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i k_) Return of Organization Exempt From Inconie Tax
‘U\nﬂi yctlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

2946319514312 8‘

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checiif C Name of organization D Employer identification number
apphcable
e | Be Present, Inc.
hihee | ~Boing'bsiness as 58-1981535
ot Number and street (or P.0. box if mail 1s not deltvered to street address) Room/suite | E Telephone number
oy 1264 Ginger Wood Dr 404-296-4000
ta%rgm- City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 233 ) 601.
n’| Stone Mountain, GA 30083-1817 H(a) Is this a group return
[lAeetea | £ Name and address of principat officerLiillie P. Allen for subordinates? . [_lves [XINo

pending same as C above )H(b) Aro all subordinates mcluded?[:]YeS D No

£~
I Tax-exempt status: m 501(91(3L|:| 501(c) ( ) (insert nﬂ[:] 4947(a)(1) or [:kﬁéf If "No," attach a list (see instructions)

(NED AUG 162018

oA

J Website: p» www.bepresent.org

H(c) Group exemption number P

A
K_Form of organization: [ X | Corporation [ ] Trust [ ] Assocation [ Jother® | L vear of formation: 199 2] M State of legal domicile: GA

[Part1] Summary \
o | 1 Brefly describe the organization’s mission or most significant activities: Be Present ., Inc. builds
§ sustainable leadership for social justice by teaching the Be Present
§ 2 Check this box P [__—l if the organization discontinued tts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
9| 5 Totalnumber of Individuals employed in calendar year 2017 (Part V, line 2a) . 5 2
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viii, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 218,560. 194,379.
g 9 Program service revenue (Part VIlI, ine 2g) 32,790. 38,699.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 282. 523.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Partn maJA), ine 12) 251,632. 233,601.
13 Ry D 0. 0.
14 ), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benqfiis(Pa ) Eo'iugn m,mn 206,963. 230,810.
g 16a Professional fundraising fees (Part IX, column (A)ing 11e) 0. 0.
Q b Total fundraising expenses (Part IX, column (D), Iin 2 N i
W | 47 Other expenses (Part IX, column (A), lines 11a-1 Ta- 11248 AL (I T 74,065. 92,893.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 281,028, 323,703.
19 Revenue less expenses Subtract line 18 from line 12 <29,396. <90,102.>
ié Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 184,669. 99,569.
f_?né 21 Total iabilities (Part X, line 26) 0. 5,002.
[_éuj Net assets or fund balances. Subtract ine 21 from line 20 184,669, 94,567,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration qf preparer (other than officer) 1s based on all information of which preparer has any knowledge.

T 0.0 & ool 1 L/glzo1 %
Sign Signature of officer Date *
Here Lillie P. Allen, CEQ/Creatrix of Play

Type or print name and title

Print/Type preparer's name Pre;@% / Date ﬁ“"" [_If PTN
Paid  (Cynthia Tabb /%) 6-5+ ] 8 | oo P01480106 |
Preparer |Frm'sname p Tabb & Tabb - Firm's EIN o ]
Use Only |Frm'saddressy, 260 Peachtree Street, Suite 1201
Atlanta, GA 30303 Phoneno.404-584-0870

May the IRS discuss this return with the preparer shown above? (see instructions) . D—LI Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)

See Schedule O for Organization Mission Statement Cont1nuat1 6 [3
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Form 990 (2017) Be Pregent, Inc. 58-1981535 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . . . . L}—L]
1 Bnefly descnbe the organization’s misston:
Be Present, Inc. builds sustainable leadership for social justice by
teaching the Be Present Empowerment Model(R), providing systems
support, building a national network of activists and creating
collaborative partnerships across sectors by conducting l-day.
2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990622 . . . . . o o . [ves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:] Yes @ No

If "Yes," descnbe 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 $ 120 J 173. mncluding grants of $ } (Revenue $ 22 ’ 520. )
BLACK & FEMALE LEADERSHIP TRAINING INSTITUTE -- BPI continued its
leadership training institute in 2017 where 18 Black women and 3 Black
girls attended 4-day trainings in February, June and October 2017.
Participants meet every quarter to continue establishing a community
of practice using the Be Present Empowerment Model(R) to continue
building trust and strengthen relationships among women and girls
from diverse backgrounds. The trainings also strengthened collective
leadership skills and increased the visibility of the leadership of
Black women and girls in diverse social justice movements. Six women,
who comprise the B&F Leadership Team, arrive on the Monday of each
training, to continue their training in the Be Present Empowerment
Model (R) and prepare for the arrival of the 15 other women and girls

4b (Code ) (Expenses $ 1 0 1 7 7 8 4 e Including grants of $ ) (Revenue $ 6 z 6 0 0 . )
NATIONAL NETWORK AND LOCAL DEVELOPMENT -- BPI conducts several
activities under this category:(1) NATIONAL NETWORK TRAINING for
facilitators and trainers from across the U.S. to strengthen the
national BPI network and provide further training on the issues.
Approximately 35 women, girls, boys and men attended the 2017 National
Network Training. (2) HEARTS IN ACTION - a 3 day workshop in Yellow
Springs, OH, organized by BPI and its Local Organizing Core Group to
introduce the Be Present Empowerment Model(R) (BPEM)to the Yellow
Springs community, including Antioch College. Approximately 61 people
attended. The workshop also supported the expansion of the local
support group network in the area. (3) FAMILY CAMP - a 3 day workshop
in Oakland, CA, organized by BPI and its Local Organizing Core Group.

4¢c  (Code } (Expenses $ 10 L 000. ncluding grants of $ } (Revenue 9 LS 79. )
CONSULTING SERVICES TO NPO's - BPI has created partnerships with many
of the NPO's to which it has provided consulting services in the past.
In 2017, BPI continued supporting its partner, the Women & Gender
Studies Program and Coalition for Social Justice, University of
Oklahoma-Norman. The Women & Gender Studies Program and Coalition for
Social Justice was hosting its annual "Take Root" Conference. BPI
designed and conducted a pre-conference training for staff and allies
entitled "Be Present: Leading Collaboratively at the intersection of
Race, Gender, Class & Power." Approximately 35 people attended.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ J

4e__Total program service expenses P> 231,957,
Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation(s)
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Form 990 (2017) Be Present, Inc.
Part IV | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutons‘? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or In opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvntles orhave a sectlon 501(h) electlon n effect
during the tax year? /f "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . Lo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . . L8 X
9 Dud the organization report an amount in Part X, ne 21, for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vl Vi, VIII IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI ) o ) ) ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . {11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX i . 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 If "Yes," complete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xl . 12a| X
b Was the organization included in consohdated mdependent audited fmancnal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi 1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f 'Yes,"
complete Schedule G, Part Il . 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) Be Presgent, Inc. 58-1981535 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H L. . . . | 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? X . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . . . 21 X
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 lli . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25a . . . | 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization mantamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . R . . .. | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? R 24d
25a Section 501(c)(3), 501(c)(4), and 5§01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Ilne 5, 6 or 22 for recewables 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 Ii . . 26 X

27 Dud the organization provide a grant or other assrstance toan offlcer director, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, line 1 . ) 34 X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . o L9r X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 {2017) Be Present, Inc. 58-1981535 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) B ) ) E]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable _ _ . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? A . . .o . 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return L 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . | . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? L. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? = . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . i . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 X 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VI, ine 12 = | . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . _ X i 13a
Note. See the instructions for addrional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . . L. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) Be_ Present, Inc. 58-1981535 Page6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

* Check If Schedule O contains a response or note to any line in this Part Vi . . . [K]
Section A. Governing Body and Management

‘Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear | . o L1a 5
If there are material differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included n ine 1a, above, who are independent L. 1ib 5

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | | . 7a
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
8 Did the organization contemporaneously document the meetrngs held or wrrtten actions undertaken durlng the year by the followrng
a The governing body? . . L o 8a
b Each committee with authority to act on behalf of the governlng body? . 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, 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.)

(4]

D |0 |h (W

T Bl P o o

> (b

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "“No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes," describe
in Schedule O how this was done X i X X X X . [12¢c
13 Did the organization have a written whistleblower policy? | | . 13
14 Did the organization have a written document retention and destruction policy? . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organrzatlon to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 1s required to be filed »GA , CA , WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
I:I Own website D Another’s website IXI 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Kathleen Lillis, Asst. Treasurer - 404-297-8999
1264 Ginger Wood Drive, Stone Mountain, GA 30083
732008 11-28-17 Form 990 (2017)
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Form 990 {2017) Be Present, Inc. 58-1981535 Page?

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
«Check If Schedule O contains a response or note to any line in this Part VII i L X X . l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending 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 definition of "key employee."

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

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

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

List persons In the following order* individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cfe‘;(s':l'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & | £ 3 (W-2/1099-MISC) organization
organizations ._% = g 5., and related
below 5 é 5 g §§: 5 organizations
line) HEIREIEREE
(1) Robert S, Holzman, MD 25.00
Board Co-Chair X X 0. 0. 0.
(2) Carletta Joy Walker 20.00
Board Co-Chair X X 0. 0. 0.
(3) Linda Nasrah Smith 8.00
Secretary X X 0. 0. 0.
(4) Lachelle Boykins 2.00
Board Member X 0. 0. 0.
(5) Nancy M, Thurston 10.00
Board Member X 0. 0. 0.
(6) LaVerne Robinson 2.00
Treasurer X 0 . 0 . 0 .
(7) Kathleen Lillis 15.00
Asst, Treasurer X 0. 0. 0.
(8) Lillie P, Allen 60.00
CEO/Creatrix of Play X 100 P 794. 0. 0.
(9) Margherita Vacchiano 60.00
C00/Director of Operations X 96 ,550. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) Be Present,
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[Part VIl] section A. Officers, Directors, Trustees, Key Em
(A) (8)
Name and title Average
hours per
week
(st any
hours for
related
organizations
below
line)

Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

organizations

58-1981535 Page8
ployees, and Highest Compensated Employees (continued)
©) (D) (E) (F)
(do not cfegf:f"gg than ono Reportable Reportable Estimated
box, unless person Is both an compensation compensation amount of
officer and a director/trustes) from from related other
—g the organizations compensation
s organization (W-2/1099-MISC) from the
F (W-2/1099-MISC) organization
; and related
E

1b Sub-total . | 2 197,344. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) N 197,344. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
8
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Form 990 (2017)

Be Present, Inc. 58-1981535 Page9
| Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . l:'
(A) (B) €) (D)
Total revenue Related or Unrelated R?}'g&”&%ﬂgg?d
exempt function business sections
revenue revenue 512-514
%’42 1 a Federated campaigns . 1a
g 3 b Membershipdues = . . . . ib
U;E ¢ Fundraising events . 1c
%g d Related organizations . {1d
g‘ E e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
as similar amounts not included above 1| 194,379.
%% g Noncash contributions included in lines ta-1f $ 3 4 z 8 8 6 .
OG| h Total Add lines 1a-1f > 194,379.
Business Cod
8 | 2a Workshop and Conferenc | 611430 38,699. 38,699.
.g . b
(7, ] c
ES
o d
a f All other program service revenue
g _Total. Add ines 2a-2f | 38,699.
3 Investment income (including dividends, interest, and
other stmilar amounts) > 523. 523.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) | 3
7 a Gross amount from sales of | () Securities {n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . . | 2
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1c). See
o Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming actwities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code)
11 a
b
c
d Al other revenue .
e Total. Add lines 11a-11d >
12 __ Total revenue. See instructions. > 233,601, 38,699. 0. 523.
732000 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

Be Present,

Inc.

58-1981535

Page 10

[ Part IX| Statement of Functional Expenses

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

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

L]

Do not include ts reported on lines 6b, (A) (B) ©) D) .
70, &b, b, and 10b of Part VIl Total expenses P xponses | ganerexponises Fé‘x"ééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 197,344. 148,008. 24,668. 24,668.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 15,857, 8,404. 4,281. 3,172.
10  Payroll taxes ) 17,6009. 13,207. 2,201, 2,201.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8§,700. 8,700.
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Iine 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 461. 461.
12 Advertising and promotion
13 Office expenses 16,530. 4,013. 12,324. 193.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 25,951, 20,900. 5,051,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 473, 473.
21 Payments to affilates i
22 Depreciation, depletion, and amortization
23  Insurance ) 3,814. 3,814.
24  Other expenses. ltermze expenses not covered
above. (List miscellaneous expenses Iin line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Site Rentals 36,964. 36,964.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 323,703. 231,957. 61,512, 30,234.
26 Joint costs. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check hera D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
12050605 794789 bepresent 2017.03030 Be Present, Inc. BEPRESE1l



Form 990 (2017)

Be Present, Inc.

58-1981535 Page

| Part X | Balance Sheet

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

L]

A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 50,990.] 1 25,516.
2 Savings and temporary cash investments 97,075. 2 58,951,
3 Pledges and grants receivable, net 3 3,630.
4 Accounts receivable, net 36,604.] a 9,072.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . X . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@9 employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 2,400.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 6,790.
b Less: accumulated depreciation | 10b 6,790. 0.[ 10c 0.
11 Investments - publicly traded securnties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part |V, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 184,669. 16 99.,569.
17  Accounts payable and accrued expenses 17 5,002.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
4 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 5,002,
Organizations that follow SFAS 117 (ASC 958), check here IXI and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 184,669.| 27 94,567.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Padd-in or capital surplus, or land, buiiding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 184,669.| 33 94,567.
___ 134 Totallabilities and net assets/fund balances 184,669.| 34 99,569.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) Be Present, Inc. 58-1981535 pPage12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. . R . . I:'
1 Total revenue (must equal Part Vill, column (A), line 12) 1 233,601.
2 Total expenses (must equal Part IX, column (A), line 25) 2 323,703.
3 Revenue less expenses. Subtract line 2 from line 1 3 <90,102.>
4  Net assets or fund balances at beginning of year (must equal Part X iine 33 column (A) 4 184,669.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 10 94,567,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . . X LY_‘
Yes | No

1 Accounting method used to prepare the Form 990° E| Cash Eﬂ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . 2a X
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
E' Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
L}_Ll Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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ED . . . OMB No 1545-0047
(ifr: ggouol;x_Ez) Public Charity Status and Public Support 2017
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of fhe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Be Pregent, Inc. 58-1981535
| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because 1t is: (For lines 1 through 12, check only one box.) =
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

E' A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I! )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)
An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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)(2). See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.
a [:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c l:l Type lll 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 |_—___] 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 El Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . L . I |

- WN -

[$]

w®

9 00 000

10

-

g Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN {iii) Type of organization | (W st °f03“'zzﬁ°" 'S‘ea‘, {(v) Amount of monetary (vi) Amount of other
organization (described on lnes 110 U HIMELALIEEAEE support (see Instructions) | support (see mstructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7)2017 Be Present, Inc. 58-1981535 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part (Il If the organization
. fails to qualify under the tests listed below, please complete Part 111')
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities \
furnished by a governmental unit to '
the organization without charge 1

4 Total, Add lines 1 through3 . | ! //

5 The portion of total contributions
by each person (other than a ' //
governmental unit or publicly 7
supported organization) included i 7
on line 1 that exceeds 2% of the /
amount shown on line 11, .
column (f) : S

N

6_ Public support. Subtract line 5 from line 4 ‘ /
Section B. Total Support E /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 | /(d) 2016 (e) 2017 (f) Total

7 Amounts fromline4 “ /

8 Gross income from interest, \“l
dividends, payments received on i
securties loans, rents, royalties, i
and income from similar sources :

9 Net income from unrelated business !
actwities, whether or not the :
business 1s regularly carned on )

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) /

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc. (see instructions) i / \‘\ 12 I

13 First five years. If the Form 990 is for the organization’s first, second/ third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here \ | l:]

Section C. Computation of Public Support Percentage \

14 Public support percentage for 2017 (ine 6, column (f) divided by iine 11, column (f)) \ 14 %

15 Public support percentage from 2016 Schedule A, Part I}, line 14 \ 15 %

16a 33 1/3% support test - 2017, If the organization did not checlé the box on line 13, and line 141s 33 1/3‘% or more, check this box and
stop here. The organization qualifies as a publicly supported organization \ . N D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and hine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supéaorted organization \ > D
17a 10% -facts-and-circumstances test - 2017. If the organllzatlon did not check a box on line 13, 16a, or 16b, and ine 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization \ > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts- and-C|r§:/umstances test, check this box and stop here. Explan in Part VI hovg the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N | 4 D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions™ » ,:]
! Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Be Present,

Inc.

58-1981535 Pages

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
‘qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 recewved 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

cAddlines7aand 7b _ .
Public support. (Subtractiine 7¢ from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

360,140.

189,646.

282,426.

247,912,

194,370.

1,274,494,

76,930.

51,963.

109,340.

32,790.

38,699.

309,722.

437,070.

241,6009.

391,766.

280,702.

233,069.

1,584,216,

75,570.

58,438.

38,215.

85,127.

107,362,

364,712.

0

75,570.

58,438.

38,215,

85,127.

107,362.

364,712,

1,219 504,

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts fromline 6 _

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part VI )
Total suppont. (add Iines 8, 10¢, 11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

437,070.

241,609.

391,766.

280,702,

233,063.

1,584,216,

239.

399.

383.

282.

523.

1,826,

239.

399.

383.

282.

523.

1,826.

437,309.

242,008.

392,149.

280,984.

233,592.

1,586,042,

First five years. If the Form 990 i1s 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

S

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15

Section D. Computation of Investment Income Percentage .

15

76.89 %

16

82.60 %

17

Investment income percentage for 2017 (ine 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 i
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.12 %

18

.08 %

»[X]

»[ ]
1]

732023 10-06-17
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
* and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization 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. 4c
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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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, (1) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined n section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. gb
¢ 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. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV| supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed 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 VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization 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 restnictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c [:l 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. Yes | No

a Did substantially all of the organization’s activities durnng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization 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. 2a

b Did the activities descrnibed In (a) constitute 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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58-1981535 Page6

] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G D W N =

® [ |h W IN =

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)

[+]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

1d

o a0 |ow

Discount clamed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

w

F-S

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 line 3)

Muttiply ine 5§ by .035

Recoveries of prior-year distributions

00 [N | |

Minimum Asset Amount (add line 7 to line 6)

® [~ O |0 b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for pror year {from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In pnor year

o [h W[

DO D (DN [

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

6

7 |:] Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

12050605 794789 bepresent
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[Part V | 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 {pnior IRS approval required)
Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add hnes 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distnbutable amount for 2017 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount

© N {O O | W

(i) (i) (iii)
: - Distribution A : f : i stributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2017 from Section D,

line 7. $

a Applied to underdistnbutions of prior years

b Applied to 2017 distnibutable amount

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, If
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructions

Tl ™ a0 O

6 Remaning underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3}
and 4c.

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a |0 |T|e

Schedule A (Form 990 or 990-EZ) 2017
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‘ Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part IIl, hne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Public
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
internal Revenub Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Be Present, Inc. 58-1981535

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

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . X I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . :| Yes I:I No
[Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) [:] Preservation of a histonically important land area
Protection of natural habrtat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A bh ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgu:shed or terminated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcing conservatlon easements durnng the year

»
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170()@)(B)(1)? o [ves [No

9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIli, ine 1 .. . N
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part VilI, ine 1 . . . > 3
b_Asssts included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Be Present, Inc. 58-1981535 Page2
[ Part lIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |::| Public exhibrtion d |:] Loan or exchange programs
b l:] Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes |:| No
-Part IV | Escrow 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . _ o L CJves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance . .. .. . 1c
d Additions during the year . . o . L. L L. 1d
e Distnbutions during the year o . . X . 1e
f Ending balance . . i
2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . |:] Yes |:| No
if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

[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
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasiendowment P %
b Permanent endowment p %
¢ Temporarly restnicted endowment P> %
The percentages on lines 2a, 2b, and 2c 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 i i i . i X . ... |8ali)
{ii) related organizations . . .. | 3a(ii)
b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qa0 o

-

1a Land
b Buidings .
¢ Leasehold improvements
d Equipment . . 6,790. 6,790. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . | 4 0.
Schedule D (Form 990) 2017
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category gncluding name of secunity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8)

<

(2]

B

(9]

Q)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) p»>
ents - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6) .
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) | 2

IPart X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25
1. (a) Description of habilty (b) Book value

(1) Federal Income taxes

(2)

3)

@

6)

(6)

@

()]

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil III

Schedule D (Form 990) 2017
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Totalvevenue, gains, and other support per audited financial statements =~ . 1 265,130.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments B i . 2a

b Donated services and use of facilities o X . X . 2b

¢ Recoveries of pnor year grants L. . A 2c

d Other (Describe In Part Xill) o . . . .. Lad 31,529,

e Add lines 2a through 2d . . L o L 2e 31,529.
3 Subtractline 2e fromine 1 o . o 3 233,601.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) X . L 4b

¢ Add lines 4a and 4b . Lo . 4c 0.

Total revenue. Add lines 3 and 4c. @ls must equal Form 990, Partl ine 12, ) 5 233,601,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements . o 1 355,232,
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities L . i . 2a

b Prior year adjustments . L. . .. 2b

¢ Other losses . X L. . L. 2c

d Other (Describe In Part XIIi.) . . 2d 31,529,

e Add lines 2athrough2d . . . . . . 2e 31,529.
3 Subtract line 2e from line 1 o . 3 323,703.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIil, ine 7b L. 4a

b Other (Describe in Part XIlIl) . . . 4b

¢ Add lines 4a and 4b . . . 4c 0.

Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) . 5 323,703,

[Part Xlll| Supplemental Information.

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

Part X, Line 2:

Management believes it has appropriate support for any tax positions taken

and as such, does not have any uncertain tax positions material to the

financial statements.

Part XI, Line 2d - Other Adjustments:

In-kind Contributions of Services

Part XITI, Line 2d - Other Adijustments:

In-Kind Contributionsgs of Contractors/Professional Services

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Be Present, Inc. 58-1981535
| Part| | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel E| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or social club dues or inttiation fees
D Discretionary spending account l:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part 1l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee |:| Wnitten employment contract
|:| Independent compensation consultant [Xl Compensation survey or study
I:l Form 990 of other organizations [I' Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization’
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descrnibed on hines 5 and 67 If "Yes," describe in Part 1lI X 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULEM Noncash Contributions OMS No_1543-0047

(Form 990) ‘ 20 1 7

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Be Present, Inc. 58-1981535
|Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIlI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property i

Securities - Publicly traded o X 3 34,886.[Fair Market Value

Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures .

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other |

18 Collectibles

19 Food inventory

O O~NOO A ON

ry
(=]

-h
-

20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P { )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
contnbutions? ) o ) ) o ) ) ) . | 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17

34
12050605 794789 bepresent 2017.03030 Be Present, Inc. BEPRESE1



‘ -

Schedule M (Form 990) 2017  Be Present,

Inc,

58-1981535 Page 2

l Part li I Supplemental Information. Provide the information required by Part §, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete

. thus part for any addrtional information.

732142 09-07-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘jis$"

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www..irs.qov/Form990 for the latest information. Inspection

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

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

Empowerment Model(R), providing training and systems support, building

a national network of activists and creating collaborative partnerships

across sectors.

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

workshops, weekend retreats & trainings, 18-month training institutes

and national network convenings; organizing local communities; and

providing consulting services to NPO's.

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

who arrive on Wednesday night or Thursday.

The training in June, 2017 was attended by 47 experienced BPI

facilitators and trainers. The training was attended by women and

girls, men and boys from across the country for an intense training and

to begin planning for the final event of the Black and Female

Leadership Initiative - The Black and Female Leadership Training

Institute National Conference in June 2018. It is projected that

between 125 to 150 women, girls, boys and men from across the country,

from diverse backgrounds, will attend.

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

The workshop was focused on youth and young adult leadership

development. Approximately 30 children and their siqnificant adults

attended. (4) 2-DAY WORKSHOP - a 2-day workshop at So. Oregon

University in Ashland, OR introduced the BPEM to students,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Be Present, Inc. 58-1981535

administrators, teachers and community people. Attended by

approximately 40 people. (5) MONTHLY REGIONAL ORGANIZING CORE GRQUP

(ROCG) and NETWORK DEVELOPMENT MEETINGS - ROCG's are comprised of

trained volunteers who organize local BPI trainings and events, develop

support group networks, meet monthly to continue their training and

conduct monthly development meetings to provide support group members

with further training and support and to assist people interested in

joining a support group to find an existing one or to form their own.

BPI has ROCG's in Atlanta, GA: the Bay Area,CA; NJ/NY; and Yellow

Springs, OH. There are approximately 20 facilitators and trainers and

attendence at monthly meetings ranges between 15 and 50 participants.

(6) CHILDREN'S LEADERSHIP LEARNING & PLAY is an important program in

BPI. Children of all ages participate in all BPI events and programs,

not only as participants, but also as facilitators and trainers. In

addition, BPI has youth advisors on its board of directors. 1In

addition to participating with teens and adults, younger children need

time to rest, play and have separate time with each other. Trained

Children's Leadership Learning & Play facilatators and trainers move

the children from the main program into CLL&P areas, where they learn

about the Be Present Empowerment Model(R) and practice using the BPEM

when issues arise amoung them. Children in the CLL&P program range in

age from 2 to 12 years old. (7) PERSONAL DEVELOPMENT SUPPORT - Members

of BPI staff and trained volunteers are available to individuals and

members of local support group networks to assist with resolution of

issues that come up for them personally and/or in their local support

groups. In addition, the BPI staff is available to facilatators and

trainers across the U. S. to support them in their ongoing development

of skills in the BPEM. These services are provided in person, by
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Be Present, Inc. 58-1981535

telephone or by social media. (8) BPI 1-DAY TRAININGS AND INFORMATION

SESSIONS -- Each vear BPI trainers and facilitators conduct BPI

workshops at the Association of Women in Psychology Annual Conference.

Approximately, 15 to 25 women attend.

Form 990, Part VI, Section A, line 2:

The CEQO/Creatrix of Play, Lillie P. Allen, and the Assistant

Treasurer/Director of Finance, Kathleen Lillis are married.

Form 990, Part VI, Section B, line 11b:

The Asst. Treasurer drafts relevant parts of the Form 990 and Schedules and

emails them to the accountant. The accountant completes a draft of the

Form 990 and emails it to the Asst. Treasurer, who reviews it and contacts

the accountant with any clarifications or corrections. After this review,

the Asst. Treasurer forwards the revised draft to the CEO/Creatrix of Play

and CO0O/Director of Operations to review it and contact the accountant if

they have questions. Then the draft is sent to the full Board and "Board

Buddies" (board support people), officers and staff. The draft is

reviewed, corrected as necessary and then approved by the Board by

congensus. The Aggsist, Treasurer sends the final, approved copy to the

accountant to prepare the final Form 990, which is then signed by the

principal officer and mailed to the IRS. Electronic copies of the final,

signed Form 990 are emailed to the full Board, Board Buddies, officers and

gtaff for their records.

Form 990, Part VI, Section B, Line 12c:

BPI is a small NPO where the Board, Officers and Staff are in regular

communication on an almost weekly basigs. As part of the beginning of each
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Be Present, Inc. 58-1981535

meeting, there are "check-in's", where each person brings the other people

at the meeting up-to-date on what they are doing, among other things. This

process works well to monitor if any conflicts of interest arise. In

addition, the board, employees and officers complete a conflict of interest

and board independence gquestionnaire on an annual basis.

Form 990, Part VI, Section B, Line 15:

The board approved an increase in the salary to market rate for the

Creatrix of Play/CEO and the COO in 2013. They have not received an

increase since that time. Be Present Inc.'s CO0O/Director of Operations is

a Senior Professional in Human Resources, certified by the HR Certification

Institute. She also has her global HR certification. In 2009, she

conducted a compensation analysis using the following tools: Professionals

for Nonprofits' "2008 Annual Salary Survey of Washington, DC Nonprofitg"

and "2008 Annual Salary Survey of New York Nonprofits." The review of

these salary ranges were comparable with Atlanta salaries. It is more

likely that the market rate of salaries would be higher, even if only the

cost-of-living increases were factored in. Funds are not available at this

time to perform a new survey.

Form 990, Part VI, Section C, Line 18:

All of Be Present, Inc.'s governing documents, conflict of interest policy,

board of directors independence questionnaires, and financial statements

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

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

When funding permits, some of the documents will be available on the Be

Present website.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

Be Present, Inc. 58-1981535

Form 990, Part VI, Section C, Line 19:

All of Be Present, Inc.'s governing documents, conflict of interest policy,

board of directors independence questionnaires, and financial statements

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

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

When funding permits, some of the documents will be available on the Be

Present website.

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

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

Carletta Joy Walker - 898 St. Nicholas Avenue, New York, NY 10032

Linda Nasrah Smith - 130 Sunget Avenue, Atlanta, GA 30314

Lachelle Bovking - 1128 Claudia Spencer St., Jacksonville, FL 32206

- Form 990. Page 12. Part XII. Line 2c¢

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

of Play, COO/Associate Director, Co-Chairs of the Board, Treasurer, and

Agssistant Treasurer that is responsible for oversight of the audit of

its financial statements and gelection of an independent accountant.

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

audit and receives a copy of the final report.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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