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SCANNED FFB 20 201

Form 990

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31,2013
C Name of organization D Employer identification number
B crcktameaie | peps 74-2874382
s Doing Business As
Name changs Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
Initial retum 1506 BEXAR CROSSING (210) 832-5000
Terminated City, town or post office, state, and ZIP code
Aronded SAN ANTONIO, TX 78232 G Gross receipts $ 12,560, 638.
Aepicaton [ Name and address of pnncipal oficer ~ CLAUDIA OLIVEIRA H(a) 15 this a group retum for H Yes E‘ No
1506 BEXAR CROSSING SAN ANTONIO, TX 78232 H(b) Are all affihates included? Yes No
| Taxexemptstatus | X |501(c)3) | |501(c)( ) 4 (nsetno) | |4947anyor | |s27 If "No.” attach alist (see instructions)
J Website. p WWW.BCFS.NET H{c) Group exemption number P>
K Form of organization ] X l Corporation | ]Tmstl | Association l l Other P> | L vear of formation 2 001] M State of legal domicile  TX
a Summary
1 Briefly describe the organization's mission or most significant actwtes _ _ o ___
o BCFS_IS_CELEBRATING 69 YEARS OF SUPPORTING EFFORTS TO CRARE FOR ________________________
H CHILDREN AND _FAMILIES IN NEED. THE ORGANIZATION PROVIDES IMPORTANT ___________________
§ ADMINISTRATIVE SUPPORT FOR _ITS RELATED CHARITABLE (SEE SCHEDULE O) ____________________
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ne1a) | . ., . . . .. ... .. ... .¢...u.u.. 3 21
:3 4 Number of independent voting members of the governingbody (Part Vl,lmeib) . ., . . . . . ... ... ..... 4 20
.:t 5 Total number of individuals employed in calendar year 2012 (Part V. iine2a), ., ., . . . . .. ... ... ¢ . ... 5 4.
&| 6 Total number of volunteers (estimate If NECESSANY) . , . . . v . v v v v v e e e e e e e e e e e e 6 20.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . .. . ¢ i v v vu.. 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . .« ¢ o ¢ v s v v v v v o v o s . 7b 0
Prior Year Current Year
o| 8 Contributionsand grants (Part VIIL INe Th) . . . . . . . 0 0 s e e e e e e e e e e e 11,741,370. 2,383,803.
g 9 Program service revenue (Part VL INE 2G) . . . . . . . o v e e e e e e e e e 7,626,896. 6,819,426.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), | . . . . . . ... v u .. 505, 7389. 43,941.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . ., ... .. .. 3,675,181. 3,268,728.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). Ine 12). . . . . . . 23,549,186, 12,515,898,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . .. .. ....... 210,000. 944,985.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . _ . . . . .. ... .. .... 0 0
@ (15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . 2,924,237. 4,403,131.
2 [16a Professional fundraising fees*tPartiX;column-(Aytne-tte}— . . . . . . ... ... ... 0 0
§- b Total fundraising expenses (Parlﬁ‘)\( tco@nn'(& lihe 55) p 443,389.
PRt ramt IS £ R TV sl At R
“147  Other expenses (Part IX colgmm{Aytines11a=t1d-tHf24ep | . . . oL L 3,454,464. 3,774,799.
18 Total expenses Add ||nesg; ‘-17 (nlust eql)ua!%Pa k)s colu?@( A),lne25) . . .. .. .... 6,588, 701. 9,122,915.
19 Revenue less expenses Sottradt iné318 Ho 1 e[124. PN 16,960,485. 3,392,983.
H § i e Am e e o _____! CZ__ Beginning of Current Year End of Year
35l Towsssesanxnete) QGOZ T 31,310,363 | 37,613,638
<35/21 Total habilties (Part X, lite26) A/ 3,000,265. 5,929,385.
25|22 Net assets or fund balances Subtract ine 21 from hne 20, « + . & o s o . i i .. ... 28,310,118. 31,684,253.

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

' |
. Aoua. wtina -13-14
Sign /STanature of officer Dete
Here } CLAUDIA OLIVEIRA
Type or pnnt name and trtle /\

Print/Type preparer's name Prep Date Check u P PTIN
:":;d orop [JOHN R. BRUCE, CPA g—.,‘ . y, /o/zwy self-employed P00083353
Usepomy Fim's name B BKD, LLP &~ Firm'sEIN B 44-0160260

Firm's address P> 10001 REUNION PLACE, SUITE 400 SAN ANTONIO, TX 78216-4137 Phone no 210.341.9400

o

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

MYes LJNO —

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

31258Y A87D 1/9/2014

11:56:00 AM V 12-7.12

711411
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BCFS 74-2874382

Form 990 (2012) Page 2
IsQIl] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. ... 000 v oo on [:]

1 Briefly descnbe the organization’s misston:
BCFS PROVIDES ADMINISTRATIVE SUPPORT FOR ITS RELATED CHARITABLE
ENTITIES SO THEY MAY FOCUS ON FULFILLING THEIR UNIQUE MISSIONS TO
SERVE THOSE IN NEED THROUGHOUT THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 . . . . ... L. e e [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . L\ i i i e e e e e e e e [Ives [X]no

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

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

4a (Code ) (Expenses $ 8. 679,526 including grants of $ 944,985 ) (Revenue $ 6,819,426 )
BCFS MANAGES THE OPERATIONS OF BCFS HEALTH AND HUMAN SERVICES,
BAPTIST CARE FACILITIES FOR PERSONS WITH MENTAL DISABILITIES,
INC. DBA BRECKENRIDGE VILLAGE OF TYLER, CHILDREN'S EMERGENCY
RELIEF INTERNATIONAL,BCFS PROPERTY MANAGEMENT COMPANY, CHRISTIAN
COMMUNITY DEVELOPMENT CORPORATION OF THE BIG COUNTRY, BCFS
EDUCATION SERVICES AND BAPTIST CHILD & FAMILY SERVICES FOUNDATION.

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

4¢c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 8,679,526.
21020 2 000 Form 990 (2012)
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BCFS 74-2874382

Form 990 (2012) Page 3
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 . . . . . . . . . L o e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . . . .t it oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . . .« .. ... . 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 98-19? /f "Yes,” complete Schedule C,
2T 2 | 5 X
6 Dud the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part|] . . . . . .« . i i i i e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . i i i i i i i e e e et e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D,Part IV . . . . . . .« « ¢« v i v i i i e e e e 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Po|rer égii
VII, VIIL 1X, or X as applicable S N -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . .. ... e e e e e 11a) X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , , . .. . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, _ . . ., .. . ... ... ... 11¢ 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, line 162 If "Yes,”" complete Schedule D, Part IX . . . . . . . . @ . i i i i i it v e s v s n e 11d X
e Did the organization report an amount for other habilities in 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . .« « c v v i i i i it e e e e e e e e e e e s 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 Xland Xllisoptional . . . . . . . .. . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . .. ... 13 X
14 a 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, Partsland V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland 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 liland 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 | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . .«  c ¢ i v v v i it it it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . .« « v i i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun® . . . . . . 20b

JSA
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Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . . ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... ... ..., 22 X
D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i i i i e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25, . . . . . . . . . i i i i it ittt e e e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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 BoNdsS? . . . . . . .. i it e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,”" complete Schedule LLPart! . . . . ... .. ... ..o 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part I, . . . . . v i v i v i e v vt v e e ettt e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
R 1= [ 1= 3 A == ¢ 2 1Y/ 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
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i i i i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . .« i i i i i it et e it s i i s e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .« . i v v v v v e v s 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, i,
OriIV,and Part V, lINE 1. v v v o i e i i e e e e e e e e e e e e et e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , _ . . ... ... .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , | . . . . 35bf X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i it v v e e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
T Y e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . ... .. ... ... ... ... . ... 38 X

JSA
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BCF'S 74-2874382

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. .. ... ..............
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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 return _ | 2a I

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

3a Did the organization have unrelated business gross income of $1,000 or moreduringthe year? , . . . . .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2oL T
b If “Yes,” enter the name of the foreign country: » ___ oo
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 tme dunng the taxyear? _ . . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v v i o v i e e i i, 5¢
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 chartable contnbutions? , , . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L ‘ J
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods < 2 I
and services provided to the payor? | | . . L . L. L e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ., . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B282 7 . . & . & i i i i i i i i i e e e e e e e e e e e e e e e e e e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | &4 &l 3l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting A 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgamzation, have excess business holdings atany ttime during the year? , . . . . . . . . . . . . @ v e v .. 8
9 Sponsoring organizations maintaining donor advised funds. ] 3 ]
a Dud the organization make any taxable distributions under section 49667 . . . . . . .. . . .. ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _, . . ... ... .. ..... 9b
10 Section 501(c)(7) organizations. Enter: X ’ %
a Intiation fees and capital contributions included on Part VIll, ine 12 , . . . . ... ... ... 10a * % iﬁ’ .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ., , . . |10b : ‘:j k
11 Section 501(c)(12) organizations. Enter: T
a Gross income from members orshareholders | . . . . . ... . . . . . i, 11a & .
b Gross income from other sources (Do not net amounts due or paid to other sources ;v !
against amounts due orreceived from them ) . . . . . . . . . . ... e e e e e e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year | . _ L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in morethanonestate? . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ® .
b Enter the amount of reserves the organization is required to maintain by the states 1n which
the organization is licensed to issue qualified healthplans , , . . .. .. . ..... ... 13b
¢ Enterthe amountofreservesonhand , ., . .. . . .. . ... . . i 13c l
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
261040 1 000 Form 990 (2012)
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Form 990 (2012) BCFS 74-2874382 Page 6

iclad'l] Governance, Management, and Disclosure For each "Yes” response to lnes 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 questioninthisPart V. . . . « .« oo o0 i i vttt v v e v o s s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - « « « « . - . . 1a 2
If there are matenial 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 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . .. . ... . . it i e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . . o i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersofthe governingbody? . . . . . . . . . . L L oL e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .« ot it v i it it e i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEMMING DOAY?. « v o v o e e e e et e e et e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . ... ... ... ... ... ......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11al| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . v o o o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? & & v v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes,”
describe in Schedule ONOW tHISWAS AONE . « v v v v v v i e e et et e e e et et s e e n e et e nae e an e 12¢| X
13  Did the organization have a written whistieblower policy?. . . . . . . . . . . . o i i e e e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . .. ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ............ 15a]| X
b Other officers or key employees oftheorganization . . . . . . . . . . .. . ittt i it it et eeen s e 15b| X
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 ataxable entity during the YEar? . . . . . . v . v v i e e e e e e e e e e e e e e e e e e 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? . . ., . . . . . ... . ..o i e e s o .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »__ _ _ _ __ _ _ _ _ _ _ e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable Check alt that apply
Own website Another's website Upon request I-_—l 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> CLAUDIA OLIVEIRA 1506 BEXAR CROSSING SAN ANTONIO, TX 78232 210-832-5000

JSA
2E1042 1 000
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Form 990 (2012) BCFS 74-2874382 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... .. .............. D
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.

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

e List 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e 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 ndividual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) (8) Posttion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (Iist any] officer and a director/trustee) from related comOte':\Z;tlon
h:::e:” i g g g ~‘<7"< é gl¢ orga:::atlon (Wcirzs;/jgigzgtllaTEC) f"gm the
S<|=|§8|=|%2|3 R _ organization
organizations gg. g,._. Q é % al® (W-2/1099-MISC) and related
below datted | & 8 g|®8 organizations
Ine) ] 5 3| 3
g|a 2
JEEE
() KEVIN DINNIN __________________|_45.00]
PRESIDENT 7.00| X X 397,176. 0 50,624.
(2) GEORGE COWDEN _________________|_ _1.00]
GENERAL COUNSEL 7.00| X X 0 0 0
(3) BOBBY FEATHER, JR. ____________|__1.00]
CHAIRMAN 0] X X 0 0 0
({4 BOB ownBY ] _1:00]
VICE CHAIRPERSON 6.00)] X X 0 0 0
(5, SCOTT E. SHARMAN | 1.00]
TRUSTEE 6.00| X 0 0 0
A6)DAvVID O. SPROUSE | _1.00]
TRUSTEE 6.00| X 0 0 0
(7)RODGER TEAFF __________________|_ _1.00]
TRUSTEE 6.00| X 0 0 0
{8)HENRY BONILLA ________________| 1.00]
TRUSTEE 6.00] X 0 0 0
(9)ANDREW BENTLEY ________________|_ _1.00)
TRUSTEE 6.00| X 0 0 0
(10)GARRETT VICKERY | 1.00)
TRUSTEE 6.00| X 0 0 0
(UM)MARK sMITH ____________________|__1.00]
TRUSTEE 6.00] X 0 0 0
(12)GEORGE GASTON __ | __1-00]
TRUSTEE 6.00| X 0 0 0
(13)NEIL FRANKLIN __ | __1-00]
TRUSTEE 6.00] X 0 0 0
(14)CHARLIE JONES | __1.00]
TREASURER 0 X X 0] 0 0
JSA Form 990 (2012)
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BCFS 74-2874382
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (C) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212|8|3 é gl¢ organization (W-2/1099-MISC) from the
organizations | 5 £ g g e |3 g ?E (W-2/1099-MISC) 0'9:"|Zlatl°n
below dotted g g_, 8 5 (85 and related
line) S s 2 ] organizations
1HEHE
5|8 g
3
15) SETH L. WITCHER, JR. | 1.C 00
TRUSTEE ) 0 0 0 0
16) TERRI F. WEYNAND | 1.C 00]
TRUSTEE T o] x 0 0 0
17) LES O' FARRELL | _1.C 00]
TRUSTEE 0] X 0 0 0]
18) BABS BAUGH ___________________|__1. - 00]
TRUSTEE 77T o] x 0 0 0
19) CARL REGISTER | _1.C 00]
TRUSTEE 0] X 0 0 0
20) JEFF JOHNSON | _1. - 00
TRUSTEE 0] X 0 0 0
21) BARBARA STUBEE ______ | _1. -00]
TRUSTEE 7777177 o] x 0 0 0
22) CLAUDIA OLIVEIRA | 45.00
EVP 00 X 182,908. 0 43,430.
23) ASENNET SEGURA | ¢ 0]
EVP 40.00 X 68,370. 181,895. 62,5009.
24) KARI TATRO __________ | ____ 0]
EVP T T 40.00 X 50,471. 189,516. 26,787.
25) BENJAMIN DELGADO __ | 45.00]
EVP 0 X 175, 908. 0 1,719.
1b SUb-tOtaI -------------------------------------- > 397’176. 0 50’624-
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... .. .. > 732,167. 371,411. 165,384.
dTotal(addlines1band1c) . . . . . .. . ..t v i v it i i vt v e e nu » 1,129,343. 371,411. 216,008.

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

5

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIGUAL .+ . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization » 0

!
3
i

JSA
2E1055 3 000
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BCF'S 74-2874382

Form 990 (2012) Page 8
EIARYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 1231 2Q|F|S3&| S| organization | (W-2/1099-MISC) from the
organizations H] g. E § s 5 § g (W-2/1099-M|SC) organization
below dotted (R £ | 5 3|82 and related
Iine) S=| 2 g|%g organizations
e | = 3 3
°le £
a
26) DAVID KRIMMEL _________________|_45-00]
CTO 0 X 109,988. v 16,780.
27) ROBERT RAPP __________________|_45.00]
EVP 0 X 144,522. 0 14,159.
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
d Total (addlines1bandic) . . . . . . . . . . .. .ot et v v v e v aannn >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . @ i v i i vt eeenn 3 X
4 ? '
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ¥ !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
INAIVIJUAT . . . . o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual N N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five 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

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

:
: T

;g‘:0553000
31258Y A87D 1/9/2014  11:56:00 AM V 12-7.12 711411
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Form 990 (2012)
Part VIIl

BCF'S

74-2874382

Page 9

Statement of Revenue

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

RS WEe ) ®) (©) (0)
g, e g o X Total revenue Related or Unrelated Revenue
b g5 - g exempt business excluded from tax
i function revenue under sections
revenue 512, 513, or 514
8 2! 1a Federatedcampaigns . . . . . . . . 1a s : s
S 3 o % #as ¢
o el o Membershipdues . ... ... 1b § r :
g‘: ¢ Fundraisingevents . . . ... ... 1c 19,838
5_'—_; d Related organizations . . . . . . . . 1d & 4. 5? B e
g;, e Government grants (contributions) . . | 16 i, i s 5 b :
=] f All other contnbutions, gifts, grants,
aE
=0 and similar amounts not included above 1f 2,363,965 % . A 33 §§& 5 .
§'§ g Noncash contnbutions included in lines 1a-1f $ 63 . e L £ I o]
h Total. Addbnes 1a-1f . . « & v o o v v o v v v o o v oo . » 2,383,803.1
E Business Code |
% 2a INDIRECT EXPENSE REIMBURSEMENTS 531120 6,181,749 6,181,749.
'f, b RENT FROM AFFILIATED EXEMPT ORGANIZATION 561000 637,677 637,677
3| ¢
B | d
£ e
4 f All other program service revenue . . . . .
a g Total. Add INeS 28-2f » v v o v v v v v e v e e e e e » 6,810,426 |35F i ) - i |
3 Investment income (including dividends, interest, and
other SIMIar amountS). = « v « v v v v v v v o w e e e e | 33,155 33,155
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « « + + + + s s s o 4 e 40 se e 0. » 3,259,559 3,259,559
(1) Real (1) Personal 13 N
gk s
6a Grossrents « « « « « . . - ; i g , §§
b Less rental expenses . . . K
¢ Rental ncome or (loss) < Y B "
d Netrentalincomeor (I0SS). = « = « o « v « v o s s o o o s » 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 28,524 ‘ ) s § X ; .
b Less cost or other basis g [ 1 %g‘f’ §a§§ %f - §i<§ % ; f?" ggé
and sales expenses . . . . 17,738 . "
¢ Ganor(loss) « « « . . . . 10,786 |3 § k]
d Netganor(loss) « « « « v ¢ v v« v o v v v o o v uu o » _ 10,786 10,786
g 8a Gross income from fundraising ! ’
H events (notincludng$ 19,838 ATCH 1 K -
¢>, of contributions reported on fine 1c) ¥ ;i,%
f SeePartlV,lne18 . . . . . . . . . . . a 4,677
g b Less drectexpenses . . . . . . .. .. b 27,002 |
6 ¢ Net income or (loss) from fundraising events ATCH.Z2 .» -22,325 -23, 325
9a Gross income from gaming activities
SeePartV,hne19 | . . ... .. a . . ,
b Less directexpenses . . . . « . . . - . b A 3! ki) 2 - 4.
¢ Netincome or (loss) fromgamingactwvites. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . . ..., .. a % . E e £ » ¥
b Less costofgoodssold. . . . ... .. b e !
¢ Net income or (loss) from salesof inventory, . . , ., ... . » 0
Miscellaneous Revenue Business Code iz :
11a OTHER REVENUE 900003 31,494 31,494
b
c
d Aliotherrevenue . . . . . . . . o v+ .
e Total. Addlines 11a-11d « + + + + « v v v v o v v v v o > 31,494 |
12 Total revenue. See instructions . . . . . . ... ... . » 12,515,898 6,819,426 3,312,669
JsA Form 990 (2012)
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Form 990 (2012) BCFS 74-2874382 Page 10
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 1X

Do not include amounts reported on lines 6b, 7b, T (A) (B) (© (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, hne 21 . 944, 985. 944, 985.
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16_ | | | 0
Benefits paild toor formembers . , , .. ... . 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 1,685,836. 1,685,836.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salanesandwages | _ . _ . . ... ... 2,006,031. 1,707,103. 298,928.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 143,258. 138,027. 4,231.
9 Other employeebenefits . . . . . . .. .... 311,653. 286,798. 24,855.
10 Payrolltaxes . « « « + v v 4 v n v v w e 256,353. 231,471, 24,882.
11 Fees for services (non-employees)
a Management ., ... ............ 0
blegal ........¢¢ouiuiteuonunn 132,310. 132,310.
C ACCOUNtING . . . & & v & v e e e m e m e 44,124. 44,124.
dlobbyng . .................. 70,046. 70,046.
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ , . _ . . . . . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . , . . . 1491 257. 149, 257.
12 Advertisingand promotion , , . . . .. .... 47,768. 35,506. 12,262.
13 Officeexpenses . . . . . v v v v e v e e v v 499,008. 430,8389. 68,169.
14 Information technology. . . . . ... ... .. 88,267. 88,267.
15 RoyallleS. . . . ... v vv v v nne et 0
16 OCCUPaNCY . . . v v v e e 213,929. 213,929.
17 Travel | . . .. e e e e e 137,168. 130,794. 6,374.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 30,933. 27,462. 3,471.
20 Interest . . . .. ... ii e 219,362. 219,362.
21 Paymentstoaffilates. . .. .......... 0
22 Depreciation, depletion, and amortizatron | | |, | 1,713,495. 1,713,495.
23 Insurance | . . . . ... ... e eee e 48,053. 48,035. 18.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aMAINTENANCE & REPAIRS ________ 291,068. 291,068.
b FAMILY ASSISTANCE ___________ 15,119. 15,119.
¢ TRAINING _ __ ___ _ o _____ 21,117. 21,117.
dMISCELLANEQUS EXPENSES 53,775. 53,576. 199.
e All otherexpenses _ _ _ _ _ _ _ __ ___ _____
25 Total functional expenses. Add lines 1 through 24e 9,122,915. 8,679,526. 443,389.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
3052 1000 Form 990 (2012)
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BCFS 74-2874382
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X , .. .................. [T
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . _ . . . . . ... ... .. 785,790.] 1 326,164.
2 Savings and temporary cash investments, . . ... ... ... .. 5,722,973.| 2 9,424,372.
3 Pledges and grants recewvable,net .. ... ... ... ... .. ... q 3 0
4 Accounts receivable,net ... ... ... ..., 42,284.] 4 97,637.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . .. ... ... . .. ....... qs 0
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 instructions) Complete Part Il of ScheduleL | . . . . . . a6 0
§ 7 Notes and loans receivable,net . . . . ... ... . ...... ... 135,766.| 7 38,264.
<| 8 |Inventoriesforsaleoruse ... ... ........... q 8 0
9 Prepaid expenses anddeferredcharges . . ... ... ............ 53,864.| 9 88,870.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 31,744,010.
b Less: accumulated depreciaton, . , ., ... ... 10b 10,339,391. 20,453,390.(|10¢ 21,404,619,
11 Investments - publicly traded secunties . . . . . . ... . .. ... .... q11 0
12 Investments - other securities. See PartIV,bne 11, _ . . . ... . ..... 1,908,752.|12 3,065,636.
13 Investments - program-related. See Part IV, lne 11 _ , _ . . ... ... ... a13 0
14 Intangibleassets , , . . . ... ... ... ..t g 14 0
15 Otherassets SeePartIV,Iine 11 | . . . . . . . . v i . 2,207,564.]15 3,168,076.
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . .. ... ... 31,310,383.| 16 37,613,638.
17 Accounts payable and accrued expenses . . . . . . . .. . . .t 838,431.117 770,648.
18 Grantspayable . . . . .. ... ... ... q 18 0
19 Deferredrevenue . . . . .. ... . ... ... ... q19 0
20 Tax-exemptbondhabites . . ... ... ..., . ... ....... q 20 0
@|21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | q 21 0
Z(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disquahfied persons. Complete Part Il of ScheduleL | | . . . . _ .. . . ... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ . . . . 2,161,834.[23 5,158,737.
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . .. q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not tncluded on lines 17-24) Complete Part X
ofScheduleD | . . . ... ... ... ..ttt g 25 0
26 Total liabilities. Add hnes 17through25. . ... ............... 3,000,265.| 26 5,929,385.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrnicted netassets . . .. L 26,410,738.] 27 28,613,578.
g 28 Temporarly restnicted netassets ... 1,332,061.] 28 1,215,218.
e 29 Permanently restrictednetassets, , . . ... ... ... . o ... 567,319.| 29 1,855, 456.
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:' and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . .. ... ... 30
2131 Pad-inor capital surplus, or land, building, or equpment fund _ = | 31
<132 Retamned earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances | . . . . . ... . ... ... ..., .. 28,310,118.| 33 31,684,253.
34 Total habiities and net assets/fundbalances. . . . ... ........... 31,310,383.] 34 37,613,638.
Form 990 (2012)
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BCFS 74-2874382
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ............ D
Total revenue (must equal Part VIII, column (A), IN@ 12) - « &« « v v v v v e v e e ean ae e 1 12,515,898.
Total expenses (must equal Part IX, column (A), iN€25) « = « + « o o v v v v e v v v eme e e nns 2 9,122,915.
Revenue less expenses. SUbtract i@ 2 from INE 1. & v v v v v v v v o et oo e e e v e 3 3,392,983.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 28,310,118.
Net unrealized gains (I0SSES) ONINVESIMENS + + + « ¢ v o v o v v et e e v v v e e anaeeees 5 -18,848.
6
7
8
9

Donated servicesand useoffacilities . . . . . . . . . . . . i i it e s e e e
INVEStMENt EXPENSES - .« + ¢ v vt ¢ vttt v s e v s e e s e e e e
Priorperiod adjustments . . . . . . . .t i e e e e e e e e e s e e
Other changes In net assets or fund balances (explainin ScheduleO). . . . . . ... ... ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN {B)) & v v v vt i e e e e e e e e e e e e e e s e e w s e e ke s e s s e s e e s e s s 10 31,684,253.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . ... ............. D

Yes | No

oj|o|o|o

O OO ~NOUMEWN=

-

1 Accounting method used to prepare the Form 990: |:| Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « « v v vt v v e e e e et e e e e e e e e 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)
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f;f,*,',FE;;,’t,E;:o_Ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No_1545-0047

Oven to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BCFS 74-2874382

Department of the Treasury

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

The organization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, 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 II.)

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 described in section 170(b)(1)(A)(vi). (Complete Part li.)

An organization that normally receves (1) more than 331/3 % 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 331/3% 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 lll.)

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 |:] Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a)(2).

=[] (1] O 1T

- -
- O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnibed in () Yes | No
and (m) below, the governing body of the supported organizaton? 11gli)
(i) A family member of a persondescnbed in () above? L. 119(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? .. . ... ... ... ..., 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on fines 1-9 organizaton in | the organzation | organization in support
above or IRC section CgLra);f;fn"lr:“ incol (i) of | col (i) organized
(see instructions)) Y e Y | your support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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BCFS 74-2874382
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...

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

4 Total. Add lines 1 through3. . . . . ..

& 5 & d gy # = LI 2 I )

5 The portion of total contributions by N p . ¢ ol ¢
each  person  (other than a i v B 0 S
governmental unit or publicly . c £ N [N SN
supported organization) included on . # vy @ > s v eb 3
line 1 that exceeds 2% of the amount o s . j
shownonline 11, column{f). . . .. .. o :

6  Public support. Subtract line 5 from line 4 A L Fow o fov o

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

7 Amountsfromlined4 . .........

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

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...

11 Total support. Add lines 7 through 10. . L& = NS PSS . ’ L

12 Gross receipts from related activities, etc (seeinstructions) . . . . & & ¢ 4 & 4 L L L L i e e e e e e 12

13 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)
orgamization, check thisboxand stop here . . . . . . i v v v b i i i i i et e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %

15 Public support percentage from 2011 Schedule A, Partill,ine14 . ., . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. ... ......... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % 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 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganIZatioN, . . . . L i ittt it it e e e et e e e e e e e e e e e e e et e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
sUpported OrganiZation . . . . . . . . ... i e i e e e e e e e e e e e e e e e e e e e >
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

Schedule A (Form 990 or 990-EZ) 2012
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BCFS 74-2874382
Schedule A (Form 990 or 930-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ) 2,627,673. 1,030,963. 641,680 12,053,093 2,388,480. 18,741,889
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished in any activity that Is related to the
orgamization's tax-exempt purpose | 0
3  Gross receipts from actmties that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . | _ |, . . 0
5 The value of semvices or facilities
furmished by a governmental unit to the
organization without charge | , . ., | . . 0
6 Total. Add hnes 1 throughS, . . . 2,627,673 1,030,963 641,680 12,053,093 2,388,480 18,741,889
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year 0
¢ Addlines7aand7b. . . . . . . . ... 0
8 Public support (Subtract hne 7c from
INe6) o v v v v v v e e e 18,741,889
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 fromlne6. . . ........ 2,627,673 1,030,963 641, 680. 12,053,093. 2,388,480 18,741,889
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v v v o o« o o s o s s s 855,109 229,627. 109,185 3,546,450 3,292,714 8,033,085
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, . . . 0
¢ Addlines10aand10b , , , ., .. .. 855,109, 229,627 109,185 3,546,450, 3,292,714, 8,033,085.
11 Net income from unrelated business
activites not included n line 10b,
whether or not the business 1s regularly
carriedOn + » + + s s s e 4 b e e s e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) ATCH 1, .. ... 46,501 856,844 4,547,685 7,769,327 6,850,919 20,071,276
13 Total support. (Add hnes 9, 10c, 11,
and12) . . ... e e e 3,529,283 2,117,434. 5,298, 550 23,368,870 12,532,113 46,846,250
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxand stop here. . . . . . . . . ¢ . i i v v i vt i e i e e e e it m m et o n e o a s aee s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . _ . . . . . . .. 15 40.01 %
16 Public support percentage from 2011 Schedule A, Part LIl ine 15. . . . . « . v v 4t i vt o v v e e s e 16 50.109%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . ... .. 17 17.159%
18 Investment income percentage from 2011 Schedule A, Part i, hne 17 . . . . . . . . .. . . .. ... 18 13.03%
19a 331/3% support tests - 2012. If the organization did not check the box on fine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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BCFS 74-2874382
Schedule A (Form 990 or 990-EZ) 2012

Page 4
4V Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER REVENUE 46,501 53,705 54,831. 142,431. 31,493 328, 961.
PROGRAM SERVICE REVENUE 803,139 4,492,854, 7,626,896 6,819,426 19,742,315
TOTALS 4A,.501 BR5A,R44 4,947 6RS 2,769 1327 6,850,919 20,071,276

JSA
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I OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Open to Public

intermnal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identificatton number
BCFS 74-2874382

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 atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . ... ... ... l:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . ... ... e e e e e e ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A L WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total numberof conservationeasements . . . ... ... ... . ... ... ... ..., 2a
b Total acreage restricted by conservatoneasements ., . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a)., . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ ________________

4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .......... [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

>

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

(1) @nd section 170M)A)BNI? . . . . . . . .\ttt e e [lves [ne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIl ine1 . . . . . . . . i i i i i i i i et et e e et e e s >3
(i) Assets Included in Form 990, Part X . . . . . . . . . i i i i i i e e e e e e e e e e » s __

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

a Revenues included in Form 990, PartVIILIne 1 . . . . . . . . . i L i it ittt e e e e e e s ___________
b Assets Included In Form 990, Part X . . . . o . i i i i e e e e e e e e e e e e e e e e s e e s e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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BCFS 74-2874382

Schedule D (Form 990) 2012 _ Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e oter_
Preservation for future generatons T TTTTTTTmmmmmmmmTmTTE
Provide a description of the organization’'s collections and explain how they further the organization's exempt purpose in Part
i,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 980, PartX? [(ves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table-
Amount
c Beginningbalance . . . . . . . . i it it e e e e e e e e e e e e e e 1c
d Additionsduringtheyear .. ... ... .. ..ttt ittt 1d
e Distributionsduringtheyear. . . . . .. ... . i i ittt it 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, kne21? . . . ... ... ... .. |__] Yes | [ No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has beenprovided nPart XIll, . . .. . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,908,752. 1,309,918. 1,201,203. 1,503, 266. 1,889,298.
b Contnbutions . . .. ....... 1,201,611. 8,897.

Net investment earnings, gains,
andlosses. . . ... ....... 150,972. 764,269. 188,902. 192,534. -294,772.
Grants or scholarships . . . ...
Other expenditures for facilities

andprograms . . . . . . .. ... 195, 699. 174,332. 80,187. 109, 529. 91,260.
Administrative expenses . . . . .

End of year balance. . . .. ... 3,065,636. 1,908,752. 1,309,918. 1,586,271. 1,503,266.
Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

Board designated or quasrendowment » %o

Permanent endowment » 99.2000 %

Temporarily restricted endowmentp  .8000 %

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 . . . . . . & vt L i i e e e e e e e e e e e e e e e e e e e 3a(i)| X
(ii)related organizations . . . . . . . . i i i i it e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requredonSchedule R? . . . . . . . v i v v vt v v v . 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. -+ - ¢ o o o e 5,051,874. 5,051,874.
b Buidings . ... .......0 ..., 18,754,497.] 5,803,749. 12,950,748.
c Leasehold mprovements. . . . ... ...
d Equpment . .. ... ........... 7,361,271. 4,535,642. 2,825,629.
e Other . .. .. ... ... ... 576,368. 576,368.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 21,404,619.
Schedule D (Form 990) 2012
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BCFS
Schedule D (Form 990) 2012

74-2874382
Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of secunty)

{b) Book value

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

1,874,180.

FMV

1,191,456.

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

3,065,636.

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

(2)

3)

(4)

(5)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)ASSETS AVAILABLE FOR SALE

(2)RELATED PARTY RECEIVABLE

3,168,076.

3)

(4)

(5)

(6)

@

(8)

9)

(10)

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

................ > 3,168,076.

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5

(6)

4]

(8)

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

lhabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll|
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74-2874382

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ = . . . ... ...... 1 11,352,757.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . . . ... ......... 2a -18,848.

Donated services and use of facilites . _ . . . . .. ... ....... 2b

Recoveries of prioryeargrants, ... .. ............ 2c

Other (Descrbe inPart XIIL) . . . . . . 2d 27,002

Addlines 2athrough2d | | | . . ... ... .. 2e 8,154.

Subtractine2e fromine 1 | . L .. ... e e et h e e 3 11,344,603.

Amounts included on Form 990, Part Vi, ine 12, but not on line 1-

Investment expenses not included on Form 990, Part Vlll, line7b . == | 4a

Other (Describe mPart Xill.) . . 4b 1,171,295,

Addines4aanddb | e 4c | 1,171,295.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . .. ... .. .. ... 5 12,515,898.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1 9,149,917.

Amounts included on line 1 but not on Form 990, Part I1X, ine 25:

Donated services and use of facilities 2a

Prior year adustments Tttt ™

Otherlosses T 1Tttt e

Other (Descibe in'Part Xii ) ........................... 2a 37002,

Add lines 2a through2d =~ T 2 27, 002.

Subtract line 2e from linet™ . . .. ..l 9,122,915.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Descrbe mPartxm.y G rrones ab

Add Ines 4a and 4 T Tttt 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.). . . . . . .. ......| 5 9,122,915,

5

E1i@dlll Supplemental Information
Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, ine 4, Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

SEE PAGE 5
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Page 5

CEIS@LIIl  Supplemental Information (continued)

OTHER REVENUE INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12
PART XI, LINE 2D
FUNDRAISING EXPENSES PRESENTED WITH REVENUES PER THE 990 BUT REPORTED AS

SEPARATE EXPENSES ON AUDITED FINANCIAL STATEMENTS 27,002.

OTHER EXPENSES INCLUDED ON LINE 1 BUT NOT ON FORM 9390, PART IX, LINE 25
PART XII, LINE 2D
FUNDRAISING EXPENSES PRESENTED WITH REVENUES PER THE 990 BUT REPORTED AS

SEPARATE EXPENSES ON AUDITED FINANCIAL STATEMENTS 27,002.

OTHER REVENUES INCLUDED ON FORM 990 BUT NOT ON LINE 1

PART XI, LINE 4B

PERMANENTLY RESTRICTED CONTRIBUTIONS INCLUDED AS REVENUE

PER THE 990 NOT ON THE AUDITED FINANCIALS 1,288,137

TEMPORARY CONTRIBUTION RESTRICTIONS SATISFIED AND INCLUDED

AS REVENUE PER THE AUDITED FINANCIALS BUT NOT THE 990 (116,842)
1,171,285
Schedule D (Form 990) 2012
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I OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G il \ -gar 2©12
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ] Employer identificati b
BCFS 74-2874382

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
‘ b Internet and email solicitations f Solicitation of government grants
i c Phone solicitations g Special fundraising events
1 d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:] 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

(v) Amount pad to
(v) Gross receipts (or retained by)

from activity fundraiser hsted In
col (i)

(vi) Amount pad to
(or retained by)
organization

(i) Did fundraiser have
(ii) Actinity custody or control of
contnbutions?

Yes No

(i) Name and address of indmdual
or entity (fundraiser)

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012

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.

74-2874382
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT (add col (a) through
(event type) {event type) (total number) col (c))
2
©11 Grossrecepts |, . ... ...... 24,515. 24,515.
4
2 Less Contributions , . .. .. .. 19,838. 19,838.
3 Gross income (line 1 minus
Ime2). . ... ... 4,677. 4,677.
4 Cashprzes, . ............
5 Noncashprzes. . ..........
w
% | 6 Rent/faciitycosts . . ........
5
3
w| 7 Foodandbeverages., . ... .. ..
5]
e
A | 8 Entertainment . . .. ... .....
9 Otherdirectexpenses ., ... .. .. 27,002. 27,002.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . . . . . . .. . ... > |( 27,002,
11 Net income summary. Combine ne 3, column(d),andline 10 . . . . . . .« . v v v v v v v v v » -22,325.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnr‘\g!:/pl:ograess:Ce gl?\go () Other gaming col (a) through gol ()
2
3
1 Grossrevenue . . . . .. ......
$| 2 Cashpnzes, ., . ., . .......
5
2| 3 Noncashprizes . ..........
w
_§ 4 Rent/facitycosts . . . . . ..
[a]
5§ Otherdirectexpenses , . ... ...
|| Yes % | __|Yes % ||__[Yes %
6 Volunteerlabor = = . . . . No No No
7 Drirect expense summary Add hnes 2 throughSwmcolumn(d) = . . . . . . ... ... ....... » |( )
8 Net gaming income summary. Combine Iine 1, columnd,andlne7 ... ... ... ......... »

b If "No," explan .
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? _ . . |_|Yes |_] No
b If"Yes,  explan:
Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... [ lves| [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . ... ... .. L. e e Ij Yes |:] No
13 Indicate the percentage of gaming activity operated in’
a Theorganization'sfacility . . . . . . . . . . . .. i ittt e e e e e e e e e e 13a %
b Anoutsidefacilly . . . . . . 0 it i st e et e e et e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If"Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thwrdparty » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information*

Description of services provided »

El Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | . L L L L. e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Ravenue Service P> Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number
BCFS 74-2874382
m0uestions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
2; Ir;alirn;nbursement or provision of all of the expenses described above? If "No,”" complete Part lll to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in tine 1a? , _ _ . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organzation
a Recelwve a severance payment or change-of-control payment? | . . _ . . . . .. L L, 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? = . . . .. . ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organZation? | . . . . . ... ... 5a X
b Anyrelated OrganiZation? | . . . .. . ... ... 5b X
If "Yes" to line 5a or 5b, descrbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of.
a The organzation? | . . . . ... .. 6a X
b Anyrelated organzation? . . . . ... ... ... 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPartill , _ . . . . .. ... ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
3T == T G || 8 X
9 |If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . . i i i i i it i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| omBNo 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Interal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BCFS 74-2874382

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12C

THE POLICY IS INCLUDED IN THE EMPLOYEE POLICY MANUAL. IT IS ALSO
DISCUSSED AT EVERY NEW EMPLOYEE ORIENTATION MEETING. THE EMPLOYEE MUST
ACKNOWLEDGE RECEIPT OF THE POLICY. IF THE EMPLOYEE FEELS THERE MAY BE A
CONFLICT OF INTEREST, HE/SHE IS REQUIRED TO DISCUSS WITH HIS/HER

SUPERVISOR.

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

FORM 990, PART VI, QUESTION 15A

EACH YEAR APPROXIMATELY AROUND THE THIRD QUARTER OF THE FISCAL YEAR, THE
BCFS BOARD OF TRUSTEES WILL DETERMINE THE ANNUAL COMPENSATION TO BE PAID
TO THE PRESIDENT/CHIEF EXECUTIVE OFFICER BASED ON A MARKET ANALYSIS ON

SIMILAR NON-PROFITS.

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION

FORM 980, PART VI, QUESTION 15B

THE PRESIDENT OF BCFS CONDUCTS AN EVALUATION OF OFFICER SALARIES
ACCORDING TO OTHER NONPROFIT AGENCIES AND THE INTERNAL PAY SCALE

IMPLEMENTED.

ORGANIZATION'S MISSION

FORM 990, PART I, QUESTION 1

BCFS IS CELEBRATING 69 YEARS OF SUPPORTING EFFORTS TO CARE FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
BCFS 74-2874382

CHILDREN AND FAMILIES IN NEED. THE ORGANIZATION PROVIDES IMPORTANT
ADMINISTRATIVE SUPPORT FOR ITS RELATED CHARITABLE ENTITIES, WHICH
INCLUDE, BUT ARE NOT LIMITED TO, BRECKENRIDGE VILLAGE OF TYLER,
CHILDREN'S EMERGENCY RELIEF INTERNATIONAL, BAPTIST CHILD & FAMILY
SERVICES FOUNDATION AND BCFS HEALTH AND HUMAN SERVICES, SO THAT PROGRAMS
MAY FOCUS THEIR EFFORTS TOWARD MAKING A DIFFERENCE IN THE LIVES OF
AT-RISK YOUTH, STRUGGLING FAMILIES, DEVELOPMENTALLY DISABLED ADULTS, AND

OTHERS WHO ARE FACING DIFFICULT LIFE CHALLENGES.

AVAILABILITY OF GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, POLICIES

FORM 990, PART VI, QUESTION 19

THE 990 IS ON GUIDE STAR AND FINANCIAL STATEMENTS WILL BE PROVIDED UPON

REQUEST TO THE PUBLIC BY CONTACTING THE BCFS CORPORATE OFFICE.

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

AN OUTSIDE ACCOUNTING FIRM PREPARES AND FILES THE ORGANIZATION'S FORM
990. THE ORGANIZATION'S TREASURER CONDUCTS A THOROUGH REVIEW OF THE FORM
990 AND ALL SCHEDULES PRIOR TO FILING. THE COMPLETED FORM 990 IS MADE

AVAILABLE TO THE ENTIRE GOVERNING BOARD PRIOR TO FILING.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF TOURNAMENT 19,838.

TOTAL 19,838.

1sA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identlfication number
BCFS 74-2874382
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 4,677. 27,002. -22,325.
TOTALS 4,677. 27,002. -22,325.

JSA
2E1228 1 000

31258Y A87D 1/9/2014 11:56:00 AM V 12-7.12

711411

Schedule O (Form 990 or 990-EZ) 2012
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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