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BELIEVE IN TOMORROW NATIONAL CHILDREN'S
Form 980 (20710} FOUNDATION _ 52-1332737 page2
i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part M1 ..
1  Briefly describe the organization's mission:

THE BELIEVE IN TOMORROW CHILDREN'S FOUNDATION PROVIDES EXCEPTIONAL
HOSPITAL AND RESPITE HOUSING SERVICES TO CRITICALLY ILL CHILDREN AND
THEIR FAMILIES. WE BELIEVE IN KEEPING FAMILIES TOGETHER DURING A
CHILD'S MEDICAL CRISIS, AND THAT THE GENTLE CADENCE OF NORMAL FAMILY

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 DY&S No

If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the crganization’s three largest program services by expenses.
Section 501{c){3} and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ g94,217. including grants of $ }(Revenue % 3
CHILDREN'S HOUSING

AS A WORLD LEADER IN PEDIATRIC HOSPITAL AND RESPITE HOUSING, BELIEVE IN
TOMORROW PROVIDES CRITICALLY ILL CHILDREN AND THEIR FAMILIES AN ESCAPE
FROM THE STRESSFUL ROUTINE OF MEDICAL TREATMENTS. RESPITE HOUSING
OFFERS A RELAXING VACATION SETTING AND A WIDE RANGE OF ACTIVITIES,
WHERE FAMILTES CAN RENEW THEIR ENERGY AND SPIRIT BY SPENDING QUALITY
TIME TOGETHER. HOSPITAL HOUSING PROVIDES ACCOMMODATIONS TO FAMILIES
TRAVELING FROM THROUGHOUT THE UNITED STATES AND THE WORLD, WHO ARE
SEEKING MEDICAL TREATMENT AT JOHNS HOPKINS CHILDREN'S CENTER. ALL
HOUSING IS PROVIDED FREE OF CHARGE TO FAMILIES.
BELIEVE IN TOMORROW OWNS AND OPERATES FIVE RESPITE HOUSING PROPERTIES:
4b  (Code: }{Expenses $ 212 , 378, including grants of $ } (Revenue § )
HANDS ON ADVENTURES

BELIEVE IN TOMORROW'S MISSION TO PROVIDE CRITICALLY ILL CHILDREN AND
THETR FAMILIES AN ESCAPE FROM THE STRESSFUL ROUTINE OF MEDICAL
TREATMENTS DOES NOT END WITH CHILDREN'S HOUSING. TOGETHER WITH
NATIONAL CHARITY PARTNERS, THE FOLLOWING EXTRAORDINARY, ONE-OF-A-KIND
ADVENTURES ARE CURRENTLY OFFERED: HANDS ON BULLRIDING WITH PBR
{PROFESSIONAL BULL RIDERS, INC.); HANDS ON FLYING WITH SNOOPY ONE AND
SNOOPY TWO (THE METLIFE AND THE LIGHTSHLP GROUP); AND HANDS ON RACING
WITH NHRA (THE NATIONAL HOT ROD ASSOCIATION). 1IN ADDITION TO THESE
ADVENTURES, ADMISSION TICKETS TO VARIOUS ATHLETIC EVENTS, CULTURAL
EVENTS, AMUSEMENT PARKS, MUSEUMS AND OTHER LOCAL ATTRACTIONS ARE

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ 3
de Tolal program service expenses | 1 ’ 106 y 595,

Form 990 (2010}
atd0 SEE SCHEDULE O FOR CONTINUATION(S)




BELIEVE IN TOMORROW NATIONAL CHILDREN'S

Form 990 (2010) FOUNDATI ON 52-1332737 praged
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)?

If "Yes," complete Schedule A e 11 X
2 isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? I "Yes, " complate SCRadUle U, Part | s 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? /f "Yes, " complete Schadule G, Par ll 4 X
5 s the organization a section 501(c}{4), 501(c)(5), or 50%(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llf 5
6 Didthe erganization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedufe D, Partf | & X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,

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

SCREUUIE D, PAE Il ||\ eeeeoe e oo oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amaunts not listed in Part X; or prowde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheduie D, ParttV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes,” then complete Scheduls D, Parts VI, VI, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

PAIE VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /7 'Yes," complete Schedule D, Part VIl || ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes,* complote SChedule D, PAIIX || .. .o e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI XU, @nd XUE 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, Parts XI, Xii, and Xl is optional 12b X
13 s the organization a school described in section 170(b}(1)(A))? /f "Yes," complete Schedule £ - ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and pragram service activities outside the United States? /f "Yes," complete Schedule F, Partsfand IV ... 14b X
45  Did the organization report on Part £X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedufe F, Parts land IV . 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complefe Schedule F, Parts ll and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 1162 /f 'Yes,” complete Schedule G, PArt ] . . ...c.cririnisoimmisessirsssesmemmereoeereeresse 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f *Yes," complete SCHEAUIE G, PAME I ||| _._.......c..ccccocirerrirrerrees e oeenes s esessareasosesecesesess o ionees 18| X
19  Did ihe organization report more than $15,000 of gross Income from gaming activities on Part VII|, line 9a% If "Yes,"
complete SChedUIe G, PATHI ..o 19| X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H e 20a X
b [ "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate ohe or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 990 (z010)
032003

12-21-10



BELIEVE IN TOMORROW NATIONAL CHILDREN'S
Form 990 {2010} FOUNDATION 52-1332737 Paged
| Checklist of Required Schedules (continued)

Yes | Ne
21 DBid the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 12 /f "Yes," complete Schedule ], Parts land T o1 X
22 pid the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts fand Hl | | e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE Y oot oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K IF'NO®, QO IO @ 23 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease

any tax-exemPE BONAST et m e m e s e e ettt b s 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c}{3) and 501{c){4} crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part b e, 25a X

b s ihe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-E2?2 /f "Yes," complete

Schedule L, Part! ... e e e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? i "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
cantributor, or a grant selection commitiee member, or to a person related to such an individual? If "Yes, " complete
SCREOUIB L, PATtHT et ee e

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V' ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " compilete Schedule L, Part IV | 28h X
¢ An entity of which a current or former offiger, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M| 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PartIl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schadule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
I "Yas, complete Schedule R, Parts 1 1 IV, a0V, 00 T i 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(0H 13 . e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e L1 Yes No
36 Section 501(c){3) erganizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedla B, Part V. D@ 2 || et e 38 p:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, PartV! 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part V|, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
Form 990 (2010)
032004
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Form

BELIEVE IN TOMORROW NATIONAL CHILDREN'S

290 (2010) FOUNDATION 52-1332737 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

2a

3a

4a

S5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ba

[y

Fa " o o

b Did the organization make a distribution to a doner, donor advisor, or related persan?

i2a

13

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

(gambling) winnings 10 Prize WINNBIST? | . ettt as e
Enter the number of employees repcried on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with er within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUCt DG Y
If *Yes," did the organization includs with every solicitation an express statement that such contributions or gifts

were nattax deductible? e e et r e e
Qrganizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor?
b [f "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
B0 T O BB 2 e e ettt c e st e e skt e e s bc o s eas e b st e s s eate na s sranen sa e e s s e e s annes
i "Yes," indicate the number of Forms 8282 filed during the year . .,

e e :
B :
3a X

3b

<2
o
=

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’? .
[f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizatlons maintaining doner advised funds and sectien 509(a){3) supporting organizations. Did the supporting
organization, er a donor advised fund mainfainad by a sponsoring organization, have axcess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VUll, fine 12 10a
Gross receipts, included on Form 990, Part Vi, line 12, for publie use of club facilites 10b
Section 501(c}{12} organizations. Enter:

Gross income from members or sRareRo e s 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b
Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state? ... e,
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enterthe amountof reserves on hand | e 13¢ .
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ... 14a X
b |f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... |14b
Farm 990 (2010}
032005

12-21-10




BELIEVE IN TOMORROW NATIONAL CHILDREN'S
Form 920 (2010) FOUNDATION 52-1332737 Page6
VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any gquesticn in this Part VE .. s @
Section A. Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent | 1b
2  Did any officer, ditector, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, orkey mPIOYEB? | e e

3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to s governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members Of STOCKNIO OB S T e e & X
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the
GOVBINING BOY T ittt ot e e tst e e et e mm et ee e e eae et ete s meaeen et e e esn s aen£i e et £ et s e e et et ee et et s tn 7a X
b Are any decisions of the governing body sub;ect 1o approval by members, stockhelders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ﬁ%:; %@ e
by the following: e
a The goveming DOGYT | e ef oottt e et ga | X
b Each committes with authority to act on behalf of the governing DoAY ? e sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O oo 9 ;4
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
103 Does the organization have local chapters, branches, or affiliates? . . e 10a X

B If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? . ..
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "Ne,"go toline 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually mterests that coufd gwe rise
10 COMIICIS Y et eee e e oo et oo eeee e eeeee e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1 Schedule O NOW IS IS GOME |||\ oo oo eeeeee oot s 12¢
13 Does the organization have a written whisteblower POlCY 7 . e e 13
14 Does the crganization have a written document retention and destruction policy? . ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent v
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . 11Bal X
b Other officers or key employees of the organization s i8b |
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) N '
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG ENE YEAIT et er e e eh et et eeen e en e ees et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501 (c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website |:| Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pelicy, and financial
statements available to the public.
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CHRISTIE A. HUNTER - 410-744-1032
6601 FREDERICKX ROAD, BALTIMORE, MD 21228

M | M% P4

Form 990 (2019}
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BELIEVE IN TOMORROW NATIONAL CHILDREN'S
0 (2010) FQUNDATION 52-1332737 Page?
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Repert compensaticn for the calendar year ending with or within the organization's fax year.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or arganizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F} if no compensation was paid.

® |ist ail of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the grganization’s five current highest compensated employees {other than an officer, director, frustee, or key employea) who recaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mors than $100,000 from the crganization and aay related organizations.

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

® | ist 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; instifutional trustees; officers; key smployees; highest compensated employees;
and former such perscns.

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

{A} (B) (C) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
howrs per | {check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hoursfor |5 | o 2 organization (W-2/1098-MISC) from the
related % Z - 15 (W-2/1093-MISC) organization
organizations| 3 | £ z Eg and related
inSchedule | £ |2 | 8} 5 %’;—g g organizations
O) El=s|Sl= [ES|E
RICHARD E, MCCREADY
CHAIRMAN 3.00 X X 0. 0. 0.
MICHAEL R. MURPHY
DIRECTOR 1.001X 0. 0. 0.
DAVE PRUITT
DIRECTOR 1.00|X o. 0. 0.
COARD SIMPLER
SECRETARY 1.001|X X 0. 0. 0.
CHRISTIE HUNTER
TREASTRER 8.00|X X 0. 0. 0.
DAVID AMICK
DIRECTOR 1.001|X 0. 0. 0.
DORSEY BALDWIN
DIRECTOR 1.001X 0. 0. 0.
NANCY CAPLAN
DIRECTOR 1.00(X 0. 0. 0.
KZM REESE
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY ELEIN
DIRECTOR 1.001(X 0. 0. 0.
KEITH TRUFFER
DIRECTOR 2.001X 0. 0. 0.
STEWART J, GREENEBAUM
DIRECTOR 1.00iX 0. 0. 0.
DOUG WIDLAKE
DIRECTOR 1.00iX 0. 0. 0.
BRIAN MORRISON
PRESIDENT, CEO 30.001X X 61,160. 20,387.| 20,965.
DANIEL OSSING
DAREFT REPRESENTATIVE 1.00j)X X 0. 0. 0.
DAVID REYMANN
VICE CEAIRMAN 3.00 X X 0. g. 0.
JIM SEARS
DIRECTOR 1.001X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




BELIEVE IN TOMORROW NATIONAL CHILDREN'S

Form 990 (2010) FOUNDATION 52-1332737 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A {8) (C) (D) {E) ¥
Narme and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | € the organizations compensation
hoursfor 1E | z organization (W-2/1099-MISC) from the
related = § LB (W-2/1099-MISC) organization
organizations| 5 | 3 ERER and related
inSchedule | £ | £ | 5| E [E2] & organizations
o)} EAERERER SR
SAM STEEN, JR, ESQ
DIRECTOR 1.00|X 0. 0. 0.
LEN STOLER
DIRECTOR 1.00(X 0. 0. 0.
JOE FOSS
DIRECTOR 1.00|X 0. 0. 0.
THOMAS R, MANN
DIRECTOR 1.00(X 0. 0. 0.
MARYANNE DAVIS
VP - OPERATIONS 40.00 X 63,000. 0., 11,862.
1b Sub-total N 124,160. 20,387.] 32,827.
¢ Total from contmuatron sheets to Part VII, Sectlon A e 0. 0. 0.
d Total (add lines 1b and 1c) ... > 124,160. 20,387.} 32,827,
2 Total number of individuals (mcludlng but not llmrted to those I:s’(ed above) who received more than $100,000 in reporiable
compensation from the organization P
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? /f "Yes," complete Schedule J for SUCH INAMIAUAT | ettt
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? I "Yas,” complete Schedule J for SUCRHPErSON .o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. NONE
(A) (B} )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 in compensation from the arganization P i)

Form 990 (2010
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BELIEVE IN TOMORROW NATIONAL CHILDREN'S

Form 980 {2010) FOUNDATION 52-1332737 Page 9
e i A B c (D)
e e @ (B) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,

i3
i e

514

42% 1 a Federated campaigns ... 1a
gg b Membarshipdues ... 1b - e
& ¢ Fundralsingevents e} 111,115, fﬁgkw mﬁﬂﬁ%ﬁﬁ%ﬁ%ﬂ&% e
%_c_E d Related organizations ... 1d : %i%ﬁ;ﬁﬁg =
g‘_g e Government grants (contributions) 1e e
-% g £ Al other contributions, gifis, grants, ang
2% similar ameunts not iacluded above 1f 848,887. ‘
‘é-g g Noncash contributions included ir lines 1a-1%: § 396,640. %m = SEGeise. “*‘%"S‘%ﬁm
O8|  h Total.Addlines 1atf .o » | 960,002, =
Business Cede ﬁ@%‘%ﬁ?ﬁ%&“&ﬁ; :
.g 2a
2 b
§5 d
o f All other program service revenue ...
g Total. Addlines2a-2f ..o »
3  Investment income (including dividends, interest, and
other similar amewnts) e, »
4  Income from investment of tax-exempt bond proceeds P~
B ROYARIES ..oty »
() Real Pesonal Fii e lhﬁg;%ﬁ%;@%
8a GrossRents ... g;gmmm o ?ﬁﬁg@’”ﬁ%ﬁi
b Less: rentalexpenses . ?ﬁ%ﬁéﬁ%ﬁg%@%ﬁ,@% *‘g
¢ Rental income or (loss) e e B sk
d Netrental income or {loss) ... >
7 a Gross amount from sales of | (i} Securities s, :
assets other than inventory %“ :
b Less: cost or other basis e = S -
and sales expenses g -~ - e
¢ Gainor(oss) ... s
Net gain or (l0SS} ..o
o | &a Grossincome from fundraising events (not i e ég;{% - ' ”‘ : mﬁ% : S :ﬁwtz ”;%’X =
5 including $ 111,115- of I z j» 3 ﬁ* 2l . :“‘:; = Sy z&%
E contributions reported on line 1c). See - i @% o i - - \_Wz"
s PartIV,line 18 al237,136.b00 e or - -
g b Less: directexpenses ... n| 80,687... - i e
¢ Net income or {loss) from fundraising events ... P> 156,4 . 156,440.
9 a Gross income from gaming activities, See i e - %mﬁ?‘{% = B
PartiV,line19 ... afl21,500.
b [l.ess: direct expenses i b 67 i 04. = TR
¢ Netincome or (loss) from gaming activities ... P 53,796.
10 a Gross sales of inventory, less returns W*“%wm = @x%%%@%fgfgg&@%% '«?ggigg? -
andallowances .. ... 4@ - - m“@*‘;afﬁf@%@f‘%ﬁ iﬁ%g;g?w -
b Less:costofgeodssold b %ﬁ%@%&% e
Net income or (loss) from sales of inventory ...
Miscellanecus Revenue Business Code %&%ﬁ%@%‘%ﬁ&ﬁ M
11 a
b
¢
d Allotherrevenue
e

Total. Add lines 11a-11d
12 Total revenue.Sesinstructions. ...
T Form 990 (2010}




BELIEVE IN TOMORROW NATIONAL CHILDREN'S

FOUNDATION

52-1332737 Page10

IX:| Statement of Functional Expenses

Section 507{c)(3) and 501(c)(4} organizations must complete alf columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Po not include amounts reported on lines 6b, {A) [G] N (€) (D). N
75, 35, b, and 105 of Part Vi Tolepenses | Progamsenie | Manegsmeniand | Topemens
1 Grants and other assistance to governments and s e R
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, ine22 ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart V. lines15and 16 . ...
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 155,141. 143,329, 5,894, 5,918.
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 223,725- 188,300. 22,071- 13,354.
8 Pension plan contributions {include secticn 401(k)
and section 403(b) amployer contributions) 3,775. 3,206. 351. 218.
9 Other employse benefits . ... 26,161. 21:230- 3,163, 1r768‘
10 Payrolltaxes 26,342, 22,944, 2,028, 1,370.
11 Fees for services (non-employees):
a
b 553. 415, 69. 69.
e 14,000. 10,500. 1,750, 1,750.
d
e
f
g 65. 9. 8. 8-
12 229,686, 229,686,
13 Office exXpenses .l 58,105. 50,476- 6,258- 1,371.
14 Information technology
15 Royalies .. ...
16 QCoupancy e 13,737, 12,363. 1,099. 275.
ST 1 7,792, 6,623. 779. 390.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IREETeSt ... 13,421. 12,079. 1,074. 268.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 114,103. 110,423. 2,944. 736.
3 INSLAN . s 24,721, 19,777- 4,597- 247.
e oo s v . e | .
24f amount exceeds 10% of [ine 25, columa (A) S
amount, list line 24f expenses on Schedule 0.) . e e S . o
a DIRECT EXPENSES 230,869, 230,869,
b MISCELLANEOUS 34,989. 27,727. 7,089, 173.
¢ REPATRS & MAINTENANCE 15,617. 14,056. 1,249. 312.
d DUES & SUBSCRIPTIONS 3,178. 2,543. 619, le.
e FUNDRATISING 2,089, 2,089.
f All other expenses
o5 Total functional expenses. Add lines 1 through 24¢ 1,198,069, 1,106,595. 61,142. 30,332,
26 Jointcosts. Check here B || If following SOP
98-2 (ASC 958-720), Complete his line only ¥ the
organizatien reported in celumn {B) joint costs from a
combinad educational campaign and fundraising
solictation ..

032010 i2-21-10
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BELIEVE IN TOMORROW NATIONAL CHILDREN'S
FOUNDATION

Form 990 (2010} 52-1332737 Page1l

x| Balance Sheet

832011 12-21-10

{A) (8
Beginning of year End of year
1 Cash-noninterest-Dearing 13,574.0 1 15,377,
2 Savings and temporary cashi investments 549,527.] 2 376,554,
3 Pledges and grants recsivable, net 92,087.] 3 118,362,
4 Accounts receivable, et e
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Completa Part i
of Bchedule L e
6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
- employees’ beneficiary organizations (see instructions)
‘9; 7 Notes and loans receivable, net
2 | 8 Inventoriesforsaleoruse .. .. ...
9 Prepaid expenses and deferredcharges .
10a Land, buildings, and equipment: cost or other ff -
basis. Complete Part VI of Schedule D . 103 ) ) ' — : e ‘ S
b Less: accumulated depreciation 10b 998,539. 3 6 89 9 546 . 10c 3 7 2 9, 2 40.
11 Investments - publicly traded securities e 7,859.] 11 8,873,
12  Investments - other securities. See Part IV, line 1% 12
13 investments - program-related. See Part IV, line 11 ... 13
14 Intangible ASSetS | e i4
15 Other assets. See Part IV, N 10 e e 28,655.] 15 74,382,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 4 ,38 1 5 258.] 18 4 I 342 7 788.
17  Accounts payable and accrued expenses . 26,911.] 17 26 . 112.
18 Grantspayable e
19 Deferred revenue
20 Tax-exempt bond liabilities
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part I
- OF SCREAUIE L oo
23  Secured mortgages and notes payable to unrelated third parties 428,139.] 23 413,840,
24 Unsecured notes and locans payable fo unrelated third parties ... 24
25  Other lizbilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 __.......... 5 45%,050.] 28 439,952,
Organizations that follow SFAS 117, check here } LX_I and comp]eta
a Jines 27 through 29, and lines 33 and 34. e = :
% 27  Unrestricted net assels ,926,208.] 27 3,902,836.
g 28 Temporarily restricted net assets
i 29 Permanently restricted net assets
u=." Organizations that do not follow SFAS 117 check here > D and
& complete lines 30 through 34.
% 30 Capital steck or trust principal, orcurrentfunds .
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund . ... ...
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances 3,926,208.] a3 3,902,836,
34 Total fiabilities and net assetsfund balances ... ... 4,381,258, a4 4,342,788,
Form 990 (2010)




BELIEVE IN TOMORROW NATIONAL CHILDREN'S

Form 980 (2010) FOUNDATION 52-1332737 page12
Recongciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. ..oy

1 Total revenue {must equal Part VIIl, column (A), e 12) 1 1,173,683,

2 Total expenses (must equal Part BX, cotumn (A), e 25) e 2 1,188,069,

3  Revenue less expenses. SUBTract INe 2 from Ine 1 o e e 3 -24,386.

4  Net assets or fund batances at beginning of year {must equal Part X, line 33, celumn Ay ... 4 3,926,208.

5 Other changes in nst assets or fund batances {explainin Schedule O} . . . . e 5 1,014.

6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}) 6 3,902,836,

Ml Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion inthis Part Xl ..o

1 Accounting methed used to prepare the Form 8390: [:] Cash @ Accrual I:l COther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

¢ lf"Yes" to line 2a or 2b, does the organization have a commitiese that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,

d If "Yes* to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated bhasis |:| Both consclidated and separate basis

3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audils. . ..oiiiin i 3b
Form 990 2010}
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SCHEDULE A . ) . | owmene. sas0047
(Form 880 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Traasury 4947{a){1) nonexempt charitable trust.
nternal Revenue Service P Attach to Form 980 or Form 990-EZ. P+ See separate instructions. : pection
Name of the organization ETELIEVE IN TOMORROW NATIONAL CHILE_REN 's Employer identification number
FOUNDATION 52-1332737

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

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, canvention of churches, or association of churches deseribed in section 170{b}{1)}{A}i).
(1 A school described in section 170(RI{1)(ANF). (Attach Schedule E)
{:I A hospital or a cooperative hospital service organization described in section 170(b){(1}(Al{iii).
E:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hespital’'s name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)(A)(v). {Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)( 1{AHv).
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 1.}
A community trust described in section 170(b){1){A){vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incame (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
deseribes the type of supporting organization and complete lines 11e through 11h.
Typet b Type il c I:l Type Il - Functionally integrated d D Type Hl - Other
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2}.

LRI

90 00 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
SUPPOHING OrgaNIZAHON, CRECKTAIS BOX |||\ 1 1o eseseoee et ]
g Since August 17, 2008, has the crganization accepted any gift or confribution from any of the following persons?
i} A person who directly or indirectly contrals, either alone or together with persons described in (ji) and (jii} below, Yes | No
the governing bedy of the supparted organization? | ... 11g(i)
(i) A family member of a person described in () above? 11gfii)
{iii} A 35% controlled entity of a person described in (i) or (i) above? | 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN éir") T.Vp?. of iv) Is the organizatlonf (v) Did you notify the | a’g‘(z'gt’g;hg oLl i Amount of
organization ( describg:timozral o g [ col- (i)listed In your| organization in col. (|}g0rganlzad e support
abave or IRC section gaverning decumant?] {i)of vour support?
{sea instructions)) Yes No Yes No Yes No
Total s
LHA For Paperwork Reductlon Act Notice, see the Instructmns for Schedule A (Form 890 or 990-EZ) 2610

Form 930 or S890-EZ.
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Schedule A (Form 980 or 990-E7) 2010 Page 2
Partlll] Support Schedule for Organizations Described in Sections 1701} (A)(iv} and 170(®)(1}{A}(vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a} 2008 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {n Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3 |

5 The paortion of total contributions
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)

R ggﬁﬁmmmx&wﬁg

6 Public support. Subtractline 5 from line 4. :
Section B. Total Support
Catendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 () 2008 (e) 2010 {f) Total
7 Amountsfromlined ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorne from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assefs (Explainin Part V) ..
11 Total support. Add fines 7 through %0 |~ . :
12 Gross receipts from related activities, ete. (see Instructions} e
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and SEOP REEB . . ... oo it oo oo oot e okt ieaisiriiioiiiiiiiiiiiiioiisaiisiiiiiiirisieeieissiiiiiiiiieni.
Section G. Computation of PuEﬁc Support Percentage

14 Public suppert percentage for 2010 (line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 s 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e » 1
b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization .. ... > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatien ... P D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [:l
Schedule A (Form 990 or 980-EZ) 2010
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BELIEVE IN TOMORROW NATIONAL CHILDREN'S
Schedulo A (Form 880 or 980-£2) 2010 FOUNDATION 52-1332737 pages
1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the fests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year baginning in) - {a) 2006 {b) 2007 (e) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 869,099.| 1620758.] 1152668.| 727,864.] 560,002.| 5330392.

2 Gross receipis from admissions,
merchandise seld or services per-
formed, or fagilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 386,226, 328,554.; 243,140.| 437,076.] 358,636.| 1753632,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues fevied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 throughs . | 1255325.] 1943313.] 1395808.| 1164940.] 1318638.] 7084024.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

B Amounts included on finas 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on ting 13 for the year 0 .

¢ Add lines 7a and 7 I " 7 R

8_ Public support isustactjine 7 from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a} 2006 {b} 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
9 Amounts from fine 6 1255325.] 1949313.1 1395808.] 1164940.] 1318638.] 7084024.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalities

and income from similar sourees 32,040- 39,118. 23,787. 5,488. 3,436- 103,869.
b Unrefated business faxable incoma

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10aand10b 32,040, 39,118.] 23,787. 5,488. 3,436.} 103,863,

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly caried on

12 Other income. Do not include galn
or loss from the sale of capital

in in Part V) <o
13 et i I e ) . TTAB7365.] 1988431, 1419595, 1170428, 1322074, 7187853,

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

check this BoOX and STOP MBI ... oo i it ieiiiieiiailiriiiririinei i » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column () divided by line 13, column (f) . ... 15 98.55
16 Public support percentage from 2009 Schedule A, Partlll, fne 15 ..o 16 98.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, calumn () ... 7 1.45 4
18 investrment income percentage from 2009 Schedule A, Part lll, line 17 18 1.72 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on lme 14 and Ime 15 is mare than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization . ... »

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
032023 12-21-10 Schedule A (Form 990 ot 990~EZ) 2010




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o815 No. 15450067

{Form 990, 990-EZ,

or 990-PF) Attachto F 990, 990-EZ, or 990-PF.

Department of the Treasury > ach tororm o 20 1 0

Internal Revenua Service

Name of the organization Employer identification number
BELIEVE IN TOMORROW NATIONAL CHILDREN'S
FOUNDATION 52-1332737

Organization type (check cone):
Fiters of: Section:

Form 980 or 990-EZ 5M () 3 } {enter number) organization

il

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 280-PF 501(c)(3) exempt private foundation

]:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Onty a section 561 (c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts ! and Il

Special Rules

Ij For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
50@(a)(1} and 170(B}1}(A}v]), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on {)) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501{)(7}, (8), or (10} organization filing Form 990 or 930-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts L, 1I, and lil.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributicns of $5,000 or more during the year. .. 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 890-EZ, or 990PF),
but i must answer *No® on Part IV, line 2 of its Form 890, or check the box on line H of its Form 980-EZ, or en line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B {(Form 890, 990-EZ, or 990-PF) {2010}

023451 12-23-10



Schedule B {Form 890, 990-EZ, or 990-PF) (2010)

Page l of 6 of Part}

Name of organization
BELIEVE IN TOMORROW NATIONAL CHILDREN'S
FOUNDATION

Employer identification number

52-1332737

Egg% Contributors (ses instructions)

(a) )
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1

$ 70,000.

Person
Payroll D
Noncash D

{Complete Part Il if thera
is a noncash coentribution.}

(a} (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contribuiions

{d)

Type of contribution

$ 50,000.

Person
Payroll D
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

(a) (b
No. Name, address, and ZIP + 4

(e

Aggregate contributions

{d)

Type of contribution

$ 21,711,

Person
Payroll T
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c}

. Aggregate contributions

(d)

Type of contribution

$ 18,440.

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a} {b}
No. Name, address, and ZIP + 4

]

Aggregate confributions

(d)

Type of contribution

$ 18,300.

Person
Payroll i:|
Noncash [ _|

{CGomplete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZiP + 4

(c}

Aggregate contributions

(<)

Type of contribution

$ 12,125.

Person
Payroll |:|
Noncash |:|

{Complete Part It if there
is & noncash eontribution.)

023452 12-28-10

Schedule B (Form 990, 996-EZ, or 390-PF) {2010}




Schadule B {Form 990, 980-EZ, or 990-PF) (2010)

Page 2 of 6 of Part |

Name of organization

BELIEVE IN TOMORROW NATIONAL CHILDREN'S

Employer identification nember

FOUNDATION 52-1332737
%Em r %iﬁ‘%i Contributors (see instructiens)
(a) {b) () {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll l:l
$ 10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a} {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroli D
$ 10,000. Noncash [__|
(Cormnplete Part Il if there
is a noncash contribution.}
(@ {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
9 Person
Payroll D
$ 10,000. Noncash [ |
{Complete Part It if there
is a noncash contribution.)
{a) (b} (c) i)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll m
[ 7,500. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroli |_—_:]
$ 6,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions TFype of contribution
12 Person @
Payroll E
$ 5,000. Moncash | |
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 890, 980-EZ, oF 990-PF) (2010)




Schedute B (Form 990, $90-EZ, or 990-PFH{2010)

Page 3 of 6 of Parti

Mame of organization

BELIEVE IN TOMORROW NATIONAL CHILDREN'S
FOUNDATION

Employer identification number

52-1332737

Contributors {see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 5,000.

Person
Payroll :l
Noncash | |

(Comptete Part 11 if there
is a noncash contribution.)

{2) {b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

14

3 10.,000.

Person
Payroll D
Noncash [ |

(Complete Part [l if there
iz a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

15

$ 5,000.

Person
Payroll D
Noncash [ |

(CGomplete Part i if there
is a noncash contribution.}

(&) {b)
No. ’ Name, address, and ZIP + 4

{e)

Auggregate contributions

(d

Type of contribution

16

3 5,000.

Person
Payroll D
Moncash [ |

{Complete Part 11 if there
is a noncash contribution.}

{a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate conftributions

(c)

Type of confribution

17

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a) (b}

No. Name, address, and ZIP + 4

{c}

Aggregate coniributions

{d}

Type of contribution

18

5,000.

023452 12-23-10

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

Schedule B (Form &

380, 990-EZ, or 930-PF) (2010)




Schedufe 8 (Form 990, 996-EZ, or 990-PF) (2010}

Page 4 of 6 of Part |

Nama of organization

BELIEVE IN TOMORROW NATIONAL CHILDREN'S

FOUNDATION

Employer identification number

52-1332737

b

F2y A
CREEEE

“g:j 1. Contributors (see instructions)

(b}

Name, address, and ZIP + 4

{c)

Aggregate confributions

{d)

Type of contribution

$ 21,200.

Person D
Payroll |:|
Noncash

(Complete Part Il if there
is & noncash contribution.)

{a)
No.

{b}

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

20

$ 11,000.

Person [:l
Payroll |:‘
Noncash

{Complete Part !l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{c)

Type of contribution

21

s 16,000.

Person m
Payroll D
Noncash

{Complete Part Il if there
is a noncash contribution.)

{a)

{n)

Name, address, and ZiP + 4

(c}

Aggregate contributions

(d)
Type of contribution

22

$ 5,538,

Person D
Payroll El
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

23

$ 13,271.

Person L]
Payroll D
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

24

$ 5,288.

Person [:]
Payroil E]
Noncash

{Complete Part Hf if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 980-EZ, or 980-PF) (2010)




Schedule B (Form 998, 986-EZ, or 990-PF) (2010)

Pags 5 of 6 of Part1

Name of organizatfon

BELIEVE IN TOMORROW NATIONAL CHILDREN'S

FOUNDATION

Employer identification number

52-1332737

%%%%%% Contributors (see instructions)

{a}
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(@

Type of contribution

25

s 10,600.

Person D
Payrol D
Noncash

{Complete Part 1l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZiIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

26

$ 15,283.

Person D
Payroll |:|
Noneash

{Complete Part §i if there
is a noncash contribution.)

(&)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

27

& 28,000.

Person [:l
Payroll |:|
Noncash

{Complete Part II if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

28

$ 9,500.

Persorn D
Payrolt D
Noncash

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

29

$ 8,148.

Person L_.]
Payroll [}
Noncash @

{Complete Part [f if there
is a noncash contribution.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Aggregate contributions -

(<)

Type of contribution

30

$ 9,444,

023452 12-23-10

Person E:]
Payroll [:]

Noncash @

(Complete Part Il if there
is a noncash contribution.}

Schedule B (Form 990, 990-EZ, of 980-PF) (2010)




Scheduls B (Form 980, 950-EZ, or 990-PF) (2010)

Page 6 of 6 of Part §

Name of organization

BELIEVE IN TOMORROW NATTONAL CHILDREN'S

FOUNDATION

Employer identification numbar

52-1332737

Contributors (ses instructions)

{b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 7,36

Person E]
Payroll :]
0. Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e)
Aggregate contributio

(d)

ns Type of contribufion

32

Person E
Payroll f:]

$ 8,285. Noncash

(Complete Part Il if there
is a noneash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of confribution

33

Person :'
Payroll Cl

$ 5,550. Noncash

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{e}

Aggregate contributions

{d)

Type of contribution

34

$ 8,950

Person :'
Payroll D
. Noncash [X]

(Complete Part 1| if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

35

$ 11,775

Person D
Payroll E:]
. Noncash

{Complete Part || if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

~ Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:i
Noncash |:|

023452 12-23-1)

(Complete Part Il if there
is a noneash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2010}




Schedule 8 {Form 990, 990-EZ, or 890-FF) (2010)

Paga 1 of 3 ofParty

Name of arganization
BELIEVE IN TOMORROW NATIONAL CHILDREN'S
FOUNDATION

Employer identifieation number

52-1332737

ﬂ% Noncash Property (ses instructions)

{a) ()

No. o (o) . FMV {or estimate) ) )
from Description of noncash property given . . Date received
Part | {see instructions)

LAPTOP COMPUTERS
19
21,200. 05/03/10
(a)
]

No. - (o} ] EMV (or estimate) @
frem Description of noncash property given . . Date received
Part | {see instructions}

SEVERAL FLATS OF ANNUAL PLANTS, 30
20 | CONTAINERS OF PERENNIALS, THREE PALM
TREES, 1,500 FLOWERS
11,000, 06/14/10
{a)
(c)

No. . (k) . FMV {or estimate) (@) .
from Description of nencash property given . . Date received
Part | {see instructions)

LANDSCAPING INCLUDING TREES, SHRUES,
21 | PERRENIALS, MULCH, LABOR AND DESIGN
16,000, 07/21/10
(a)
{c}
f:;;‘ Description of nor?:Zash roperty given FMV (or estimate) Date ::c):eived
Part | ? prop g (see instructions})
DINING ROOM TARBLES AND CHATIRS, LIVING
22 | ROOM LOUNGE CHAIRS
5,538. 09/17/10
{a)
(c)

Ne. - ) , FMV {or estimate} (d) )
from Dascription of noncash property given . . Date received
Part| {see instructions)

SKXY BOX TICKETS, FIELD PASSES, PARKING
23 | PASSES, AND CATERING
13,271. 09/20/10
{a}
(e}
f:::\.'l Description of norzzlash roperty given FMV (or estimate) Date ::leived
Part | escrip prop 9 (see insfructions)
3 SINKS AND GRANITE COUNTERTOPS FOR
24 | KITCHEN AND 3 BATHROOMS
5,288, 08/23/10

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 830-PF) {2010}




Schedule 8 (Form 990, 980-EZ, or 990-PF) {2010)

Page 2 of 3 of Part Il

Name of organization
BELIEVE IN TOMORROW NATICONAL CHILDREN'S
FOUNDATION

Employer ideniification number

52-1332737

tiE Noncash Property (see instructions)

B
i
Eizi

(c)

No. (&) FMV [or estimate) (@)
from Description of noncash property given (see instructions) Date received
Part|

2 LEATHER CHAIRS
25
10,600. 11/22/10
(a}
(c)

f:io- o (b . FMV {or estimate} (d) .

om Description of noncash property given (see instructions) Date received
Part |

"PAINT FOR THE HOUSE AND STALN FOR

26 | DECKS AT PINNACLE FALLS; 42" FLAT

SCREED TV
15,283. 12/06/10
(a)
(c)

No- - ©l . FMV (or estimate) ) i
from Description of noncash property given (see instructions) Date received
Part|

BLIMP RIDES AND GOODIE BAGS
27
28,000. 12/08/10
(a)
{c}

fNO' " (b) , FMV (or estimate) (d) .

rom Pescription of noncash property given (see instructions) Date received
Part |

TICKETS, GOODIE BAGS AND BEHIND THE

28 | SCENE FAMILY TOURS FOR 15 EVENTS

5,500. 12/08/10

{a)

()

No. o b ) FMV (or estimate) (e .
from Description of noncash property given (see instructions) Date received
Partl

FURNITURE
29
8,148. 12/14/10
{a)
{c)

. - el . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Partl

29 PIECES OF FURNITURE
30

9,444.

12/30/10

023453 12-23-10

Schedule B {Form 9

90, 990-EZ, or 990-PF) (2010)




Scheduls B {Form 990, 990-EZ, or 990-PF) (2610)

Page 3 of 3 ofParthl

Name of organization

BELIEVE IN TOMORROW NATIONAL CHILDREN'S

Employer identification number

FOUNDATION 52-1332737
%@ﬁ Noncash Property {see instructions}
(a)
{c}
fNO- o {b) . FMV (or estimate) @) .
rom Description of noncash property given (see instructions) Date received
Part |
92 FAMILY DINNERS
31
7,360. 12/31/10
(2}
(c}
fNo. o {B) . FMV (or estimate) () .
rom Description of nonicash property given {see instructions) Date received
Part |
74 FAMILY DINNERS
32
8,285. 12/31/10
(a)
(c)
fNo. » (b) ) FMV {or estimate) (& .
rom Bescription of noncash property given (see instructions} Date received
Part |

24 FAMILY TICKETS FOR DOG SLEDDING AND

33 | 26 FAMILY KENNEL VISITS

5,550, 12/31/10

(a)

{c)

e s (bl . FMV {or estimate) (@ i
from Description of noncash property given . . Date received
Parti {see instructions)

PIZZAS AND SALADS, FAMILY DINNERS
34
8,950. 06/30/10
{a}
{c)

No. L o} ) FMV (or estimate) (@) )
from Description of nencash property given . . Date received
Part | {see instructions)

8§25 DISNEY ON ICE TICKETS, 300

35 | DISCOUNT VOQUCHERS TO RINGLING BROS.

OIRCUS, 100 ARENA CROSS TICKETS

11,7175. 06/30/10
(a)
{c}
No. . () . FMV {or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part 1

023453 12-23-10

Schedule B (Form 990, 890-EZ, or 930-PF) {2010)




Schedule B {Form 290, 890-EZ, or 980-PF) (2010) Page of of Part [}

Name of organization Emplayer identification number
BELIEVE IN TOMORROW NATIONAIL CHILDREN'S
FOUNDATION 52-1332737
Akl Exclusively religious, charitable, etc., individual contributions to section 501(c}{7}, (8}, or (10) organizations aggregating
Shecstste  more than $1,000 for the year. Complete columns (a} through {e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, setc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions) » §
{a) No.
IEI’DTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee
{a} No.
]far:Tl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
lf:l‘Ol{il {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a} No.
gor{l’ {b} Purpose of gift {c} Use of gift {(d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor {o transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 89G-PF} (2010}




[ OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV,line 6,7,8,9, 10, 11, or 12.

Department of the Treasury

Infernat Revenue Service P Attach to Form 990, P See separate instructions. s JECHON e s
Name of the organization BELIEVE IN TOMORROW NATIONAL CHILDREN'S Employer identification number
FOUNDATION 52-1332737

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Gompiete if the
organization answered "Yes" to Form 880, Part IV, line 6.

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

Total numberatend of year . ...

i

2 Aggregate contributicns to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform alf donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal contral? | ... ... 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 charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ...oin D Yes D No
! | Conservation Easements. Complete if the organization answered "Yes" to Form 999, Part IV, line 7,
t Purpose(s) of conservation easements held by the organization (check all that apply}).
Preservation of land for public use {e.g., recreation or education} |:] Preservation of an historically important land area
Protection of natural habitat E' Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
| Held atthe End of the Tax Yaar

a Total number of conServation Ba8EMEI S e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{@} ... 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the Natlonal Register | et e 2d

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

Number of states where property subject fo conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Eholds? e ] Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n){4)(B){)
and section 170MMAYBIINT | ... .o oo et e s Clves [wne

& In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemenits that describes the organization's accounting for

I

conservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

{i} Revenues included in Form 990, Part Viii, line 1
(i} Assets inciuded in Form 990, Part X

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

a Revenues included in Form 890, Part VI INe T | . i s rssen s e | R
b Assetsinciuded in Form 080, Part X e | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2010
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3 El 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 I:l Public exhibition a [JLoanor exchange programs
b ] Scholarly research e D Cther
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exemnpt purpose in Part XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .._................ D Yes L.__| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 890, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIV and complete the fcllowing table:

Amount
€ Beginning halanee | e . | 1e
d Additions during the year 1d
e Distrbutions during the Year e le
F NI BRI s if
2a Did the organization include an amount on Form 980, Part X, line 217 e |___| Yes !_l No
b If "Yes," explain the arrangement in Part XiV.
V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back (d} Three years back | (e) Four years back

ta Beginning of year balance
b Contributions e,
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...

e Other expenditures for facilities

and programs. s

f Administrative expenses
g Endofvearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organiZatioNS | e e sin b eae e et e mn e 3a(i)
(i) relaled OFGRNIZAIIONS | oo eeeece e e eeeetee e e b s e om £ et et an e 3afii)
b If "Yes" to 3affi), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds.
ZI-| Land, Buiidings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
hasis {investment} basis (other) depreciation
fa Land s 884,045., . = | 884,045,
b OBUINGS e 3,364,456, 795,876, 2,568,580.
¢ lLeagehold improvements ...
d EQUIDMENt .o 383,163. 114,695, 268,468.
e Other .. . 56,115. B7,968. 8,147,
Total. Add lmes ‘la through 1e (Co!umn (d) must equal Form 990, Part X, column (B}, fine 10(€)) ... i »> 3,729,2440.

Scheduie D {Form 990} 2010
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tVI Investments - Other Securities. See Form 990, Part X, line 12,

{a) Descripticn of security or category
{including name of security)

(e} Method of valuation:

(b) Book value Cost or end-of-year market value

{1} Financial derivatives | .. ...

(2) Closely-held equity interests

(3) Other
]
(8)
S
3]

(e} Methed of valuation:
Cost or end-of-year market value

{a} Description of investment type {b) Book value

&}
(10

Tola! Gul (b) must equal Form 990, Part X, col (B) line 13)b

{a} Description (b} Book value

®)
(10}
Tota! (Column (b} must equal Form 890, Part X, col (B} fine 15.) . e e i P
Pr | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount

(1) Federal income taxes
2
3)
{4)
)
(6)
)
]
9

{19)

ah

Total. (Column (b) must equal Form 990 Fart X col (B) Ime 25 ) _______________ »

=B CeTa) (pTa) (= =tife oAl ST eEms Marrepe T oTOA

2, F?N 48 (ASC 740)
e Schedule D (Form 990) 2010
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P 7| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl celumn (A), Ine 12) e 1 1,173,683.
2 Total expenses (Form 990, Part X, column (A}, ine 28) e 2 1,158,069.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 e, 3 -24,386.
4 Netunrealized gains Josses) oninvestmentS e s 4 1,014.
5 Donated services and use of facilities ... 5
6 INVESTMENT BXPENSES | . e e 6
7 Priorperiod adiUSIMENtS e 7
8 Other (Describe INPart XIV.) e 8
9 Total adjustments net). Add fines 4 throUdn B e, 9 1,014,
10 Excess or (deficit} for the vear per audited financial statements. Combine lines 3 and9 ..o, 10 -23 ) 372.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 1,578,978,

1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: e

Net unrealized gains on InVestments %a 1,014.} *;%ﬁ
Qa
B

Donated services and use of facilities 2bh 40 4 282. =

Recoveries of prioryear @rants e 2c
Other {Describe N Part XIVL) s 2d
Add lines 2athrough 2d e e e
3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part VIII, tine 12, but not on fine 1:

¢ o o &N

405, 296.
1,173,683.

a Investment expenses not included on Form 990, Part Vili, [ine 7b 4a

b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b

0.
5 1,173,683,
PRt XIH Reconciliation of Expenses per Audited Fmancral Statements With Expenses per Return

Rl

1 Total expenses and losses per audited financial statements e 1 1 h 602 ’ 351.
2  Amounts included on line 1 but not on Form 990, Part X, line 25: @xi
Donated services and use of facilities 2a 404,282 .

a

b Prioryearadjustments e 2 o
€ OB IOSSES e '
d
e

Other {Describe in Part XIV.)

Addlines 28 through 2d oo e 404,282.
3 SUBHACTING 28 FOM MG T ...\ o oo oeooeeoeoeeooeo oo oeesssssrss e ees oo erescss et 1,198,063.
4  Amounis included on Form 890, Part X, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b ...
b Other (Describe in Part X1V}
c Addlinesdaanddb .. 0.
_5__Total expenses. Add lines 3 and 4. (ThJS must equal Form 990 Partl e 18 ) 1,198,069,

Part XiV| Supplementai Information

Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9; Part [ll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION ADOPTED THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER 'TAX BENEFITS CLAIMED OR EXPECTED TO BE CLATIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAT NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITE OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
Schedule D (Form 990) 2010
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'Part XIV| Supplemental Information (continued)

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DERECOGNITION CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCTIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE.
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