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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Nov 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Gheck if C Name of organization D Employer identification number
applicable:
oange | REASONS TO BELIEVE
!:\Iﬁgr:%e Doing business as 33-0168048
i Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E  Telephone number
Fa | 818 S. OAK PARK RD. (626)335-1480
termin- . N .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,752,933.
uended)  COVINA, CA 91724 H(a) Is this a group return
Dﬁgﬁ 2= | £ Name and address of principal officer FAZALE RANA, PH.D. for subordinates? .. [ Ives No
ponding SAME AS C ABOVE H(b} Are all subordinates Inc[udad?I:lYes [.__J No
I Tax-exempt status: [X] 501(c)(3) [ | 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. See instructions
J Website: WWW.REASONS .ORG H(c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other

[L Year of formation: 19 8 6] M State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: REASONS TO BELIEVE'S (RTB)
g MISSION IS TO SPREAD THE CHRISTIAN GOSPEL BY DEMONSTRATING THAT
g 2 Check this box LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... ... ..., 4 9
9| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 57
£| 6 Total number of volunteers (estimate If NECESSAIY) ... ___________.........cccoomererreerems s 6 596
2 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 . . e Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ........ccoiiiiiiiiiniiiies 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl lne 1h) 5,027,678.] 5,664,812,
& | 9 Program service revenue (Part VIl e 20) ...............coo.covovrrovvmrcrrenreerrernn 275,127. 128,503.
E’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 138,085. 93,175.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... . 180,143. 91,258.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) ......... 5,621,033, 5,977,748.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
¢ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 4,726,038. 4,607,875.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . .. ... 199,147. 0.
Ig- b Total fundraising expenses (Part IX, column (D}, line 25) 1,017,419
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f24€) ... ... 1,945,394, 2,192,930.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . 6,870,579. 6,800,805,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, -1,249,546. -823,057.
‘5§ Beginning of Gurrent Year End of Year
85120 Totalassets (PartX, ine 16) .. 8,527,642, 8,036,644.
<[ 21 Totalliabilities (Part X, iNe 26) 368,990. 386,914.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o, 8,158,652. 7,649,730,

| Part Il | Signature Block

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

/p/}’ /C(ﬁ( L I /»2/)//4702 3

Sign Signatu }/bf officer 7 Date” 7/
Here |[FAZALE RANA, PH.D., PRESIDENT

Type or print name and t|t|e

Preparer's name l;reparer‘s signature Date Check [ I PTN
Pald KRISTIN CREIGHTON RISTIN CREIGHTON 12/10/25 seremployed [P 00216922
Preparer |Firm'sname GOEHNER ACCOUNTANCY CORPORATION Firm'sEiN 95-4835865
Use Only [Firm'saddress 251 S LAKE AVENUE, SUITE 730

PASADENA, CA 91101 Phoneno.626-449-6321

May the IRS discuss this return with the preparer shown above? See instructions ... [XTves L _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) REASONS TO BELIEVE 33-0168048 pyge?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ...
1  Briefly describe the organization’s mission:

TO EXPLORE AND COMMUNICATE THE REASONABLE AND SCIENTIFICALLY SOUND
BASIS ON WHICH THE HISTORIC CHRISTIAN FAITH STANDS.

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

prior Form 890 0r 990-EZ2 et [ Ives [XIno
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,752,655, including grants of $ ) (Revenue $ 61,494. )
RTB PRODUCTS-THIS AREA INCLUDES RTB AUTHORED BOOKS, BOOKLETS, DVDS,
CDS, COURSES AND MINISTRY ITEMS.

4b  (Code: ) (Expenses $ 1 I 168 ’ 436, including grants of $ ) (Revenue $ 128 I 503. )
EVENT ACTIVITIES - THIS AREA INCLUDES TALKS AT CHURCHES, UNIVERSITIES
(AND COLLEGES), BUSINESSES (FOR PROFIT) AND ORGANIZATIONS (NON-PROFIT).

4c  (Code: } (Expenses $ 876,327. including grants of $ } (Revenue $ )
WEBSITE AND DIGITAL CONTENT - THIS AREA INCLUDES ELECTRONIC

PUBLICATIONS, PODCASTS, BLOGS, REASONS INSTITUTE AND ACADEMY
INFORMATION, OUTREACH AND ORGANIZATIONAL INFORMATION.

4d Other program setvices (Describe on Schedule O.)
(Expenses $ 1,082,564. including grants of § )} (Revenue$ )

4e Total program service expenses 4,879,982.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 paged

| Part IV | 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 SCREAUIB A ||| | | ...t 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, 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? If "Yes," complete Schedule C, Part Il ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c){(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, Pt I | e ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| . ... 2 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.| | .. 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vili, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedlule D,
PAITVI oo 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 167 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... 11e 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 repotted in
Part X, line 167 If "Yes," complete Schedule D, PArt IX .. ...ooo——————————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XIL | oottt ettt 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 X/ and Xil is optional 120 X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || ... e 14b | X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland 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? If "Yes, " complete Schedule F, Parts lfand IV | . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part .See instructions . ... . ... 17 | X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ...t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete SCheaUle G, Partlll ||| . ...ttt e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 /f "Yes," complete Schedule |, Parts land Il ..o 21 X
432003 12-10-24 A Form 990 (2024)
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts and Il 22 X
23 Did the organization answer "Yes" to Part Vi, 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? /f "Yes," complete
SOREAUIB U |||\ ooooeeeeee 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, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 iN€ 258 || ||| ||| ... ....ciooovoioeieeeeeeeeeee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1A EXEMIPE DONAST ettt r et rer e renenenen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... 24d
25a Section 501(c)(3), 501(c})(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . 26a X
b Is the 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 reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SOREUUIE L, PAITI oo 25b X
26 Did the organization report any amount on Patt X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV ||| e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes, " complete Schedule L, PartIV | | e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREdUIE M ||| ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOROAUIE N, A ettt ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
PAIEV, 08 T oo oo oo eee e ee e eee e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . ... ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N2 || oo, 36 X
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? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .........ooooooceiiniiiiii 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV ... ..., [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... 1c
432004 12-10-24 Form 990 (2024)
5
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 57
b If at least one is reported on line 24, did the organization file all required federal employment tax returns? ... ob | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
4a 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 foreign country (such as a bank account, securities account, or other financial account)? | . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
¢ If "Yes" o line 5a or 5b, did the organization file Form 8886-T7 | ... ...........c..cocoiiiiiiiiec e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCIDIE? | bbbt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. . ... ! X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Tl FOMM B2B2? ...\ oooiioeoeoeoe oot s e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . ... ., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilites . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders | ..., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... . . 13a
Note: See the instructions for additional information the organization must repott on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand ||| 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUtNg The YEAr? | | . ...t en e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 page6

Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... i e

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule .

Enter the number of voting members included on line 1a, above, who are independent | . ... . 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

I\
>

[ RS  E [)

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? | ..., e 8b | X

Is 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 on Schedule O

S B e TP P

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization | . e 15b
If "Yes" to line 156a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YEAr? .. oo eeeeoee oo e e eeeee e eeee e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh arrangements ? i 16b

S I E R P P P

e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CcA,CO,FL,GA,HI,KY,MD,MA,MN,NH,NJ,NY
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 available. Check all that apply.
Own website l:[ Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - (626)335-1480
818 S. OAK PARK RD., COVINA, CA 91724
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Bne N this Part VIl e [:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
®© | ist 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
®© | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

® | ist 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.
© |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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) {F)
Name and title Average | (o ot cﬁgﬁﬁ‘g&han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Offeer and a director/irusteo) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | 3 £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g ElE_ 1099-NEC) and related
below [E|€|.|E (88| s organizations
ine) |E|Z|E|5[2E|E
(1) FAZALE RANA, PH.D. 40.00
PRESIDENT X X 164,859. 0. 5,400.
(2) HUGH ROSS, PH,D, 40.00
FOUNDER AND SENIOR SCHOLAR X 160,109. 0. 3,884.
(3) MARK PEREZ 40.00
CHIEF OPERATING OFFICER X 133,750. 0. 0.
(4) PHIL CHIEN 40.00
BUSINESS INTELLIGENCE ANALYST X 113,727. 0. 3,660.
(5) KEN HULTGREN 40.00
CHIEF DEVELOPMENT OFFICER X 103,594. 0. 5,200.
(6) KATHLEEN ROSS 40.00
BOARD SECRETARY AND CO-FOU X X 60,389. 0. 1,852.
(7) NINA DUNTON WELLS 1.00
BOARD CHAIR X 0. 0. 0.
(8) JOHN VAN LEEUWEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) KERRI MADISON WOLCOTT 1.00
BOARD MEMBER X 0. 0. 0.
(10) TIM WILLIAMS 1.00
BOARD VICE CHAIR X 0. 0. 0.
(11) CHRISTOPHER D, NILES 1.00
BOARD MEMBER X 0. 0. 0.
(12) FRANCISCO DELGADO 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES WILLARD 1.00
BOARD MEMBER X 0. 0. 0.
(14) ARLEN NORDHAGEN 1.00
TREASURER X X 0. 0. 0.
(15) MICHAEL PHILLIPS 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average (do not cri‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
relgtegi glE Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ | |z [ 1099-NEC) and related
below 1212 |, 18 [22] = organizations
i) | 515|555
1b Subtotal e 736,428. 0.] 19,996.
¢ Total from continuation sheets to Part VIl, Section A . .. ... 0. 0. 0.
d_Total (add lines 16 and 16) .........cooooooioiovoveeeeoeeeoeeeeee e 736,428. 0. 19,99%.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . .. 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DOISON .......ooveiciiiiiiiiiiiiiiiiiiii 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

{B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VHL ... ... [ ]
{B) ©) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

g*‘é’ 1 a Federated campaigns . 1a
&38| b Membershipdues ... .. 1b
mE ¢ Fundralsingevents .. .. . . 1c
%E d Related organizations 1d
g“UE) e Government grants (contributions) |1e
2 s f Al other contributions, gifts, grants, and
.EE. similar amounts not included above | 1f 5,664,812,
"g% g Noncash contributions included In lines 1a-1f | 1g $
OG! h Total.Addlinestalf ... 5,664,812,
Business Code
8 2 a HONORARIA, SEMINARS AND CONFERENC | 900099 128,503, 128,503,
.g g b
7] 5 c
o e
o f Allother program service revenue | .. ..
g Total.Addlines2a-2f ... 128,503,
3 Investment income (including dividends, interest, and
other similar amounts) 108,898, 108,898,
4  Income from investment of tax-exempt bond proceeds
5 ROYVAIES ..ot in st esenenes e anesnseneas 29,764, 29,764,
() Real (i} Personal
6 a Grossrents .. ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (joss) |6c
d Net rental Income or (I0SS).........oooooiiiiiiiiiiiiiiiiie i,
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory |7a]| 2,741,834,
b Less: cost or other basis
E and sales expenses 7b| 2,757,557,
S ¢ Gainor(loss) . .. ... Tc -15,723.
& d Net gain of (I0SS) ........covveeeeiieree et -15,723, -15,723,
E 8 a Gross income from fundraising events (not
3] including $ of
contributions reported on line 1c). See
Part IV, fine18 | ... 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less:directexpenses . . ... 9b
¢ Netincome or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... 102 79,122,
b Less:costofgoodssold 10b) 17,628,
¢ Net income or {loss) from sales of inventory .................. 61,494, 61,494,
w Business Code
3
8 g 11 a
55| o
88| o
g | d Allotherrevenue ... ...
e Total. Add lines 11a-11d .......oiiiiiiiiiiiieeees
12 Total revenue. Sesinstructions ... .. ... 5,977,748, 189,997, 0. 122,939,
432009 12-10-24 . Form 990 (2024)
0
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Form 990 (2024)

REASONS TO BELIEVE

33-0168048 Page10

[ 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 toany lineinthis Part IX ... L]
Do not include amounts reported on lines 6b, Total expenses Prograg13)service Managé%)ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 807,315- 590,815. 102,737- 113,763.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . ... 3,406,368- 2,455,998- 439,634. 510,736-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68,532, 49,332. 8,287, 10,913.
9 Otheremployee benefits ... . ... 27,787. 27,787.
10 Payrolltaxes _______________________________________________ 297,873- 209,532. 45,373. 42,968-
11 Fees for services (nonemployees):
a Management
bolegal |
€ ACCOUNLING | ...,
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, fist line 11g expenses on Sch 0.) 659,070. 366,286. 193,479. 99,305.
12 Advertising and promotion ... 84,726. 83,976. 750.
18 Office €XpenSes __._............ccooreer.. 268,329, 154,346. 2,183, 111,800.
14 Information technology ___.__..................... 279,123. 273,681. 2,721. 2,721.
15 Royalties ...
16 OCOUPANGY | . ... 206,604. 156,835. 20,552. 29,217,
LA 12T 140,754. 101,814. 38,980.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 41,753, 29,414. 4,695, 7, 644.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 260,027, 199,597, 28,161, 32,2 69.
23 INSUMANGE ... oo, 53,112. 30,722. 17,423. 4,967.
24  Other expenses. |ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPEAKING, WRITING AND P 123,439, 112,053, 11,386.
b DUES AND PUBLICATIONS 58,520. 54,582. 3,938.
¢ MATERIALS DISTRIBUTED 9,993. 9,993,
d EDUCATION AND TRAINING 7,440, 1,006. 6,434,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,800,805.] 4,879,982, 903,404, 1,017,419.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineInthis Part X ...t esee s s ae s e e srireeseiees L
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearnng ... 163,533.] 1 239,680.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,Net | oo 33,356.] 4 61,816.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... 6
8 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse . 281,635.] 8 212,783.
< | 9 Prepaid expenses and defetred charges . ... 40,044.] o 46,954.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 7,474,767.
b Less: accumulated depreciation 10b 3,287,605. 4,427,788.| 10¢c 4,187,162,
11 Investments - publicly traded securities ... 3,581,286. 11 3,288,249.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line 11 o 13
14 Intangible assets || ... 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,527,642.] 16 8,036,644.
17 Accounts payable and accrued expenses 364,740.] 17 382,664.
18  Grantspayable | s 18
19  Deferred revenue 4,250.| 19 4,250,
20 Tax-exempt bond fabilitles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 22 Loans and other payables to any current or former officer, director,
_‘E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . . ... 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 liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D oo 25
26 Total liabilities. Add lines 17 through 25 368,990.] 28 386,914.
" Organizations that follow FASB ASC 958, check here L)_(.J
3 and complete lines 27, 28, 32, and 33,
B |27 Netassets without donor reStriotions ____............oc.cocermorrrrr 7,481,099./07| 6,368,726.
@ |28 Netassets with donor restriotions .._.............cc..coveeercmrrsvcrsosre 677,553.28| 1,281,004.
g Organizations that do not follow FASB ASC 958, check here ]
u; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
:5 31 Retained earnings, endowment, accumulated income, or other funds | . 31
2 |32 Totalnetassets of fund baIANCES ... ..........o.o.oooooooeeoreereeere 8,158,652, a2 7,649,730.
33 Total liabilities and net assets/fund balances ... 8,527,642.] 33 8,036,644.
Form 990 (2024)
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Form 990 (2024) REASONS TO BELIEVE 33-0168048 pagei2
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine N this Part X1 ... oo oo eeeeeee e eeeeeeereens
1 Total revenue (must equal Part VIll, column (A), line 12) ... ... 1 5,977,748,
2 Total expenses (must equal Part IX, column (A), ine 26) ... . 2 6,800,805,
3 Revenue less expenses. Subtractline 2 fromline 1 | ., 3 -823,057.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . .. . . 4 8,158,652.
5 Net unrealized gains (losses) on investments 5 293,738.
6 Donated services and use of facilities 6 56,397.
7 INVeStMENTeXPENSES | st 7
8 Priorperiod adustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O} . 9 -36,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo s ettt 10 7,649,730.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ..o [ ]
Yes | No

1 Accounting method used to prepare the Form 990: L] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| 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 Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 8a| . | 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 on Schedule O and describe any steps taken to undergo such audits ................cooooiiiiiiiiiiiiiinn.., 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REASONS TO BELIEVE 33-0168048

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

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 ]

[ ]

0N

0 0 R0 [

10

11 ]
12 ]

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

A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

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

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

section 170(b){1)(A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

da [] Type Il 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.

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations ... s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ (v)Isthe organizafionlisted | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 i your goveing document? support (see instructions) | support {see Instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 REASONS TO BELIEVE

33-0168048 page2

|Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(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 organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021

(c) 2022

(d} 2023

{e) 2024

(f) Total

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

9174576.[ 5117373.

4528004.

4967689.

5664812.[29452454.

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 9174576.[ 5117373.

4528004.

4967689,

5664812.129452454.

5 The portion 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}

3081544.

6 Public support. Subtract line 5 from line 4.

26370910.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9174576.] 5117373.

7 Amounts fromline4 . .

4528004.

4967689.

5664812.]29452454.

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

75,869.] 148,229.

147,713.

154,478,

138,662.

664,951.

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
assets (Explainin Part VI.) ..

11 Total support. Add lines 7 through 10

30117405.

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

12|

1,406,376.

18 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (fine 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2023 Schedule A, Part 1], line 14

14

87.56

15

86.82

16a 33 1/3% support test - 2024. 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

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024, If 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

432022 01-14-26
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Schedule A (Form 990) 2024 REASONS TO BELIEVE 33-0168048 pages
] Part lli |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
izatlon’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 1through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. subiotiine 7 from 136 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {(b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, 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

c Add lines 10a and 10b

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

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

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

14 First 5 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 DOX AN SEOP e O ..o i it e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) ............................. 15 %
16 _Public support percentage from 2023 Schedule A Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (fine 10c, column {f}, divided by line 13, column (f) o7 %
18 Investment income percentage from 2023 Schedule A, Part I, ine 17 e, 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2023, 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation., If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .............oocoveein.
432023 01-14-26 1 Schedule A (Form 990) 2024
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33-0168048 pages

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 5609(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and &c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(8)(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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72

If "Yes," complete Part | of Schedule L. (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes | No

3a

3b

3¢

4a

4b

4c

5a

5b
5¢

9a

9b

9¢c

10a

10b

432024 01-14-25
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Schedule A (Form 990) 2024 REASONS TO BELIEVE 33-0168048 pages
[Part IV | Supporting Organizations /continued)

Yes | No

11 Has the organization 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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. Ll
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 1l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 REASONS TO BELIEVE 33-0168048 pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Clidh i IN|=

SO B[N =

(o]

-~

(B) Current Year

Section B - Minimum Asset Amount v {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to hon-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Qo |0 (T |

N
N

w
2]

-

®INO [0
0N |G| A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 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
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization {see
instructions).

bW (N =

O IGih{WIN|=

Schedule A (Form 990) 2024
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]—I"art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions, 8

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See Instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

= iTka ™0 (a0 |T|D

Carryover from 2019 not applied (see Instructions)

(—

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

T Q0 (T (o

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 REASONS TO BELIEVE 33-0168048 pages

l Part Vi l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2024

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Gontributions Gontributions
PORTER FAMILY TRUST 2,659,142, 2,056,794.
MR. DAN AND GINGER HODGES 1,345,003. 742, 655.
ARLEN NORDHAGEN 807,000. 204,652,
TIM WILLIAMS 679,791. 77,443.

Total Excess Contributions to Schedule A, Part |1, Line 5 3,081,544.

423171 04-01-24



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
REASONS TO BELIEVE 33-0168048

| 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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the'organization's exclusive legal control? ] Yes L] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENEMIET ... oo e e e e ee e e ezeene e it seeseecnnan [:] Yes [:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] Preservation of a historically 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 qualified conservation contribution in the form of a conservation easement on the last

b WN =

day of the tax yeat. Held at the End of the Tax Year
a Total nUMber of CONSEVAHION €aSEMENtS | || || ...\ ...\ (i oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:| 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 in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

ANd SECHON T70MNANBII? ...t [Ives [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. .
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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.

() Revenue included on Form 980, Part VIIL fine 1 ... $

(if) Assets included in Form 990, Part X
2  |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL line 1 s $
b_Assets included N FOrM 990, Part X . ittt it et it ittt i e ettt ittt s it irs et itsirsins $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024REASONS TO BELIEVE 33-0168048 page2
[Part Il | 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 make significant use of its
collection items (check all that apply).
a [] Public exhibition d [_]Loanor exchange program
b [] Scholarly research e [_]other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 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 patrt of the organization’s collection? ..............ccoo.cooooviini.. D Yes D No

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

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

b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginningbalance | | ... ..., 1c
d Additions duringthe Yar | ... ... id
e Distributions during the year 1e
fOENAINGDAIANCE || | s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... L_IvYes L_INo

b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided inPart XU ...
]T’art v I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 317,640, 265,670, 225,606, 269,263, 189,347,

b Contributions ..., 164,961.

¢ Net investment eamnings, gains, and losses 50,646, 51,970, 40,064, -43,657, 79,916,

d Grants or scholarships ...

e Other expenditures for facilities

and programs e 15,000.

f Administrative expenses ...

g Endofyearbalance 518,247, 317, 640, 265,670, 225,606, 269,263,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment .0000 %

b Permanent endowment 77.0000 %

¢ Term endowment 23.0000 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali) X
(i) Related OFGANIZAtIONS? | . . . s 3alii) X
b If "Yes" on line 3alji), are the related organizations listed as required on Schedule R? . . .. ., 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 1,250,000. 1,250,000.
b Bulldings ... 4,366,838.] 1,574,178.] 2,792,660.
¢ Leasehold improvements . ...
d Equipment . 1,857,929.] 1,713,427. 144,502.
e Other

............................................. 4,187,162,
Schedule D (Form 990) (Rev. 12-2024)
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Part VII| Investments - Other Securities

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

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

(b) Book value

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

(1) Financlal derivatives . .. ...

(2) Closely held equity interests

(3) Other

e~

A

B

-

g
(e}

=)

S @

L
L @2

H

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

[Part VIIi] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

()

€)]

4)

5

(6)

(7)

(8)

()]

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

] Part IX [ Other Assets

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

()

(6)

@)

(8)

(9)

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

[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liabllity

(b) Book value

Federal income taxes

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlI| . .

432053 01-02-25
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]Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... . ... 1 6,327,883.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 293,738,

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

¢ Recoveries of prioryear grants | 2c

d Other (Describe in Part XIIL) .o 2d 56,397.

e AddliNes 2athrouGN 2d . e 2e 350,135,
3 Subtractline 26 from Ne 1 e s | 5,977,748.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

b Other (Describe in PAart XILY ..o 4p

C ADAINES 42BN AD oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, N 12,0, ..o oo aesessnssssssass 5 5,977,748.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements ____.______..._..............coooemmisroomrssoeeensne 1| 6,836,805,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities ... 2a

b Prioryear adjustments | ... s 2b

€ OherloSSeS | ... e 2¢

d Other (Describe iN Part XIL) |__.....__.......oooooooreeeerreerioeeeereeennseesssses s 2d 36,000.

e AdlNes 2athroUGN 20 | e eeeeeeoe e 2e 36,000.
3 SUBrACt Ne 26 fOMING T ||| . | . oo 3| 6,800,805.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses hot included on Form 990, Part Vill, line7b . .. . . 4a

b Other (Describe in PArt XIILY ... oo 4b

C ADAIINES 42BN AD | oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) .........cccoocoiiiinonniiiiiiiiees 5 6,800,805,

| Part Xili| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1l lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:

THE ORGANIZATION HAS ESTABLISHED A PERMANENTLY RESTRICTED ENDOWMENT FUND

(THE FUND) FOR THE PURPOSE OF ADVANCING RESEARCH AND OUTREACH THROUGH

PERSONS, PROGRAMS, OR RESOURCES THAT DIRECTLY SUPPORT THE EVANGELICAL

INTENT OF THE ORGANIZATION OR THE DISSEMINATION OF THE ORGANIZATION'S

MESSAGE. TEMPORARILY RESTRICTED FUNDS ARE RESTRICTED FOR VARIOUS PURPOSES,

SUCH AS THE CAPITAL CAMPAIGN, CONFERENCES, AND OUTREACH.

PART XTI,

LINE 2D - OTHER ADJUSTMENTS:

DONATED SERVICES INCLUDED IN INVESTMENT INCOME

PART XII,

LINE 2D - OTHER ADJUSTMENTS:

GIK SERVICES AND RENT EXPENSE

432054 01-02-25

15091210 759971 26741

29
2024.05010 REASONS TO BELIEVE

Schedule D (Form 990} (Rev. 12-2024)

267411



Schedule D (Form 990) (Rev. 12-2024REASONS TO BELIEVE 33-0168048 pages
[Part Xl | Supplemental Information (continued)
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SCHEDULE F
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

REASONS TO BELIEVE

Employer identification number

33-0168048

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV,

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 criteria used to award the grants or assistance?

i:| Yes

I:INO

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

United States.

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

(a) Region (b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
; , agents, and ) \ . e for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
SOUTH ASIA 3 0 ['RANSLATION AND SPEAKING [CONFERENCE 127,950,
SUB-SAHARAN AFRICA 0 0 |TRANSLATION [CONFERENCE 81,600,
EAST ASIA AND THE
PACIFIC 0 0 [PRANSLATION CONFERENCE 3,367,
3a Subtotal | ... 3 0 212,917,
b Total from continuation
sheetstoPart| . 0 0 0,
c Totals (add lines 3a
and3b) . 3 0 212,917,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) (Rev. 122024 REASONS TO BELIEVE 33-0168048
I Partll ] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 9
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 ; (g} Amount of
o {b) IRS code section ) {d) Purpose of {e) Amount {f) Manner of g
N f organizat . . R noncash
(a) Name of organization and EIN (if applicable) (c) Region grant of cash grant |cash disbursement as:issc;:r?ce

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

432072 01-15-25 3 2



Schedule F (Form 990) (Rev. 122024)REASONS TO BELIEVE

33-0168048

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line
Part 1ll can be duplicated if additional space Is needed.

(a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

(e} Manner of
cash disbursement

(f) Amount of
noncash
assistance

s

no

432073 01-15-25
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| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) [ 1ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

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

U.S. Owner (see the Instructions for Forms 3620 and 3520-A; don't file with Form990) . [T vYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 6471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for FOrm 647 1) [_1ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for FOrm 8621) e [ Yes 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 the Instructions for Form 8865) s [ Ives No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with Form 990) L ves No

Schedule F (Form 990) (Rev. 12-2024})
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Schedule F (Form 990) (Rev. 122024 REASONS TO BELIEVE 33-0168048 Ppages
PartV | 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 11, line 1 (accounting method); Part Il {accounting method); and Part {il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 3:
DIRECT METHOD

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

REASONS TO BELIEVE 33-0168048

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f [ ] Solicitation of government grants
c Phone solicitations g L] Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI} or entity in connection with professional fundraising services? (] Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Did v} Amount paid . :
{i) Name and address of individual e i pia. (iv) Gross receipts tg %or retaine% by) | {vi) Amount paid
or entity (fundraiser) (if) Activity oo from activity fundraiser to (or retained by)
Or ¢o! H i
’ conibutons? listed in col. (i) organization
NEXTAFTER, LLC - 5810 GENERAL FUNDRAISING Yes | No
TENNYSON PARKWAY #102, PLANO, [CONSULTATION RELATED TO X 0. 87,500, -87,500,
Total . e 87,500, ~87,500.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA ,MI ,MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25
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Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part 1V, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b} Event #2

(c) Other events (d) Total events

(add col. {a) through

(event type)

(event type)

{total number) col. (¢))

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

] Part i l Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

|:]No

R . .
3 (a} Bingo bingo/progressive bingo | (¢} Othergaming 1/ through col. (c))
(5]
3
v

1 GrossSrevenue ............ooeiiiiiiiiiiiiie..
o| 2 Cashprizes ...
&
&
L% 3 Noncashprizes .. .. ...
3
£1] 4 Rentfacilitycosts ...
&}

5 Other direct eXpenses ............cooeeees

L Ives % L IYes % L_IYes %

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . . ... ..., [_Tves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Tves [_JINo

b If "Yes," explain:

432082 01-14-25
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33-0168048 Page 3
................................................................................. L Tves [ INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ... 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

¢ If *Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET oot r e [] Yes [ ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NEXTAFTER, LLC

(I) ADDRESS OF FUNDRAISER: 5810 TENNYSON PARKWAY #102, PLANO, TX 75024
(IT) ACTIVITY: GENERAL FUNDRAISING CONSULTATION RELATED TO MAILINGS

432083 01-14-25

Schedule G (Form 990) (Rev. 12-2024)
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{ Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) GComplete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

REASONS TO BELIEVE 33-0168048
[Part] | Questions Regarding Compensation

OMB No. 1545-0047

Yes [ No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or chatter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments L1 Health or sociat club dues or initiation fees
] Discretionary spending account L1 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain .. 1 [ X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directots,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
Compensation committee Written employment contract
] Independent compensation consultant Compensation survey or study
L] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

beibaike]

Only section 501(c)(3), 501(c){4}, and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OFGaNIZAtiON? || .. ..o 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | 6a X

b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe InPart ll ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIations SECHON B8 4008-0(0) T .. e il iiiiiiiiiiiiiiiiiiiii:iiiiiiiiissii:iesesiseesseessesssesseese 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 122024) REASONS TO BELIEVE

33-0168048

| Part | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizatio
Do not list any individuals that aren’t listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

{C) Retirement and

(D} Nontaxable

compensation other deferred benefits
(A) Name and Title {i) Base (i) Bonus & (i) Other compensation
compensation incentive reportable
compensation compensation

(1) FAZALE RANA, PH.D, (i) 164,859. 0. 0. 0. 5,400.
PRESIDENT (ii) 0. 0. 0. 0. 0.
(2) HUGH ROSS, PH,D. @m| 123,609. 0. 36,500. 0. 3,884.
FOUNDER AND SENIOR SCHOLAR (ii) 0. 0. 0. 0. 0.

(i)

{ii)

(i

(i)

0]

(ii)

0]

(if)

{i)

(i)

{i)

{in

0]

{ii)

(i)

{if)

i)

(ii)

{i)

(ii)

(i)

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

432112 01-15-25
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| Part lll ISuppIemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this
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SCHEDULE M

(Form 990)

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024

Open to Public

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

Name of the organization

Employer identification number

REASONS TO BELIEVE 33-0168048
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl], line 1g
1 At-Worksofart | ..
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and householdgoods ... ... ..
6 Carsandothervehicles . .. . . .
7 Boatsandplanes | ...
8 Intellectual property ...
9 Securities - Publicly traded ___ X 19 250,906.FATIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Realestate-Residential . ...
16 Real estate- Commercial . ...
17 Realestate-Other ...
18 Collectibles | . ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes [ No
80a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? | . e e 30a X
b [f "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMHBUIONS? _._..___.oo oot eee e e e 32a X
b if "Yes," describe in Part 1l.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l.

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

LHA
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Schedule M (Form 990) 2024 REASONS TO BELIEVE 33-0168048 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the humber of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public

P 4 ; ; ; Inspection
internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, pectio
Name of the organization Employer identification number

REASONS TO BELIEVE 33-0168048
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SOUND REASON AND SCIENTIFIC RESEARCH-INCLUDING THE VERY LATEST
DISCOVERIES-CONSISTENTLY SUPPORT, RATHER THAN ERODE, CONFIDENCE IN THE
TRUTH OF THE BIBLE AND FAITH IN THE PERSONAL, TRANSCENDENT GOD REVEALED
IN BOTH SCRIPTURE AND NATURE. RTB DOES THAT BY DEVELOPING AND PRODUCING
BOOKS, BOOKLETS, DVDS, CDS, PODCASTS, BLOGS AND A VARIETY OF ELECTRONIC
MEDIA. THESE ARE USED FOR PRODUCT SALES, PRESENTATIONS, AND THE WORLD
WIDE WEB.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
ALL OTHER PROGRAM SERVICES.
EXPENSES $ 1,082,564. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:
HUGH ROSS (FOUNDER AND SENIOR SCHOLAR) AND KATHLEEN ROSS (BOARD SECRETARY
AND CO-FOUNDER): FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD REVIEWS A FULL COPY OF THE 990 PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS SIGN ANNUAL CONFLICT OF INTEREST STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD HAS A COMPENSATION COMMITTEE FOR THE COMPENSATION OF THE
PRESIDENT. THEY UTILIZE SALARY SURVEYS/STUDIES AND THE COMPENSATION PACKAGE
IS REVIEWED, DISCUSSED AND APPROVED BY THE COMMITTEE AND PRESENTED TO THE
FULL BOARD. AN APPROVED BUDGET IS UTILIZED FOR ALL OTHER SALARIES IN THE
ORGANIZATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
CA,CO,FL,GA,HI ,KY, MD,MA ,MN,NH,NJ,NY,PA,RI,SC,TN,UT,VA,WV,WI, MS,AK,NV,NM,NC
ND,WA

FORM 990, PART VI, SECTION C, LINE 18:
THESE ITEMS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
THESE ITEMS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
GIK SERVICES AND RENT EXPENSE -36,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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2024 TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
June 30, 2025

Prepared for

Reasons To Believe
818 S. Oak Park Rd.
Covina, CA 91724

Prepared by

GOEHNER ACCOUNTANCY CORPORATION
251 S LAKE AVENUE, SUITE 730
PASADENA, CA 91101

To be signed and

dated by Not Applicable

Amount of taX | Totaltax § o 0.00
Less: payments and credits ~ $ ... 0.00
Plus: other amount . 0.00
Plus: interest and penalties ~ $ ... 0.00

No pmt required s

Overpayment Credited to your estimated tax ~~ $ . . . 0.00
Other amount $ o 0.00
Refunded to you $ o 0.00
Make check Not applicable
payable to
Mail taxreturn | Thig return has been prepared for electronic filing. If you
and check (if wish to have it transmitted electromnically to the FTB, please
applicable) to contact our office. We will then submit the electronic return
to the FTB. Do not mail the paper copy of the return to the
FTB.
Return must be
mailed on ,
or before Not Applicable
Special

Instructions

400084 04-01-24



428941 01-14-25

masevesr  California Exempt Organization FORM
2024 Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 07/01/2024 , and ending (mm/dd/yyyy) 06/30/2025

Gorporation/Organization name

California corporation number

REASONS TO BELIEVE 1527195
Additional information. See instructions, FEIN
33-0168048
Street address (suite or room} PMB no.
818 S. OAK PARK RD.
City State ZIP code
COVINA CA [91724
Foreign country name Forelgn province/state/county Foreign postal code
Fiestreturn L_lves [X]No|I Didthe organization have any changes to its guidelines
................................................ o[_Ives [X]No| notreported to the FTB? See instructions o[ ves [X]No

O O W >
-l
3
@
=
=%
)
=%
—
@
=
£
=5
Ei

Final information return?
® E] Dissolved l:l Surrendered (Withdrawn)

If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. o ves No

Is the organization exempt under R&TC Section 23701g? ® [:] Yes No
If "Yes," enter the gross receipts from nonmember sources $

I:‘ Merged/Rearganized K

Enter date: (mm/dd/yyyy) ®
E  Check accounting method: ( |_] Cash
F Federal return filed? (1 [:l 990T (
yo_IschH( 990)
G |s this a group filing? See instructions

I.__J Accruat
)e E] 990PF
- Other 990 series

S)E other | L Is the organization a limited liability company? o[ [ves No

Did the organization file Form 100 or Form 109 to
report taxable Income? ... o[ _1ves [XINo

Is the organization under audit by the IRS or has the

o[ lves [XINo|N

H Isthis organization in a group exemption [T ves No IRS audited ina prioryear? o[ ] ves No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ] ves No
Date filed with IRS
Part1 Complete Part1 unless not required to file this form. See General information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part|l, line8 1 3,088,121 00
2 Gross dues and assessments from members and affiliates oo 2 00
8  Gross contributions, gifts, grants, and similar amounts received STMT 1 3 5,664,812/00
Recepts 4 Total gross receipts for filing requirement test. Add line 1 through line 3
and This line must be completed. If the result is less than $50,000, see General Information B .................... . 4 | 8,752,93 3[ 0o
Revenues | ° COStorgoodssold STMT 2 | & 17,628/ 00
6 Costor other basis, and sales expenses of assetssoldd | 8 2,757,557 00
7 Totalcosts. AddlineSand e 6 s 7 2,775,185/00
8  Total gross Income. Subtract i 7 from N8 4 ... o | 8 5,977,748 00
Bxpenses 9 Total expenses and disbursements. From Side 2, Part I, lnet8 | 9 6,800,804|00
10  Excess of receipts over expenses and disbursements. Subtractline 9 fromline8 ...l e[ 10 -823,056{00
11 Tt PAYMBNS | ettt e |1 00
12 Usetax. See General Information K .. e o |12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 41 . e |13 00
Payments | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 ... * | 14 00
15 Penalties and interest. See General Information J ., 18 00
16 Balance due Add I|ne 12 and ||ne 15. Then subtract line 11 from the result ....................................... ® | 16 | 00
Sign |t Is truecorrect an com) Iete Declarallon o reparer olher thn taxpar) s baed on |I Informaﬁon of whlch prepa!er has any knowledgg\y me '
Title Date @ Telephone
fore ofatneer B> //7 7 4- &‘ /{7 f ~ RESIDENT /2/s7 /Z;) 25
bate Check If ¢ PN
Slomature > KRZSTIN CREIGHTON 12/10/25 |setemployedpp [ [[P00216922
Paid Firm's name @ Firm's FEIN
Preparer's f;”sgl‘?“rs > GOEHNER ACCOUNTANCY CORPORATION 95-4835865
Use Only anéﬁgog:;)ss 251 S LAKE AVENUE, SUITE 730 ® Telephone
PASADENA, CA 91101 626-449-6321
May the FTB discuss this return with the preparer shown above? See instructions .....................occovevvn.. o Xlves | o

For Privacy Notice, get FTB 1131 EN-SP.

022 |

3651244 |

Form 199 2024 Side 1



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
%’E—Aﬁ California e-file Return Authorization for —8—4%
Exempt Organizations

Exempt Organization name ldenmylng number

REASONS TO BELIEVE 33-0168048

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, lineb) ... ... ... 1 8,752,933
2 Total gross income or total tax (Form 199, ine 8 or Form 109, 1€ 14) _________.......ccoocccoerrorerrererormrrsrrresresooeer o 2 5,977,748
8 Refund (FOrm 109, NG 2B) || ... ..ot ete e e e s aaee et e s et beb e st ss et ete et s ae st e s s e renea 3

4 Balance due or Total amount due (Form 199, line 16 or Form 108, line 29)
Partll  Settle Your Account Electronically for Taxable Year 2024

5 | Direct deposit of refund (Form 109 only.)

6 [:J Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)
Part Il Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not instaliment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

7 Amount

8 Withdrawal Date
PartIV Banking Information (Have you verified the exempt organization’s banking information?)

9 Routing number

10 Account number 11 Type of account: l:‘ Checking |:| Savings
PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If [ check Part Il, box 5, | declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If I check Part Il, box 6, | authorize an electronic funds withdrawal for the amount listed on line 6a
and any estimated payment amounts listed on Part lil, line 7 from the bank account specified in Part IV,

Under penalties of perjury, | declare that 1 am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2024
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be fransmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’s return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

Sign

o tPRESIDENT

Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
acourately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB. | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's Date Clheck i'fd .(flhe::fk ERO's PTIN
ERO S'Q"a‘“'e> | preparer employed [ 1[P00216922
Must s ane oryoos GOEHONER ACCOUNTANCY CORPORATION FmsrEn 954835865
SigN  and address. 251 § LAKE AVENUE, SUITE 730
PASADENA, CA ZPoode 91101

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Gheck Paid preparer's PTIN
preparer's if self-
Preparer signature } employed ||
Must Firm's name (or yours } Firm's FEIN
R if self-employed)
Slgn and address

ZIP code

FTB 8453-EO 2024

429021 01-02-26



Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of

REASONS TO BELIEVE

amount of gross receipts - complete Part Il or furnish substitute information.

33-0168048

428951 01-14-25

1 Gross sales or receipts from all business activities. See instructions . e | 1 79,122/ 00
2 IMBIBSE e et o| 2 108,898[00
8 DIVIAENAS ettt e 3 00
RECIPIS | 4 GIOSSTENIS | . oo e oo o) 4 00
from 5 Gross royalties e 5§ 29,764 00
Other 6 Gross amount received from sale of assets (See instructions) STATEMENT 3 e | 6 2,741,834
Sources | 7 Otherincome. Attach schedule ... ... .. ... SEE STATEMENT 4 e | 7 128,503|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part , line 1 8 3,088,121{00
8 CGontributions, gifts, grants, and similar amounts paid. Attach schedule . ° 9 00
10 Disbursements to or for Members. e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE STATEMENT 5 e | 11 807,314{o0
12 Other salaries anAWages ... e 12| 3,406,368/00
EXPENSES | 13 IMMOTOSt et e | 13 00
and T4 UTBXES | oot e e oo e | 14 297,873|00
DISBUISE- | 15 REMS | .. oot et eeens o | 15 206,604]00
ments 16 Depreciation and depletion (See instructions) ... ..., e | 16 00
17 Other expenses and disbursements. Attach schedule ... .. SEE STATEMENT 6 e 17| 2,082,64500
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line9 ............... 18 6,800,804|q0
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets {a) (b) (e) (d)
TCash . 163,533 . 239,680
2 Netaccountsreceivable . 33,356 ° 61,816
3 Netnotesreceivable . .. ... . ... od
4 Inventories . ... 281,635 . 212,783
5 Federal and state government obligations °
6 Investmenisin otherbonds .
7 Investmentsinstock ... .
8 Mortgageloans ... .
9 Other investments. Attach schedule 3,581,286 . 3,288,249
10 a Depreciableassets 6,208,329 6,224,767
b Less accumulated depreciation 3,030,541 3,177,788 3,287,605 2,937,162
Toland 1,250,000 . 1,250,000
12 Other assets. Attach scheduleSTMT 8 40,044 . 46,954
13 Totalassets ... .. ... 8,527,642 8,036,644
Liabilities and net worth
14 Accountspayable | .. ... .. 364,740 . 382,664
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable . °
17 Mortgages payable ... . ... .
18 Other liabilities. Attach schedul8 TMT 9 4,250 4,250
19 Capital stock or principal fund .
20 Paid-inor capital surpius, Attach reconciliation | | °
21 Retained earnings or income fund 8,158,652 d 7,649,730
22 Total liabilities and networth .. . . . 8,527,642 8,036,644
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . . . . ~823,056| 7 Income recorded on books this year
2 Federalincometax . . . not included in this return. Attach schedule | e
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . . Attach schedule ... .
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted in this return. Attach schedule . 10 Net income per return. :
6 Total. Add line 1 through line5 ........................ -823,056 Subtract line 9 from line 6 ... -823,056

* SEE STATEMENT

Side 2 Form 199 2024

022 |
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REASONS TO BELIEVE 33-0168048

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
TIM WILLIAMS 11103 116TH AVE NE KIRKLAND,
WA 98033 223,463,
ARLEN NORDHAGEN 8717 EAGLE MOON WAY PARKER, CO
80134 372,500.
TOTAL INCLUDED ON LINE 3 595,963,

STATEMENT(S) 1



REASONS TO BELIEVE

33-0168048

FORM 199 COST
INCLUDED

OF GOODS SOLD
ON PART I,

STATEMENT 2

COST OF GOODS SOLD
1. JINVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED. . .
COST OF LABOR. . . . . .
MATERIALS AND SUPPLIES

OTHER COSTS. + . « « « o«
ADD LINES 1 THROUGH 5 . .

AU WN

~J
.

INVENTORY AT END OF YEAR . . .

e e s =

.

8. COST OF GOODS SOLD (LINE 6 LESS LINE

281,635

-51,224

230,411

212,783

17,628

STATEMENT(S) 2



REASONS TO BELIEVE 33-0168048

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
2,757,557, 0. 0. 2,741,834.
TOTAL TO FORM 199, PAGE 2, LN 6 2,757,557. 0. 0. 2,741,834.
CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
HONORARIA, SEMINARS AND CONFERENCES 128,503.
TOTAL TO FORM 199, PART II, LINE 7 128,503,

STATEMENT(S) 3, 4



REASONS TO BELIEVE 33-0168048

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
FAZALE RANA, PH.D. PRESIDENT 185,400.
818 S. OAK PARK RD. 40.00
COVINA, CA 91724
HUGH ROSS, PH.D. FOUNDER AND SENIOR SCHOLAR 179,233.
818 S. OAK PARK RD. 40.00
COVINA, CA 91724
MARK PEREZ CHIEF OPERATING OFFICER 133,750.
818 S. OAK PARK RD. 40.00
COVINA, CA 91724
PHIL CHIEN BUSINESS INTELLIGENCE ANAL 125,640.
818 S. OAK PARK RD. 40.00
COVINA, CA 91724
KEN HULTGREN CHIEF DEVELOPMENT OFFICER 115,560.
818 S. OAK PARK RD. 40.00
COVINA, CA 91724
KATHLEEN ROSS BOARD SECRETARY AND CO-FOU 67,731.
818 S. OAK PARK RD. 40.00
COVINA, CA 91724
NINA DUNTON WELLS BOARD CHAIR 0.
818 S. OAK PARK RD. 1.00
COVINA, CA 91724
JOHN VAN LEEUWEN BOARD MEMBER 0.
818 S. OAK PARK RD. 1.00
COVINA, CA 91724
KERRI MADISON WOLCOTT BOARD MEMBER 0.
818 S. OAK PARK RD. 1.00
COVINA, CA 91724
TIM WILLIAMS BOARD VICE CHAIR 0.
818 S. OAK PARK RD. 1.00
COVINA, CA 91724
CHRISTOPHER D. NILES BOARD MEMBER 0.
818 S. OAK PARK RD. 1.00

COVINA, CA 91724

STATEMENT(S) 5



REASONS TO BELIEVE

FRANCISCO DELGADO
818 S. OAK PARK RD.
COVINA, CA 91724

JAMES WILLARD
818 S. OAK PARK RD.
COVINA, CA 91724

ARLEN NORDHAGEN
818 S. OAK PARK RD.
COVINA, CA 91724

MICHAEL PHILLIPS

818 S. OAK PARK RD.
COVINA, CA 91724

TOTAL TO FORM 199, PART II,

BOARD MEMBER
1.00

BOARD MEMBER
1.00

TREASURER
1.00

BOARD MEMBER
1.00

LINE 11

33-01680438

0.

807,314.

CA 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

DEPRECIATION 260,027.
SPEAKING, WRITING AND P 123,439.
DUES AND PUBLICATIONS 58,520.
MATERIALS DISTRIBUTED 9,993.
EDUCATION AND TRAINING 7,440.
PENSION PLAN CONTRIBUTIONS 68,532,
OTHER EMPLOYEE BENEFITS 27,787.
OTHER PROFESSIONAL FEES 659,070.
ADVERTISING AND PROMOTION 84,726.
OFFICE EXPENSES 268,329.
INFORMATION TECHNOLOGY 279,123.
TRAVEL 140,794.
CONFERENCES AND CONVENTIONS 41,753.
INSURANCE 53,112.
TOTAL TO FORM 199, PART II, LINE 17 2,082,645.

STATEMENT(S) 5, 6



REASONS TO BELIEVE 33-0168048

cA 199 OTHER INVESTMENTS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 3,581,286. 3,288,249.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 3,581,286. 3,288,249.
CA 199 OTHER ASSETS ' STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 40,044. 46,954.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 40,044. 46,954.
CA 199 OTHER LIABILITIES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 4,250. 4,250.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 4,250. 4,250.

STATEMENT(S) 7, 8, 9






