line 2c¢

Oversight of financial review

Be Present, Inc. has an ad hoc committee comprised of the CEO/Creatrix

of Play, Associate Director, Chair of the Board, Treasurer, and

Assistant Treasurer that is responsible for oversight of the review of

its financial statements and selection of an independent accountant.

The full Board of Directors is kept up-to-date on the progress of the

review and receives a copy of the final report.
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