D DEC 19 2018

Y

SCANN

OMEB No 15440 0047
rormn 390
. Return of Organization Exempt From Income Tax 2015
Under sechion SO1(c), 527, or 4947(a){}} of the Internal Revenue Code (except private foundations) I
. . » Da not enter social secunty numbers on this form as o may be made public. Open to Public
%x??él’.‘??é’fé’ni”m"’ * Information abuut Form 990 and s instructions 15 at www.lrs gov/Fforme0. inspection
A _Forthe 2015 calendar year, or tax yeat beginning  7/01 L2015, andending 6/30 L L 2016 L

B Coock it mpplicatria [+

Address chome IBEADFORLIFE
foree chares 6797 WINCHESTER CIRCLE, SUITE 200
wasrenmy  |BOULDER, €O 80301

Firai e /torenated
Arnended 10100

D Engloysr identification number
20-1683138

E  Trlephorm rumber

303-554-5901 X129

G (}(v,‘,ti:-»p's: s l_ 708! 41_0-

Applteaiems pondamg F home it otdrees, of panpat stheer

SAME AS C ABGVE

W3y 5 1 4 nreap e for saboronetes] Jyes  [AINo
M) Are aft sasboaibinsties ewdudod? Yes Ho

1™ atlach o tat {son bsiruchens)

Tax exermpt status  IXTS01eX3) | [50i6e) ( 3¢ (mserino) [ [T er | [527

) Troup Ceemglonm pember

i
J__ Website: ~ WWW.BEADFORLIFE , ORG
K

Taws o argernratsy Lx_i(;nﬂ\(‘l.‘“hxﬁ U Tt U Ay gt 1ty D Cbwr ™ [L Your W tomanens 20304 {M State ol dexgal ke CO

{Partt  |Summary
i

Briefly cescribe the 0rganizalion’s mission 0f Most sricant acivilies CREATES. QQS_TAI_}{AEI;E;E)—:P"_ RTUNITIES FOR_
o  WOMEN TO_LIFT THEIR FAMILIES OUT_QF EXTREME PQVERTY BY CONNECTING PEOPLE_WORLOWIDE
£ IN A CIRCLE OF EXCHANGE THAT ENRICHES EVERYONE. . i
c
2l 2 Cneckitus bos = [ 71 e Grganization (hsconiimued 145 aperatons o napased of mora than 2ag of 1S net assets
G 3  Number of voling members of the governing body Part VI line 1a) 3 8
‘: 4 Number of indepanden: voting members of the goverrung boay (Part Vi, e ) 4 8
31 5 Total number of ndaausls employet i caiendar year 2015 (Pant v, kne 22) . 5 30
'g 6 Total numoer of voiunteers (ost matd if necessary) 6 1. 000
&) Ta Toww unradated busness revenus rom Par Vi, cotamn (C), e 12 7a i 0
b Net unrelated busmess tasable ncome trom Form 890 71, bew 34 kS
Prior Year Current Year
o | B Contnbutions and grants (Past VI, tna i) ) 706.276. 687,643,
21 9 Program service revenue {Part VIl bre 2g) . L. . .
g 16 investment income (Part VIH, column (AY, Imes 3, 4, and /d).. 13,706. 31,113,
& | 11 Other revenue (Part VL column (A), lnes 5, &d, Be, 9¢, 10¢, and 1le). 1,063,159, 747,898,
12 Totai revenue - add hnes 8 through 11 (must equal Part VIH, calumn (A}, ne 12) 1,789,141, 1,466,654,
13 Grants and simitar amounts paid (Fart 1X, cotumn (A}, hines 1 3), 455,109. 24,107,
14 Henshis pod to or for members Foart 1X, colutn (A), ine 4) I
- 15 Salaries, oiher compensation, enployee benehts (Part IX, column (A), hnes 5-1G; B 9w§§78 82. 601, 994.
§ 16a Professional fundrinsig fees (Pact 1X, cofumn (A) hine 1le) 28,795,
1 b Totat fundiasing expenses (Part 1Y caturnn (1), hne 25) » 87,167,
d 17 Other expenses (Pan 1X, column (A}, hines Y1z 11d, 114 24e) 1,478,228, 1,221,065,
18 Total expenses. Add lines 13.17 {must equal Part IX. columin (A}, line 25} 2,956,014, 1,847,166,
| 19 Revenus fess expenses SubtraptlaedB fromne-H2- [ 5 7 7= ~1,166,873. ~-380,512.
:g P a7 = Y o Beginming of Current Year End of Year
5l 20 Tetal assets (Part X, tine 16} - ) 4,546,250, 4,180,872,
o 21 Total tistiliies Par. X, e 26) o . o 1,070,307, 985, 441 .
2 g0 |9
¢| 22 Net assels or fund polances subde L urvN@Vrch wih) ol 31,575,943, 3,195,431,
[Partll [Signature Block 1. | Ve T e
A B L A e A ST R s s v oty it e £

(2 S e e I B W £ Y YA

Si gn Segreairs of oHker Oate
Here p BARBARA LAWSON TREASURER
Tyiss o0 povd eamse et by
PanliType propstars naw pas sgnahoe p Osle Chee U o jrnn
Paid LYMAN HAMBLIN LR .z;::;ﬂ%a‘%Z:sZ 11-5-2016 attvrrpoyest  1P01701322

Preparer [temunome > HAMBLIN AND ASSOCIATES

Use Only {rveummns ™ 3082 EVERGREEN PKWY, #2

Fumi b 46-1778573

EVERGREEN, CO 80439

Plawse ¢ 0, 303"694'2727

May the IRS discuss this relurn with the preparer shown above? (see instruckons).

Xl ves | Ino

BAA Far Paperwork Reduction Act Notlce, see the scparate instructions.

TREAG R 1012115 Form 990 (2D15)

T

G 31



Form 990 (2015) BEADFORLIFE 20-1683139 Page 2

1’| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part it
1 Brefly descnibe the organization's mission

CREATES SUSTAINABLE OPPORTUNITIES FOR WOMEN TO LIFT THEIR FAMILIES OUT OF EXTREME

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

Form 990 or 990-EZ? SEE SCHEDULE O Yes [] No

If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t 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 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 $ 1,213,198 . including grants of $ 24,107.) (Revenue $§ 747,898.)

BEADFORLIFE (BFL) IS A NONPROFIT SOCIAL ENTERPRISE INCORPORATED SEPTEMBER 24, 2004 IN COLORADO,
USA. BFL HELPS UGANDAN WOMEN LIFT THEMSELVES AND THEIR FAMILIES OUT OF POVERTY. IT DOES THIS
THROUGH ENTREPRENEURIAL TRAINING FOR WOMEN TO START AND SUSTAIN SMALL BUSINESSES IN UGANDA. IT
ALSO WORKS WITH WOMEN WHO EARN INCOME THROUGH THE CREATION OF RECYCLED PAPER JEWELRY, WHICH
BFL SELLS IN NORTH AMERICA AND EUROPE. THROUGH BOTH OF THESE PROGRAMS, BFL HELPS IMPOVERISHED
WOMEN GAIN THE CONFIDENCE AND SKILLS TO INCREASE THEIR INCOMES AND TRANSFORM THEIR LIVES. BFL
ALSO EDUCATES PEOPLE IN NORTH AMERICA AND EUROPE ABOUT GLOBAL POVERTY THROUGH
COMMUNICATIONS AND PRODUCT SALES, AND EARNED INCOME SUPPORTED OVER 62% OF THE BUDGET THIS
FISCAL YEAR. SEE SCHEDULE O

4b (Code ) (Expenses $ 337, 303. including grants of $ ) (Revenue $ )

STREET BUSINESS SCHOOL (SBS) TRAINS AND EQUIPS OTHER NGOS TO ADAPT AND IMPLEMENT BFL'S PROVEN
ENTREPRENEURIAL TRAINING PROGRAM IN THEIR OWN COMMUNITIES. THE SBS TRAINING PROGRAM IS BUILT
ON 12 YEARS OF SUCCESSFUL BUSINESS TRAINING EXPERIENCE IN UGANDA. WORKING THROUGH WORLDWIDE
NGO DELIVERY PARTNERS, THE GOAL OF SBS IS TO HELP ONE MILLION WOMEN LIFT THEIR FAMILIES OUT OF
POVERTY BY 2027. SEE SCHEDULE O

4d Other program services (Describe tin Schedule O)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,550,501.
BAA TEEAOIG2L 10/12/15 Form 990 (2015)




Form 980 (2015) BEADFORLIFE 20-1683139 Page 3
PartlV.”[Checkiist of Required Schedules
. Yes!| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3z]organizations. Did the organization engacqe 1in lobbying activities, or have a section 501(h) election
n effect during the tax year? If ‘Yes, ' complete Schedule C, Part 11 4 X
5 s the organizatton a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the right
tg p;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il 8 X
9 Duid the orgarnization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
= =
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIli, IX, % ) %;g , %\ %
or X as applicable 1 SN R -
a Did the organization report an amount for land, buldings and equipment in Part X, line 107 Jf '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, hine 16? /f '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, line 162 /f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, Iine 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 1Mf} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgaruzation answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Dud 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 activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘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 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Oud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from garning activities on Part VI, ine 9a? f 'Yes,"
complete Schedule G, Part il 19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) BEADFORLIFE 20-1683139

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 If ‘Yes,’ complete Schedule |, Parts { and If

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
gm% fc:;mer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' iIssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat trcmje /transanghon has not been reported on any of the organization's prtor Forms 990 or 990-E2? /f 'Yes,' complete
chedule L, Part (

26 [idthe o;?annzatlon 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 disqualified persons?
If 'Yes', complete Schedule L, Part 1]

27 Dud the organization provide a grant 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 Il

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key emplioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? [f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il

33 Dud the organization 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 |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud 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

BAA

TEEA0104L 10112115
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Form 990 2015) BEADFORLIFE 20-1683139 Page 5

| 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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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 within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country » UGANDA, FRANCE

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b if ‘'Yes,' did the orgamzation notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

4a| X
RN t
PR &% Tk
PR I S

5a X

5b X

5¢

6a X

6b
218

T BN

7a X

7b

7c X

3 E K

Ty | TS

7e X

7f X

79

a Inthiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b ¥
11 Section 501(cX12) organizations. Enter: ¥ 2,
a Gross iIncome from members or shareholders 11a ﬁ’ ) ; i
b Gross income from other sources (Do not net amounts due or paid to other sources %{*g v 1 &
against amounts due or received from them.) 11b e P
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(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization i1s required to maintain by the states in

which the organization Is licensed to issue qualified health plans 13b I
c Enter the amount of reserves on hand 13c é»?féé el | %&‘}f:
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) BEADFORLIFE 20-1683139 Page 6

|Part VI%. | Governance, 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 nstructions.
Check if Schedule O contains a response or note to any ltne in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8t il A T
If there are matenal differences in voting rnights among members AN P ik 3
of the governing body, or if the governing body delegated broad R N
authority to an executive commuttee or similar committee, explain in Schedule O. TRk %%; gy}
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 3_ E% ? i % e %
2 Did any officer, director, trustee, or key employee have a famnE relationship or a business relationship with any other - %g o §; i
officer, director, trustee, or key employee? SEE SCHEDULE O 2 |'X
3 Did the orgamzation 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? 3 X
4 Dud the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a signrficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by S R B % K
the following U S | RIS
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the orgamization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O ﬁ o ’ IV
12a Did the organization have a wntten conflict of interest policy? if ‘No," go to line 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 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent f:%gy !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i b V3
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a| X
b Other officers or key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) Bt ;iy PR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR LR J I "
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :K e i ’;gff:" %f .
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the s »ag i %
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed * SEE SCHEDULE 0O

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

Own webstite Another's webstte Upon request [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. [

ANNE GREEN 6797 WINCHESTER CIRCLE, SUITE 200 BOULDER CO 80301 303-554-5901
BAA TEEAQI06L 10/12/15 Form 990 (2015)
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[PartVil -JCompensation 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 Vi

[

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- 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 defirution of 'key employee '

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

organtzation and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who recetved 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 followin
employees, and former suc

persons

Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

©)
(B) | irom one box. nigse percon (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organtzations compensation
week R 3| 3121518 JI| w 2/1%99-MISC) w 2/1039 MISC) from the
(stany ja 9 & =F 2 Ui ‘é = organization
hours for | &1 € @ 3123 (BD and related
related g. slel " |3 ol organmizations
T F o |28
o | BEl 108
hne) 24 %
__KAREN PATERSON __ ___ ______ | _0_
MEMBER AT LARGE 0 0. 0. 0.
_® JOACHIM EWECHU __ _________ | -0
MEMBER AT LARGE 0 0. 0. 0.
_®)_VIRGINIA JORDAN _ ___ ______ _A
PRESTDENT 1T 0 1xj Ix 0. 0. 0.
_@_CHARLES WILSON __ __ _______ | -4
SECRETARY 0 X X 0. 0. 0.
_©_TORKIN WAKEFIELD _ __ ______ | 4
MEMBER AT LARGE 0 X 0. 0. 0.
_©)_JENNIFER DEVIN HIBBARD __ ___ S
MEMBER AT LARGE 0 X 0. 0. 0.
_()_BARBARA LAWSON __ _________ /| A
TREASURER 0 X X 0. 0. 0.
_®_ LELA BARKER __ ____________| A
MEMBER AT LARGE 0 X 0. 0. 0.
e ____ e
o _
8y ____ —
1
8 o __ B
a3_
(14
_________________________ - —— -
BAA TEEAQIO7L 1012115 Form 990 (2015)
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Page 8

[Part:VII Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continued)

) ©
P
' (A) Ar\:erage égo notI cheg(S Irtr:%?e lhgnt r<‘)ne o) (E) F
ours X, unless person s both an
Name and tile ek officer and a director/trustee) com’::gg:hagrlefrom Coml:ggg;i"agrl]e"om am%tsl;:mt%?her
(stany R SIF|2[F (3 HS (&e 0 M0 '8236‘?’%?6 e o orie"
hours” o Y =| F |2 [8FH 3 organization
relfgtred "n-s éﬂ g < 3 ‘% :"'.; @ and related
organiza (& § = |®8 organizations
-tions 5l = b 32
below Bl & a @
dlotted it %’L §
ine) 8 &
Q.‘
qs o ____ N
0e___
an___
(18)
_________________________ -
ae o _____ ———
Qe o _____ e
@y _
T
> L ____ e
@ o _____] _——
@ o _____J ——_———
% ______________] ——_——
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
PN PO I
3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee w8 ade s
on line 1a? If 'Yes,' compléte Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ‘ i

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the orgamzation ™

BAA

TEEA0108L 10/12/15




¢ 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

a
b

10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

a
b

Form 990 (2015) BEADFORLIFE 20-1683139 Page 9
IEﬁ“rt%VIll ] Statement of Revenue
Check:If Schedule O contains a response or note to any line in this Part VIIL D
N N NS T T : (A) ©) )
' % LRIE SN < fo Total revenue Unrelated Revenue
AT SR L L, E business excluded from tax
T Y i o oo revenue under sections
Vo PRE R ol I SV o g 512-514
£ 2| 1a Federated campaigns 1a R R RS S
§ 5| b Membership dues 16 Y R DIPRUTEE & S B
. ¢ Fundraising events 1 SRS T A B SR S I TR G
g% o c PR Y AERTR S NNy
g | d Related organizations 1d SRR LR A A ?%3 B by ,%t N % kX £ %‘& 43 %Y .
= L % 7 S T A 8 t -
& E| e Government grants (contributions) Te y% Af ' *%3 £ ,‘5,}5 S P o ;f L A
& L S T 5 SR N ¢ s %34 A B 5 C G GO I
g 5| £ All other contributions, gifts, grants, and oy 8 % ; % PO T B R A !
2 simular amounts not included above 1f Yo - SO DR L ST
£ ,Z g Noncash contributions included n lines 1a-1f  § A S :2 g ,ﬁi\’ EA
8 §| h Total. Add lines 1a-1f 687,643. SV K § *’2 S
s - \’: ' ’z \ - fz:’ RS T LN T ,,{x %
% | 2a
5 _________________
o b
g\ ¢ T
g ¢ T TTTTTTITTT
el & ___
§, f All other program service revenue
& | g Total. Add Iines 2a-2t RIS O Rt U N
3 Investment income (including dividends, interest and
other similar amounts) 29,649. 29,649.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
() Real ‘gi‘ RS T ¥ :,‘%3 n’% & TR A F A
. 5 % LE T T I ! AN !
6a Gross rents 87, 345. . 2 : ,%. 5 % ’l A I f:{‘ %
b Less: rental expenses . f% 3 s A o ;i 2{ % . $ .
c Rental income or (loss) 87,345, G N CORR I} B L PR o
d Net rental income or (loss) 87,345. 87,345.
- NS * ES % B £
7 a Gross amount fram sales of | @ Secuntes R B L B A & g oo
assets other than inventory ’% gy % 3 I 3 RS S
k shLt % . Ve A :;@
b Less cost or other basis % 24 % NN ¥ . X A
and sales expenses ‘% W b I ol
¢ Gain or (loss) Lot T oy . gzi
d Net gain or (loss) 1,464, _
) - s [ ~ ™ ’: R P2
g 8a Gross income from fundraising events . . s P I :jf"i
2 (not ncluding . § I 5 FEIUIE SRR IS L R
% of contributions reported on line 1c¢) 3 L D DI {;‘ el VIR
3 PP ¥ P b s [
[+ 4 See Part IV, line 18 a > o R # ¥ ;Tz%g ‘;% SRl % %é W
= B A © ERG NSNS T
£ | bless direct expenses b S O RN AT RN ON R AN R

PR = "
- e %ﬁ*
2% - ) N
5 e 0 R
wh 3
o~ . :‘«f"

Miscellanecus Revenue

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

PRI Y 1

S m v, g ¢

1,466, 654.

662,017.

116,994.

TEEA0109L 10/12/15

Form 990 (2015)
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Page 10

{ Part'X-] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
. Check if Schedule O contains a response or note to any line in this Part IX

11

; : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic < B h B ’
organizations and domestic governments
See Part 1V, line 21 24,107. 24,107.
2 Grants and other assistance to domestic
Individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuats See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 558,287, 441, 233. 100, 600. 16,454.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 43,707. 34,529. 7,910. 1,268.
11 Fees for services (non-employees)
a Management
b Legat
¢ Accounting 11,439. 7,830. 3,159. 450.
d Lobbying
e Professional fundraising services See Part IV, fine 17 RS R
f Investment management fees
g Other. (If line “‘1 amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0 )
12 Advertising and promotion 21,964. 21,964.
13 Office expenses 343,144. 341, 684. 807. 653.
14 Information technology 23,413. 21,448. 1,211, 754.
15 Royalties
16 Occupancy 83,162. 37,775. 42,498. 2,889.
17 Travel 19,378. 18,752. 4. 622.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization. 95, 407. 49,916. 42,915. 2,576
23 Insurance 4,371. 3,697. 415. 259.
24 Other expenses Itemize expenses not pE R B I Y ST N INOR ST
covered above (List miscellaneous expenses v T AR < s T .
in line 24e If iine 24e amount exceeds 10% TR R Al o PRI i3
of ne 25, column (A) amount, list line 24e RS SR 1Y Yoot A i N
expenses on Schedule O ) AL T ' . R oL w "
aSBS PROGRAM __ 337,303. 281,9990. 32,663. 22,650,
b BFL PROGRAMS _ 120,782, 120,759. 14. 9.
COTHER _ __ __ __ ___ 62,349, 47,250. 7,028. 8,071.
deS_T_AQE_AbjIl§IjI_PELhLG ______ 58,942. 58,156. 274. 512,
e All other expenses 39,411. 39,411.
25 Total functional expenses. Add lines 1 through 24e 1,847,166. 1,550,501. 239,498. 57,167.

26

Joint costs. Complete this line only If
the organization reported 1n column (B)

jomt costs from a combined educational
campaign and fundraising solicttation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEADT1I0L 111915

Form 990 (2015)



Form 990 (2015) BEADFORLIFE 20-1683139 Page 11
[Part X*. [Balance Sheet
Checkif Schedule O contains a response or note to any line in this Part X D
Begmnl(rf\g) of year End (oBt) year
1 Cash — non-interest-bearing 224,482.1 1 306,917.
2 Savings and temporary cash investments 1,083,925.| 2 298,733.
3 Pledges and grants receivable, net 421,462.1 3 480,524.
4 Accounts receivable, net 331,427.) 4 3,006.
5 Loans and other receivables from current and former officers, directors, & o ‘5‘“ o D %» S 3&2,, % & J
trustees, key emplogees. and highest compensated employees Complete e T sl LA I T 05 A T T S
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under U T U G TR A e
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing % T ?%& % %\i %’ *% “‘:g%; T ’%%\ Bt
employers and sponsoring organizations of section 501(c)(9) voluntary employees LRI N LT T ) U =) = TP e R N S
beneficlary organizations (see instructions) Complete Part Il of Scheduie L 6
A1 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 1,124,409.{ 8 1,165,863.
< | 9 Prepad expenses and deferred charges 22,841.1 9
Rk AR e PV TR R L
b Less accumulated depreciation 10b 624,3009. 1,389,895.[10c 1,294,488.
11 Investments — publicly traded securities 11 583,532.
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 47,809.[14 47,809.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 4,646,250.]|16 4,180,872.
17 Accounts payable and accrued expenses 49,984.117 36,875.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
.3 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, R Y S
8 key employees, highest compensated employees, and disqualified persons e S0 AT S
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 933,778.]23 903,017.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 86,545.| 25 45,549.
26 Total liabilities. Add lines 17 through 25 1,070,307.[126 985,441.
o Organizations that follow SFAS 117 (ASC 958), check here > [x]and complete N O N
8 lines 27 through 29, and lines 33 and 34. R D AEPOR SR AR S S
S| 27 Unrestricted net assets 3,175,089.)27 2,612,761.
E 28 Temporarily restricted net assets 400,854.{28 582,670.
o | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here> [ ] AT i Rl
5 and complete lines 30 through 34. (3 AR 4
a 30 Capital stock or trust principal, or current funds
8| 31 Paid-in or capttal surplus, or land, burlding, or equipment fund
3 32 Retalned earnings, endowment, accumulated income, or other funds
'26 33 Total net assets or fund balances 3,575,943.]33 3,195,431.
34 Total habihties and net assets/fund balances 4,646,250.] 34 4,180,872.
BAA Form 990 (2015)

TEEAOHIIL 101215



Form 990 (2015) BEADFORLIFE 20-1683139 Page 12
{PartXl-/]Reconciliation of Net Assets
Checkif Schedule O contains a response or note to any Iine in this Part XI D
1 Total.revenue (must equal Part VIll, column (A), hne 12) 1 1,466,654,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,847,166.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -380,512.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,575, 943.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitres 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

ParteXll] Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any fine in this Part X

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both
[j Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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, consohidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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 Curcular A-1337
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2b| X
& \Z «%? ::
g:“ :s "Q::s@

TN A I
2¢| X

¥ T
IR Ay
3a X
3b

BAA

TEEADI2L 10/20N5
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ScH Public Charity Status and Public Support OMB No_1545-0047
EDULE A ; . . . .
g Complete if the organization is a section 501(c)3) organization or a section

(Form 990 or 990-EZ) 4947(a)1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ. SN LR
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is %{ O;;:n tgc%ggl'cg .
Internal Revenue Service at www.irs.gov/form990. a1, cOspection ¢k
Name of the organization Employer identficaty b
BEADFORLIFE 20-1683139

{Part |, [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

1

b wWwN

©w @ N u»

10
n

A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

A school described in section 170(bX1)XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty, and state- _~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)1)XAXvi). (Complete Part i1)

A community trust described in section 170(b)}1XAXVi). (Complete Part I.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)2). (Complete Part il )

An organization organized and operated exclustively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)X2). See section 509%(a)3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamization(s) the power to regularly appoimnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the orgamization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations [:I

g Provide the following information about the supported organization(s).

(@) Name of supported @) EIN i) Is the ) Amount of monetary (i) Amount of other
orgamzatﬁ)n Gglgﬁge‘g gr[.gﬁr?ézsar%n orgaguz)atxon listed | support (see instructions) support (see instructions)
above (see instructions)) n Yggc'ugn‘]’;ﬁ{;""g
Yes No
A)
B
©)
(D)
(3]
< ~ & |
& . 'f«‘,é‘?w\? o
Total Rt N b i S el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BEADFORLIFE

20-1683139 Page 2
I;Ra’rt'll-zISupport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)(vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualrfy under Part Il if the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total I

|
B

% ol R BN ¢ L R Ry
£y Y . kY 3 - . : K A% ; . S TE
contributions by each person REEEL O N L £t I L : & T ¥ v
(other than a governmental O U S R N N BN S S
unit or publicly supported LA SRS TN AL T TP N i L PR M-
organization) included on lme 1 <. i f‘\ Y ? R ool e P o
that exceeds 2% of the amount | 5 - % 4% L% 0 i E Wy ar o dv TEpaoce b, R B L3Nt ng
L g 2 0 SR ST SR | N R S TSN \ Y
shown on line 11, column (f) & »é NI IR IR N SIS I O S «§
6 Public support. Subtract ine 5 | . % N % A 0 §;§ B %}i CCON S s U T
from line ARl e P B B R

Section B. Total Support

Calendar year (or fiscal year ‘
beginningy in) i y (@) 20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

ELN TR ST N T TR S RS CRENC EUEY A S
11 Total su?gort. Add hines 7 % g}i RV EA % ‘%,;‘ »fé ; it he i N,}f{y, g" ;;?Z
through PUBRAREIIRC o 5 S N S| i S 1 P R

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2014. if the orgarization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization » H
»

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thts box and see instructions
BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

BEADFORLIFE

20-1683139

Page 3

[Part Il ¥[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests hsted below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
faciities furmshed by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support. (Subtract line
7c from line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(€) 2015

(f) Total

102,992,

173,7117.

166,776.

706,276.

709,323,

1,859,084.

2,334,125,

2,937,846.

1,505,622,

1,600,896.

902,309.

9,280,798.

43,502.

63,649.

55,506.

68,395.

87,345.

318,397.

0

2,480,619.

3,175,212.

1,727,904.

2,375,567.

1,698,977.

11,458,279.

0.

0.

0.

0.

0.

0.

0.

gg,g R
{

2%

Sy

3§

G

&

% 3

hag, iy G

ot

&

0.
0.

N

5
{%éﬁ N

5 s
¥ow .
LR ¥
BT . ﬁﬁi

11,458,279.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10 a Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
stmilar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

Total support. (Add lines 9,
10c, 11, and 12}

12

13
14

(a) 2011

(b) 2012

(c) 2013

(d)2014

(€) 2015

(f) Total

2,480,619.

3,175,212.

1,727,904.

2,375,567.

1,698,977.

11,458,279.

64,666.

15,722.

57,776.

11,540.

29,649.

179,353.

0

64,666.

15,722.

57,776.

11,540.

29,649.

179,353,

0.

2,545,285,

3,190,934.

1,785,680.

2,387,107.

1,728,626,

11,637,632,

organization, check this box and stop here

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

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column () 15 98.46 3
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 99.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 1.54
18 Investment income percentage from 2014 Schedule A, Part Iil, line 17 18 1.00

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33-1/3% support tests — 2014. If the organization did not check a box on hine 14 or line 19a, and hine 16 1s more than 33-1/3%, and
ne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation >
>

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

:

]

BAA
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Schedule A (Form 990 or 990-EZ) 2015 BEADFORLIFE 20-1683139 Page 4

Part!lV:;| Supporting Organizations

(Complete only If you checked a box i1n ine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described n section 509(a)(1) or (2)

3a Did the orgamization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organmization’)? /f 'Yes' and
if you checked 11a or 11b in Part {, answer (b) and (¢) below

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

¢ Did the orgamization support any foreign supported orgamzation that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 /f ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined n hine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’
answer 10b below

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

Yes | No

K%
&1.‘%:5 e

M 78 ) O

BTSN B N

—ta
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Schedule A (Form 990 or 990-EZ) 2015 BEADFORLIFE 20-1683139 Page 5
[PartlV; [Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R I
%
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the Rl B
governing body of a supported organization? T1a
b A family member of a person described in (a) above? 11b
C A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VL ¢
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint B § Y
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in I LA % o
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities - % o
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove - -,
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, . =
applied to such powers during the tax year 1
g, e “: P *Z‘S:
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) %’f I ‘f*f’& :
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such %» 75 % .
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the = Rt
supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
Y S i
1 Were a majonty of the organization's directors or trustees during the tax year also a majortty of the directors or trustees ?’((3;:? %J 35;;;
of each of the organization's supported orgamzation(s)? /f ‘No,' describe 1n Part VI how control or management of the  [= 3 | ~i% | »&%
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o " EE,
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ¥ B ' ;‘g’%*
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1n) coptes of the A e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
T
2 Were any of the organization's officers, directors, or trustees either (1) apponted or elected by the supported L3N % %ci
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how SR P O
the organization maintained a close and continuous working relationship with the supported organization(s) 2
55,0 % ¥ PR
- s S -
3 By reason of the relationship described 0 (2), did the organization's supported organizations have a significant %}g 5 z“%
voice in the organization's investment policies and in directing the use of the organization's income or assets at 3 o :
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization’s supported organizations played e b
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test, Complete line 2 below.

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities descnbed in (@) conshitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regulariy appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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20-1683139 Page 6

{PartV;7[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

albiwWwiN -~

oOolniLlw | N|(-=

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

(4]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optronal)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short |

tax year or assets held for part of year)

[ R I Y Al
PR S R B L

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

T

st
e
I
L
%
Rl
&
% ‘,i“?
f e o8
g |
Pt ol
e
Y
o Y

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

O|IN|[O|n

Minimum Asset Amount (add ine 7 to line 6)

OIN|O |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Mimimum asset amount for pnor year (from Section B, fine 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

V| wIN|—

(b IwWN

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

6

~

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions)

BAA

TEEAQ406L 10112115
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Page 7

[PartV*[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(NN a|Ww

in Part VI). See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distnibutable amount for 2015 from Section C, line 6

10  Line 8 amount dwided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

ii
Underdi(stl?ibutions
Pre-2015

&
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

5

5,

=
H

AU

2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions)

ki

i 3\%“ %ﬁfvjﬁ;j\;
N S

3 Excess distributions carryover, If any, to 2015

i
p %
LR
4 5
T

al l % VR Y B S R
AR P PG I W B
R EE BRI

d From 2013

e From 2014

f Total of lines 3a through e

g Apphed to underdrstributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2015 from Section D,
hne 7-

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if any
Subtract hnes 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see nstructions)

7 Excess distributions carryover to 2016. Add lines 3;j and 4c

8 Breakdown of line 7

i R 2, EX ¥ * i ey
a ;,{;‘ i gg L R O 5 §~} T .
Y w e . :

L LT Y L

LR R AT B ek L A S

k]

€ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAQ0407L

1012115
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Schedule A (Form 990 or 990-E2) 2015 BEADFORLIFE 20-1683139 Page 8

Part Vi SuPplementaI Information. Provide the explanations required by Part II, ine 10; Part i, line 17a or 17b;Part IlI, tine 12; Part IV,
Section.A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hne 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
“Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 10/1215 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 9390, 201 5
‘ PartiIV,line6,7,8,9,1 ,A11a,’ub,F'I1c, 1919%' 11e, 111, 12a, or 12b.
* Attach to Form . ; T DL
[epartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f?,g;%gg;,“yi? x”é
Name of the organization Employer identficat b
BEADFORLIFE 20-1683139

Part'lg: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered ‘Yes' on Form 990, Part 1V, line 6.

gy b wNh =

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

Total number at end of year

Aggregate value of contributions to (durtng year)
Aggregate value of grants from (during 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? DYes D No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

IPSH n ']Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 7.

1

2

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 historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
. 4| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed 1n the National Register 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organtzation have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? [:IYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(&)B)(11)? [[]Yes D No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance §heet, and
nclude, If apphcable, the text of the footnote to the organization's financial statements that descnbes the orgamzation’s accounting for
conservation easements

Part il ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 ]
(i) Assets included mn Form 990, Part X ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Part VIII, line 1 >$
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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{Part.IlI¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?( nization's acquisition, accesston, 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 gror\tuc)i(?”a description of the organization's collections and explain how they further the organization's exempt purpose In
a

5 Dunng the year, did the orgamzation solicit or recetve donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

}R“’a‘ftigw‘IEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [Ine

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes I TNo
b If 'Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xl

{Part.V: .| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Admimnustrative 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 on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by. Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

b if 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds

{Part:VE{ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ne 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreclation
1atLand 7,371, |5 SR TR 7,371.
b Buildings 1,630,530. 528,363. 1,102,167,
¢ Leasehold improvements 190, 875. 44,512, 146, 363.
d Equipment
e Other 90,021. 51,434, 38,587.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,294,488.
BAA Schedule D (Form 990) 2015

TEEA3302L 1071215
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(PartVIl Tinvestments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™
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Part VIl Investments — Program Related.
(Bt Vil Complete If the orggnlzatlon answered

'Yes' on Form 990,

N/A
Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3

1G))

®)

®

0]

®

©)

0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™|
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i

lPart X ] Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

)]

@

®

®

)

®

®

(109)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

»>

lP’”a“rtgx&,al Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, lme 25

(a) Description of hability (b) Book value
(1) Federal income taxes -
() ACCRUED LOCAL TAXES 479.[1%
(3) ACCRUED SALARIES & BENEFITS 24,391 .} .
(4 COMPENSATED ABSENCES 20,478. SIS
(5) FONDS HELD FOR MEMBERS 201.p7 s
®
O
®)
&)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 45,549,

2. Liability for uncertain tax posttions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S I|ab|||ty for uncertam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit

SEE PART XIII [X]

BAA
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PartXIl':| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,466,654,
2 Amounts included on hine 1 but not on Form 990, Part Vii, hine 12 b
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 1n Part XII1) 2d
e Add lines 2a through 2d
3 Subtract hine 2e from line 1 1,466,654.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XH1) 4b
€ Add lines 4a and 4hb.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 1,466,654.
[Part-XIiZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,847,166.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. B
a Donated services and use of facilities 2a “
b Prior year adjustments 2b ’s.:‘ '
¢ Other losses 2¢ EL
d Other (Describe in Part XIIl.) 2d ¥
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,847,166.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 L
a Investment expenses not included on Form 990, Part VIii, line 7b 4a 32’
b Other (Describe in Part Xif.) 4b e
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 1,847,166.
[Part Xii] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED ASC 740, PERTAINING TO ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. CURRENTLY, THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

BAA
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SCHEDULE F
(Form 990)

Department of the Treasu‘ry
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2015

T tz0pento Public 2y

s %4

i Inspectioni - iy !

Name of the organization

BEADFORLIFE

Employer identification number

20-1683139

on Form 990, Part IV, ine 14b.

| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed 1n (f) Total
offices In the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the regton)
(1) EUROPE 1 1 |[FUNDRAISING 234.
(2) SUB-SAHARAN AFRICA 2 2 |PROGRAM SERVICES EDUCATION 42,671.
POVERTY

(3) SUB-SAHARAN AFRICA 20 |[PROGRAM SERVICES ABATEMENT 114, 428.
A
)
(6)
@
8
)
(10)
an
(12)
(13)
(4
(15)
(16)
a7)

3a Sub-total 3 231" R Cope e ” 157,333.

b Total from continuation . . z ¥
sheets to Part | ) V- p
€ Totals (add lines 3a and 3b) 3 23,5 et R B R 157,333,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2015 BEADFORLIFE 20-1683139 Page 4

[Pattivy [Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgarnzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

Dud the organization have an interest in a foreign trust durning the tax year? if 'Yes,’ the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegot

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S.

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) DYes No

Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foretgn Corporations (see Instructions for Form 5471) D Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes No

BAA

TEEA3505L 05/27115 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 BEADFORLIFE 20-1683139 Page 5

[Part.V. ] Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

. (@ccounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting

method); Part It (accounting method); and Part Il}, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA

TEEA3504L 10/12/15 Schedule F (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0647

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. TR AT e T o
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 Openito Publi g3y
Internal Revenue Service at www.irs.gov/form990. ¥ ?&!aqsﬁggsgqan?ﬁﬂ*“
Name of the orgamization Employer identificatl numb
BEADFORLIFE 20-1683139

FORM 990, PART Iil, LINE 2 - NEW SERVICES

STREET BUSINESS SCHOOL (SBS) IS A SEPARATE LEGAL ENTITY INCORPORATED IN JULY 2016
AND IS WHOLLY OWNED BY BEADFORLIFE. SBS IS A TRAIN-THE-TRAINER SOCIAL FRANCHISE. IT
TRAINS AND EQUIPS OTHER NGOS TO ADAPT AND IMPLEMENT BFL’S PROVEN ENTREPRENEURIAL
TRAINING PROGRAM IN THEIR OWN COMMUNITIES. THE SBS TRAINING PROGRAM IS BUILT ON 12
YEARS OF SUCCESSFUL BUSINESS TRAINING EXPERIENCE IN UGANDA. WORKING THROUGH
WORLDWIDE NGO DELIVERY PARTNERS, THE GOAL OF SBS IS TO HELP ONE MILLION WOMEN LIFT
THEIR FAMILIES OUT OF POVERTY BY 2027.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BEADFORLIFE (BFL) IS A NONPROFIT SOCIAL ENTERPRISE INCORPORATED SEPTEMBER 24, 2004 IN
COLORADO, USA. BFL HELPS UGANDAN WOMEN LIFT THEMSELVES AND THEIR FAMILIES OUT OF
POVERTY. IT DOES THIS THROUGH ENTREPRENEURIAL TRAINING FOR WOMEN TO START AND
SUSTAIN SMALL BUSINESSES IN UGANDA. IT ALSO WORKS WITH WOMEN WHO EARN INCOME THROUGH
THE CREATION OF RECYCLED PAPER JEWELRY, WHICH BFL SELLS IN NORTH AMERICA AND EURQOPE.
THROUGH BOTH OF THESE PROGRAMS, BFL HELPS IMPOVERISHED WOMEN GAIN THE CONFIDENCE AND
SKILLS TO INCREASE THEIR INCOMES AND TRANSFORM THEIR LIVES. BFL ALSO EDUCATES PEOPLE
IN NORTH AMERICA AND EUROPE ABOUT GLOBAL POVERTY THROUGH COMMUNICATIONS AND PRODUCT
SALES, AND EARNED INCOME SUPPORTED OVER 62% OF THE BUDGET THIS FISCAL YEAR.
BEADFORLIFE ACHIEVED THE FOLLOWING OUTCOMES IN 2015/16:

*INCOME GENERATED FROM THE PRODUCTION AND SALE OF FAIR-TRADE BEADED JEWELRY

FOR 170 WOMEN ARTISANS WHO HAVE RECEIVED BUSINESS TRAINING AND SUCCESSFULLY OPENED
THEIR OWN VENTURES. TEN DIRECT JOBS AND 30 INDIRECT JOBS CREATED IN THE LOCAL
COMMUNITY RELATED TO THIS ACTIVITY.

*SIX~-MONTH BUSINESS TRAINING FOR 283 WOMEN WHO RECEIVE ENTREPRENEURIAL CLASSES

AND MENTORSHIP HELP THEM OPEN SUSTAINABLE BUSINESSES TO LIFT THEIR FAMILIES FROM

POVERTY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the orgamization Employer identifi

™ rw

BEADFORLIFE- 20-1683139

FORMQ%LPARTHLUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

* SECONDARY SCHOOL SPONSORSHIP OR VOCATIONAL TRAINING FOR 92 CLEVER BUT

IMPOVERISHED GIRLS.

*ADDITIONAL PROGRAM SERVICES TO ALL OUR PROGRAM BENEFICIARIES IN FINANCIAL

SERVICES (TRADITIONAL AND MOBILE BANKING ACCOUNTS), HEALTH PRODUCTS (DE-WORMING
MEDICATION, MOSQUITO NETS, REPRODUCTIVE HEALTH CLINICS), FAMILY COUNSELING, AND A
COMPASSION FUND TO DEAL WITH EMERGENCY SITUATIONS.

*EDUCATION AND ENGAGEMENT ABOUT GLOBAL POVERTY IN NORTH AMERICA AND EUROPE

THROQUGH COMMUNICATIONS, PRODUCT SALES, TRIPS TO UGANDA, AND COMMUNITY PARTNER PROGRAM
REACHING OVER 300,000 PEOPLE THIS YEAR.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

STREET BUSINESS SCHOOL (SBS) TRAINS AND EQUIPS OTHER NGOS TO ADAPT AND IMPLEMENT
BFL'S PROVEN ENTREPRENEURIAL TRAINING PROGRAM IN THEIR OWN COMMUNITIES. THE SBS
TRAINING PROGRAM IS BUILT ON 12 YEARS OF SUCCESSFUL BUSINESS TRAINING EXPERIENCE IN
UGANDA. WORKING THROUGH WORLDWIDE NGO DELIVERY PARTNERS, THE GOAL OF SBS IS TO HELP
ONE MILLION WOMEN LIFT THEIR FAMILIES OUT OF POVERTY BY 2027.

STREET BUSINESS SCHOOL ACHIEVED THE FOLLOWING OUTCOMES IN 2015/16:

*THE FIRST TRAIN-THE-TRAINER TRAINING WAS COMPLETED IN SEPTEMBER 2016 WITH

EIGHT ORGANIZATIONS FROM ACROSS EAST AFRICA. THESE NGO PARTNERS WILL IN TURN TRAIN
OVER 3,000 WOMEN IN HOW TO START AND SUSTAIN THEIR OWN BUSINESS, WITH THE IMPACT
REACHING OVER 17,000 PEOPLE.

*MONITORING AND EVALUATION ACTIVITIES CONFIRM THAT AVERAGE GRADUATES SEE A

54% INCREASE IN INCOME AS A RESULT OF SBS.

*SBS IS TESTING NEW WAYS TO MEASURE CONFIDENCE AMONG ITS TRAINEES.

SELF-CONFIDENCE, OFTEN LACKING AMONG IMPOVERISHED WOMEN, IS AN ESSENTIAL INGREDIENT
FOR THE SUSTAINED SUCCESS OF THEIR BUSINESSES.

*INVESTMENTS WERE MADE IN STRATEGY AND FOUNDATION FOR GLOBAL EXPANSION,

Schedule QO (Form 990 or 990-E2) (2015)

TEEA4902L 1011215



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BEADFORLIFE- 20-1683139

FOR'M 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
INCLUDING BUILDING OUT THE GLOBAL TEAM, GAINING COPYRIGHT AND TRADEMARK PROTECTION
FOR OUR MATERIALS, LAUNCHING A NEW STREET BUSINESS SCHOOL BRAND, AND MOVING OUR M&E
SYSTEMS TO A TECHNOLOGY BASED PLATFORM.
*$1.2 MILLION OVER A 3-YEAR PLEDGE PERIOD WAS RAISED THROUGH THE IGNITE 1
MILLION CAMPAIGN TO FUND THE SBS GLOBAL EXPANSION.
*BELOW IS A RECAP OF THE STREET BUSINESS SCHOOL GLOBAL PROGRAM RESULTS FOR
THE YEAR ENDED JUNE 30, 2016.
STATEMENT OF ACTIVITIES OF STREET BUSINESS SCHOOL
YEAR ENDED JUNE 30, 2016
SUPPORT AND REVENUE
CONTRIBUTIONS INDIVIDUAL $415,348

CONTRIBUTIONS FOUNDATIONS/CORPORATIONS 119,516

TOTAL SUPPORT AND REVENUE $534,864
EXPENSES
MONITORING AND EVALUATION 541,284
COMMUNICATION & PIPELINE DEVELOPMENT 88,026
EXPANSION TRAINING AND SUPPORT 22,009
SCALE UP 45,354
SYSTEMIZATION 85,317
FUND DEVELOPMENT 22,650
ADMINISTRATION 32,663
TOTAL EXPENSES 337,303
NET REVENUES OVER EXPENSES $197,561

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
TORKIN WAKEFIELD, MEMBER AT LARGE AND JENNIFER DEVIN HIBBARD, EXECUTIVE DIRECTOR:

RELATIONSHIP: MOTHER/DAUGHTER.

BAA
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Name of the organization Employer i ti b

BEADFORLIFE 20-1683139

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BUSINESS DIRECTOR PERFORMS PRELIMINARY REVIEW, THEN PRESENTS THE FORM 990 TO THE
TREASURER OF THE BOARD OF DIRECTORS, WHO REVIEWS AND SIGNS THE FORM 990.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEWS COMPARABLE SALARY AMOUNTS WHEN DETERMINING SALARIES
FOR ALL EMPLOYEES.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AZ AR CO CT FL DC GA HI IL KS KY MA ME MD MI MN MS MO MT NC NV NH NJ NM NY
ND OK OH OR PA RI SC TN UT VA WA WV WI

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST, REQUESTER MAY VIEW.

GUIDESTAR MAKES THE FORM 990 AVAILABLE THROUGH THEIR WEBSITE: WWW.GUIDESTAR.ORG
FINANCIAL INFORMATION IS ALSO AVAILABLE ON THE BBB WISE GIVING ALLIANCE WEBSITE:

WWW.GIVE.ORG

BAA
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