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990 Return of Organization Exempt From Income Tax S T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B checkit |C Name of organization
applicable

cunee’ | GIANTS COMMUNITY FUND

Name

D Employer identification number

change Doing Business As 94-3200061
I )
ratuin Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Joun- 24 WILLIE MAYS PLAZA

415-972-2456

Amended

return City, town, or post office, state, and ZIP code

[Jasewe= | SAN FRANCISCO, CA

94107

G Gross receipts $ 3,542,107.

pending

SAME AS C ABOVE

F Name and address of prnincipal officer SUE PETERSEN

| Tax-exempt status’ [ X] 501(c)(3) L] 501(c) (

Y (nsertno.) [ 4947(a)(1)or | 527

J Website: p» WWW ., JRGIANTS.ORG

H(a) Is this a group return
for affilates? DYes ﬁ] No
H(b) Are all affiliates included? Cves L INo
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of orgamzatlon.lX_l Corporation f Trust Association | Other

[ L Year of formation: 199 4| M State of legal domicile: CA

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: THE GIANTS COMMUNITY FUND
g COLLABORATES WITH THE SAN FRANCISCO GIANTS BY USING BASEBALL AS A
,q-.a‘., 2 Check this box P L] the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
t: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 26
;_;g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
. 7:%' 6 Total number of volunteers (estimate If necessary) 6 2500
ﬁ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
19 Prior Year Current Year
tle | 8 Contnbutions and grants (Part VIll, ine 1h) 3,100,269. 3,225,048.
zg 9 Program service revenue (Part VIII, ine 2g) 0. 0.
L3 | 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) 691. 2,595,
f‘iﬁ 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
a3 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,100,960. 3,227,643,
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 264,087. 219,261.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 456 ’ 165. 556 , 132,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 671,485.
W1 17 Other expenses (Part IX, column (A), lines i E-‘T1‘d§ Eﬁé’; — 1,658,780. 1,883,851,
18 Total expenses Add lines 13-17 (must equal Part IX) rﬁ[\s,\l(rgjzé 2,379,032, 2,659,844,
19 Revenue less expenses Subtract line 18 from line 12 ] 9} 721 ' 928. 567 ‘ 799.
58 @ Y o Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) R NCV 2 7 2013 b 1,872,449. 2,413,870,
%’5’3 21 Total habilities (Part X, line 26) - a 57,170. 30,792.
25| 22 Net assets or fund balances Subtract ine 21 frof ey =N 1§ T-— 1,815,279, 2,383,078.
{Part Il | Signature Block —_—

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

[ 7 /77772
Date 4 7

Sign > \gnature ot ofhiicer

Here SUE PETERSEN, EXECUTIVE DIRECTOR

Type or print name and title

Prin/Type preparer's name
Paid ROBERT A. HOUSTON

Prepargr’

Dale Check PTIN
if

Cﬂ4— //'/ '7" )7 seliemployed [P 00184427

Preperer [Frm'sname ) BURR PILGER MAYER, INC.

FrmsENy 26-3839190

Use Only | Firm's address p, 600 CALIFORNIA STREET, SUITE 1300

SAN FRANCISCO, CA 94108

Phoneno. 415.421.5757

May the IRS discuss this return with the preparer shown above? (see instructions)

LX_’Yes I___} No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [E
1 Briefly describe the organization’s mission:

THE GIANTS COMMUNITY FUND COLLABORATES WITH THE SAN FRANCISCO GIANTS
BY USING BASEBALL AS A FORUM TO ENCOURAGE UNDERSERVED YOUTH AND THEIR
FAMILIES TO LIVE HEALTHY, PRODUCTIVE LIVES. THE FUND SUPPORTS JUNIOR
GIANTS LEAGUES THROUGHOUT NORTHERN CALIFORNIA, NEVADA AND OREGON AND

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

the prior Form 990 or 990-EZ? |:]Yes 'I] No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [X‘ No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 1,324, 688. including grants of $ 4 ’ 100. } (Revenue $ )
THE JUNIOR GIANTS PROGRAM WAS ESTABLISHED IN 1994 AS THE FUND'S
FLAGSHIP PROGRAM AND CURRENTLY SERVES OVER 20,000 BOYS AND GIRLS, AGES
5 TO 18 IN MORE THAN 85 COMMUNITIES THAT SPAN ACROSS NORTHERN
CALIFORNIA, OREGON, AND NEVADA. THE PROGRAM RELIES ON OVER 2,200
VOLUNTEERS AND STAFF MEMBERS TO RUN THE NON-COMPETITIVE LEAGUES. THE
FUND PROVIDES ALL OF THE UNIFORMS, EQUIPMENT, AND TRAINING NECESSARY TO
RUN A LEAGUE AS WELL AS TICKETS TO SELECT SAN FRANCISCO GIANTS GAMES
FOR THE YOUTH TO EXPERIENCE MAJOR LEAGUE BASEBALL. THE PROGRAM FOCUSES
ON THE FOUR BASES OF CHARACTER DEVELOPMENT - CONFIDENCE, INTEGRITY,
LEADERSHIP AND TEAMWORK.

4b  (Code ) (Expenses $ 131,959. including grants of $ 66 ,000. } (Revenue $ )
THE FUND HAS CREATED A NUMBER OF PROGRAMS TO ADDRESS THE VIOLENCE
PREVENTION NEEDS IN THE JUNIOR GIANTS COMMUNITIES. THESE PROGRAMS
PROVIDE A FORUM FOR PARTICIPANTS TO DISCUSS METHODS OF PREVENTING
VIOLENCE IN THEIR NEIGHBORHOODS. THE FUND ALSO PARTNERS WITH LOCAL
ORGANIZATIONS TO HOST THE ANNUAL STRIKE OUT VIOLENCE DAY AT AT&T PARK,
THE PROCEEDS OF WHICH ARE USED TO BENEFIT ORGANIZATIONS OFFERING
SUPPORT SERVICES FOR THOSE AFFECTED BY FAMILY VIOLENCE.

4c  (Code ) (Expenses $ 132,364. including grants of § 40,000. ) (Revenue $ )
THE FUND RECOGNIZES THE IMPORTANT ROLE THAT EDUCATION PLAYS IN THE
LIVES OF YOUTH AND OFFERS NUMEROUS PROGRAMS THAT REACH OUT TO STUDENTS,
TEACHERS, AND EDUCATIONAL ORGANIZATIONS. PROGRAMS INCLUDE THE HARMON
AND SUE BURNS SCHOLARS FOR COLLEGE SCHOLARSHIPS TO EIGHTH-GRADERS
PARTICIPATING IN THE JUNIOR GIANTS PROGRAM, THE ROUND THE BASES READING
PROGRAM, AND EDUCATION DAY AT AT&T PARK. THE FUND ALSO PROVIDES GRANTS
TO EDUCATIONAL NONPROFIT ORGANIZATIONS.

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

(Expenses $ 177 . 155. including grants of $ 109 , 1 61. ) (Revenue $ )
de__Total program service expenses P> 1,766,166.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 page3
[ 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 Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical 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
dunng 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 Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “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 histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 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, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xii 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 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Urited States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1¢c and 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 VI, line 9a? If "Yes, "
complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 D 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 17 If "Yes," complete Schedule I, Parts | and Il . 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 | X

23 Dd 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? /f "Yes, " complete
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Dud 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 tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin 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 disqualfied person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 this retum 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. iIf the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng 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 dunng 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See Instructions for filing requirements for Form TD F 90-22.1, 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
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
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 contnbutions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 Page6
l Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI L_K]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 30
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 Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? X 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

(R R A

b - o e e

b L

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a wntten whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)}(3)s only) availlable
for public inspection Indicate how you made these available. Check all that apply.
Own website D Another's website x1 Upon request Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* »
PAUL GIULJIACCI - 415-972-2437
AT&T PARK, 24 WILLIE MAYS PLAZA, SAN FRANCISCO, CA 94107
1251012 Form 990 (2012)
6
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|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 Page7
-

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.

® L st 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 instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not crigfmggman one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below ERE-RR A e organizations
ENHEHE R
(1) CRAIG ALEXANDER 0.40
DIRECTOR X 0. 0. 0.
(2) MARIO ALIOTO 0.40
DIRECTOR X 0. 0. 0.
(3) LARRY BAER 0.40
DIRECTOR X 0. 0. 0.
(4) PAM BAER 0.40
DIRECTOR X 0. 0. 0.
(5) MICHELLE BREGA 0.40
DIRECTOR X 0. 0. 0.
(6) JULIA BROMLEY 0.40
DIRECTOR X 0. 0. 0.
(7) ALLAN G, BYER 0.40
DIRECTOR X 0. 0. 0.
(8) DICK COHN 0.40
DIRECTOR X 0. 0. 0.
(9) MIKE CROCKETT 0.40
DIRECTOR X 0. 0. 0.
(10) TRINA DEAN 0.40
DIRECTOR X 0. 0. 0.
(11) JULIET DON 0.40
DIRECTOR X 0. 0. 0.
(12) STEVE ETTER 0.40
DIRECTOR X 0. 0. 0.
(13) JOHN FEELEY 0.40
DIRECTOR X 0. 0. 0.
(14) ANDY GORDON 0.40
DIRECTOR X 0. 0. 0.
(15) JOHN GUMAS 0.40
DIRECTOR X 0. 0. 0.
(16) JIM KEENAN 0.40
DIRECTOR X 0. 0. 0.
(17) VERNON MICHAEL KIRTON 0.40
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D} (E) {F)
~ Name and title Average (o not c,';gf'mt'gg‘m an one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(stany |5 the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below Elgl. |2 2l . organizations
(18) DUANE KUIPER 0.40
DIRECTOR X 0. 0. 0.
(19) ISABELLE LEMON 0.40
DIRECTOR X 0. 0. 0.
(20) DENISE MCCARTHY 0.40
DIRECTOR X 0. 0. 0.
(21) KATHLEEN DOWLING MCDONOUGH 0.40
CHAIRPERSON X X 0. 0. 0.
(22) BRIAN MURPHY 0.40
DIRECTOR X 0. 0. 0.
(23) JOHN NOGUCHI 0.40
DIRECTOR X 0. 0. 0.
(24) TOM NOLAN 0.40
DIRECTOR X 0. 0. 0.
(25) CHRISTINE PELOSI 0.40
DIRECTOR X 0. 0. 0.
(26) LINDBERGH PORTER, JR, 0.40
DIRECTOR X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 120,225. 0. 7, 124.
d Total (add lines 1b and 1c) > 120,225. 0. 7,124.
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» 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, ts 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 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? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B} (€
Name and business address Description of services Compensation
CHROMAGRAPHICS
440 TESCONI CIRCLE, SANTA ROSA, CA 95401 PRINTING SERVICES 186,531.

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

$100,000 of compensation from the organization > 1
- SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
008
12-10-12
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Form 990 GIANTS COMMUNITY FUND 94-3200061
Bart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (€ (D) (E) (F)
~ Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hours for |5 = (W-2/1099-MISC) organization
related é g _ g and related
organizations § e & 5 organizations
below = é 5 £ E|s
line) Ele|lE|&g|5]|:z
(27) JUDI RATTO 0.40
DIRECTOR X 0. 0. 0.
(28) SUNNY SCHWARTZ 0.40
DIRECTOR X 0. 0. 0.
(29) LIZ STEYER 0.40
DIRECTOR X 0. 0. 0.
(30) RICH ZIRKEL 0.40
DIRECTOR X 0. 0. 0.
(31) JACK BAIR 0.40
SECRETARY X 0. 0. 0.
(32) JOHN YEE 0.40
TREASURER X 0. 0. 0.
(33) SUE PETERSEN 40.00
EXECUTIVE DIRECTOR X 120,225, 0. 7,124,
Total to Part VIl, Section A, line 1c 120 ’ 225, 7, 124.
B8
9
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 Page9
[Part VIIl | Statement of Revenue
Check If Schedule O contains a response to any question In this Part VIII L]
(A) (B) C) R gD) luded
Total revenue Related or Unrelated ??Ic?rrr]]utaf)l(]cnlées
exempt function business sections 512,
revenue revenue 513, or 514
-gg 1 a Federated campaigns 1a
g a b Membership dues 1b
w"E' ¢ Fundraising events ic 1 ’ 770 ’ 973,
g'_ci d Related organizations 1d
g‘ % e Government grants (contributions) 1e
=i f All other contributions, gifts, grants, and
5,—*—3 simular amounts not included above 11,454,075,
Eg g Noncash contributions included in lines 1a-1f $ 9 ’ 4 8 9 .
3%|  h Total Add lines 1a-1f > [3,225,048.
Business Code
g |22
§g| b
(7, ] c
EQ
I
o e
a f Al other program service revenue
g_Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) » 2,595. 2,595.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross Income from fundraising events (not
g including $ 1,770,973, of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a[314,464.
g b Less' direct expenses b[314,464.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » (3,227,643, 0. 0. 2,595,
21012 Form 990 (2012)
10
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Form 990 (2012)

GIANTS COMMUNITY FUND

94-3200061 page 10

[ Part IX] Statement of Functional Expenses

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

‘Check If Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e(:genses Progra&n )serwce Managegg)ent and Funcg?a)smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 196, 261. 196, 261.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 23,000. 23,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,349, 56,043. 29,819, 41,487.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 429,383- 188,961. 100,538. 139,884.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 56,252, 10,932. 45,320.
12 Advertising and promotion 41,224. 30,624. 10,600.
13 Office expenses 1,318. 1,318.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 29,092. 6,162. 22,930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MATERIALS 928,946. 928,946,
b VEHICLE DONATION COSTS 490,114, 0. 490,114,
¢ TICKETS AND CONCESSIONS 224,910. 224,910,
d PRINTING AND POSTAGE 47,985, 44,856, 3,129.
e All other expenses 64,010. 55,471. 8,539.
25 Total functional expenses. Add lines 1 through 24e 2,659,844.[ 1,766,166. 222,193. 671,485.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

GIANTS COMMUNITY FUND

94-3200061 page it

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X ]
- (A) (B)
Beginning of year End of year
1 _Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 1,799,061.] 2 2,119,456,
3 Pledges and grants receivable, net 11,800.] 3 195,040.
4  Accounts receivable, net 61,588.] 4 42 ,899.
§ Loans and other receivables from current and former officers, directors,
trustees, key employeses, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
‘5:; 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8 56,475,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 1,769.
b Less: accumulated depreciation 10b 1,7 69. 0.} 10c 0.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 1,872,449.| 2,413,870.
17  Accounts payable and accrued expenses 22,720.] 17 29,622.
18 Grants payable 18
19 Deferred revenue 34,450.] 19 1,170.
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_'§ key employees, highest compensated employees, and disqualifted persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ 57,170.] 26 30,792,
Organizations that follow SFAS 117 (ASC 958), check here p» ILI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 1,791,386.| 27 2,337,385,
'g 28 Temporarily restncted net assets 23,893, 28 45 ,693.
i 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32 3
Z |33 Total net assets or fund balances 1,815,279.] a3 2,383,078.
34  Total labilities and net assets/fund balances 1,872,449.| 34 2,413,870.
Form 990 (2012)
232011
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Form 990 (2012) GIANTS COMMUNITY FUND 94-3200061 page12
[ Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI [:]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,227,643.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,659,844,

3 Revenue less expenses. Subtract line 2 from line 1 3 567,799.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,8 15 ,279.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,383,078.
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xit [X]
Yes | No

1 Accounting method used to prepare the Form 990° :] Cash (X] 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? 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:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20| 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 D Consolidated basis [:] Both consolidated and separate basis
c If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed erther 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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(sz:i':ou;ﬁgﬁ{z) Public Charity Status and Public Support 05'61;557

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
GIANTS COMMUNITY FUND 94-3200061

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

The organization 1s not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

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 descnbed 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 il.)

A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il )

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 1il.)

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 D Type | b Type ll c I:I Type Ml - Functionally integrated d E] Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L« ON a

(4]

0 ®0 0

10
1

(0]

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type il
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization V) IS the organization] (v) Did you notify the orgar(1‘|lzi:)it|:%}1hﬁ1 col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) hsted in your| qrganlzatlon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (F
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Descri

94-3200061

Page 2

O(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilties
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
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)

Public support, Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

893,043,

1662705.

1518821.

3100269.

3225048.

10399886.

893,043,

1662705.

1518821.

3100269.

3225048.

10399886.

349,155,

10050731.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

893,043.

1662705.

1518821.

3100269.

3225048.

10399886.

13,021.

1,145.

267,

691.

2,595.

17,719.

10417605.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 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

12 |

»L ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.48

15

96.26 «

» (X]

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 mors,
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 151s 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» ]

Y

»[ ]
»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Paged
| Part 1l [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

5 The value of services or facilittes
furrished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on tines 2 and 3 receved
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

8 Public support guntrat img 7¢ figm fing § )
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 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

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 s 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 | 2 I:]
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 Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
[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, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ?.ﬁ’,i’;{"::&.:’n'&“’sl:ii”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GIANTS COMMUNITY FUND 94-3200061

[PartT | 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I—_:I No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, Iins 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 hustoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A s ON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p»

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)(i)
and section 170(h)(d)(B)(1)? Cves [no

9 InPart Xllf, descnibe 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 descnbes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
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:

() Revenues inciuded in Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X » 3

2 | the organization received or held works of art, histonical 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 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EE R A
21

11241114 781135 194440.1 2012.05000 GIANTS COMMUNITY FUND 154440_1



Schedule D (Form 990) 2012 GIANTS COMMUNITY FUND 94-3200061 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
Public exhibition d D Loan or exchange programs
Scholarly research e ] Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

art IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:| No

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 I:l No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 L] Yes I_] No
b _If "Yes " explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part XlI|
[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
ta Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temporanly restncted endowment P %
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 3a(1)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIll the intended uses of the organization's endowment funds.
Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other 1,769. 1,769. 0.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2012
232052
12-10-12
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94-3200061 Page3

Schedule D (Form 990) 2012 GIANTS COMMUNITY FUND
[Part VII] investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category gnciuding name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other .

()

B)

©

©)

®

(@)

@)

(H)

U]

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

[Part VIII] Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Description of investment type (b) Book value

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

)

]

3)

{4)

©)

(€

@)

{8)

()]

{19

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

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

M

()

)]

4

S

6

@)

8

©)

(9

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) Descniption of hability (b) Book value

(1) Federal income taxes

()

()]

()

5)

()

U]

C)]

©)

(10)

_an

Total. (Column (b) must equal Form 9890, Part X, col (B) line 25.) »

2. FIN 48 (ASC 740) Footnote 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 FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIii

232053
12-10-12
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Schedule D (Form 990) 2012 GIANTS COMMUNITY FUND 94-3200061 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,986,148.
2 Amounts.ncluded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 248,619.

c Reco.venes of prior year grants 2¢c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 248,619.
3 Subtract line 2e from iine 1 3 2,737,529.
4 Amounts included on Form 990, Part VI, ine 12, but not on fine 1:

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

b Other (Describe in Part Xli.) 4b 490,114,

¢ Add lines 4a and 4b 4c 490,114.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) _ 5 3,227,643,

[T’art Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2, 418 ,349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 248,619.

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e 248,619.
3 Subtract line 2e from line 1 3 2,169,730.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIll.) 4b 490,114.

¢ Add lines 4a and 4b ac 490,114.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 2,059,844,

[T’art Xill} Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part il, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, Iine 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FUND FOLLOWS THE GUIDANCE FOR UNCERTAIN TAX

POSITIONS. MANAGEMENT HAS CONCLUDED THERE ARE NO UNCERTAIN TAX POSITIONS

AT DECEMBER 31, 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

VEHICLE DONATION PROGRAM NET EXPENSES FROM REVENUE 490,114.

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012

GIANTS COMMUNITY FUND

94-3200061 Pages

{Part XIIT] Supplemental Information (continued)

VEHICLE .DONATION PROGRAM NET EXPENSES FROM REVENUE

490,114.

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OM8 No_1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2012

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

Open To Public

Department of the Treasury

intomal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
] GIANTS COMMUNITY FUND 94-3200061
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 non-government grants

b ‘X] Intemet and email solicitations f :] Solicrtation of government grants

c D Phone solicitations g LI_L] Special fundraising events

d lX‘ In-person solicitations ‘
2 a Did the organization have a wntten 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? [X] Yes D No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

jiii) Did v) Amount paid .
(1) Name and address of indwidual " f!ln raser | (iv) Gross receipts tc() zor retalnch)! by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activit fundraiser to (or retained by)
n
’ conirButions? y listed i col (i) organization
VEHICLE DONATION PROCESSING ADMINISTER VEHICLE Yes | No
CENTER - 626 SOUTH PRIMROSE DONATION PROGRAM X 773,705, 484,212, 289,493,
\
I
Total > 773,705, 484,212, 289,493,
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.
CA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS |
232081
01-07-13 |
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Schedule G (Form 990 or 890-E27) 2012 GIANTS COMMUNITY FUND

94-3200061 page2.

|Part II]

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL (add col. (a) through
CAMPAIGN PLAYBALL 17 col. (c)

° (event type) (event type) (total number) ’

3

c

é 1 Gross receipts 477 ,904. 389, 268. 1,218, 265. 2,085,437,
2 Less: Contributions 377,572. 303,679. 1,089,722. 1,770,973.
3 Gross income (Iine 1 minus line 2) 100,332. 85,589. 128,543. 314,464.
4 Cash prizes
5 Noncash prizes

g

§ 6 Rent/facility costs

g

G817 Food and beverages

5
8 Entertainment
9 Other direct expenses 100,332. 85,589. 128,543. 314,464.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 314,464 )

Net income summary Combine line 3, column (d), and tine 10 » 0.

11
|Part m |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant {d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col. (c)
g
o«
1 Gross revenue
wn | 2 Cash pnzes
b
5
g3 Noncash prizes
]
Q
2 [ 4 Rent/facility costs
a8
5 Other direct expenses
L] Yes % (L_] Yes % [L_] Yes %
6 Volunteer labor D No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Jves L _INo
i b If “No," explain:
10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? L Tyves L_INo

b If "Yes," explain

11241114 781135 194440.1

|
|
232082 01-07-13
|
‘
|
|
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Schedule G (Form 990 or 990-E7) 2012 GIANTS COMMUNITY FUND 94-3200061

Page 3
11 Does the organization operate gaming activities with nonmembers? LI ves L_FE-
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [:] Yes D No
13 Indicate the percentage of gaming activity operated 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 P>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves [:] No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information*

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer [:l Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? CIves Tlno
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p» $
|Part IVI Supplemental information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

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

(I) NAME OF FUNDRAISER: VEHICLE DONATION PROCESSING CENTER

(I) ADDRESS OF FUNDRAISER: 626 SOUTH PRIMROSE AVE, MONROVIA, CA 91016

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE GIANTS COMMUNITY FUND HAS A

CONTRACT WITH THE VEHICLE DONATION PROCESSING CENTER WHICH SECURES,

LIQUIDATES AND PROCESSES DONATED VEHICLES ON BEHALF OF THE GIANTS
COMMUNITY FUND.

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE |

OMB No 1545-0047

(Form 990) Grants and Other A to Org

Governments, and Individuals in the United States
Department of the Treasury C lete If the org: od "Yes" to Form 890, Part IV, hne 21 or 22. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization

GIANTS COMMUNITY FUND

Employer identification number

94-3200061

{ Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
- Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed

z] Yes D No

1(a) Name and address of organization {b) EIN {c} IRC section {d) Amount of {e) Amount of vmxﬂg?gooork (g) Description of (h) Purpose of grant
or govemment if applicable cash grant non cash FMV. apprass: al' non cash assistance or assistance
assistance - 8pp '
other)

JAMESTOWN COMMUNITY CENTER
3382 26ND STREET GRANT FOR LITERACY
SAN FRANCISCO, CA 94110 94-3213124 PBO1(C)(3) 10,000, 0, FROGRAMS
STREET SIDE STORIES
3130 20TH STREET, SUITE 31l [GRANT FOR K-8 LITERACY &
SAN FRANCISCO, CA 94110 94-3258426 pBO1(C)(3) 10,000, 0. ETORIES PROJECT
CALTFORNIA TRANSPLANT DONOR
NETWORK - 1000 BROADWAY, SUITE 600 [BRANT FOR HIGH SCHOOL
- OAKLAND, CA 94607 94-3062436 pB01(C)(3) 10,000, 0. EDUCATION PROGRAM
LA CASA DE LAS MADRES
1663 MISSION STREET, SUITE 225 FPROCEEDS FROM JERSEYS OFF
SAN FRANCISCO, CA 94103 94-2330864 PpO1(C)(3) 22,921, 0, PUR GIANTS RAFFLE
HUCKLEBERRY YOUTH PROGRAMS GRANT POR COMMUNITY
3310 GEARY BLVD, ASSESSMENT & REFERRAL
SAN FRANCISCO, CA 94118 94-1687559 PBO1(C)(3) 10,000, 0. CENTER
CALIFORNIA POETS IN THE SCHOOLS
1333 BALBOA ST STE 3 BRANT FOR GRAND SLAM
SAN FRANCISCO, CA 94118 94-2977264 PpO1(C)I(3) 10,000 0. POETRY

2  Enter total number of section 501(c)(3) and government organizations histed in the line 1 table » 15.

3__ Enter total number of other organizations listed in the line 1 table ) | 4 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 890) (2012)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

232101
12-19-12
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Schedule | (Form 990) GIANTS COMMUNITY FUND 94-3200061 Page 1
LPert 1] [ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part Il )
{a) Name and address of (b} EIN {c) IRC section (d) Amount of | {e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)

GEORGE MARK CHILDREN'S HOUSE
2121 GEORGE MARK LN PROCEEDS FROM 2012 GIANTS
SAN LEANDRO, CA 94578 94-3255845 [01(C)(3) 14,740, 'R WIVES AUCTION
STAND FOR FAMILIES FREE OF
VIOLENCE - 1410 DANZIG PLAZA - EUPPORT FOR EXPECT
CONCORD, CA 94520 94-2476576 [BOL1(C)(3) 10,000, 0. RESPECT PROGRAM
CANCER SUPPORT COMMUNITY SILICON
VALLEY - 455 NORTH WHISMAN ROAD,
SUITE 300 - MOUNTAIN VIEW, CA BRANT FOR KIDS CIRCLE AND
94043 68-0157858 pB01(C)(3) 10,000, 0, FEEN TALK PROGRAMS

FRANT POR LARKIN STREET
UNTIL THERE'S A CURE FOUNDATION FOUTH SERVICES, FACE TO
560 MOUNTAIN HOME ROAD FACE SONOMA COUNTY AIDS
REDWOOD CITY, CA $4062-2515 94-3181306 pB01(C)(3) 20,000, 0. NETWORK, AND THE TAYLOR
BASICNECESSITIES,ORG
PO BOX 1167 RANT FOR BUST QUT
LIVERMORE, CA 94551 20-8598864 B01(C)(3) 10,000, 0. ULLYING PROGRAM

ERANT FOR MENTORING
PRIENDS FOR YOUTH, INC EERVICES VIOLENCE
1741 BROADWAY PREVENTION &
REDWOOD CITY, CA 94063 94-2961034 PBOL(C)(3) 8,000, 0, ANTI-BULLYING PROJECT
COMMUNITY HEALTH AWARENESS COUNCIL
711 CHURCH STREET
MOUNTAIN VIEW , CA 94041 94-2223670 PB01{C)(3) 10,000, 0. GRANT FOR OUTLET PROGRAM
CAMERON HOUSE
920 SACRAMENTO STREET PRANT FOR BILINGUAL
SAN PRANCISCO , CA 94108 94-1618605 [B0O1(C)(3) 8,000, 0. APTERSCHOOL PROGRAM
AMERICA SCORES BAY AREA
440 ALABAMA STREET BRANT FOR HIP HOPE FOR
SAN FRANCISCO , CA 94110 48-1272959 BOL(C)(I) 10,000, 0. HEALTH

232241
05-01-12
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Schedule | (Form 990) (2012) GIANTS COMMUNITY FUND 94-3200061 Page 2

| Part Il | Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes"® to Form 990, Part IV, line 22
Part ill can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Number of {c} Amount of  {(d) Amount of non {e) Method of valuation (f) Description of non cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
2012 HARMON AND SUE BURNS SCHOLARSHIP 8 20,000, 0.
BAASST SCHOLARSHIP 1 3,000, 0.

ﬁ’art IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lil, column (b), and any other addrtional information

SCHEDULE I, PART I, LINE 2: THE PROCEDURE OF MONITORING GRANT FUNDS IS

CONDUCTED OVER SITE VISITS AND EXAMINING THE INTERIM AND FINAL NARRATIVE

AND FINANCIAL REPORTS PROVIDED BY THE GRANTEES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: UNTIL THERE'S A CURE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT FOR LARKIN STREET YOUTH

SERVICES, FACE TO FACE SONOMA COUNTY AIDS NETWORK, AND THE TAYLOR FAMILY

FOUNDATION
232102 12-18-12 31 Schedule | {(Form 8980) (2012)




Schedule ! (Form 990) GIANTS COMMUNITY FUND 94-3200061 page2
[Part IV} Supplemental Information

SCHEDULE I, PART III: SCHOLARSHIPS ARE AWARDED BASED ON PRE-ESTABLISHED

NEED AND PERFORMANCE CRITERIA.

Schedule | (Form 990)
232291
05-01-12
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
5\?::12:";:\::;::65::?:: i P> Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer identification number
GIANTS COMMUNITY FUND 94-3200061

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORUM TO ENCOURAGE UNDERSERVED YOUTH AND THEIR FAMILIES TO LIVE

HEALTHY, PRODUCTIVE LIVES. THE FUND SUPPORTS JUNIOR GIANTS LEAGUES

THROUGHOUT NORTHERN CALIFORNIA, NEVADA AND OREGON AND PROVIDES

ASSISTANCE TO TARGETED COMMUNITY INITIATIVES IN THE AREAS OF EDUCATION,

HEALTH AND VIOLENCE PREVENTION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES ASSISTANCE TO TARGETED COMMUNITY INITIATIVES IN THE AREAS OF

EDUCATION, HEALTH AND VIOLENCE PREVENTION.

FORM 990, PART VI, SECTION A, LINE 2: LARRY BAER AND PAM BAER ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FROM 990, RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX, IS REVIEWED BY THE APPROPRIATE

OFFICERS. THEREAFTER, THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS

IN ADVANCE OF FILING AND EACH DIRECTOR ON BOARD HAS AN OPPORTUNITY TO

REVIEW AND CONSIDER THE DRAFT. DIRECTORS SHALL SUBMIT THEIR COMMENTS AND

CONCERNS, IF ANY, TO THE APPROPRIATE OFFICER WHOM MAY ADDRESS THEM.

CRITICAL CONCERNS SHALL BE RESOLVED, AND RESOLUTION OF SUCH CONCERNS SHALL

BE COMMUNICATED WITH THE DIRECTOR RAISING THE CONCERN AND THE BOARD. A COPY

OF THE FILED FORM 990 SHALL BE MADE AVAILABLE TO THE ENTIRE BOARD

APPROXIMATELY ONE WEEK AFTER FILING, TOGETHER WITH A NOTE IDENTIFYING ANY

MATERIAL AND SUBSTANTIAL CHANGES FROM THE DRAFT VERSIONS DISTRIBUTED

EARLIER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

GIANTS COMMUNITY FUND 94-3200061

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, DIRECTOR AND KEY

EMPLOYEE ANNUALLY COMPLETES THE CONFLICT OF INTEREST DISCLOSURE FORM, AND

TIMELY UPDATES THE PRESIDENT AND CHAIR OF ANY CHANGES DURING THE YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE FOR

PUBLIC INSPECTION UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C

SAN FRANCISCO GIANTS COMMUNITY FUND RETAINS A PROFESSIONAL CPA FIRM TO

PREPARE THE AUDIT.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete Iif the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury N Open to Public
Internal Ravenue Sarvice P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organtzation Employer identification number
GIANTS COMMUNITY FUND 94-3200061
Part| Identification of Disregarded Entities (Complete if the orgarzation answered "Yes" to Form 990, Part IV, line 33)
(a) (b) {c) (d) (e} n
Name, address, and EIN (if applicable) Pnmary actvity Legal domicile {state or Total income End-of year assets Direct controlling
of disregarded entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations (Complete If the orgamzation answered "Yes® to Form 990, Part IV, ine 34 because it had one or more related tax exempt
organizations dunng the tax year )
@ ®) (c) @ o) 0 section ot
Name, address, and EIN Pnmary activity Legal domucile (state or Exempt Code Public chanty Direct controling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232181
12-10-12  LHA 35
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Schedule R (Form 990) 2012 GIANTS COMMUNITY FUND 94-3200061  page2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes® to Form 990, Part IV, fine 34 becauss #t had one or more related
organizations treated as a partnership dunng the tax year)
(8) (b} (c) (d) (e) n ()] (h) 0} 0} k)
Name, address, and EIN Primary activity d'.;;ﬁ“h Direct controling | Predominantincome | Share of total Share of Oisproportion-{  Code VUBI  [General riPgrcentage
of related orgaruzation (state or entity S!elalw. unrelated, income end of-year  L,q aiiacations?| ,2MOUNt In box | ™273079] ownership
Toreign excluded from tax under assets 20 of Schedule |£irer
country) sections 512-514) Yes | No | K1 ({Form 1065) YesiNo
SAN PRANCISCC BASEBALL
ASSOCIATES LP - 94-3169394,
24 WILLIE MAYS PLAZA, SAN MAJOR LEAGUE
FRANCISCO, CA 94107 BASEBALL CLUB CA peELP [JNRELATED X N/A X
Part IV Identification of Related Org 1s Taxable as a Corporation or Trust (Comptete if the organization answered *Yes* to Form 990, Part IV, line 34 because tt had one or more related
organizations treated as a corporation or trust duning the tax year )
@ (b) (©) @ (e) ® @ ) L
Name, address, and EIN Pnmary activity Lega! domicile | Direct controling | Type of entity Share of total Share of Percentage| 512(x13)
of related organization (state or entity {C corp, S corp, income end of year ownership C‘:'r‘"w;"
— or trust) assets
jid Yes | No
232162 12-10-12 36
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Schedule R (Form 990) 2012 GTANTS COMMUNITY FUND 94-3200061  Pages
PartV  Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part 1V, ine 34, 35b, or 36 )
Note. Complete line 1 if any entity 1s isted in Parts 11, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organzations listed in Parts 11 IV?
a Receipt of (i) interest (i) annurties (in) royatties or (v) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c [ X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related orgarzation(s) 10 X
{ Dwvidends from related organization(s) 11f X
@ Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related orgarization(s) 11 X
w } Lease of facilities, equipment, or other assets ta related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicttations for related organization(s) 1i X
m Performance of services or membership or fundraising solictations by refated organization(s) im X
‘ n Shanng of facilites, equipment, mailing lists, or other assets with related organization(s) 1in X
o Shanng of paid employees with related organization(s) 10 X
p Reimbursement paid to related orgamzation(s) for expenses 1p | X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) i X
s _Other transfer of cash or property from related organization(s) 18 X
2 if the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
‘ type (as)
(1) SAN FRANCISCO BASEBALL ASSOCIATES LP P 102,405.FMV
; (2) SAN FRANCISCO BASEBALL ASSOCIATES LP c 305,125.FMV
| )
i (4
| (5)
]
16)

‘ 232163 12-10-12 37 Schadule R {(Form 880) 2012



. .
Schedule R (Form 990) 2012 GTIANTS COMMUNITY FUND 94-3200061 Page 4

PartVl  Unrelated Organizations Taxable as a Partnership (Complete if the orgamization answered "Yes" to Form 990, Part IV, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activittes (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) {d) (o) n (@) (h) i (V)] (k)

| Name, address, and EIN Primary activity Legal domicile | Predominant |r1!come ,,3.':,:";@ Share of Share of DI:I:'HUIDI:’ Code V-éJBI Genera! or|Parcentage
. of entity (state or foreign (éf":alfl%de'd”nger:t!g?(' Sne) tota! endofyear  luarmonss ol Schelgulgﬁ 5| Gownerr | ownership
country) under section 512-514) by 48 No income assets lves|no| (FOrm 1065) [yee|no

Schedule R (Form 990) 2012
Pioe 38
|
|
|
\




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » LXIS—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing fo[_an Automatic 3-Month Extension, complste only Part | (oEage 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or i Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

fiebytne [OLANTS COMMUNITY FUND 94-3200061
:I‘I‘:gd;;z:"' Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

rowrn See |24 WILLIE MAYS PLAZA

instructians | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

SAN FRANCISCO, CA 94107

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PAUL GIULIACCI - AT&T PARK, 24 WILLIE MAYS PLAZA - SAN

® The books are In the care of pp FRANCISCO, CA 94107

Telephone No B 415-972-2437 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box ! D f it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2013.

5 For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 s for less than 12 months, check reason: LT inmial return LI Final return
Change in accounting period

7  State in detall why you need the extenston
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date P>

Form 8868 (Rev 1-2013)

223842
01-21-13
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