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SCANNED WAY %3 2012

Form 990 o OMB No 15945.0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code i
pen!to!Pubhcm,.

(except blac Iung benefit trust or private foundation)

ﬂ?ﬁ%’l’?‘éﬁvé’ﬁff sTe'fv?Sé’ i > The organization may have to use a copy of this return to satisfy state reporting requirements. nspm»
A For the 2011 calendar year, or tax year beginning , 2011, and ending ’
B  Check if applicable. (o] D Employer Identification Number
[ Address change  |Beaumont Foundation of America 76-0650506
Name change 470 Orleans, First Floor E Telephone number
_lnmalreturn Beaumont, TX 77701 (409) 838-1812
: Terminated
Amended return G Gross receipls $ 1 51 ’ 042 .
] Application pending| F Name and address of principat officer  W. Frank Newton H(a) Is this a group retum for affiliates? HYes No
Same As C Above He) s'ils" :tf{:::ar:?d:: Ilg::':nstrmhons) Yes
| Tax-eremptstatus | |501c)3) [X]501c) (4 )= (msertmo) | |4s47@a)Wyor | [527
J Website: » www.BMTFOUNDATION. com H(c) Group exemptton number ™
K Form of organization. ]YICorporahon I_l Trust I_I Association l_] Other ™ I L vear of Formation 2000 | M State of lega! domicile. TX
[Par%%:] Summary
1 Briefly describe the organization's mission or most significant activities: _See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ ____
8 _______________________________________________________________
| o o o o o o o o e e e e e e e e e e e —————— e —
E| T
3| 2 Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a)..... ......... ... ... o . .. 13 3
o 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... ...... .. .... 4 3
= | 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) .. .. ..... ..... .... 5 8
% 6 Total number of volunteers (estimate if necessary)........... . e T - 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............................. .l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e e e .| 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vili, line 1h) .. . . . .. .. e e e ..
2| 9 Program service revenue (Part Vill, line 2g).. e e
% 10 Investment income (Part Vill, column (A), Ilnes 3 4, and 7d) .. e 389,930. 151,042.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e).  .......... ..
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12). ... 389,930. 151,042.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) . . 6,120,073. 6,230,091.
14 Benefits paid to or for members (Part X, column (A), line 4)....... e el
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,420,590. 1,362,203.
g 16a Professional fundraising fees (Part IX, column (A),lne 11e) .. . . . . ... ........
-4 b Total fundraising expenses (Part 1X, column (D), line, ZS)E_
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 'I f24qﬂ E. e 367,734. 362,272.
18 Total expenses. Add lines 13-17 (must equal Part 1X§ cdiam %{ .. ; 7,908,397. 7,954,566.
19 Revenue less expenses. Subtract line 18 from line lg APy ,‘,{. -7,518,467. -7,803,524.
53 f’ nhn 4 vj 20 12 Q ¥ | Beginning of Current Year End of Year
fé 20 Total assets (Part X, ne 16) ..... .. ... ool i 261,705,760. 254,605, 805.
53 21 Total habihties (Part X, ne 26)........ ..... .. @GDEN UT 8,681, 257. 9,384, 826.
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 i 253,024,503.] 245,220,979.

fBé‘i"t‘illﬂ Signature Block

ing schedules and slal eg\g%nls, and to the best of my knowledge and belief, it 1s true, correct, and

Qé‘%%'ue‘?g“B'gceéfé:%%";{%réng&'?’(%&‘é“ Y R PR g R PR b e )

»/ . v
Si gn Signature of officer 9/ , Date
Here ) W. Frank Newton /) ,1/ . resident & CEO

Type or print name and title V [ 4 !/ [ B il

Print/Type preparer's name Preparer's smnalurW ‘Bate Check D f PTIN
Paid Harold C. Graves Harold C.”Graves /“/ \Z—  lseitempioyed | P00064830
Preparer |frmsname * Wathen, DeShong & Juncker, LLP
Use only Fim's address * 4140 Gladys Avenue, Suite 101 Fms EN > 74-1694817

Beaumont, TX 77706-3648 Proneno. (409) 838-1605

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... ...... .. ....... [Yl Yes l—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I13L 081811 Form 990 (2011)

N




! Form 990 (2011) Beaumont Foundation of America 76-0650506 Page 2
Rartill g Statement of Program Service Accomplishments ]

Check if Schedule O contains a response to any question in this Part lil
1 Briefly describe the organization's mission:
See Schedule O _ __ __ _ _ _ _ _ e

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

Form 990 or 990-EZ7 ..........ciiiiit it it e e e e e e e e e e D Yes 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? ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: _!) (Expenses $ 2,134,400. including grants of $ 2,134,400. ) (Revenue $ )
See Schedule O_ _ _ _ _ _ __ __ _ _
4b (Code: E) (Expenses $ 1,645,450. including grants of $ 1,645,450.) (Revenue $ )
See Schedule O_ _ _ _ _ _ __ e
4c¢ (Code: _!) (Expenses $ 1,238,595, including grants of $ 1,238,595. ) (Revenue $ )
See Schedule O_ _ _ _ __ _
4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses  § 2,649,027, including grants of _ $ '1,211,647.) (Revenue $ )
4e Total program service expenses » 7,667,472.
Form 990 (2011)

BAA TEEAQI02L 07/05111




Form 990 (2011) Beaumont Foundation of America 76-0650506 Page 3
[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 pnvate foundatlon)7 If 'Yes,’ complete

Schedule A. . . ... ... o -1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. ..... ... .... 2 X

Did the organization engage in direct or indirect pohtucal campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ... .... . .. ......  © © iieiiiiee o ee e .. 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election

in effect duning the tax year? If ‘'Yes,' complete Schedule C, Part Il.... .. . ......... . . . . . . ... 4
5 Is the organization a section 501(c)(4), 501 éc)(S or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

t_g’) pr){c;wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedu 6 X

artl......... e e e e e e e e e e ..

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part il . ........ . ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part . ........ ... . ci i @ e i i ee e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;

or provide credit counselmg, debt management credit repair, or debt negotiation services? If 'Yes,' complete 9 X

Schedule D, Part IV, ... . ... & . e e i e e e e e e e .

10 Did the organization, directly or through a related orgamzataon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V.. ............. .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

L - T r G

b Did the orgamization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ................ . ... . . .. . ... ...

¢ 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 If 'Yes,' complete Schedule D, Part VIII. ... . ... .... .. ... .. .00 o0 oL

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .......... . ... i i ciie v e iie et

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ...

f Dud the orgamzatlon s separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll. ... ... ... . .. i i e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional .. ... ... .

13 Is the orgamzatron a school described in section 170(b)(1)(A)()? If ’Yes, complete Schedule E................. .....

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 land IV....... ... .. ... it ciiiiiin tir cive v uns

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV......... . .......... ... ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts il and IV. ..... .................

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .... ............... ... .. .

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il................oiiut i ittt crreise vieiiae aens

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’

comp/ete Schedule G, Part lll. ... ... ... .. ... @ it ittt eee et i e e i

1a] X

11b X
11c X
11d X
e X
11f X
12a|l X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ0103L 0172312

Form 990 (2011)



Form 990 (2011) Beaumont Foundation of America 76-0650506

Page 4

partllVAl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?,rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 17 If ' es,’ complete Schedule I, Parts land !l . .. . . .. ... ..

Yes| No

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land IIl.. .... .. .. .........

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%nd, tgrrlner officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
chedule J. ... ... e e e e e e i e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete chedu/e K If'No,gotoline25....... ....... ... @ iiiiiiieannnns

24a X

24b

d Dd the organlzatlon act as an ‘on behalf of' issuer for bonds outstandmg at any time during the year? .. .

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [................ .. ... o cooieien o o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
téla,t7 t‘t;eltr?nspacrtflon has not been reported on any of the orgamzatron s prlor Forms 990 or 990 EZ? If 'Yes,' complete
chedule artl... . ... .0 .. e e e

25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee highly compensated employee, or

26 X

disqualified person outstanding as of the end of the organlzatlon s fax year? If 'Yes, complete Schedule L, Part Il.. . ...

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule L, Part I .......... ... oo iiiiiiiiiaaiin ce cee o

28 Was the organization a partr 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, PartIV..... . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. .. e e e e e e e e e e e e e o

¢ 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, PartIV ...... ..... . . .....

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ... .. . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .......... .. ..o iiiiiiiiiiiiie ceie 0 i L.

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part l .....

32 Did the or%Iamzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partll ....... ........ . ... .. P

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. .......... ........ « 0 ciiiiieinnnnnn. e

34 \lNas ,the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, lll, IV, and V,
7222 IS

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2............ (. oot iiiiiiiiiiiniiins vuns

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ......... .. .« (. iiiiiir it @ iiiaieaaaanean,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . ... .. ....... ... . oo e oL

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38| X

BAA

TEEAQ104L 07/05M11

Form 990 (2011)



Form 990 (2011) Beaumont Foundation of America 76-0650506 Page 5
mStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable..... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to PriZe WINNEIS? ... ... .. & tiiiiii cit cet ceieinnaanenee oes e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrthln the year covered by this return. ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?...... .. . ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >
See instructions for 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 during the tax year?. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T2. ...........c.iivr ciiiiiis cieeeen .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? ... ... .. i . 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. ... . i e it e e e e e e e . 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? .. . L. Ll i e e .
b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? . ......... . .......

c 'l:)rd thgz%r anization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to f|Ie 7
orm et e e e et e . . c

d If 'Yes,' indicate the number of Forms 8282 flled dunng theyear... . . ... ... .ol | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ..... 7f
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

E= o3 = o {1 o IS A 79

h If the orgamzatron received a contnibution of cars, boats, airplanes, or other vehicles, did the organrzatlon file a
Form 1008-C. ... i i e e e e e e i .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the
su%pomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. ... .. i i ittt et et e

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . .. .. ..... .
b Did the organization make a distribution to a donor, donor advisor, or related person?....... e e
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ime 12........... .......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ................. .. . . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) . e et e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in heu of Form 10417, ... .. ....
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. I 12bJ

13 Section 501(c)(29) qualified nonprofit health insurance issuers

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 1ssue qualified healthplans ............ ... ........ 13b

¢ Enter the amount ofreserves on hand. ... ..ottt i i e 13¢c

BAA TEEAO105L 07/05/11 Form 990 (2011)




.Form 990 (2011) Beaumont Foundation of America 76-0650506 Page 6

|Part vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI, ..... ... .... ...... . ... L. m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. | la 3. &
If there are matenal differences in voting rights among members 5
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. ... ... i i L L i e e e i s i

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

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... .
6 Dud the organization have members or stockholders? .. . . ... ... .ol oo il ceiiiiiiee o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ........... e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ........... oo il Lo i

8 ?hld fthltla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governingbody? ..............coiiiinnnnn. e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body?. .. .... . ... . ..o

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates?.. . .............. ..o .. e e . 1 10a X
b If 'Yes,' did the orgamzation have wnitten polictes and procedures governing the activities of such chapters, affiates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ... ... .. i i L i e s 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ..... . ........ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,'gofoline 13....... .. ..o (oot coennt 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
E 03X o7 1 o1 €= 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,' describe in
Schedule O how thisisdone.. ..... .....0 . ..cccie cv i ciiveannan. N o112l X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ..............cooiiiin (it
b Other officers of key employees of the organization ........ .. .. i (il s
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . ... ... . . L e e e e .

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. . . NN A

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

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 D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 01/23/12 Form 990 (2011)




Form 990 (2011) Beaumont Foundation of America 76-0650506 Page 7
IZE@Etl\ZI_IﬂICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL Ce e e e e e e e .. ]—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) if no compensation was paid.

® List 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 emplogees (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 organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
) (B) | (o not check more than one box, (D) (€) Q)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | g 5| 5| Qfx|egx| D W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | g | 2| 3|2 |34 |8 organization
related | 321 E|8 |2 | 52| 3 and related
organiza- [ e | 2] " |3 155 | 8 organizations
tonsm | 82| 3 2|eg
Schedule g| 2 < 3
0) el @ ?
iz 2
_()_Wayne Reaud ________ |
Chairman 20 X 0. 0. 0.
_@ Gilbert Low ________ _
Director 5 X 0. 0. 0.
_3 Jon Huntsman _______ |
Director 5 X 0. 0. 0.
_@_W._Frank Newton _____ |
CEO 40 X 289,620. 0. 38,842.
_®)_Edward Keller _ _____ |
[6(0]0] 40 X 218,044. 0. 35,062.
_(©) Sidney Cohen _ _______
CFO 32 X 172,745. 0. 33,201.
_@_Robert Craft ________|
General Counsel 40 X 173,796. 0. 29,963.
_® Daryl Ann Borel _____ |
Director of Grants 40 X 163,394. 0. 29,958.
o ]
Qo ]
oy ]
Q2
Q3 ]
a8

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 990 (2011) Beaumont Foundation of America

76-0650506

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
( A(B) égo noll os:'r:%'r‘e ﬂ'lgg"?ne Ri (?1)ab| R (El) bl Estimated
Y n e eportable imal
Name and tile }'ﬁfrge oﬁ)i(ceurn a?\sdsaps:?:ndt;fltrusteae) compeer?:ahon from comper‘\?ahon from amount of other
per {he organization related organizations compensation
week | 5] 5| Q g‘ s Il w-2/1 -MISC) w-2n -MISC) from the
(descrbla S 2 | | < |89] 5 organization
e |I581218|=[23|3 and related
hours [RS8 51|33 k2|% organizations
for |§% 2 51°8
related = % 3
organi-} 9 & o] 3
zatons| 3| 2 ﬁ
n 3 3
Sch 0) 8
A
qae e
an -
a8
a
@@ _
@y
2 _
@
@ e ____
@
TbSubtotal . . .. .. ... . ... . ... . »11,017,599. 0. 167,026.
¢ Total from contmuatlon sheets to Part Vil, SectionA.......... ... > 0. 0. 0.
dTotal (add linesTband1¢) ................. .. ..... .. » |1,017,599. 0. 167,026.

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 5§
I Yes | No
3 Did the organizatlon list any former officer, director or trustee, key employee or highest compensated employee 2 5!?3 FEE2 '}@f‘“’*

on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ,org?jmz;hc;n and related organlzatuons greater than $150,000? /f 'Yes' complete Schedule J for
such individua

................................................... M. ——
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual %ﬁm
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . ... .... ...... ... 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.
()] G . ©
Name and business address Description of services Compensation

NONE ,

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

T

) uume:rz Rt

BAA TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (20i1) Beaumont Foundation of America 76-0650506 Page 9
Part.VIil | Statement of Revenue
P . . T L A) (B) ©) (D)
PR ’ S S T Total revenue Related or Unrelated Revenue

O < ’ exempt business excluded from tax
A ) Frpases oL ‘ function revenue under sections
L L . revenue 512, 513, or 514

».,,| 1a Federated campaigns. .. Ta e ' T ‘ u e o

Eg b Membershipdues ....... ..... 1b 1 Tl

g.% ¢ Fundraising events. 1c ’

gg d Related organizations ......... 1d v g

gg e Government grants (contributions) ....| 1e = i oy
U =3 5"‘5

EE f Al other contributions, gifts, grants, and 3 4

Sg similar amounts not included above. .. | 1f bt

Eg g Noncash contributions included in Ins 1a-1f:  $ o %,f;

S=| _h Total. Add lines 1a-1f........... e L. > ; £ :
s Business Code i TS
=
E 2a _ _ _ _ _

3 b
Wi S mmmmmmm e
s € e ___
e 9 _____
-
g f All other program service revenue . . . S
£| gTotal. Addlines2a-2f ................ > SRR AR~ |
3 Investment income (including dividends, interest and
other similar amounts)....................... e 151,042. 151,042.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes . .. ......... et eee e s e e e
(1) Real (i) Personal
6a Grossrents. .........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (loss)... ... ..... ....... ...
7 a Gross amount from sales of @ Securties ) Other
assets other than inventory.
b Less: cost or other basis
and sales expenses.......
c Gainor (loss) ... ...
dNetgamnor(loss).... .. .....coiiiiin il

w | 8a Gross ncome from fundraising events
2 (not including
H of contributions reported on line 1c).
= SeePartV,ine 18................. a
E b Less: direct expenses............ b
o

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses .

¢ Net income or (loss) from gaming activities . ..

10a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions. . . .

151, 042.

151,042.

0.

BAA

TEEAQ10SL 07/06/11

Form 990 (2011)



.Fonnséocwlu Beaumont Foundation of America

76-0650506 Page 10

[B3rtaX@] 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 IX

] ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

8)

Program service
expenses

©)
Management and
general expenses

1

10
1

Grants and other assistance to governments
and orgamizations in the United States. See

Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

a Management

b Legal..

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other .

12
13
14
15
16
17
18

19
20

RERNED

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetings
Interest
Payments to afflllates

Depreciation, depletion, and amomzatlon -

Insurance .
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hine 25, column (AP amount, list line 24¢
expenses on Schedule O.) ..

a Miscellaneous

e All other expenses

25
26

Total functional expenses. Add lmes I through 24e

Joint costs. Complete this line only if
the orgamization reported 1n column (B)

joint costs from a combined educational

campaign and fundraising solicitation.
Check here » [:l if following
SOP 98-2 (ASC 958-720) .. .

6,124,691.

6,124,691.

105,400.

105, 400.

1,002,077.

829,158.

(D)
Fundratsing
expenses

172,919. 0.

0.

0. 0.

97,753.

79,082.

18,671.

88,280.

70,712.

17,568.

116,596.

98,475.

18,121.

57,497.

47,481.

10,016.

95.

95.

13,627.

3,397,

10,230.

13,922,

13,922.

5,883.

5,295.

588.

66,220.

59,598.

6,622.

19,016.

10,915.

8,101.

55,898.

6,211.

20,360. 18,629. 1,731.
19,625. 17,662. 1,963.
15,265. 13,738. 1,527.
13,496. 12,146. 1,350.
22,485. 20,026. 2,459.
7,954,566. 7,667,472, 287,094. 0.

BAA

TEEAONI0L 01/26/12

Form 990 (2011)



Form 990 (2011) Beaumont Foundation of America

76-0650506 Page 11

Ii&“aj’ft}X’EI Balance Sheet

A
Beginning of year

®
End of year

n-mund

g A WwWwhNh =

)]

7
8
9
10

L
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearnng . .. ... . . i i e
Savings and temporary cash investments ... ...... ... ... Ll
Pledges and grants receivable, net. .... ... ... ..

Accounts receivable, net ..... . ... L i e e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsorng organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions).

Notes and loans receivable, net. e e e e e
Inventories forsale or use .. .... . .. ... L. Ll i e e
Prepaid expenses and deferred charges ..................................

Complete Part VI of Schedule D.. e e 10a 705, 649.

1,888,454.

15,587.

259,582, 358.

254,375,323,

b Less: accumulated depreciaton ... . . ........ 10b 550, 880.

192, 040.

O IN|N

10¢

60,107.

154,7689.

Investments ~ publicly traded securities............ ........0 o0 L Lol
Investments — other securities. See Part IV, line 11...

Investments — program-related. See Part IV, line 11............. ... . ... ...
Intangible assets ........ ... ..... e et e e e
Other assets. See Part IV, line 11 .... ... ... ... .o ciiiiiiiiiinns ouns
Total assets. Add lines 1 through 15 (mustequalline34)...... ... . . ...... ..

160.

19.

261,705, 760.

254,605,805,

O =@ =

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .......... .ol
Grants payable...... ....... ... e e
Deferredrevenue.. ... . .......... . . . .. ... PPN
Tax-exempt bond liabilities......... ... .. o il e

112,908.

110, 680.

8,568, 349.

9,274,146.

Escrow or custodial account liability. Complete Part IV of ScheduleDd ..........

Payables to current and former officers, directors, trustees, key employees,
h;ggers]t é:olmpl)-ensated employees and dlsqualmed persons. Complete Part it
of Schedule e e e e e e e e

Secured mortgages and notes payable to unrelated third parties............... .
Unsecured notes and loans payable to unrelated third parties

Other liabilties (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25 .. . ... ........ . ...... . .. ...l

VMOZPr>0 OZCTM VO N=-MnP ~mz

28

30
3
32
33

Organizations that follow SFAS 117, check here *> u and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ... . (i e
Temporarily restricted netassets.................... e e e e e
Permanently restricted net assets.
Organizations that do not follow SFAS 117 check here »> E and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...................... ..o
Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .........
Retained earnings, endowment, accumulated income, or other funds ...........
Total net assets or fund balances................ ... .. 00 Lol oL
Total liabilities and net assets/fund balances ........ ... T

— 8,681,257 |

253,024,503.

245,220,979.

253,024,503.

245,220,9789.

261,705,760.

254,605,805,

g

TEEAOIVIL  07/06/11

Form 990 (2011)




.Form 990 (2011) Beaumont Foundation of America 76-0650506 Page 12
{Part:X1%| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X1 ... . . ... .. .... .. .. e n
1 Total revenue (must equal Part Vill, column (A), ine 12).......... . e s 1 151,042.
2 Total expenses (must equal Part IX, column (A), liNe 25)..... ....ccoiviien cit ciiiiins aiine o ceen s 2 7,954,566.
3 Revenue less expenses. Subtract line 2 from line 1. ... ...... .. ... (it iiiiiiiis e e 3 -7,803,524.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ..... .... . ..... 4 253,024,503.
5 Other changes in net assets or fund balances (explain in Schedule O). . ....... ... ... .oon o L 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
L T (=) T P .} 6 245,220,979.

Financial Statements and Reportlng

Check if Schedule O contains a response to any questoninthis Part XII ......... .... . .

1 Accounting method used to prepare the Form 990: []Cash Accrual D Other

If the or anization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

b Were the organization's financial statements audited by an independent accountant? ....... .........

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If "Yes' to ine 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:

E Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Cireular Ac1332. .. . oo o teeee e e e s e e e e

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergosuch audits ........ . .... — ....... 3b

BAA Form 990 (2011)

TEEAO1I12L  07/06/11




3/28M12

Form 990, Part IX, Line 24e
Other Expenses

Contract Labor

Dues & Subscriptions
Meals & Entertainment
Postage and Shipping
Repairs & Maintenance

Eeenmmem Fovndkiion of Amaie

/620650506

10.51AM
(A) (B) (C) (D)

Program Management

Total Services & General Fundraising
1,457. 1,311. 146.
8,054. 6,765. 1,289.
3,622. 3,260. 362.

2,728. 2,728.

6,624. 5,962. 662.

Total $§ 22,485. § 20,026. S 2,459. § 0




| OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements
* Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. ' > See separate instructions.
Name of the organization

Employer identification number

Beaumont Foundation of America 76-0650506
m iR3FtIl) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear... .............
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year) . .. ...
4 Aggregate value atend of year .. ....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. ..... ......... . I:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . .. . . . L. L e DYes D No

[REraIN [Conservation Easements. Complete if 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
ll Held at the End of the Tax Year

a Total number of conservation easements. .... . ..... e e e e 2a
b Total acreage restricted by conservation easements ............. ......... ... e 2b
¢ Number of conservation easements on a certified historic structure included In (a) . veee ] 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register ... ...... . . ... . . .. .. ool Ll 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodnc momtonng, mspectaon handllng of vnolatlons,
and enforcement of the conservation easementsit holds? . . ....... ... . ... .. .. Lol DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section
170(M)@@B)(1) and section 170(h)(@)X B)(H) 7. . . .. .. o i e e DYes D No

9 InPart XIV, describe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for

conservation easements.

[RERIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
ant, 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 org?anlzatlon 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 relatlng to these items:
(i) Revenues included in Form 990, Part VI, ine 1. ... .. .. it i it i ieaen, . *$
(i) Assets included in FOrm 990, Part X .. .....oiuieiniie et o e e e e e -$

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 VIIl, line .. ... ... it iiee e et ennans -5
b Assets included in Form 990, Part X.. ... ... .. ... ci i e i S
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Foml 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




.Schedule D (Form 990) 2011 Beaumont Foundation of America 76-0650506 Page 2
{Part lll_|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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gr(nn)céeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

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?..... ....... I—I Yes |_] No

[PartIV.. ]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, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includedon Form 990, Part X?.... ... .. ... ... ... .o e e e D Yes D No
b If ‘Yes,' explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginning balance....... e e e e e e 1c
dAdditions during the year .. . ... . i i i e e e 1d
e Distributions during the year. ... .. ... ... .. i i e e e e . le
f ENdINg balance. . ... . .. . e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... it o it iiiiiienanens D Yes [:I No

b If ‘Yes,' explain the arrangement in Part XIV.
{ Part'V-| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) our years back

1a Beginning of year balance .....
b Contrnibutions ... . .... .....

¢ Net investment earnings, galns
andlosses.......... .....

d Grants or scholarships. .......

e Other expenditures 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 quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations.............. .... ......... M 3a(i)
(ii). related organizations. . e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations Ilsted as requured on Schedule R2. . e 3b I
4 Describe in Part XV the intended uses of the organization's endowment funds.
{PartVIi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laLland.. .................. e . . o 5
bBuildings...... ........... ..
¢ Leasehold improvements. . e 133,653. 65,479. 68,174.
dEquipment .. ... ., 571,996. 485,401. 86,595.
eOther ......... . ........ ...l
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)............ . > 154,769.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Beaumont Foundation of America

76-0650506 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

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

Total (Column (b) must equal Form 990 Part X, column (B) line 12.). . .

[PartVIIl] Investments — Program Related. See

Form 990, Part X,

line 13. __ N/A

(a) Description of investment type

(b) Book value

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

()

@

(©)]

@

®)

(O]

@

®

(&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »

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

(a) Description

(b) Book value

(1) Interest Receivable

$19

@

(©)]

@

()]

©)

@

®

(©)]

(Y]

Total. (Column (b) must equal Form 990, Part X, column B), Iin€ 15.). .. .. ....... .. ouiuiiiiiiaiaaaniaiiinnns.. >

[RartyX¥8] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

T

@

(©)]

@

®

©)

@

@

(&)

0

an

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

»

2FIN 48 (ASC 740? Footnote. In Part XIV,

organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

provide the text of the footnote to the orgamzahon s flnanc:a| statements that reports the

BAA

TEEA3303L 01/23112
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‘Schedule D (Form 990) 2011 Beaumont Foundation of America 76-0650506 Page 4
PATPXI M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) . ... . .. . . Coe . . 151,042.
2 Total expenses (Form 990, Part IX, column (A), hne 25) .. . ... . . .. ..o . . . .o on aeee . 7,954,566.
3 Excess or (deficit) for the year. Subtract ine 2 fromlme 1... ... . . ... .. e e e e -7,803,524.
4 Net unrealized gains (losses) on investments. .... . ... .. .... . .... . . e e e e .
5 Donated services and use of facilities ...... ... e e
6 Investmentexpenses..... ...... ... .. it it e e
7 Prior period adjustments. ... ... . ... e e .. e e
8 Other (Describe in Part XIV.). ....... i i e i e eeee eees e e e e
9 Total adjustments (net). Add lines 4through 8. .................. . ... ciieiieen .. e e e e
10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3and9 ..... ... ... -7,803,524.
MReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ......... .... ........ ..... 1 151,042.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on mnvestments . .................... .... ve oo .. | 2a
b Donated services and use of facilities ..................... ....... ... ...{ 2b
c Recoveries of prior yeargrants... ............. ... Lol o ieae.. .| 2c
d Other Describe inPart XIV.)..... .. .. ...... ...... ... e e eiieee .o | 2d
e Add lines2athrough2d................... e e ettt e e e e N 2e
3 Subtract line 2e fromline 1...... e e e e e e R - 151,042.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7t ........... 4a
b Other (Describe inPart XIV.). ... ... . i e . 4b
cAddlinesdaand db............ i e e e e e ieeeeere et e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part Lilinel2).. ............. ... ccc.... 5 151,042.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ............. . . e 1 7,954,566.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ...................... o0 ool 2a
b Prior year adjustments. ... e e e e e .|l 2b
c Other l0SSeS .. . . L e e e e e 2c
d Other (Describe in Part XIV.). . . .. i e e 2d
eAddlines 2athrough 2d. ... .. . . . . L e e e e e e e 2e
3 Subtract line 2e from line 1 e e e e e e e e 3 7,954,566.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b. .. ....... 4a
b Other (Describe in Part XIV.) ... ... it e aas 4b
cAddlinesd4aand4b. .. . ... e e e 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 78) T I 7,954,566.

(RantEXIVEl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII fines 2d and 4b Also complete this part to prowde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




'ScheduleD (Form 990) 2011 Beaumont Foundation of America 76-0650506 Page 5
[Part XIV [ Supplemental Information (continued)
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'SCHEDULE J Compensation Information OMB No_1545.0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23,
Department of the Treasury > Attach to Form 990. »> See separate instructions.

Internal Revenue Service N
Name of the organization Employer identificat b
Beaumont Foundation of America 76-0650506

[P3rt1#] Questions Regarding Compensation

1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person histed in Form 990, Part
VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. Part III

. Housing allowance or residence for personal use
. Payments for business use of personal residence
Health or social club dues or initiation fees

. Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

bif ang of the boxes on line 1a are checked, did the organization follow a wrltten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il toexplan ......... .

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.... . ............ ... .. R

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lIl.

Compensation committee . Written employment contract
independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During thedyear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment?.......... . . . .. L Ll iiiiiin L i e e

If 'Yes' to any of lines 4a-c, list the persons and provude the applicable amounts for each item in Part Ill.

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization" ............................................ e e e eieaeeees

If *Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorgamzahon" ......................... e e e e e e e e e e e

If 'Yes' to line 6a or 6b, describe in Part Iil.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any non-fixed payments not
described in lines 5 and 67 If 'Yes describe in Part L. .. . . . L L L i e

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53. 4958-4(a)(3)? If 'Yes,' describe in Part lll . . 8 X
9 If ‘Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations 9

s5ection 53.4958-6(C)7. . ... .. . .. i e i e e e e e eeaieaiciaeean
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule J (Form 990) 2011

TEEA4I0IL 01/2412
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OMB No 1545-0047

SCHEDULE O i -

Bt 990 oF $90.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on —

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. 4 0pen to Public - .

Internal Revenue Service > Attach to Form 990 or 990-EZ. . l:nspection f.;) %

Name of the organization Employer identificati b

Beaumont Foundation of America 76-0650506

___per _teacher grants_in Southeast Texas, East Texas, Lubbock County, and Lea County __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714111 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2
Employer identification number

Name of the organization

Beaumont Foundation of America 76-0650506
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'Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization
Beaumont Foundation of America

Employer identification number

76-0650506

Schedule O (Form 990 or 990-EZ) 2011
TEEAM902L  07/14N1
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‘Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization
Beaumont Foundation of America

Employer identification number

76-0650506

Schedule O (Form 990 or 990-E2) 2011
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