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L F';er 990 Change of Accounting Period OMB No 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o o Poni
A - G010 i gowiForms30 for msiructions an the fatest i :ﬂi’.‘ataon/ﬂ)q’ ‘mspaction
A For the 2018 calendar year, or tax year beginning 1/01 ,2018, and ending 9/30 , 2018
B Check if apphicable C D Employer identification number
adgdress change  [Foundation Beyond Belief, Inc. 26-4822541
Name change 211 Baker Road #531 E Telephone number
Il return Barker, TX 77413 832-464-7006
Fina) return/termnated
Amended return G Gross recempts S 226,396.
Apphication pending] F Name and address of principal officer H(a) Is this a group relurn for 5”b°’d'“a‘es7H Yes ﬁ No
Same As C Above g " ISR e cions LY LN
I Tacexemptstatus  [X[50c)3) [ [50i(c) ( )< (nsertro) | [4947a))or | F521)
J  Website: > https://foundationbeyondbelief.org H(c) Group exemplion number ™
K Form of organization MCorporahon ]__l Trust U Associatron L_I Other ™ r ]tYear of formation 2009 IM State of legal domicite GA
[Part]l  |Summary *
1 Briefly describe the organization’s mission or most significant activities Uniting the humanist community in _ _ _
@ charitable and volunteer efforts, and advocating for compassionate action _ ______
£|  throughout the world _ _ _ _ __ ____ _ _ _ _ _ _ _ ___ o _______
€
$| 2 Check this box = [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)...........c........ . e e 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b). .................... .[ 4 6
2| § Total number of individuais employed in calendar year 2018 (Part V, line 2a) . ..... ........ ... 5 0
=] 6 Total number of volunteers (estimate if n LYoo ieaae eaaiaes aaeses eae e eaweeaans 6 0
E 7a Total unrelated business revenue from PW (;).’ \g};ﬁb ............................... 7a 0.
b Net unrelated business taxable income fom Form\I90W I ine 38T L/ ... . f oo veniii i L. 7b 0.
O Prior Year Current Year
° 8 Contributions and grants (Part VIli, line g 560, 374. 222,935.
g 9 Program service revenue (Part VIII, ne 2gYf — ~.7..0 & “MIe. U-) A ¥ A
2 10 Investment income (Part VIll, column (A}, R Fo DR TR 785. 3,461.
@ | 11 Other revenue (Part Vill, column (A), lings 5, 6@ c‘,‘ FO?\Pnut? RN FUUIR DU
12 Total revenue — add lines 8 through 11 Tt Vi Yool A), hpe 12). . 561,159. 226,396.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. e s 295, 605. 102, 256.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . e e
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)..... 124,011. 58,533.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e). ... ........ . ...
3 b Total fundraising expenses (Part IX, column (D), ine 25) » 12,931.
o 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e¢) .... .. .... 83,571. 55,417.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)... ... . 503,187. 216,206.
19 Revenue less expenses Subtract line 18 from line 12 S 57,972. 10,190.
3 § Beginning of Current Year End of Year
£5§] 20 Total assets (Part X, ine 16)  ..... e e e e e 198, 765. 171,828.
£8 21 Total labilties (Part X, hne 26) . .. ... ... : .. 131, 353. 94, 226.
;‘.,5, 22 Net assets or fund balances. Subtractline 21 fromhne 20 ...... ..........ovt vut . 67,412, 77,602,

Partll _|Signature Block

Under penalties of perjuty, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, carrect, and
complete Declaration of preparer (4t an ofticer) is based on all information of which preparer has any knowledge.

Wi ~—— ) j%/' A1k

Signuturf ff eV

Sign
Hegfe p Noelle George Executive Director
Type or prnt name and titte
Print/Type preparet's name Preparer's signature Dito Check m M PTIN
Paid Janet Long Janet Longy 8 S /3 Of Fsen-employen P01777275
Preparer [Fimsname * Peerless CFQ Services
Use Only |rrms address > 26010 Oak Ridge Dr, Suite 103 FrmsEIN > 46-1348782
Spring, TX 77380 Phaneno 281-466-4670
May the IRS discuss this return with the preparer shown above? (see INstructions) . .vuveveeiivereinveninns. e e e . m Yes |_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 08/20/18 Form 990 (2018)
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Form 990 (2018) Foundation Beyond Belief, Inc. 26-4822541 Page 2
(Part lll ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lme inthis Part Hl......... .oooovieiiiiiiie ans oo, T
1 Briefly describe the organization's mission:

2 Dud the orgamization undertake any significant program services durnng the year which were not histed on the prior

Form990 or 990-E27 . . ...  ...... ...l e e [] Yes No
If "Yes,” describe these new services on Schedule O
3 D the orgamization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three larges!l program services, as measured by expenses.
Section 50I(c)(g) 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 $ 100, 298 . including grants of $ ) (Revenue $ 98, 910.)

4d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses § 9,324 . including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 141,624.

BAA TEEADI02L 08/03/18 Form 990 (2018)
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Form 990 (2018) Foundation Beyond Belief, Inc. 26-4822541 Page 3
[PartIV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A O e deeeeee SO I | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? T 4 X
3 Dud the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L .......... .. c.c. .. ... ...| 3 X
4 Section 501(c)(3) organizations. Did the organization enga(ge n Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il .. 4 X
5 Is the orgamization a seclion 501(c)(4), 501 (c)(S& or 501(c)(6) organization that receives membership dues,
| assessments, or simifar amounts as defined i Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partllf,...... 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
\ lPo prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
‘ art e e e e i e e e e et heaaie eeeeeeee eeenaan 6
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part Il . ..... ......... 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hs(ed in Part X; or provide credit counsehng debt management credit repair, or debt negotiation
services? If ‘Yes,' complefe Schedule D, Part IV. .. .. . 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .. ... .. 10 X
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, ViIi, IX,
or X as applicable
a Did the orgamzatlon report an amount for land, buildings, and equnpmenl in Part X, line 10? If ‘Yes,’ complete Schedule
D, PartVi . Tl e e i . |11a X
b Did the organization reporl an amount for mvestments — other securlhes n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ...covviiie ciiien ol 11b X
¢ Did the organization report an amount for mvestmenls — program related in Part X, hine 13 that 1s 5% or more of its total
assets reporied in Part X, line 16? If ‘Yes,' complete Schedule D, Part Viil e e Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If *Yes,' complete Schedule D, Part IX . e . 1d X
e Did the organization report an amount for other labilities in Part X, line 257 if ‘'Yes,' complete Schedule D, Part X. . .. 11e|l X
f Did the orqanization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organizatton obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and XII R e e e i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parls XI and XIl is optional ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E . .. e R k) X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. ....... ... .... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slates, or aggregale foreagn invesiments valued
at $100,000 or more? If 'Yes.' complele Schedule F, Parts tand IV... .... .. .. . . cciiieiini. . . |1} X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule'F, Parts ll and IV .~ . 15 X
16 Did the organization report on Part IX, column (A), line 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 o Ramzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . .17 X
18 Dud the organization report more than $15,000 total of fundransmg event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part 1l i 18 X
19 Did the organization reporl more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il . .~ ... e e et B, 19 X
20a Dud the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H ........... ..... . ... 20a X
b If *Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land I ... ......... V4 X

BAA TEEA0IO3L 08/03/18 Form 990 (2018)




Ferm 990 (2018) Foundation Beyond Belief, Inc. 26-4822541 Page 4
[PartiV [Checklist of Required Schedules (continued)

Yes | No
22 Dud the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il .. e | 22 X
23 Dud the organizalion answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
and former officers, drreclors. lruslees key employees ‘and hrghesl compensated employees? /f ‘Yes, complete
Schedule J..... e e e e e e i e 23 X
24 a Did the organization have a tax-exempt bond issue with an oulslandmg principat amount of more than $100 000 as of
the last day of the year, that was issued aller December 31, 20027 If 'Yes,' answer lines 24b lhrough 24d and
complete Schedule K. If ‘No, ‘go to ine@ 253..  ..... ... v cev 4 iiiin e e e 24a X
b Did the orgamzation invest any proceeds of tax -exempt bonds beyond a temporary penod exceptwn" .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?.  ..... . L Ll ol e e e e e i 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme durmg lhe year7 ........ 2ad
25a Section 501(c)3), 501(cX3), and 501(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!... . ... 25a X
b Is the organization aware that il engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part I....  ..... .. oo . i e e e e e . ver .. .| 25b X
26 Did the organization report any amouni on Part X, ine 5, 6, or 22 for recewvables from or payables to an'y current or
former officers, directors, trustees, key employees hrghesl compensated employees or dlsqualu ed persons’
If 'Yes, complete Schedule L, Part 11 . ... .. .. |26 X
27 Dud the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
conlributor or employee thereof, a granl selection committee member orto a 35% contro led entity or farmly member
of any of these persons? If Yes complete Schedule L, Part Ill ....... . e e .. ... 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ...| 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV e e e e . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes,' complete Schedule L, Partlv. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ....... 29 X
30 Did the organlzatlon receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... . L . i e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If ‘Yes complete Schedule N, Part | L3R X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il s ereenenes e e eeeeiaaaa. . .. .| 32 X
33 Did the organization own 100% of an enllly disregarded as separate from the organlzatlon under Regulalrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e 33 X
34 Was the organlzallon related to any tax-exempt or taxable entlly" If 'Yes,' complete Schedule R, Part ll, 1ll, or 1V,
andPartV, hne 1 . ... e et e 34 X
35a Did the organization have a controlled entity wuthm the meaning of section 512(b)(1 3)7 e e e e .. | 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, hne 2 . .. .| 35b
36 Section 501(c)(3) orgamzatrons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Parl V, hne 2 . ... 36 X
37 Dud the organmization conduct more than 5% of its activities lhrough an entrly that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ... ............ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . ... ... . . L i e i, 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lne N thisS Part V... . .. ovtiiiierirrier it iiieneienenenrinaans . D
Yes| No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. ... .. e o] 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable......... .l 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnmings to prize winners? 0T L e e 1e¢f X

BAA TCEAQI04L 08318 Form 890 (2018)




Form 990 (2018) Foundation Beyond Belief, Inc. 26-4822541 Page 5

[PartV | Statements Regarding Other IRS F|I|ngs and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a of | _ _
b If at least one Is reported on line 2a, did the organtzation file all required federal employment tax returns?  ......... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ............ vvcoouen.. 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 @ .. ....... ...... .. PP 3b|
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .| a2 X
b If 'Yes," enter the name of the foreign country * Ghana
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ) X
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 I1s a party to a prohibited tax shelter transaction?..... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T2 .. ... ..... ..... Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
- sohicit any contributions that were not tax deductible as chantable contributions?, ... .......... . . .. ...... 6a X
b if 'Yes,' did the organlzallon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? e . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ~ L e e s s e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? .................. .| 7b
c Did the orgamzahon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 . A 7e X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year....... e e | 7d| ’
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 orgamzatlon recewed a contribution of qualified mlellectual property, did the organization file Form 8899
as required? . e e e e i e 79
h if the or%amzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzauon file a
Form 1098 cvivene. | 7h
8 Sponsoring orgamzatlons maintaining donor adv:sed Iunds D|d a donor advised fund mam(amed by the sponsonng ¢
organization have excess business holdings at any time during the year?.... . . oo 8
9 Sponsoring organizations maintaining donor advised funds. I P R
a Did the sponsoring organization make any taxable distnbutions under section 49667.,........ 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? e e 9b
10 Section 501(c)(7) organizations. Enter .
a lniiation fees and capital contributions included on Part VilI, hne 12 .............. 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities. . ... 10b '
11 Section 501(c)(12) organizations. Enter- :
a Gross income from members or shareholders. ... ...... ..... ..|Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b ol o,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in heu of Form 10417..... ... . .. | 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the orgarnuzation licensed to issue qualified health plans in more thanone state? . ... ..., .. ccoveive v vh venen. 13a
Note. See the instructions for additronal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans e 13b
c Enter the amount of reservesonhand .. . ......... e e 13¢ N
14a Did the organization receive any payments for indoor lannlng 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
15 |Is the orgamization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ....... Ve e . eh i eibedeiesaes vaeas aeas 15 X
If "Yes,' see instructions and file Form 4720, Schedule N B R
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If ‘Yes,' complele Form 4720, Schedule O.

BAA TEEAOIOSL 12/31/18

Form 980 (2018)




Form 990 (2018) Foundation Beyond Belief, Inc. 26-4822541 Page 6
[Part Vi lGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine INthisPart VL, ... . ooiiiiiin viiiiinrecienn i iiiniiaainn,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governmg body at the end of the tax year ..... 1a 6
If there are material differences in voting rights among members t
of the governing bady, or if the governing body delegated broad
authorily to an executive commuttee or similar commuttee, explain 1in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee?. ..., Cee e e iy e e 2 X
3 Dud the organization delegate control over mana?ement duties customarily performed by or under the durect supervision
of officers, directors, or lrustees, or key employees to a management company or other person? RPN 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. ........co0 L Ll i e ene eeeen s 4 X
5 Did the organization become aware during the year of a significant dwers:on of the organization's assets’ e eeeeeea | 5B X
6 Dud the organization have members or stockholders? .. . C e .1 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more
members of the governing body?.. .... e e e e A C e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...... i .. e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following. _ o,
aThe governing body?....  .......... . .. 0 eee el .. L 8a] X
b Each committee with authorlty to act on behalf of the goverming body? ... . .. . ... .| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's maiting address? /f ‘Yes,' provide the names and addresses in Schedule O . ... 9 X
Section . Palicies (This Section B requests information about policies not regquired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?....... .. . . . .]10a X
b If "Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the orgamzation's exempt purpoSES?. . L L Ll i o e e . .]10b
171 a Has the organizatton provided a complete copy of this Form 990 to all members of its goverming body before filing the form?.. ... .. 1aj X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990  See Schedule 0 1.
12a Did the organization have a written conflict of interest policy? If ‘No,' go to hne 13 C e e e e aaras 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . e, e e aaaeaet eaeaeeres e e et 12b] X
c Did the organization regularly and consns(entl monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q0 . .. . .j12¢] X
13 Did the orgaruzation have a written whistleblower policy? . .........cciiiiiiiiiinnn.n. .1 13 X
14 D the organization have a written document retention and destruction policy? . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . See.Schedule. O ............. ..... .| 15a] X
b Other officers or key employees of the organization e et e eeas . C e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the orgamization invest in, contribute assets to, or parhmpate na |0|nt venture or simitar arrangement with a .
taxable entity during the year? Ce e ereiren e eeeeeerieaeeieaa, .| 16a X
b If "Yes," did lhe organization follow a written policy or procedure requmn? the orgamzahon to evaluate its
parhcnpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respect to such arrangements?. ... .. ... .. ... ... .. iiiiiiii e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.

. Own website D Another's website . 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 nterest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Noelle George 211 Baker Road #531 Barker TX 77413 832-464-7006
BAA TEEAQ106L 123118 Form 990 (2018)




Form 990 (2018) Foundation Beyond Belief, Inc. 26-4822541 Page 7
IPart 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 hne inthis Part VIE.. . ... ... ... ... oo v ciuen oi... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed. 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.’

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

® | st 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.

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

© '
A B) |t ome S rass o () © Q)
Name and Tiile Average 1s both an officer and a Reportable Reportable Estimated
Moar drectortiustee) e craaneation | coitad oraaratans | compensaton”
%, FH Q[ [Aag| waewe | "whT
hours for s 51 Ef @ ENCRH B and related
related 10 g’ B |8 ™ orgamzalions
orgamiza-[@ 3 3 Z|® 38
1ons gl = b3 %
below 7l g ©
dolted a3 a
line) 2 %
_® Clare Wueliner __________ | _2 _
President 0 X X 0. 0. 0.
_@ Dale McGowan_ _____________ 2 _
Trustee 0 X X 0. 0. 0.
_®_Rajani Gudlavaletti ______ | 2 _
Trustee 0 X 0. 0 0
_@_Jan Heimlich _ ____________ _2 _
Trustee 0 X 0 0 0
_©)_Noelle George _ __ __________ _10_
Executive Director 0 X 17,250. 0. 0.
_®)_Emma J Renfrew __________ | 18.6
Development Dir 0 X 9,275. 0. 0.
_(_Wendy B Webber __ _________ | _25_
Programs Director 0 X 17,250. 0. 0.
8l ___ ——_——
e ___ ———
(10)
oY o ___ .
0 _____ ————
o ] —_——
114) _

BAA TEEAQI07L 08/03/18 Form 990 (2018)
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Form 990 (2018) Foundation Beyond Belief, Inc.

26-4822541

Page 8

lT’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A;erage égo nollchec?(s:lv:g?el lhgn \ore () (E) F)
ours X, uniess person Is doth an ! E
Name and title v&"—c’k officer and a directorftrustee) comggregar:uaot;'\elrom comggr':::uaoq’\ehom amots;g?‘;li?her
way R Z(2]Z BEa| Watans | WEMNRES | ke
hours” 1o Q1 & F |2 [& g- 3 organization
Ifgtred 3 5 & |3 12ea and relaled
o{regamza 3 g' § -g_ 8 § organizations
- tions hoed -3
below g @ §
dotlted
line) L ) 4
&
. ———
08 ] -
o ___ e
a o
Q] ————
e e ___ _—
ey e _____] —
@ ________ .
@ o _____ ————
e _____
@) o _____ ——_—
TbSubtotal ....... i e s 43,775. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA...... ......... ..... 0. 0. 0.
dTotal (add linestband 1c). . .. .. e 43,775. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organnzahon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. T, 3 X
4 For any individual listed on {ine 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related orgamzahons greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCh Individual . ... i et eeireeene et et eientee etieera e reieereaeee, 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. .. . .. .. . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five hqghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year
©)

A)
Name and business address

(B)
Description of services

Compensation

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

BAA

TEEAQ108L 08/03/18

Form 990 (2018)




Form 990 (2018) Foundation Beyond Belief, Inc. 26-4822541 Page 9
|Part VIIi| Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VIIl .. ... . .. . .. . .oeoiia R D
(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

g @| 1a Federated campaigns .. 1a
[ s b Membership dues........ .. 1b
:.5 ¢ Fundraising events.. ... .. Tc
g 5| d Related organizations, .. 1d ‘
2- ‘E| e Government grants (contrbutions) . 1e
]
_g‘: 5 f All other contnibutions, gifts, grants, and
aE simifar amounts not included above .. | 1f 222,935
g ‘5, g Noncash contributions included in lines 1a-1f+ § .
S 5| hTotal.Addlines la-1t.... ... ........ > 222,935,
[ Business Code
8|2
a
5 _________________
@ b
o | ———m—m—mm e
o c
§| o ___TTTTITTTTTTTE
El ¢ _ _ o ____
‘g‘; f All other program service revenue . .
& | gTotal. Addlines 2a-2f...... ... .iiiieinininnn. >
3 Investment income (including dividends, interest and
other similar amounts)  ..... .. . . ........ - 3,461. 3,461,
4 Income from investment of tax- exempt bond proceeds .™
5 Royaltes..... . e, >
(1) Reat (») Personal
6a Gross rents. ..
b Less rental expenses
¢ Rental ncome or (loss) . . -
d Net rental income or (I0SS) ........ coiiiiiiinianens -
7 a Gross amount from sales of | Secuntes () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . .
¢ Gainor (loss) .....
dNetganor(oss)  ............ >
o { 8a Gross iIncome from fundraising events
E (not including $
% of contributions reported on line 1¢)
[+ 4 See Part IV, line 18 ............... a
E b Less direct expenses....... ... b '
® | ¢ Netincome or (loss) from fundraising events . -
9a Gross income from gaming activities.
See Part 1V, line 19 .. . a
b Less' direct expenses... ... . b
¢ Net income or (loss) from gaming activities......... .-
10a Gross sales of inventory, less returns
and allowances. a
b Less cost of goods sold............ b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
wa
b
c_
d All otherrevenue ...... .  ._...
e Total. Add hines 11a-11d ,......ooviveviinens venens -
12 Total revenue. See nstructions. ....... > 226,396, 3,461. 0. 0.

BAA

TEEAQI09L 08/03/18

Form 990 (2018)




Form 990 (2018)

Foundation Beyond Belief, Inc.

26-4822541 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 line in this Part IX

Do
6b,

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

®)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

3

9
10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part tV, line 21

Grants and other assistance to domestlc
individuals See Part IV, line 22

Grants and other assistance to foreign
organmizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, durectors
trustees, and key employees .. P

Compensation not included above, to
disqualified persons (as defined under
section 4958%%(1)) and persons descnbed
In section 4958(c)(3)(B) .

Other salanes and wages e .

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

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

aManagement ... ool

b Legal..

¢ Accounting

dLobbying.. .,.. .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (! line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
1?7
18

19
20

21
22
23
24

25

(A amount, st line 11g expenses on Schedule 0.5Ch ¢
Advertising and promotion ......... ...

Office expenses  ...............
Information technology. ... ...

Royaltes ... ool
Occupancy C e eaes feveeeeveaaans
Travel .

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

Conferences, conventlons and meetings.
Interest... ...... e e e
Payments to afflhates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, kst ine 24e
expenses on Schedule O).......... .... .

87,606.

87,606.

14,650.

14,650,

48,905.

17,250,

22,380.

9,275.

4,538.

4,538.

5,080.

1,499.

2,205,

1,386.

8,715.

8,715.

22,981.

4,148.

18,833.

1,165.

200,

965.

2,858.

1,748.

774.

336.

1,481.

405,

1,076.

5,152,

5,152.

4,357.

3,040.

610.

707.

1,239.

29.

1,210.

4,883.

10.

4,873.

1,080.

1,080.

998.

998.

296.

153.

143.

162,

145.

17.

e All other expenses... ... ...c.cvveeins .
Total functional expenses. Add lines 1 through 2e. . ..

50.

50.

216, 206.

141, 624.

61,651.

12,931.

26

Joint costs. Complete this tine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720y  .....

BAA

TEEAOV10L 08/03/18

Form 990 (2018)




Form 990 (2018) Foundation Beyond Belief, Inc. 26~-4822541 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any ine inthis Part X......c.oir coiiiiiiiiiiieneriens venenn cuuan D
Beginm(rl;g of year End (oBR year
1 Cash — non-interest-bearing.............. . 160,326.] 1 110,542.
2 Savings and temporary cash investments e ces 27,701.] 2 61,286.
3 Pledges and grants receivable, net... .. ...... ... Gl e e 10,000.{ 3
4 Accounts receivable, net. ... . .. ..., ci.e.. .. . e 738.1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule Z . C e 5
6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described in seclion 4958‘?33)(8). and conlribuling
employers and sponsoring organizations of section 501(c)(9) voluntarg employees
beneficiary organizations (see instructions). Complete Part il of Schedule L. ... 6
8| 7 Notes and loans receivable, net . e e e e 7
§ 8 Inventortes for saleoruse ..o Cereraen 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment' cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation .. .l 10b 10¢
11 Investments — publicly traded securties. .. .c.c.viiiivii it i 1
12 Investments — other securites See Part IV, ine 11 ....... e e e 12
13 Investments — program-related See Part iV, line 11 ... ... (... ..o L. 13
14 Intangible @ssets . ... i e iire s aaes 14
15 Other assets. See Part IV, hine 11.... ... o it ciiiiiie it cen aee 15
16 Total assets. Add hines 1 through 15 (must equal ine 34)... ..... ............. 198,765.| 16 171,828.
17 Accounts payable and accrued expenses .......... .... . . 17
18 Grants payable ... ... . 131,353.]18 93, 060.
19 Deferred revenue .... . . e e s e e e 19
20 Tax-exemptbondhiabiities........ .. ... ... .l . . 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D e 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L . . L . 22
23 Secured mortgages and notes payable to unrelated third parties.. . . . ..... . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 1,166.
26 Total liabilities. Add lines 17 through25 ~ ........... .. .., 131,353./26 94,226.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net assets e 67,412.127 77,602.
g 28 Temporarily restricted net assets . e i 28
w | 29 Permanently restricted netassets....... ........ ... Lol e e
“.j Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
e and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds............ .. cvee vovrr - . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund....... .. ....... 31
<« | 32 Retained earnings, endowment, accumulated income, or other funds ..... 32
g 33 Total net assets or fund balances........... ........ e eiieaeeseees 67,412.] 33 77,602.
34 Total liabilittes and net assets/fund balances. ...... . ...iiieiiit el 198, 765.]| 34 171,828.
BAA TEEAO111L  08/03/18 Form 990 (2018)




Form 990 (2018) Foundation Beyond Belief, Inc. 26-4822541

Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne inthis Part XI .... .. .. . e e e e E]
1 Total revenue (must equal Part VIIi, column (A), line 12) e e e e e 1 226,396,
2 Total expenses (must equal Part IX, column (A), IIN€ 25) ..., oot iiiiiiiiin s vivevenisnriareireinns 2 216,206.
3 Revenue less expenses Subtract line 2 fromlne? ...... ... ... . .| 3 10,190.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)........ . .... .. 4 67,412.
5 Net unrealized gains (losses) on investments . Che dadan e e e e i 5
6 Donated services and use of facilities... .... ............. 6
7 Investment expenses........... . PN e e 7
8 Pror period adjustments ..., ... .. L.l ool . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
[oZo1T¥T o 4T T () ) T 10 77,602
[Part X!l [Financial Statements and Reportlng
Check if Schedule O contains a response or note to any hne N this Part X1, .. .. . it ittt rinaeenranns D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash xAccruaI D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a 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 financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated 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.
Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a commiltee that assumes responsibility for oversnghl of the audt,
review, or compllatnon of its financial statements and selection of an independent accountant? ™ . . ...... 2c
If lgehor alnlzahon changed either 1ts oversight process or selection process during the tax year, explam
in Schedule
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 e eeeeren e e i eee eiered eereaereieee ieeieeas 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

BAA TEEAOII2L 08/03/18

Form 990 (2018)




' Public Charity Status and Public Support X No, 1395 0087
SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer ldentification number

Foundation Beyond Belief, Inc. 26-4822541

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

The orgamization 1s not a privale foundation because it is: (For lines 1 through 12, check only one box.)

1

o wN

10

11
12

a

b[]

[+

d [

e

A church, convention of churches, or association of churches described in section 170(b)(1}(AXi).
A school described in section 170(b)1XAX1). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital’s
name, city, and state

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

section 170(b)}(1XAXiv). (Complete Part Il )

l A federal, state, or local government or governmental unit descnbed in section 170(b)}1XA)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 Ii.)

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

An agnicultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

D An organization that normally receives- (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipls

from activilies related to its exempt functions--subject to certain exceplions, and $2) no moro than 33 1/3% of its cupport from gross
investmenl nrounee and unrelated business taasble income (less sechion 511 tax) from businesses acquired by the orgamization aftcr
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization orgomized and operated cxclusivo‘l‘{ for the benefit of, to perform the functions of, or to carry out the purposos of ono
ur raure publicly supporled orgarizatiuns desciibed i section 508(a)(1) ot section 509&.3)(2). See section 50%a)3). Check the boa In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamzation(s) the power fo regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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.

Type Hl functionally integrated. A supporling 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.

Type U non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting orgamzation. |:.|

f Enter the number of supported organizations . e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN () Type of organization @v) Is the (v) Amounl of monelary {vi) Amount of other
(described onlines 1 10 orgamzation listed support (see mnstructions) support (see mstructions)
above (sce instructions)) n your governing

document?
Yes No

)

B)

©

(D)

(€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Foundation Beyond Belief, Inc. 26-4822541 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)(vi)

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

| Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants contributions, and
membership fees received (Do not

nclude any ‘unusual grants.) . ... 439,712. 390,170. 516,172. 560,270. 222,935.1 2,129,259.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onis behalf . ... 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organmization without charge ... 0.

4 Total. Add lines 1 through 3 439,712. 390,170. 516,172. 560,270.] 222,935.] 2,129,259.

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from hne 4 2,129,259,

Section B. Total Support

Calendar year (or fiscal year
begmmngym) A\ y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromhne 4 ....... 439,712. 390,170. 516,172, 560,270. 222,935.] 2,129,259.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources  ..... . 136. 136.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0.

10 Other income. Do not lnc!ude
gain or loss from the sale of
capital assets (Explaln n

Partvi) .. . 0.
11 Total support. Add hines 7

through 10 : 2,129,395,
12 Gross receipts from related actlvmes etc (see mnstructions)...... ... .. . ..o ell iliiiciiiiin, . [ 12 0.
13 First five years. If the Form 9390 is for the organlzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here... .. . ... L i i i iiirrriiee e reeeeeinenae > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()).. ...............ooine.. .| 14 99.99 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14, . ... ... iiiiiit it creeiirveaneenns on 15 99 .99 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and hne 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..... ....cieviveieoes teoeaenirenteenseeenaenes D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 162, or 16b, and line 1415 10%
or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatuon meets the 'facts-and-circumstances’ test. The organlzahon qualfies as a publicly supported organization .. D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a pubhcly supported orgamzation L d H
»

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
BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E£2) 2018

Foundation Beyond Belief,

Inc.

26-4822541

Page 3

[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 f the organization failed to quahfy under Part Il

fails to qualify under the tests listed below, please complete Part I1.)

yéorgamzatlon

Section A. Public Support

/

Calendar year (or fiscal year beginming in) >
1

Gifts, grants, contnibutions,
and membership fees
receved. (Do nol include
any ‘'unusual grants.”).. ..

2 Gross receipts from admissions,

merchandise sold or services
performed, or faciities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facihties furrished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,

2, and 3 received from
disqualtified persons

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

¢ Add lines 7a and 7h

8 Public support. (Subtract line

7¢c from line 6.).

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

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

11

payments received on securities loans,
rents, royalties, and income from
similar sources . . .

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

(a) 2014 /

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(0 Total

/

¢ Add lines 10aand 10b.......
Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business is
regularly carried on . .

12 Other income. Do not jiclude

gain or loss from the sale of
capital assets (Explajh in
Part VL), ... ..

13 Total support. (Add lines 9,

10c, 11, and 1 /)(/ ..........
14 First five years Af the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D

organization, chieck this box and stop here

Section C. Comiputation of Public Support Percentage

15 Public suppgrt percentage for 2018 (line 8, column (f), divided by fine 13, column (). .....
16 Public support percentage from 2017 Schedule A, Part {li, ine 15.. .... ...

15

o®

............ 16

o\

Section D. Computation of Investment Income Percentage

17 Investmént income percentage for 2018 (line 10c, column (f), divided by line 13, column (f).
18 lnvestri{ent income percentage from 2017 Schedule A, Part lll, tine 17.

19a 33-1/3% support tests—2018. If the orgarization did not check the box on line 14, and line 15
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization,

b 33-1/3% support tests—2017. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
I|neé’18 1s not more than 33-1/3%, check 1his box and stop here. The organization quahfies as a publicly supported organization »

20 Pr; ate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

............. 17

o

18

o\°

1s more than 33-1/3%, and hne 17

»>

»>

(. .

BAA
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Schedule A (Form 930 or 990 EZ) 2018  Foundation Beyond Belief, Inc. 26-4822541 Page 4
[PartiV_|Supporting Organizations
(Complete only If you checked a box in hne 12 on Part |. 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? K
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe ] -
the designation If historic and continuing relationship, explain 1

2 Did the orgamization 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 orgamzation was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(@). (5), or (6)? If 'Yes,’ answer (b)
and (c) below 3a

b Did the orgamization confirm that each supported orgamization qualified under section 501(c)(@), (5), or (6) and )
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization ] SR B
made the determination 3b

c Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Eandal e -—
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not orgamzed in the United States (‘foreign supported organization')? /f "Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below 43

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 orgamization 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
seclions 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that L }
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

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

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the R it BRI
orgamzation's organizing document? Sb

¢ 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 (i) 1ts supported orgamizations, (i) individuals that are part of the charitable 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 fing orgamzation'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 contributor :
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with . -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan o a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,' -1 -
complete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 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 controling interest in any entity in which the
supporting organization had an interest? /f ‘'Yes,' provide detail in Part VI 9b

c 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 orgaruzation also had an interest? I/f ‘Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdun?s rules of section 4943 because of section 4943(f) (regardmg
certain Type I supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below 10a

b Did the orgamzation have any excess bustiness holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  Foundation Beyond Belief, Inc. 26-4822541

Page 5

[Part IV |Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a. b, or ¢, provide detail in Part VI.

Yes | No

1a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the orgarization's activities
If the organization had more than one supported orgaruzation, describe how the powers fo appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applhed to such powers during the tax year

2 Did the orgaruzation 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlied or managed the supported organization(s)

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
orgaruzation's tax year, (1) 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 (1) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? /f ‘No," explain in Part VI how
the organmization maintained a close and conlinuous working relationship with the supported organization(s)

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

b Did the activiies described in (a) constitute activities that, but for the orgamization'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 posttion that its supported orgamzation(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI.

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

Yes | No

3a

"3b

BAA TEEAQ405L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 Foundation Beyond Belief, Inc. 26-4822541 Page 6
[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (S;Zg?,;,‘;ea’

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add hines 1 through 3.
Depreciation and depletion

Niblwin|=

Olunib|wiNn|—

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

Sectiqn »B — Minimum Asset Amount (A) Prior Ygar ‘B)(S‘éifgﬂg?;ea'

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets i 1c
d Total (add lines 1a, ib, and 1c) 1d

e Discount claimed for blockage or other ¢
factors (explain in detail in Part VI). . f

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

N

w
w

&

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

RN,
X (N{O || &

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Mirimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of hne 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

| &|w|N|-

b |lw|[Nn|=

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-€2Z) 2018
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Schedule A (Form 930 or 990-EZ) 2018 Foundation Beyond Belief, Inc.

26-4822541 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . ® W i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2018

aFrom2013. .. ...... ..

b From 2014 .

¢ From2015,. ...

dFrom2016.. ............

eFrom2017 ..............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2018 from Section D,
line 7 s

a Applied to underdistributions of pnor_ y-eaEris—

b Apphed to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any T
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See mnstructions

6 Remaining underdistributions for 2018 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2019. Add lines 3 and 4¢

8 Breakdown of ine 7:

a Excess from 2014 ......

b Excess from 2015 .. . .

¢ Excess from 2016.......

d Fxcess from 2017

e Excess from 2018 ......

BAA
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Schedule A (Form 990 or 990-E2) 2018 Foundation Beyond Belief, Inc. 26-4822541 Page 8
Part VI '|Su »plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part I, line 12; Part 1V,
Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C iine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, hnes 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 930, 201 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > : > Attach to Form 950. : i Open to Public
Intonal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namo of tho organization Employer identil b
Foundation Beyond Belief, Inc. 26-4822541

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year................
2 Aggregate value of contributions to (during year) . ...
3 Agaregate value of grants from (during year}  .... .
4 Aggregate value atend of year ...
5 Did the organization mform all donors and donor advisors in writing that the assets held 1in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? . ..., ..., D Yes D No

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

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservahon of a tustorically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easemenit on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . e e | 2a
b Total acreage restricted by conservation easements Che e e .| 2b
¢ Number of conservation easements on a certified historic structure included in (@).. . ] 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed n the National Register.. ....... . e, .| 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

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

and enforcement of the conservation easements it holds?  .................. e . . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handfing of violations, and enfercing conservation easements duning the year
-$

8 Does each conservalion easement reported on hine 2(d) above satisfy the requirements of section 170(h)(@)(B)())
and section 170(h)(@)B)(1)? . . . []Yes [Jno

9 In Part XlIl, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and |
include, if applicable, the texi of the footnote to the organization’s financial statomonte that describes the organization’s accounting for
conservation easements

Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the aorganization answered 'Yes' on Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIIl, hne 1 ., ..., .... e et eeee reeerae e >3
(i) Assets included n Form 990, Part X. .................0. e trine e b e ... »”S§

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

a Revenue included on Form 990, Part Viil, ine 1 . .. . S -
b Assets included in Form 990, Part X ...,. . e e e e eiis e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Foundation Beyond Belief, Inc. 26-4822541 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 grovudel a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 Ouring the year, did the organmization 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?. . ... . D Yes D No

IPart v [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. e e eeeeeeaeeeeee i D Yes I:] No

b If 'Yes,' explain the arrangement n Part Xlll and complete the following tabie-

Amount
¢ Beginning balance e et e ieeaeee aeee seeeeeeeeeeee et e vy 1c
dAdditons dunng the year ..........c.ovvriiiir it it e s e e id
e Distributions during the year... ............ . e ee e eriereeeeiieee reerrerabeeaas le
f Ending balance e e reeeeeaea e eeae . e et st e, 1f

|Part V' |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses ......
g End of year balance . cens
2 Provide the esumated percentage of the current year end balance (hne 1g, column (a)) held as’
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
() unrelated organizations s eererene e e e ..| 3a(i)
(i) related organizations cere e .. .| 3a(ii)

b If ‘Yes' on line 3a(i), are the related orgamzatuons listed as reqmred on Schedule R" .......................... 3b

4 Descrnibe in Part Xl the intended uses of the orgamzation'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 basis (b?)Cosl or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratron

Taland....,..oviiiinir v it e . -
bBUIdINGS. . oo v vt i e
¢ Leasehold improvements. ........ ......
dEquipment., ... ...... . e emaeaaaaa
eOther. ............ ... .ol

Total. Add lines 1a through 1e. (Column (d) must cqual Form 990, Part X, column (B), ne 10c). ... ... . .. > 0.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Foundation Beyond Belief, Inc. . 26-4822541 Page 3

[Part Vil Jinvestments — Other Securities. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Baok value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives. . e e eeevieeniees
(2) Closely-held equity interests , . ............ .......
(3) Other

Total. (Calumn (b) must equal Form 990, Part X, column (B) hne 12). . ™|

Part Vil [ Investments — Program Related. N/A
|_—IComplete if the ou;qgnizatlon 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

M)
1¢4)
€)]
Q)
()]
©
@
®
&)
(10)

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 13) . . *
_mﬂl Other Assets. N/A
990, Part 1V, line 11d. See Form 990, Part X, hne 15,

Compilete if the organization answered 'Yes' on Form
(a) Description (b) Book value

M

(t4)

3

@

£

(6)

U

8)

©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) IIne 15 ) ... . i it ieiiiiiiinis viiinne cvnains

[Part X | Other Liabilities.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, ine 11e or 111. See Form 930, Part X, line 25.

(a) Description ot liability (b) Book value
(1) Federal income taxes
(9 Payroll Tax Liabilities 1,166.
3
@ '
) .
®
7
)]
)]
(10)
an .
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) .... * 1,166.
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 hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xl e e
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Foundation Beyond Belief, Inc. 26-4822541 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ........ . ....... ... R |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

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

b Donated services and use of facitites ..... ... 2b

¢ Recoveries of prior year grants L e 2c

d Other (Descnbe nPart xtty ... 2d

eAdd lines 2athrough 2d.... . ... .. (. vttt iianariintr et e e e e 2e
3 Subtract ine 2e fromhine 1 .. . e aieeae e . .1 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on fine }

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

b Other (Descnbe in Part XIl'), . e ereens 4b

¢ Add lines 4a and 4b . e e e e s 4c
5 Total revenue. Add Innes 3 and 4c. (Tlus must equal Form 990, Part |, ine 12). ... .............. . ..... 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ool nliiln o, |
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities ceee vee -2 o] 2a

b Prior year adjustments . . _.... e e e 2b

cOtherlosses  .......ce cveeeer e e 2c

d Other (Describe in Part XIlL)....... . s i i e 2d

e Add lines 2a through 2d.. .......... ... b eeeiirenees e eteinee e e e .| 2e
3 Subtract hne 2e frombne 1.... ...... .. . ... B - |
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1:

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

b Other (Descitbe n Part X10) ... . .. . ... B 4b

cAddlinesdaand dh L i e iesee e eaare seenebaeeae e 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part I, lne 18 )...... ... ..voive o ot . 5

[Part Xill| Supplemental Information.

Provide the descriptions regunred for Part I, hnes 3, 5, and 9, Part {li, ines 1a and 4, Part IV, lines 1b and 2b, Part V
line 4, Part X, line 2, Part XI, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to provxde any additional information

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

» Go to www.irs.gov/Form990 for instructions and the fatest information.

ONB No, 1545 0047

2018

Open to Public
Inspection

Name of the organtzation

Foundation Beyond Belief, Inc.

Employer identification number

26-4822541

[Partl_| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

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

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

United States.

3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed 1n (M Total
offices in the employees, the region (by type) (such d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
Ghana, Northern . Relief of the
(1) Region 1|Program Services poor, distressed 14, 488.
Humanist
(2 Disaster
United Kingdom Program Services Recovery 7,350.
3
&)
)
6)
™
8
9
0
Qan
2
a3
()
s
(16)
a”n
3a Subtotal .. ...... 1 21,838.
b Total from continuation
sheets to Part I. .
c Totals (add lines 3a and 3b) .. 0 1 21,838.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 11/0218

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Foundation Beyond Belief, Inc. 26-4822541 Page 4
[Part IV [Foreign Forms
1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘'Yes,' the

organization may be required o file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ..... ... ......cc..... .. e e e aeaeesees D Yes E(] No

2 Did the orgamization have an interest in a foreign trusi during the tax year? If 'Yes, the organizalion may be
required lo separalely hile Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receig!
of Cerlain Foreign Gifls, and/or Form 3520-A, Annual Informalion Relurn of Foreign Trust With a U.S,
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) .~ .... .. RPN DYes @ No

3 Did the organization have an ownership interest in a foretgn corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) ... .. ... F N D Yes

No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621). . ... . Cee et e aeeeee e e e e - DYes No

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

6 Dud the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) ... ... ..o v e, N D Yes No

BAA TEEA3505L 11/02/18 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 Foundation Beyond Belief, Inc. 26-4822541 Page 5
|Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, hne 1 (accounting
method); Part i (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3S04L 11/02/18 Schedule F (Form 990) 2018
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-E2. Open to Public

Deparbment of the Treasu » Go to www.iIrs.gov/Form990 for the latest information. :
lnlt??r:.‘;l Revenue Service v Irs.g Inspection

Name of the organization

Foundation Beyond Belief, Inc.

Employer Identification number

26-4822541

Form 9980, Part lll, Line 4d - Other Program Services Description
Beyond Belief Network BBN - Collection of 150 freethought organizations putting
compassionate humanism into action through community volunteering and charitable

fundraising in local communites

Humanist Experience HE Podcast - a podcast show where hosts seek out radical

experiences and immerse themselves into it and create a podcast afterward.

Form 990, Part Vi, Line 11b - Form 990 Review Process

This Form 990 is reviewed and approved by the Executive Director prior to filing.
Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A statement which affirms each board member has received a copy of this Policy is
signed annually.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board considers comparability, geographic community, time spent, expertise,
complexity, and need.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Made available upon request and on the website.

Form 990, PartIX, Line 11g
Other Fees For Services

(3) (B) (C) (D)
Program Management Fund-
__ Total _ Services _ & General raising
Bank fees -8. 40. -48.
Contract labor 12,880. 2,000. 10,880.
Operating Expenses 2,200. 2,108. 92.
Payment Processing Fees 6,850. 6,850.
Payroll Processing 1,059. 1,059.
Total § 22,981. § 4,148. § 18,833. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/1018 Schedule O (Form 990 or 990-EZ) (2018)




