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SCANNED MAR 1 6 2015

fom 990

Department of

Internal Revenue Service

{ the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made pubfic.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public |
Inspection '

A For'the 2014 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable
cange. | BEAUMONT FOUNDATION OF AMERICA
e | Doing business as 76-0650506
ot Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
fmay |_470 ORLEANS STREET, FIRST FLOOR 409-838-1812
Hea™ Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 81,202.
ren’l _BEAUMONT, TX 77701 H(a) Is this a group return
f52"" | E Name and address of principal officer for subordinates?  [_lves [XJNo
pencing SAME AS ABOVE H(b) Are all subordmnates |ncluded7|:|Ye$ No
| Tax-exempt status D 501(c)(3) m 501(c) (4 )<« (imsertno.) |:| 4947(a)(1) or D 527 If "No," attach a list (see Instructions)
J Website:p» bmt foundation.com H(c) Group exemption number P

| L Year of formation: 20 0 0] M State of legal domicile: TX

K Form of organization: [ X | Corporation [ ] Trust [ | Association | ] Other >
liPart || Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: SEE SCHEDULE O
0
=
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6
:'; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 - " 7a 0.
b_Net unrelated business taxable ncome from Form 990-T, line 34— 7b 0.
g o S T Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) \ T 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) F\ \, N}\ () 6 IUID 0. 0.
2 | 10 Investment Income (Part VIII, column (A), lines 3, 4, and: 7d)\ W il 164,160. 81,202.
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c and=1" 1’é) \‘.',Ns b \ A 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coldmm a\),.hne—1 2)”:""/' 164,160. 81,202.
13 Grants and similar amounts paid (Part 1X, column (A), I|ne§,1'37g;’ 5,321,102, 5,547 ,861.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5-10) 1 .191,204. 1,022,391.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. P u kil %ﬁ% i 5
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 731,267. 960,758,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,243,573, 7,531,010,
19 Revenue less expenses Subtract line 18 from line 12 -7 7 079 7 413. =7 L 449 ’ 808.
gé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 234,603,450.] 226,033,361.
<5| 21 Total liabilties (Part X, line 26) 4,833,350, 3,713,069,
25| 22 Net assets or fund balances Subtract line 21 from line 20 229,770,100, 222,320,292,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, iInluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compipte. Dgclarayon of prepawf(oﬁr than"B{Tce;

based on all information of which preparer has any knowledge. |,

} : / /Y27 | 421is
Sign Signatur® of officer * rve v T Date
Here W. FRANK NEWTON, PRESIDENT, CEO
Type or print name and title

Print/Type preparer's name Prep@at\ur Date gneck [ J{ PTIN
Paid ani Uf'i L)Q., f/{j |3,| S™ | settemployed
Preparer |Frm'sname p Pollans & Cohen, P.C. Frm'sEINgp. 76-0699045
Use Only |Frm'saddressy, 470 Orleans, Suite 810

Beaumont, TX 77701

Phoneno.409-832-7400

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

II] Yes l:] No

432001 11-07-14

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

Form 990 (2014) /

See Schedule O for Organization Mission Statement Continuation

/



Form 990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [X]
1 Bnefly descnbe the organization’s mission:

S$EE SCHEDULE O

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 980-E2? [ Jves [(XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes LTL] No

If “Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (code ) (Expenses $ 1 z 747, 413 e Including grants of $ 1 z 747 7 413 o )} (Revenues )
SEE SCHEDULE O

4b  (Code ) (Expenses $ 1 1 643 P 000. including grants of $ 1 . 643 1 000. ) (Revenue $ )
SEE SCHEDULE O

4c (Code )(Expensess 1 z 070 P 0 0 0 e including grants of $ 1 1z 070 z 0 00 . ) (Revenue$ )
SEE SCHEDULE O

4d Other program services (Descnbe in Schedule O)

(Expensess 2,621,635. including grants of $ 1,087,448 -) (Revenue $ )
4e _Total program service expenses P> 7,082,048,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 lIsthe oréanizatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
‘ 1™Yes," complete Schedule A . ) 1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
! 3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposrtion 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 section 501(h) election in effect
‘ dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
} similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
| 6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
| . provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, 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 D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 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, ine 167? If "Yes," complete Schedule D, Part Viii 11¢c 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 16? If "Yes," complete Schedule D, Part IX X 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts X and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
| 13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,® complete Schedule H . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506_  Page4
[Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
Bomestic government on Part IX, column (A), line 1? /f ®Yes," complete Schedule I, Parts ! and I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and lil 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
| Scheduled 231 X
l 24a Dud the organization have a tax exempt bond ISsue wrth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? /f "Yes, ® answer lines 24b through 24d and complete
l Schedule K. If "No", go to line 25a 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" I1ssuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | X 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 prior Forms 990 or 890-EZ? If "Yes, " complete
| Schedule L, Part | 25b X
‘ 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assnstance toan off icer, director, trustee, key employee, substantlal
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 ill . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v 1 l
instructions for applicable filing thresholds, conditions, and exceptions). i _j
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
l director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
l 29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
! 30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
| contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,"® complete Schedule N, Part | ) 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Flegulatlons
‘ sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
l 34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part I, Ili, or IV, and
| PartV, ine 1 34 X
‘ 35a Did the organization have a controlled entlty wrthln the meanlng of section 512(b)(13)? . 35a X
; b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
l If "Yes," complete Schedule R, Part V, Iine 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X |
Form 980 (2014)
432004
11-07-14
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Form 990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable o 1a 34 |
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . _J
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this retum 2a 6 i
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N 'AJ
3a Dud 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 990-T for this year? If "No," to line 3b, 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 authonty 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> J
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N .
5a 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 1s a party to a prohibited tax shelter transaction? 5b X
c 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 $1 00 000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). IV A I
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c 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 durnng the year l 7d | : ; E _é
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the w v i
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. F 108 N i
a Dd the sponsornng orgamzation make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VI, ine 12 10a g
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against <
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in 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 issue qualified heaith 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand X 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506 Pageb

| 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Cr‘1eck if Schedule O contains a response or note to any line in this Part VI E]
Sectibn A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 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 B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? o 7b X
8 Dd the organization contemporaneously document the meetings held or witten actions undertaken during the year by the following: B N
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990 17
12a Did the organization have a written conflict of interest policy? If "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a wntten whistleblower policy? 13| X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization i
If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a jont 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 its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 1‘& N !
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
[:I Own website [:] Another’'s website II] Upon request [:I Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ROBERT CRAFT - (409) 838-1812
470 ORLEANS, FIRST FLOOR, BEAUMONT, TX 77701
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

BEAUMONT FOUNDATION OF AMERICA

76-0650506

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vit

Page 7

[]

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

1a Complete this table for all persons required to be isted 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 -O- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee."

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

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

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

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

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

14200210 350715

(A) (B) (C) (D) (E) F)
Name and Title Average | . . Cfeg(s:f"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(st any g the organizations compensation
hours for § N s organization (W-2/1099-MISC) from the
related s B g (W-2/1099-MISC) organization
organizations é = g §., and related
below E é 5 g gé 5 organizations
line) SE|Z|5| &85 &
(1) WAYNE REAUD 20.00
CHAIRMAN X 0. 0. 0.
(2) GILBERT LOW 5.00
DIRECTOR X 0. 0. 0.
{3) JON HUNTSMAN 5.00
DIRECTOR X 0. 0. 0.
(4) W, PRANK NEWTON 40.00
CEO X 292,505. 0.l 38,460.
(5) EDWARD KELLER 40.00
€00 X 218,919. 0. 33,893.
(6) ROBERT CRAFT 40.00
GENERAL COUNSEL AND CFO X 174,454. 0. 26,801.
432007 11-07-14 Form 990 (2014)

76-0650506
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Form 990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page8
@ v"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (B) ©) (D) (E) F)
Name and trtle Average (do ot cfegf‘ﬁ'ggman one Reportable Reportable Estimated
. hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | s E organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 8 | £ gle and related
t)lﬁ:z;lv % é g Ez %%:’ E organizations
1b Sub-total > 685,878. 0. 99,154.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 685,878. 0. 99,154.
2 Total number of individuals (iIncluding but not Iimited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on o m“’ff
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization _f}_ N ﬁ; L‘_ﬂé
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ot x
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

14200210 350715 76-0650506

(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 N
$100,000 of compensation from the organization p> 0 fx
Form 980 (2014)
432008
11-07-14
8
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Form 990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506  Page9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI
(A) (8) (C) (D)
. Total revenue Related or Unrelated R?yer?]ute ex%ll&ded
exempt function business 0 sec?olrjls er

revenue revenue 512 -514

Federated campaigns . 1a
Membership dues 1b
Fundraising events 1c
Related organizations . 1d
Government grants {(contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0o a0 oo

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f | 2
Business Codej o . . o o J

Contributions, Gifts, Grants
and Other Similar Amounts

=3

am Service
evenue

Pro%r
la - o a0 oo

All other program service revenue
Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) > 81,202. 81,202.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
() Real (i) Personal ) §
6 a Gross rents & &l - 1§
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other .
assets other than inventory : ’ 4 i
b Less cost or other basis o ‘
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, Iine 18 a
b Less: direct expenses b e T B |
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (foss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| o . L o L = i J

(
o
i
X
| USSR

Other Revenue

(3]

All other revenue
Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 81,202. 81,202. 0. 0.
A Form 990 (2014)
9
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Form 990 (2014)

| Part IX | Statement of Functional Expenses

BEAUMONT FOUNDATION OF AMERICA

76-0650506

Page 10

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) ) D)
75, 85, b, and 10b of Part Vl. Total exponses P panses | geneed cxpanses F:;‘é;z;%zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,504,850., 5,504,850.
2 Grants and other assistance to domestic
indviduals See Part IV, line 22 43,011. 43,011.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 705,597. 582,893. 122,704.
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 salanes and wages 114,886. 94,907. 19,979.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributrons) 156,768. 129,459. 27,309.
9 Other employee benefits
10  Payroll taxes 45,140. 37,276. 7,864.
"11 Fees for services (non-employees)
a Management
b Legal 36,060. 18,859. 17,201,
¢ Accounting 13,000. 6,799. 6,201,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 353,782. 353,782.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 2,376. 2,138. 238.
14 Information technology 16,356. 14,720. 1,636.
15 Royalties
16  Occupancy 70,500. 63,165, 7,335,
17 Travel 6,275. 2,510. 3,765.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 210,018. 210,018.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,484. 23,836. 2,648.
23 Insurance 92,815. 83,534. 9,281.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)
a MISCELLANOUS 47,201. 42,480, 4,721,
b CONTRACT LABOR 24,440. 22,547, 1,893.
¢ TELEPHONE 24,366. 21,929, 2,437,
d PRINTING AND REPRODUCTI 22,241, 20,017, 2,224.
e All other expenses 14,844. 13,336. 1,508.
25  Total functional expenses. Add lines 1 through 24e 7,531,010, 7,082,048. 448,962. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 9858-720)
432010 11-07-14 Form 990 (2014)
10
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Form 990 {2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
' Beginning of year End of year
1 Cash - non-interest-beanng 5,932,323, 1 4,028,868.
2 Savings and temporary cash investments 228,543,739.] 2 [ 221,909,711.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete B o B o ]
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary L _ I R ]
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recetvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 57,064.] 9 52,973.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 723,215. e s o
b Less accumulated depreciation 10b 680,261. 68,329.] 10¢ 42,954.
11 Investments - publicly traded secunties . 1
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,995.] 15 -1,145.
___116 Total assets. Add lines 1 through 15 (must equal line 34) 234,603,450, 16 | 226,033,361,
17 Accounts payable and accrued expenses 132,393, 17 35,658.
18 Grants payable 4,700,957.] 18 3,677,411,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
1 @ |22 Loans and other payables to current and former officers, directors, trustees, i} ? i B 2 BT ﬁ
‘ g key employees, highest compensated employees, and disqualified persons. e ” : R
| Complete Part Il 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 habilities (including federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 4,833,350.} 26 3,713,069.
Organizations that follow SFAS 117 (ASC 958), check here» || and J
| 2 complete lines 27 through 29, and lines 33 and 34. R o
3 g 27 Unrestncted net assets 27
; g 28 Temporanly restricted net assets 28
‘ T 29 Permmanently restricted net assets . 29 (
e Organizations that do not follow SFAS 117 (ASC 958), check here P> IK]
] and complete lines 30 through 34. D D D s AJ
£ |30 Capital stock or trust pnncipal, or current funds 0.l 30 0.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 229,770,100.) 32| 222,320,292.
Z | 33 Total net assets or fund balances 229,770,100.) 33| 222,320,292.
34 Total iabilties and net assets/fund balances 234,603,450.1 34| 226,033,361.
Form 990 (2014)
432011
11-07-14
11
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Form

990 (2014) BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page12

| Part XI | Reconciliation of Net Assets

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

L]

W 0O NGO & WON =

-
o

Total revenue {must equal Part VIII, column (4), line 12)

81,202,

Total expenses (must equal Part IX, column (A), line 25)

7

.531,010.

Revenue less expenses Subtract ine 2 from line 1

-7

,449,808.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

229

,770,100.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© @0 IN O |0 & W IN (=

Other changes In net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

222

320,292,

| Part Xl Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 El Cash [X] Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

@ Separate basis |:] Consolidated basis E| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O
As a result 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-133?
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 descnbe any steps taken to undergo such audits

N
1)
.

L'

il
W"N'\‘

2| X

1 D
FRUUUR: /) SUSVHAIDIN NIV

3a X

3b

432012

11-07-14
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4

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

BEAUMONT FOUNDATION OF AMERICA 76-0650506

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" to Form 980, Part IV, ine 6

N s WN =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? :l Yes D No

‘Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o0 0o

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 a histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a quaklfied conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

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

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

violations, and enforcement of the conservation easements it holds? D Yes I:I No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durng the year p $

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)(1)? [ Jves [INo
In Part Xlil, 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 descnibes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included in Form 990, Part VIII, ine 1 » 3
{ii) Assets included in Form 980, 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) refating to these items*
a Revenue included in Form 990, Part VIl line 1 . > 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 990) 2014
ik
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Schedule D (Form 990) 2014 BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page2
I_Part "WOQanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? D Yes ‘:] No

b If "Yes," explain the arangement in Part XIll and complete the following table:
Amount
¢ Begnning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Ddthe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes I:] No
b _If "Yes," explain the arangement in Part X!l Check here if the explanation has been provided in Part Xil|
|PartV | Endowment Funds. Complete f 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 Beginning of year balance
b Contnbutions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endof year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Pemanent endowment P> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations . | 3ali)
{(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a land | .
b Buldings
c Leasehold improvements 133,653. 108,719. 24 ,934.
d Equpment . o 589,562. 571,542. 18,020.
e Other ... .
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) » 42 ,954.
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 BEAUMONT FOUNDATION OF AMERICA 76-0650506 prage3

| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

() Description of security or category gncluding name of security) {b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(A)

()]

(9]

(8)]

(3]

(F)

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part Vlll| Investments - Program Related.

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

1
@
3)
@
(6)
__(©
)
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 980, Part X, line 15

(a) Descnption (b) Book value
1
@
@)
)
)
(6)
@
@8
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 3

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part V, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value

e

(1) Federal Income taxes
]
_@ ,
@) y
)
6
@)
{8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) | 2
2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 BEAUMONT FOUNDATION OF AMERICA 76-0650506 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete 1f the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 81,202.
2 Amounts included on Iine 1 but not on Form 990, Part VIl}, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlII ) 2d .

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 81,202.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not included on Form 890, Part VIll, ine 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 81,202,

[ Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,531,010.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25: 3 |

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIL.) 2d o

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7 P 531 7 010.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 § i

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

b Other (Descnbe in Part XIil ) X 4b N

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5 7,531,010,

[Part Xlll| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

A Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

1

Department of the Treasury P> Attach to Form 990. Open to P.Ublic [
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection r
Name of the organization Employer identification number
BEAUMONT FOUNDATION OF AMERICA 76-0650506
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, |
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems i
D First-class or charter travel Housing allowance or residence for personal use ;
|:| Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments m Health or social club dues or inthation fees
|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef) t
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . i B
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ili to explain b | X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, _Mj
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2 | X
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 CEQO/Executive Director, but explain in Part IIl.
Compensation committee |:| Written employment contract
[XJ Independent compensation consultant Compensation survey or study
‘ Form 990 of other organizations m Approval by the board or compensation committee 3%? ¥ §
|
‘ 4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing &l - "
organization or a related organization: 0 |
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. N T
i
Only section 501(c)(3), 501(c)}{4), and 501(c){29) organizations must complete lines 5-9. . §§ 1 % ?55: !
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of. I ‘_,J‘
| a The organization? 5a X
i b Any related organization? 5b X
: If "Yes" to ine 5a or 5b, descrbe In Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. A B ]
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part lIl. g
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," descnbe in Part il R X 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the R T JJ
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "“Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in - J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i‘i“z‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection i
Name ¢f the organization Employer identification number
BEAUMONT FOUNDATION OF AMERICA 76-0650506

FORM 990 - ORGANIZATION'S MISSION

The Beaumont Foundation of America awards grants to bring about civic

betterment and social improvements by providing assistance to the poor,

underserved, and underprivileged. We have five major program areas -

Children & Youth, Education, Healthcare, Social Services and Children

of Fallen Heroes.

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

Education programs include grants to support exceptional K-12 teachers,

grants to provide scholarships to first generation underserved

university students, and grants and endowments for graduate programs,

particularly in law. Special programs are also organized around

increasing opportunities for underserved students. The primary focus on

K-12 is in recognizing and supporting outstanding teachers through

$10,000 per teacher grants in Southeast Texas, East Texas, Lubbock

County, and Lea County, New Mexico. Beaumont Foundation college

scholarships follow well established formats at multiple universities

to provide student scholarships and to endow leadership,

administrative, and faculty positions. The Foundation supports a number

of universities, with special emphasis on Lamar University here in

Beaumont. One program is, unlike those previously described,

uncoventional. This program is the legislative internship program,

which takes students from multiple universities and provides them a

semester at the Texas Legislature. The Beaumont Foundation is closely

monitoring this program.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

BEAUMONT FOUNDATION OF AMERICA 76-0650506

FORM 990, PART III, LINE 4B - SECOND ACHIEVMENT

Social Services grants support basic needs, such as food, clothing,

shelter, and other aid for indigent, low income, and other underserved

populations. The primary area is food to the poor through organized

food bank programs. Grants to enhance technoloqy, economies of scale

and new partnerships have enabled food banks to meet increased demand

for food to those most in need. Special attention has been given to

children through Kids Cafe and Backpack programs and to the rural poor

through Rural Pantry programs. The remaining grants in this area are

fund awards for emergency care for at risk populations served by

churches.

FORM 990, PART IIY, LINE 4C - THIRD ACHIEVEMENT

Healthcare Programs fall into three main categories of improved access

to health care for the underserved. One is an outreach program to

Native Americans in western states. This endeavor, conducted as part of

the Huntsman Cancer Outreach Program, seeks to enlist tribal elders in

encouraging screening and treatment. Outreach is conducted by

healthcare workers who are Native American or familiar with customs of

potential clients. The second is a community clinic which helps create

treating physician homes for underserved families and individuals.

Finally, the Beaumont Foundation made a gqrant to build a facility to

house families of out of town patients. A medical treatment tertiary

care hospital often serves patients who are not near their homes.

Unless the families have a place to stay, proper support cannot be
082724 Schedule O (Form 990 or 990-EZ) (2014)
23
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the orgamzation Employer identification number

BEAUMONT FOUNDATION OF AMERICA 76-0650506

provided to sick family members.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

The final two program areas for the Foundation are Children and Youth

and the Fallen Heroes Program. Children and Youth consists primarily of

providing clothing for children in foster care programs. Children in

foster care seldom have new school clothes, as budgets are so sparce

that new school clothes become a luxury. But for children already

facing nearly insurmountable problems of identity and worth, peer

pressure, and ridicule based on o0ld or inappropriate clothing can be

devastating. Beaumont Foundation grants work in close coordination with

the major foster care providers to help overcome this problem.

Finally, our Children of Fallen Heroes Program is a legacy of our

original mission to provide technology grants. This program provides

laptop computers to dependent children and spouses of military

personnel who gave their lives in Iraqg or Afghanistan.

FORM 9390, PART VI, LINE 2:

Chairman Reaud and Director Huntsman are both directors of Huntsman

Corp.

Form 990, Part VI, line 11:

The Form 990 is prepared by our outside auditors under the direction of

Robert Craft, and reviewed by President Newton, and then reviewed by

the Board of Directors prior to filing.

FORM 990, PART VI, LINE 12C:

0851 24 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

BEAUMONT FOUNDATION OF AMERICA 76-0650506

With only 5 employees and 3 Directors, we are a small organization.

Reqular monitoring and enforcement of the conflict of interest policy

igs part of normal operations. Annual review of the policy is also

performed.

FORM 990, PART VI, LINE 15A:

The Foundation uses a nationally recognized compensation consultant,

the Hay Group, to determine an appropriate range of compensation for

officers and other employees (the Directors serve without

compensation). The performance of the officers and other employees is

annually reviewed by the Executive Performance and Compensation

Committee of the Board of Directors. The compensation is then voted

upon by the Board of Directors.

Form 990, Part VI, Line 15b:

See explanation for Form 990, Part VI, Line 15a above.

Form 990, Part VI, line 19:

The Foundation makes its Determination Letter, Form 990s, audits,

governing documents, and conflicts of interest policy available to the

public upon request by phone, fax, email, letter, or in person.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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