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|__OMB No. 1545-0047

2012

pen to Public

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending T B
B Check if C Name of organization D Employer identification number
applicable:
cange | BAY AREA COMMUNITY FOUNDATION
E%E?;e Doing Business As 38-2418086
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jermin- PERE MARQUETTE DEPOT 200 989-893-4438
ﬁar&erﬂdm City, town, or post office, state, and ZIP code G Gross receipts $ 11 ’ 889 ’ 238.
I:lﬁgr?".ca' BAY CITY , MI 48708 H(a) Is this a group return
pending
F Name and address of principal officer EILEEN CURTIS for affiliates? [Ives No
1000 ADAMS, BAY CITY, MI 48708 H(b) Are all affiliates included? [__Ives [__INo
| Tax-exempt status: LX] 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or L_I's27 If "No," attach a list. (see instructions)
J Website: p WWW . BAYFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [__TTrust || Association |__] Other B> | L Year of formation: 19 8 2] m State of legal domicile: M1

Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO FULFILL A WIDE ARRAY OF
§ DONORS 'CHARITABLE WISHES THROUGHOUT BAY AND ARENAC COUNTIES.
g. 2 Check this box P> |_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part VI, lineta) .~~~ 3 18
g 4 Number of independent voting members of the governing body (Part VI, linetb) .. ... 4 18
& | 5 Total number of individuals employed in calendar year2012 (PartV, line2a) ... . 5 8
g 6 Total number of volunteers (estimate ifnecessaryy . ...~ 6 150
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. . .. . . .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 1,874,509. 1,802,294.
g 9 Program service revenue (Part VI, line 29) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 814 ’ 527. 1 ’ 618 ’ 245.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)y 71,892, 58,872,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . 2,760,928. 3,479,411.
13 Grants and similar amounts paid (Part IX, column (A), lines LC) 1,425,987. 1,510,680.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 344 ,162. 422 475,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 172,189 : L
U117 Other expenses (Part IX, column (A), fines 11a-11d, 11624e) 522,253, 375,352.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,292,402, 2,308,507,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . L 468,526. 1,170 ,904.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) .| _28,156,736.] 31,394,810.
<5|21 Total liabiliies (Part X, fre2ey 983,653. 1,579,379.
é._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... . .. 27,173,083, 29,815,431.

| 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 of preparer ( (other than offlcer) is based on alf information of which preparer has any knowledge.

Sign }M |Date 81’5—’,3

Here ETILEEN CURTIS, PRESIDENT & CEO
‘Type or print name and Title

Print/Type preparer's name Preparer's signature Date oneck [ [ PTIN
Paid JEFFREY E. HERT, CPA JEFFREY E. HERT, CPA08/07/13 ge".empmyed P00066715
Preparer | Firm's name ) REHMANN ROBSON Firm'sENp 38-3635706
Use Only | Firm's address ), 5800 GRATIOT PO BOX 2025
SAGINAW, MI 48605-2025 Phoneno. 989-799-9580
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . . LK.] Yes |__J No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) BAY AREA COMMUNITY FOUNDATION 38-2418086 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl ... .. ..o

1 Briefly describe the organization’s mission:

THE MISSION OF BAY AREA COMMUNITY FOUNDATION IS TO FULFILL A WIDE
ARRAY OF DONORS CHARITABLE WISHES THROUGHOUT BAY AND ARENAC COUNTIES
TMICHIGAN) BY BUILDING PERMANENT ENDOWMENT FUNDS AND SERVING AS A
LEADER FOR COMMUNITY IMPROVEMENT THROUGH EFFECTIVE GRANTMAKING AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? CIves (XINo

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

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

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

4a (Code: ) (Expenses $ 1 ’ 0 6 2 ’ 9 4 0 e including grants of $ 8 9 1 ’ 4 8 2 » )} (Revenue$ )
GRANTS (287 DURING YEAR) IN THE AREAS OF ARTS & CULTURE, COMMUNITY
DEVELOPMENT, EDUCATION, ENVIRONMENT, HEALTH, HUMAN SERVICES, RECREATION

AND YOUTH.

4b  (Code: } (Expenses $ 859 ’ 406. including grants of $ 619 7 198. } (Revenue $ }
SCHOLARSHIPS - PROCESSED 402 SCHOLARSHIP FUNDS DURING THE CURRENT YEAR

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1 P 922 y 346.
232002 Form 990 (2012)
12-10-12
2
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Form 990 (2012) BAY AREA COMMUNITY FOUNDATION 38-2418086 page3
hecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorse 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! .. 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, Partil 4 X
§ s 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 Revenue Procedure 98-19? 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, Parti 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 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 e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, i1X, or X I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L2 00000000 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 1| 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 Vi1t~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ffandiv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lllandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il | . 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? .. .. . l20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) BAY AREA COMMUNITY FOUNDATION 38-2418086 paged
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland Il ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,” complete Schedule I, Parts 1and Il 2| X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
SONEAUIE J s 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", QOO NG 25 s 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 BaX-BXEMPE DON S T s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .. 25a X
b Is the organization aware that 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
SCheUI L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part!l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV~
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. .. 2|X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
PaIEV, 08 T e oottt oottt M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage 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 | X
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, line 2 . 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, Part VI . 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) BAY AREA COMMUNITY FOUNDATION 38-2418086  page5
| P,art‘V‘l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestioninthisPartV o :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ...~ 1a 11 ‘
b Enter the number of Forms W-2G included in line la. Enter O-if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? ... SRS 1c | X
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 8
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 43 __}S_ |
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 888672 ... 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax deduCtibIE? ... ... e
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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ...
d If "Yes," indicate the number of Forms 8282 filed duringtheyear L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter: "
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against —l
amounts due or received fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ?
a Is the organization licensed to issue qualified health plans in more than one state? . .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © .. 14b
Form 990 (2012)
232005
12-10-12
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Page 6

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

Form 990 (2012) BAY AREA COMMUNITY FOUNDATION 38-2418086

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

Check if Schedule O contains a response to any question in this Part N e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... 1a
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 in Scheduie Q.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

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

N

R

officer, director, trustee, Or KBy eMPIOYEET? | . .. o
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PErSON? . i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SLoCknOIIEIS? . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVErNING DOGY? e ee e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVBIMING DOGY? oot 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses inSchedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. \ 5 o
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? /f "Yes," describe
in Schedule O how this was dOMe | ... 12| X
13  Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction POICY? e X
15 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?
a The organization's CEO, Executive Director, or top management official e
b Other officers or key employees of the OFgANIZAtON ... ... oooooo oo

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG tNE VBRI oo
b 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 to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed M1

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

SUZANN E. JENSEN, CPA - 989-893-4438

1000 ADAMS STREET, SUITE 200, BAY CITY, MI 48708

<z52UUo

12-10-12 Form 990 (2012)
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Form 990 (2012) BAY AREA COMMUNITY FOUNDATION 38-2418086 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | o ot crigl(SirEnioorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any «03;) the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Sle|. |2 lgEl = organizations
i) |E|E[E |2 [l 5
(1) BILL BOWEN 1.00
TRUSTEE X 0. 0. 0.
(2) KAY BURKS 1.00
TRUSTEE X 0. 0. 0.
(3) BETH ELLIOT 1.00
TRUSTEE X 0. 0. 0.
(4) KAROLYN GOSLIN 1.00
TRUSTEE X 0. 0. 0.
(5) ROBERT HETZLER 1.00
TRUSTEE X 0. 0. 0.
(6) DEBRA K, LUTZ 1.00
TRUSTEE X 0. 0. 0.
(7) JEFF MARTIN 1.00
TRUSTEE X 0. 0. 0.
(8) RICHARD MILSTER 1.00
TRUSTEE X 0. 0. 0.
(9) MICHAEL STONER 1.00
TRUSTEE X 0. 0. 0.
(10) ANNE TRAHAN 1.00
TRUSTEE X 0. 0. 0.
(11) CAROLYN WIERDA 1.00
TRUSTEE X 0. 0. 0.
(12) JEFF YANTZ 1.00
TRUSTEE X 0. 0. 0.
(13) JEFF MAYES 1.00
TRUSTEE X 0. 0. 0.
(14) DOMINIC MONASTIERE 1.00
TRUSTEE X 0. 0. 0.
(15) MICHAEL HANISKO 5.00
CHAIR X 0. 0. 0.
(16) WILLIAM MULDERS 5.00
VICE CHAIR X 0. 0. 0.
(17) AMY RODRIGUEZ 5.00
TREASURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) BAY AREA COMMUNITY FOUNDATION 38-2418086 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Crigfﬁ'gg than one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | 5 = organization (W-2/1099-M1SC) from the
related | £ g (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below E| gl |2 %%’ < organizations
(18) CATHERINE WASHABAUGH 5.00
SECRETARY X 0. 0. 0.
(19) EILEEN CURTIS 40.00
PRESIDENT & CEO X 99,288. 0. 3,340.
1D SUD-t0tal e > 99,288.
¢ Total from continuation sheets to Part VI, SectionA > 0.
d Total (add fines tband 1c) ... ... ... > 99,288.

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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual
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 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total nhumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 ’ . .
Form 990 (2012)
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BAY AREA COMMUNITY FOUNDATION

38-2418086 Page 9

Part VIl | Statement of Revenue

Check if Schedule O contains a response to an

uestion in this Part VIll

. ; Total (r‘:z/enue HeIeEtBe)d or Unr(e?a{ted R?ygr%ut%%%cr!ggsd
exempt function business sections 512,
. & ‘ revenue revenue 513, 0r 514
gg 1 a- Federated .campaigns __________________ 1a L
5 S b Membershipdues . 1b ’
S ¢ Fundraisingevents . 1c
gc_'i d Related organizations id - 0
2‘ ”E, e Government grants (contributions) 1e ‘
2 5 f Al other contributions, gifts, grants, and 3
25 similar amounts notincluded above 1f 1,802,294, ‘
‘g% g Noncash contributions included in lines 1a-1f: $ 135 y 632, \\; L
O®| h Total.Addlinestatf ... > 1,802,294,
Business Code
g | 2a
£2
e ¢
) e
a f All other program service revenue .
g Total. Addlines2a2f ... > 1 B
3  Investment income (including dividends, interest, and
other similaramounts) .. > 584,664. 584,664,
4 Income from investment of tax-exempt bond proceeds P
S Royalties ... . |
‘ (i) Real (i) Personal
6a Grossrents 125 i X
b Less: rental expenses 0. . ’ j
¢ Rental income or (loss) 125, l ’ \ ?
d Netrentalincomeor(loss) ... ... » 125, 125.
7 a Gross amount from sales of (i) Securities (i) Other \
assets other than inventory 9,443,408, \
b Less: cost or other basis
and sales expenses 8,409,827, -
¢ Gainorloss) . ... .. 1,033,581,
d Net gain or (10SS) ... > 1,033,581, 1,033 581.
o | 8 a Gross income from fundraising events (not .
g including $ of
E contributions reported on line 1¢). See -
5 PartIV,line18 . a |
g b Less: direct expenses b -
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 ... a ‘
b Less:directexpenses b k
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns ’
and allowances ... a
b Less:costofgoodssold ... b J
¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenue % t
11 a OTHER REVENUE 900099 58,747, 58,747,
b
c
d Allotherrevenue . ]
e Total. Addlines 11a-11d . ... > 58:747~| ’
12  Total revenue. Seeinstructions. ... ... [ 3,479,411, . 1,677,117,
252009, Form 990 (2012)
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Form 990 (2012)
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BAY AREA COMMUNITY FOUNDATION

38-2418086 page 10

| Part EJ 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 to any questioninthisPart X ... ... oo |_|
Do not include amounts reported on lines b, Total erenses Progra(rg)service Managé?n)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 891,482. 891,482.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 619,198. 619,198.[1
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . ... 102,628. 45,546. 34,637. 22,445.
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 Othersalariesand wages .. ... 254,243, 112,833. 85,807. 55,603.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 35,325. 15,677. 11,922. 7,726.
10 Payrolltaxes ... ... . 30,279. 13,438. 10,219- 6,622.
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting ... ... 17,517. 7.774. 5,912. 3,831.
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ... . . . 73,339. 73,339.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPeNSes . .............coooovovvveee 27,289. 12,111. 9,210. 5,968.
14 Information technology . . . ... 33,380. 14:814- 11:266- 7:300-
15 Royalties ...
16 Occupancy 69,556- 30,869- 23,475. 15,212-
17 Travel o, 5,748. 2,551. 1,940. 1,257,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,0 43. 4,901. 3,727, 2, 415.
20 Interest ... 468. 468.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a OTHER EXPENSES 7,218.
b ASSET DEVELOPMENT -1,900. 32,304,
¢ BANK FEES 547, 354.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,308,507.] 1,922,346. 213,972. 172,189.
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 Jp D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)
I Part X |

PUBLIC INSPECTION COPY

BAY AREA COMMUNITY FOUNDATION

38-2418086 page11

Balance Sheet

232011
12-10-12
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2012.04010 BAY AREA

Check if Schedule O contains a response to any question in this Part X L
(A) (B)
Beginning of year End of year
1 Gash-noninterestbearing ... 22,715. 27,559.
2 BSavings and temporary cash investments 1 ’ 881 ; 870. 1 ’ 889 ; 380.
3 Pledges and grants receivable,net 736,427. 679,451,
4 Accountsreceivable,net 1,590. 0.
5 Loans and other receivables from current and former officers, directors, ‘. .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
% | 7 Notesand loans receivable,net ... . 7
< | 8 |Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 12,522.] o 26,483.
10a Land, buildings, and equipment: cost or other - *
basis. Complete Part Vi of Schedule D 10a 155,266. e L .
b Less: accumulated depreciation = 10b 56,794. 15,782.] 10c 98,472.
11 Investments - publicly traded securities . 23,930,578.] 11 27,029,237,
12 Investments - other securities. See Part IV, lne 11 1,529,655.] 12 1,615,735,
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets . ... 14
15  Other assets. See Part 1V, line 11 25 ,597. 15 28,493.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. 28 ’ 156 ’ 736. 16 31 ’ 394 ’ 810.
17 Accounts payable and accrued expenses 15,811.] 17 89,948.
18 Grantspayable 40,000.] 1 37,000.
19 Deferredrevenue oo 1,000.] 19 1,000.
20 Tax-exempt bond liabilities ... ... ..
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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
SCREAUIE D e 926,842.| 25 1,451,431.
26 _Total liabilities. Add lines 17 through25 e 983,653.] 2 1,579,379.
Organizations that follow SFAS 117 (ASC 958}, check here p [Xj and %
2 complete lines 27 through 29, and lines 33 and 34. o . .
g 27 Unrestricted net assets . 23,468,376, 27 25,964,717.
g 28 Temporarily restricted net assets 2,290,807.| 28 2,436,814.
T 29 Permanently restricted netassets B 1,413 . 900.] 29 1,413,900.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p L] . -
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 27,173,083.] a3 29,815,431.
34 _ Total liabilities and net assets/fund balances 28,156,736./34| 31,394,810.
Form 990 (2012)
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BAY AREA COMMUNITY FOUNDATION

38-2418086 page12

Form 990 (2012)
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part Vill, column (A), line 12) 1 3 ’ 479 ’ 411.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,308,507.
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,170,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 27,173,083.
5  Net unrealized gains (10sses) On INVEStMENtS . ..., 5 1,997,534.
6 Donated services and Use Of faGilitieS .. 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule Oy . .. ... 9 -526,090.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN B) oo e 10 29,815,431.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xil ... .. ... ...

1  Accounting method used to prepare the Form 990: [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
Separate basis [:! Consolidated basis [:! Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Consolidated basis [:l 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

Separate basis

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

232012
12-10-12
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SCHEDULE A . . - OMB No. 1545-0047
(Form 990 or 880-E2] Public Charity Status and Public Support | 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection.
Name of the organization Employer identification number
BAY AREA COMMUNITY FOUNDATION 38-2418086
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 11, check only one box.)

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

2 I:] A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E.)

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

4 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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 IIl.)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Typel b I:] Type Il c I:] Type Iil - Functionally integrated d I:] Type HI - Non-functionally integrated
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 RO O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
supporting organization, check this box ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in () above? . ... 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (i) IS the organization| (v) Did you notify the orga r(]\ilzigt'i%}]hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 [n col. (n) listed in your| qrganlzatlon in col. (i organized in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yos No Yes No Yos No
Total . . . . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-€7) 2012 BAY AREA COMMUNITY FOUNDATION 38-2418086 page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,520,908, 1,460,848, 1,043,002, 1,874,509, 1,802,294, 8,701,561,

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 through 3 . 2,520,908, 1,460,848,

5 The portion of total contributions 0 -
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,

1,043,002, 1,874,509, 1,802,294 8, 701,561,

column(f) 1,946,569,
6 _Public support. Subtract line 5 from line 4. 6,754,992,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 2,520,908, 1,460,848, 1,043,002, 1,874,509, 1,802,294, 8,701,561,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 554,145. 449,954. 402,738. 461,966. 584,654. 2,453 477,

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 V) 154,794.

11 Total support. Add lines 7 through 10

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

392,033.

11,547,071,

71,892.

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

organization, check this boxand stop here ... ... e > (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 58.50 %
15 Public support percentage from 2011 Schedule A, Part Il ine 14 15 64.73 «
16a 33 1/3% support test - 2012. 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 - 2011. 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 - 2012. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 9980-EZ) 2012

232022
12-04-12

14
14180807 759633 23120.23120 2012.04010 BAY AREA COMMUNITY FOUNDATI 23120.21



PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 (f) Total

9 Amounts fromline6

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

CcAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthisboxandstophere ... ___ e i P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f)) 15 %

16__Public support percentage from 2011 Schedule A, Part I, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, lne17 . 18 %
19a 33 1/3% support tests - 2012. 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 and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15
14180807 759633 23120.23120 2012.04010 BAY AREA COMMUNITY FOUNDATI 23120.21




PUBLIC INSPECTION COPY

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BAY AREA COMMUNITY FOUNDATION 38-2418086

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF L1 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1I, and lIl.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

223451
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SCHEDULE D Supplemental Financial Statements Far o
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open:to:Public
ﬁf;’,?,ﬁ{":gﬁ:,ﬁ';‘;lﬁi?;“’y P> Attach to Form 990. P> See separate instructions. _Inspection
Name of the organization Employer identification number
BAY AREA COMMUNITY FOUNDATION 38-2418086

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberat end of year ... 24 166
2 Aggregate contributions to (during year) 213 ’ 373. 1 ’ 099 ’ 206.
3 Aggregate grants from (duringyear) ... 309,777. 566,883.
4 Aggregate valueatendofyear ... ... 2,512,416- 16,843,541-
5 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . Yes D No
I Part-ll | Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

F’] Held at the End of the Tax Year
a Total number of conservation easemMents . 2a 1
b Total acreage restricted by conservation easements 2bh 20.72
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 17OMNANBNIM? . oo Clves [no

9 in Part XliI, 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. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e |

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

a Revenues included in Form 980, Part VIl ine 1 > $

b Assetsincluded in Form 980, PartX e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 BAY AREA COMMUNITY FOUNDATION 38-2418086 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a :l Public exhibition d :l Loan or exchange programs
b :l Scholarly research e :l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... l:‘ Yes l:‘ No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? L lves [_INo

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

Amount
© Beginning Dalance e 1c
d Additions during the year 1d
e Distributions duringthe year e, le
FOENdiNg Dalance . e 1f
2a Did the organization include an amount on Form 990, Part X, line21? T L_Tves L_INo
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill ... ... ... |:|
l Part V |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 25,823,105, 26,714,946, 24,324,702, 19,303,808, 26,057,956,
b Contributons 1,026,345, 1,166,344, 448,905, 573,985, 1,603,209,
¢ Net investment earnings, gains, and losses 3,479,813, -439,338, 3,479,397, 5,469,441, -6,956,283.
d Grantsorscholarships 1,133,904, 1,139,802, 941,714, 1,168,962, 1,055,471,
e Other expenditures for facilities
and programs ...
f Administrative expenses 656,219, 479,045, 596,344, 336,452, 345,603,
g Endofyearbalance 28,539,140, 25,823,105, 26,714,946, 23,841,820, 19,303,808,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 89.97 %
b Permanent endowment p» 3.97 %
¢ Temporarily restricted endowment p 6.06 %

The percentages in 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 e 3a(i) X
(ii) related organizations o 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIil the intended uses of the organization’s endowment funds.
Pa Land, Buildings, and Equipment. 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
Ta land s
b Buildings ...
¢ Leasehold improvements . ...
d Equipment | 155,266. 56,794. 98,472,
e Other . ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . o o > 98,472.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 BAY AREA COMMUNITY FOUNDATION 38-2418086 page3
] Part VII] Investments - Other Securities. 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) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(y NATURE CONSERVATORY -
@) PERMANENTLY RSTR 279,900.] COST

(c) INVESTMENTS-ENDOWED 1,335,835.] END-OF-YEAR MARKET VALUE

U] L
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b 1,615,735.}
Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

@)

@

3)

@

5)

®)

{7)

(8)

()

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX.| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
@
8)
“)
)
(6)
@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... |
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ CAPITAL LEASE PAYABLE 2,221. ‘
(3 OBLIGATIONS FOR AGENCY ENDOWMENTS 1,449,210,
@) -
5)
6)
@)
8
©)
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. > 1,451,431, - . ‘
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . ...
Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 BAY AREA COMMUNITY FOUNDATION 38-2418086 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll)
Addlines 2athrough2d . . . 2¢| 1,926,112.
3 Subtractline2efromlined 3 | 2,984,742,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIil.) 4b 494,669.

¢ Add lines 4a and 4b \4c 494,669.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... . . 3,479,411.
Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4,910,854.

(1 T = T o T = g <)

[

2,268,504.

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

b Prioryearadjustments 2b

C OMNerIOSSES | . oo 2c

d Other (Describein Part XIL) .. 2d

e Addlines 2athrough 2d ... ... 0.
8 Subtractline 2efromline 1 ... 3 | 2,268,504.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, lne7b 4a

b Other (Describein PartXl) .. .. . ab 40,003.].

¢ Addlinesdaand db ... 4c 40,003.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . ... .. ... 5 2,308,507.

Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: IN RECENT YEARS, WE HAVE RAISED THE LEVEL OF

ENVIRONMENTAL EDUCATION THROUGH SIGNIFICANT FUNDING OF A WATERSHED

CURRICULUM; WE HAVE COLLABORATED WITH COUNTLESS VOLUNTEERS TO BUILD

WONDERFUL PLAYSCAPES FOR OUR KIDS; WE HELPED TO CREATE POSITIVE

OPPORTUNITIES FOR OUR YOUNG PEOPLE THROUGH OUR GRANTS TO THE SKATEPARK,

YOUTH LEADERSHIP PROGRAM, AND THE BAY COUNTY LIBRARY; WE HAVE ENHANCED

ARTS AND EDUCATION THROUGH GRANTS TO STUDIO 23, BAY ARTS COUNCIL, BAY

COUNTY HISTORICAL SOCIETY, AND BAY ARENAC COMMUNITY HIGH SCHOOL. THESE
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 BAY AREA COMMUNITY FOUNDATION 38-2418086 pages
[Part XNT| Supplemental Information (continue)

PROJECTS REPRESENT ONLY A SMALL SAMPLING OF OUR PARTNERSHIPS. WE WILL

CONTINUE TO SUPPORT INNOVATIVE PROGRAMS AND BOLD INITIATIVES THAT MAKE AN

IMPACT ON THE LIVES OF OUR RESIDENTS.

PART X, LINE 2: ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, SEEKS TO REDUCE THE

SIGNIFICANT DIVERSITY IN PRACTICE ASSOCIATED WITH FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT IN ACCOUNTING FOR INCOME TAXES AND PRESCRIBES

THE RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR DISCLOSURES OF TAX

POSITIONS PREVIOUSLY TAKEN OR EXPECTED TO BE TAKEN ON AN INCOME TAX

RETURN. THE FOUNDATION ANALYZES ITS FILING POSITIONS IN THE TAX

JURISDICTIONS WHERE IT IS REQUIRED TO FILE INCOME TAX RETURNS, AS WELL AS

ALL OPEN TAX YEARS IN THESE JURISDICTIONS. THE FOUNDATION HAS ALSO ELECTED

TO RETAIN ITS EXISTING ACCOUNTING POLICY WITH RESPECT TO THE TREATMENT OF

INTEREST AND PENALTIES ATTRIBUTABLE TO INCOME TAXES, AND CONTINUES TO

REFLECT ANY CHARGES FOR SUCH, TO THE EXTENT THEY ARISE, AS A COMPONENT OF

ITS GENERAL AND ADMINISTRATIVE EXPENSES. THE CONTINUED APPLICATION OF ASC

TOPIC 740 HAS NO SIGNIFICANT IMPACT ON THE FOUNDATION'S CONSOLIDATED

FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FAS 136 ADJUSTMENT

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FAS 136 ADJUSTMENT

232055 Schedule D (Form 990) 2012
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Schedule | (Form 990) BAY AREA COMMUNITY FOUNDATION 38-2418086 page2
Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: BAY CITY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: BCP TRANSITION GROUP, DESIGNATED

FUND DISBURSEMENT, PLAYGROUND REVITALIZATION, SCHOOL SPORTS EQUIPMENT

NAME OF ORGANIZATION OR GOVERNMENT: STATE THEATRE OF BAY CITY/ BAY COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGNATED FUND DISBURSEMENTS,

HOLIDAY MOVIE FIELD TRIPS, COLLABORATIVE MARKETING EFFORT

NAME OF ORGANIZATION OR GOVERNMENT: YWCA GREAT LAKES BAY REGION

(H) PURPOSE OF GRANT OR ASSISTANCE: CAMP GREENER PASTURES, CAMP MEADOWS,

DESTIGNATED FUND DISBURSEMENT, GETTING AHEAD WORKSHOPS, ECONOMIC

EMPOWERMENT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: BAY ARTS COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGNATED FUND DISBURSEMENT, DANCE

SCHOLARSHIPS, FREE WEDNESDAYS IN THE PARK, FIRST THURSDAYS IN DOWNTOWN

BAY CITY

EVALUATION OF GRANTS: THE FOUNDATION REQUIRES ALL GRANTEES TO SUBMIT AN

EVALUATION AT SIX MONTHS AND ONE YEAR REGARDING THE RESULTS OF EACH

PROJECT OR PROGRAM DETAILING FINANCIAL INFORMATION, IMPACT OF PROJECT,

LESSONS LEARNED AND RECOMMENDATIONS FOR THE FUTURE. THE FOUNDATION USES

THIS GRANT EVALUATION AS AS JOINT MANAGEMENT TOOL TO OBTAIN FEEDBACK TO

IMPROVE PROGRAMS AND STIMULATE PROPER PLANNING. WE REALIZE THAT SOME

GRANTS MAY NOT ACHIEVE ALL OF THEIR INITIAL OBJECTIVES AND ENCOURAGE

GRANTEES TO BE CANDID ABOUT THEIR EXPERIENCES. FOUNDATION STAFF AND/OR

COMMITTEE MEMBERS MAY ALSO VISIT THE SITE OF THE PROGRAM OR PROJECT AS
Schedule | (Form 990)

232291
05-01-12
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Schedule | (Form 990) BAY AREA COMMUNITY FOUNDATION 38-24180 86 Page 2
Part V| Supplemental Information

PART OF THE EVALUATION.

SCHOLARSHIPS: ALL SCHOLARSHIP CHECKS ARE WRITTEN DIRECTLY TO THE

EDUCATIONAL INSTITUTION TO ENSURE THE FUNDS ARE USED FOR EDUCATIONAL

PURPOSES. A LETTER IS SENT TO THE EDUCATIONAL INSTITUTION STATING THE

FUNDS CAN ONLY BE USED FOR TUITION, FEES & BOOKS, AND THAT ALL UNUSED

FUNDS MUST BE RETURNED TO THE FOUNDATION.

232291 Schedule | (Form 990)

05-01-12
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SCHEDULE M Noncash Contributions |_ove o. 1545 0007

(Form 990) 20 1 2

| 4 Complete if the organizations answered "Yes" on Form

Department of e Treasury 990, Part IV, lines 29 or 30. _ Open to Public
© » Attach to Form 990. laspection
Name of the organization Employer identification number
BAY AREA COMMUNITY FOUNDATION 38-2418086
ypes 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 VIII, line 1g
1 Art-Worksofart ...
2  Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and householdgoods
6 Cars and other vehicles
7
8
9 X 5 135,632, [FMV
10
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other . ...
18 Collectibles . .. ...
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts ..
25 Other » )
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? e
b If "Yes," describe the arrangement in Part i1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN I U NS Y e
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

34
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

BAY AREA COMMUNITY FOUNDATION 38-2418086

THIS INFORMATION IS PROVIDED BY STATE AND NATIONAL AFFILIATED

ORGANIZATIONS. THE CHAIR OF THE BOARD OF TRUSTEES SOLICITS AN ANNUAL

ASSESSMENT FORM ON THE PRESIDENT & CEO FROM ALL BOARD TRUSTEES. THE

EXECUTIVE COMMITTEE REVIEWS THE RESULTS OF THE ANNUAL ASSESSMENT WITH THE

PRESIDENT & CEO AND THEN DOCUMENTS ITS COMPENSATION DECISION.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND FORM 930

ARE POSTED ON BACF WEBSITE. OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST AT BACF'S OFFICES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FAS 136 ADJUSTMENT -526,090.

FORM 990, PART XII, LINE 2C

THE PROCESS IS CONSISTENT WITH THE PRIOR YEAR.

232012
01-04-13 Schedule O (Form 930 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 BAY AREA COMMUNITY FOUNDATION 38-2418086 pages
upplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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IRS ._fje Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internat Revenue Service
Name of exempt organization Employer identification number
BAY AREA COMMUNITY FOUNDATION 38-2418086

Name and title of officer

EILEEN CURTIS

PRESIDENT & CEO

[ Partl | Type of Return and Return Information (Whole Dollars Onty)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Viil, column (A), line 12) ... ... ib 3479411
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . .. ... ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . ... 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part ll, line 8c) ... 5b

l Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

@ | authorize REHMANN ROBSON to enter my PIN 24180

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date -

| Part | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 40427748640 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature P pate p» 08/07/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz_gé’ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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