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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Debartrﬁent of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Inspection

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number
applicable
oange | Bay Area Council
e Doing Business As 23-7325853
Fatien Number and street (or P.0. box if maitis not delivered to street address) Room/sutte | E Telephone number
Temn- | 353 Sacramento Street, 10th Floor (415)981-6600
fean-ed City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 5,155,627.
[Jtgeea | San Francisco, CA 94111 H(a) Is this a group return
pending F Name and address of principal officer.Jim Wunderman for subordinates? L__]Yes Eﬂ No
same as C above H(b) Are all subordinates |ncluded7|:lYes I:, No
| Tax-exempt status' ] 501(c)(3) [X1501(c)( 4 )<« (msertno.) (1 4g47¢@a)1)or [ 1527 If "No," attach a list (see instructions)
J Website: » www.bayareacouncil.org H{c) Group exemption number P>

K_Form of organization: [X] corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation; 1 9 4 5| M State of legal domictle: CA

| Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activities® We are business leaders
g committed to working with public and civic leaders to make the Bay
§ 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 135
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 135
@t 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 40
£456 Total number of volunteers (estimate If necessary) 6 0
E.E;; 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
ey b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
:}3 8 Contributions and grants (Part Vili, ine 1h) RECEV“E. ) 4,899,574. 2,355,900,
_E.::? 9 Program service revenue (Part VIil, ine 2g) 2 ~ C{) 951,592. 1,092,839.
E 10 Investment income (Part VIiI, column (A), ines 3, 4, an $~ NDV @ 7 an 8 280,246. 341,409,
Eﬁ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c| 1067 ARG TTEr—————0>. 21,559. 935,563.
= | 12 Total revenue - add hines 8 through 11 (must equal Part Viil, C%DEN 13T 6,152,971. 4,725,711.
%/E 13 Grants and similar amounts paid (Part IX, column (A), Il‘@ 1-3) 75 z 000. 25 A 000.
¢3 | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@3 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 Z 652,5 63. 2,99 4 : 653.
2 | 16a Professional fundraising fees (Part I1X, column (A), ine 11e) 0. 0.
é’- b Total fundraising expenses {(Part IX, column (D), ine 25) P 497 ,146.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 2,685,829. 1,470,936,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,413,392, 4,490,589,
19 Revenue less expenses. Subtract line 18 from line 12 <260 1 421 .p 235, 122.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 3,753,449. 4,383,986,
<3| 21 Total habilities (Part X, line 26) T 2,166,870. 2,562,285,
éj._‘::.3 Net assets or fund balances. Subtract line 21 from line 20 1,586,.579. 1,821,701.

Part IIJ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. Declgratiomof preparer (other than officer) is based on all information of which preparer has any knowledge

} C_Av (A1t
Sign SlgnatuW . T~ Date // / AO/ é/

Here Jim Wunderman, President /CEO
Type or print name and title

: | Date cheek [ | PT|N
Print/Type preparer's name igna
Paid¢  [Ponetta L. Conner, CPA W / I 3// 1Y/ |isengoms 201775198
Preparer |Frm'sname g Harrington Groéup, /CPAs, LLP / [frmsENg.  95-4557617

Use Only |Frm'saddressy, 234 East Colorad Blvd. , Suite M150
Pasadena, CA 9 Phonenc.(626) 403-6801
I__ilYes l:'No

May the IRS discuss this return with the preparer shown above? (see instructions)
aazo01 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) @

See Schedule O for Organization Mission Statement Continuatio




Form990 (2013) Bay Area Council 23-7325853 Page2

Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part ili m

Brefly descnbe the organization's mission-

We are business leaders committed to working with public and civic
leaders to make the Bay Area the most innovative, globally
competitive, and sustainable region in the world.

We improve the competitiveness and vitality of the Bay Area region by:

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

the prior Form 980 or 990-EZ? . DYes IJ_LI No
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes [K_] 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$ 2 L223 z 173 o including grants of $ 25 L 000 . ) (Revenue$ 1 1 341 7 878 . )
Combined policy programs and projects to include Transportation
Mobility; Cyber Security, Education reform; Healthcare reform and CEQA
reform.

Transportation & Mobility

Mission - Provide business community leadership to bring about
efficient mobility for people and goods in the Bay Area, supporting a
strong economy and a high quality of life.

4b (Code } (Expenses $ 6 5 3 z 4 3 0 e including grants of $ ) (Revenue $ )
Policy Research and the BAC Economic Institute Policy:

Mission - The Bay Area Council Economic Institute commigsions top
quality research projects and provides polling on various subject
matters. Research and investigative reports are compiled so that
objective decisions can be made concerning policy formation. Research
work is performed in each of the defined program areas to include
transportation, water, clean tech, energy, education and health care.

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )
The Bay Area Family of Funds focuses on reducing poverty and
encouraging smart growth in Bay Area low and moderate-income ("LMI")
neighborhoods.

Private Investment

Mission - Promote and manage double bottom line investment funds to
encourage innovation and address systemic regional inequalities;
promote international investment in the Bay Area, especially from
Pacific Rim countries.

The Bay Area Council has four funds that are being managed to insure

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,876,603,

332002

Form 990 (2013)

10-20-13 See Schedule O for Continuation(s)
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Form990 (2013) Bay Area Council 23-7325853 Page3
Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f D 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 X! and Xl 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b{ X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financia! statements to this return? 20b
Form 990 (2013)

332003
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Form 890 (2013) Bay Area Council 23-7325853 Page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, hne 27 If "Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?i/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II M, or 1V, and
PartV, line 1 #nl X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D 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 Schedule O ag | X
Form 990 (2013)

332004
10-28-13
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Form 990 (2013) Bay Area Council 23-7325853 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic
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 40
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> China
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is icensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No_ * provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-28-13




4

Form 990 (2013) Bay Area Council 23-7325853 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line in this Part VI |KI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 135
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 135
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b | X
8 Did the organization contemporaneously document the meetings held or written acuons undertaken during the year by the following:
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 management official 15a| X
b Other officers or key employees of the organization 15p0 ] X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

[:] Own website D—L] Another’'s website [X} Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and If so, how}), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Kenneth R. Regalia - (415)981-6600

353 Sacramento Street, 10th Floor, San Francisco, CA 94111

332008 10-29-13 Form 990 (2013)
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Form 990 (2013) Bay Area Council 23-7325853  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI 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
o | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization’s current key employees, If any. See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | ..., cfﬁgf':"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(Iist any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s| 2 g (W-2/1099-MISC) organization
organizations g = g Eo and related
below 5 é 5 £ g;: & organizations
line) E|E[E|&Z|85| &
(1) Alton, Greg, J.D, 1.00
Board Member X 0. 0. 0.
(2) Amundson, Maria 1.00
Board Member X 0. 0. 0.
(3) Apostolopoulos, Christopher 1.00
Board Member X 0. 0. 0.
(4) Baer, Laurence 1.00
Board Member X 0. 0. 0.
(5) Baker, Anne 1.00
Board Member X 0. 0. 0.
(6) Ball, Andrew 1.00
Board Member X 0. 0. 0.
(7) Becker, Gregory 1.00
Board Member X 0. 0. 0.
(8) Bonner, Kofi 1.00
Board Member X 0. 0. 0.
(9) Briggs, Teresa 1.00
Board Member 1.00|X 0. 0. 0.
(10) Brown, David 1.00
Board Member X 0. 0. 0.
(11) Brown, William 1.00
Board Member X 0. 0. 0.
(12) Bryski, James 1.00
Board Member X 0. 0. 0.
(13) Burr, Curtis 1.00
Board Member X 0. 0. 0.
(14) cardozo, Raymond 1.00
Board Member X 0. 0. 0.
(15) Cohen, Bruno 1.00
Board Member X 0. 0. 0.
(16) Cook II, Joseph 1.00
Board Member X 0. 0. 0.
(17) Covarrubias, Michael 1.00
Board Member 1.001X 0. 0. 0.

332007 10-28-13 Form 990 (2013




Form 990 (2013) Bay Area Council 23-7325853  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (8) ©) (D) (E) (F)
Name and title Average (do not cf; ‘;(S';'ggm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| g | 3 g|E and related
below g g . E 22 5 organizations
line) HEHEHEEE
(18) Cowan, Ronald 1.00
Board Member X 0. 0. 0.
(19) Crunican, Grace 1.00
Board Member X 0. 0. 0.
(20) Currall, Steven 1.00
Board Member X 0. 0. 0.
(21) cCush, C, bavid 1.00
Board Member X 0. 0. 0.
(22) Dai, Weili 1.00
Board Member X 0. 0. 0.
(23) DeLuca, John 1.00
Board Member X 0. 0. 0.
(24) Dean, Lloyd 1.00
Board Member X 0. 0. 0.
(25) Del Santo, John 1.00
Board Member 1.00(X 0. 0. 0.
(26) Downey, Paula 1.00
Board Member X 0. 0. 0.
1b Sub-total | 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A »| 1,907,795, 0. 0.
d Total (add lines 1b and 1c) » | 1,907,785. 0. 0.
2  Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 12
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(B) ©
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
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Form 990 (2013) Bay Area Council 23-7325853 Page9
Part VIIl | Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part Viil D
(A) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;letcati(olrjlgder
revenue revenue 517-514
.g ‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b 2,280,900,
‘,,-E ¢ Fundraising events 1c
'g_c_‘f d Related organizations 1d
gug) e Government grants (contnbutions) 1e
2 5 £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 75,000,
g% g Noncash contributions included in lines 1a-1f $ 24 000,
O ®| h Total. Add lines 1a-1f | 4 2,355 900
Business Code
8 2 a Program Service Fees 900099 1,092,839, 1,092,839,
eg ¢
se| o
) e
a f All other program service revenue
g_Total. Add lines 2a-2f > 1,092 839,
3 Investment income (including dividends, interest, and
other similar amounts) > 340,009, 340,009,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securnities (1) Other
assets other than inventory 1,400,
b Less. cost or other basis
and sales expenses 0,
¢ Garmn or (loss) 1,400
d Net gan or (loss) . » 1,400, 1,400,
o | 8 a Gross income from fundraising events (not
g including $ of
4 contnibutions reported on fine 1c). See
% Part IV, line 18 al 1,341 878,
b:‘ b Less: direct expenses b 429 916,
Net income or (loss) from fundraising events » 911 962, 911 962,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Gain on foreign exchange rate 900099 16,084, 16,084,
b Other income 900099 7,517, 7,517,
c
d All other revenue
e Total. Add lines 11a-11d > 23,601,
12 Total revenue. See instructions. | 2 4,725 711, 1,092,839 1,276 972
332009 Form 990 (2013)
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Form 090 (2013) Bay Area Council

23-7325853 Page10
[Part IX| Statement of Functional Expenses

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

Check if Schedule O contarns a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
75, 8b, 9, and 10b of Part Vi, Total expenses PoSpenses | generalexpenoss F:Qééﬁ':é%"
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 25,000. 25,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 842,065. 589,448. 101,045. 151,572.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages . 1,442,910. 969,207. 377,107. 96,596.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 195,120. 150,226. 37,058. 7,836.
9 Other employee benefits 290,276. 221,369, 53,093. 15,814.
10 Payroll taxes 224,282. 169,596. 39,511. 15,175.
11 Fees for services (non-employees):

a Management

b Legal 38,771. 38,771.

¢ Accounting 61,525, 61,525.

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other (if ine 11g amount exceeds 10% of ine 25,

column (A) amount, list ine 11g expenses on Sch 0.) 195,365. 161,365. 34,000.
12 Advertising and promotion 1,593. 343. 1,250.
13 Office expenses 128,119. 36,579. 47,642. 43,898.
14 Information technology 96,863. 43,031. 32,657. 21,175,
15 Royalties
16 Occupancy 90,615. 15,860. 31,627. 43,128.
17 Travel 124.,473. 98,991. 25,365. 117,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 94,405. 37,391. 26,217. 30,797.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 52,399. 39,376. 10,770. 2,253.
23 Insurance 14,289. 6,195. 5,715. 2,379.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a Trade expensge 247,092, 195,092, 52,000,

b Provision for bad debt 123,000. 123,000.

¢ Marketing commissions 78,309. 32,221, 34,000. 12,088.

d China enterprise and ex 59,436. 59,436,

e All other expenses 64,682. 25,8717. 36,487. _2,318.
25  Total functional expenses. Add lines 1 through 24e 4,490,589.] 2,876,603.] 1,116,840. 497,146.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L 1« following SOP 88-2 (ASC 958-720)

332010 10-209-13

Form 990 (2013)
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Form 990 (2013)

Bay Area Council

[Part X | Balance Sheet

23-7325853 Page 11

Check if Schedule O contains a response or note to any line in this Part X

L]

332011
10-26-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,728,671.] 1 1,975,316,
2 Savings and temporary cash investments 49 ,853.] 2 1,9009.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 1,819,569.] 4 2,148,159.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 67,591.]l 9 53,328.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 410,206,
b Less. accumulated depreciation 10b 268,328. 65,603.] 10¢c 141,878.
11 Investments - publicly traded securities 11
12 Investments - other securnities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 22,162.] 15 63,396.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 3,753,449.[ 16 4,383,986.
17  Accounts payable and accrued expenses 1,797,870.| 17 2,233,885,
18 Grants payable 18
19 Deferred revenue 369,000.] 19 328,400.
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons
8 Complete Part I of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 2,166,870.] 26 2,562,285.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
4 complete lines 27 through 29, and lines 33 and 34.
?u 27  Unrestricted net assets 1,586,579.| 27 1,821,701.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
S and complete lines 30 through 34.
% 30 Capitat stock or trust principal, or current funds 30
t:n 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,586,579.] 33 1,821,701,
__ 134 Totalhabiities and net assets/fund balances 3,753,449.] 34 4,383,986.
Form 990 (2013)




Form 990 (2013) Bay Area Council 23-7325853 Page12

| Part Xi I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

[

O O NGO SL-EWDN =

-
(=]

Total revenue (must equal Part VIiI, column (A), Iine 12)

4,725,711,

Total expenses (must equal Part X, column (A), line 25)

4,490,589.

Revenue less expenses. Subtract ine 2 from line 1

235,122.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,586,579.

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

©®IN(O O[> |WN =

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

—
(=]

1,821,701.

| Part XlI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

L]

2a

3a

332012

Accounting method used to prepare the Form 980: [:] Cash E Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

l:] Separate basis l:! Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

I:l Separate basis IK] 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

10-29-13

Form 990 (2013)




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2Z) L 3 A
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen to Public
Internal Revenue Service instructions is at www.irs.gov/form390. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ||
Name of organization Employer identification number

Bay Area Council 23-7325853
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . >3
3 Volunteer hours

| Part I-B]| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L____l Yes r___] No
4a Was a correction made? D Yes [:] No

b If "Yes," descrbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b i >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13




L]

Schedule C (Form 990 or 990-E2) 2013 Bay Area Council 23-7325853 Page2
| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:_| if the filing organization checked box A and "mited control" provisions apply

Limits on Lobbying Expenditures org(:r)uzlahﬂgn's {b) Afflluce:ttaeg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1¢c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes |:l No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1
(or fiscal yoar begnming 1) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a_Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
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Schedule C (Form 990 or 990-E2) 2013 Bay Area Council 23-7325853 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (v}
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Matlngs to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add hines 1¢ through 1
2a Dud the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part - A] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

TQ -0 Q0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
[Part lI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year 2b
c Total . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, line 2; and Part {I-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13




. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury p Attach to Form 990. ] Open tq ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Bay Area Council 23-7325853

Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
[Part 1l | 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)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
|:| Protection of natural habitat [:| Preservation of a certified historic structure
Preservation of open space

N b WON =

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

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)B))? . ) [ Jves [_Ino
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . > 3
(i) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIli, ine 1 . N
b Assets included in Form 990, Part X . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25-13




Schedule D (Form 990) 2013

Bay Area Council

23-7325853 Page2

[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 items

(check all that apply).
a [j Public exhibition
b I:] Scholarly research
c |:] Preservation for future generations

d |:] Loan or exchange programs

e

EI Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 Durng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanization’s collection?

D Yes

[:]No

Part IV l 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

EI Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes E] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XliI D
[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
| _(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ I~ R e T -

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporanly restncted endowment P>

%

The percentages In ines 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*
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Descrnbe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, Iine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand

b Buldings
c Leasehold iImprovements 36,851. 3,635. 33,216,
d Equipment 16,655, 16,655.
e_Other 356,700. 264,693. 92,007.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 141 ,878.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Bay Area Council 23-7325853 Page3
] Part VllI| Investments - Other Securities.
. Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12,
(a) Description of security or category (including name of security) {(b) Book value {c) Method of valuation* Cost or end-of-year market value
(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other
(A
8)
©
(%)
E)
(@]
Q)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIIlj Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
]
{5)
(6)
@
8
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
| Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

()]
2
()]
4
{5)
_{6)
)
_(8)
()
Total. (Column (b) must equal Forrn 990, Part X, col. (B) ine 15.) »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
2
(3)
)
(5)
(6)
@)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) |
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI IE
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Bay Area Council 23-7325853 Page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIii ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIII } 4b
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Pnor year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XII1) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1*
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XI{ll) 4b
¢ Add lines 4a and 4b 4c
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

| Part Xll| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: Bay Area Council Inc. is exempt from taxation under Intermnal

Revenue Code Section 501(c)(4) and BACF is exempt as a 501(c)(3). BAC LLC

is subject to both Federal and State taxation. For the 2013 and 2012

financial vears, BAC LLC had reported no net income in 2013 and a net loss

of $3,925 for 2012. There was no Federal and State tax liabilities due for

the vears ended December 31, 2013 and 2012.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positiong taken by BAC in its federal and state
33?33.413 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Bay Area Council 23-7325853 Pages
[Part XIIl | Supplemental Information (continued)

exempt organization tax returns are more likely than not to be sustained

upon examination. BAC's returns are subject to examination by federal and

state taxing authorities, generally for three and four years,

respectively, after they are filed.

The China WOFE is subiject to Chinese enterprise income tax ("EIT"), value

added tax (VAT) applied to certain districts in China and business tax

("BIT") prescribed by Chinese tax laws and ordinances. At December 31,

2013 and 2012, the WOFE accrued the equivalent of $34,903 USD and $36,046

USD for the estimated EIT and BIT tax liabilities. During 2013, the China

Government tax authorities audited the WOFE for compliance and found no

exceptions in recording our tax liability and subseguent payments

associated with taxes due.

Schedule D (Form 990) 2013
332055
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Bay Area Counci

1

Employer identification number

23-7325853

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[K] Yes

E]No

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

United States

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices g&ﬂ&%iensd' {(by type) (e g , fundraising, program 1S a program service, exagrgggfes
in the region | independent services, investments, grants to describe specific type investments
c?nnr:aaq%%rs recipients located in the region) of service(s) In region in region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
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Schedule F (Form 990) 2013 Bay Area Council 23-7325853  Pagesa
[PartIV | Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . |:] Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) . .. . . . .. .. .. ... ... [:l Yes [X} No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes II_] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passive Foreign Investrent Company or Qualified Electing Fund.
(see Instructions for Form 8621) l:_l Yes IX] No

5 Did the organization have an ownership interest in a foreign partnership duning the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Forrn 8865) |:] Yes m No

6 Did the organization have any operations in or related to any boycotting countnies during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) CJves [XINo

Schedule F (Form 990) 2013
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Schedule F (Form990) 2013 Bay Area Council 23-7325853  Pages
PartV | Supplemental Information
* Provide the information required by Part |, hne 2 (monitoring of funds); Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region); Part Il, ine 1 (accounting method); Part lli (accounting method); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information

332075 10-03-13 Schedule F (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ouB To e
(Form 990 or 990-EZ) 20 1 3

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

tnternal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
Bay Area Council 23-7325853

Part1 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 I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l 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

i) D v) Amount paid .
(i) Name and address of individual " h(m fvear (iv) Gross receipts tﬁ, zor retalnerc)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity havecusie | from activity fundraiser to (or retained by)
contriputions? hsted in col. {i) organization
Yes | No
Total | 2
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13




Schedule G (Form 990 or 990-£2) 2013 Bay Area Council
I Part Il | 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

23-

7325853 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Outlook Al:lnual (add col. (a) through
Conference Dinner 3 col (o))
° (event type) (event type) (total number)
=
[=
[}
é 1 Gross receipts 583,100. 597,150, 161,628. 1,341,878.
2 Less: Contnbutions
3__ Gross income (line 1 minus line 2) 583,100. 597.,150. 161,628. 1,341,878.
4 Cash prizes
5 Noncash prizes
g
5;,_ 6 Rent/facility costs 16,518. 16,518.
>
ul
B | 7 Food and beverages 36,565, 98,790. 135,355.
a
8 Entertainment
9 Other direct expenses 200,571, 77,472, 278.,043.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 429,916.
11_Net income summary. Subtract ine 10 from line 3, column (d) » 911,962.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
8]
o
1__Gross revenue
o | 2 Cash pnzes
&
o
2| 3 Noncash prizes
w
k3]
2 [ 4 Rent/facility costs
a
5 Other direct expenses
l:] Yes % [__—_I Yes % EI Yes %
6 Volunteer labor I:] No i:] No E] No
7 Direct expense summary. Add lines 2 through 5 in column {(d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain-

DYes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

[:]Yes ':] No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Bay Area Council 23-7325853 Page3
11 Does the organization operate gaming activities with nonmembers? E] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party b $
¢ if "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

E] Director/officer E] Employee D Independent contractor

17 Mandatory distrnibutions-
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? X L—_l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v), and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) Bay Area Council 23-7325853 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
- Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bay Area Council 23-7325853
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
I___l Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments I___l Health or social club dues or inttiation fees
[:I Discretionary spending account D 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 or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? i 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 [l|
Compensation committee IXI Written employment contract
E] Independent compensation consuitant D Compensation survey or study
! m Form 990 of other organizations D_LI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, 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 lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . 5a | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descrnibe in Part 11l . i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
i initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," descnbe in Part Il 8 X
! 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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€L-€L-80
chizee

€102 (066 wi0d) r 3|Npayosg

(D]

)]

()

]

(D)

0]

[@)]

(1

(D)

()]

()

]

(D]

0]

()

()

()]

1)

)

(v

()]

(
0 0 0 0 0 0 ‘0 () dTUsSIoquen 10309110
*0 *0S6 L8T °0 *0 ‘0 ‘0 *0G6 ' L8T 0] IoupIe 39eH  (S)
‘0 ‘0 "0 0 0 0 0 (0] SATIETITUI TEq0TD 30 JoT00
°0 *506'8ST ‘0 *0 ‘0 ‘0 *G06°85T | O UssSUaISTIYD T2d (7)
‘0 0 *0 0 0 0 0 () 77235 30 397MD
‘0 "680°06T ‘0 0 0 ‘0 680 06T |O qanio ugor  (€)
0 0 0 *0 ‘0 0 ‘0 (D] SpT89Id 9aN3T38UL DFWOUODH
0 *0GZ'0LT °0 0 0 *0 *0GZ 0LT 0] ydtopuey uess  (Z)
. O 0 O 0 o . O 0 o . o . O A__v 04D pue JuapTsald
0 *9¢€G'GGY *0 *0 ‘0 ‘0 *9¢G°GSV 0] uewzspunM sawer (1)

uonesuadwiod uonesuadwod
066 wio- toud ul uonesuadwod w%cw«ﬂom_w. wwmﬂﬂ_%m_#ﬁ_"; co_ummMMmm_.ﬂ_w:oo syl pue swen (v)
palajep se papodss (Q)-)g) spyeuaq pausjep Jaylo I !
uonesuadwo (4) [suwnjoojo g0l (3)| eigexejuon (@) pue juswoamay (D) | uonesuadwos DSIN-6601 J0/PUB 2-M JO umopyeaig (g)

[ENPIAIPUI 1Y} 1O} SIUNOWE (3) pue () uwnod ajqeoidde ‘el aulf ‘v UOIIOSS ‘|IA HEd ‘066 WO JO JUNOWE ()0} 8u} [enba isniu [enpiAIpuI PalsI| LYJes 1o} (n)-(1)(g) suwnjoo Jo WNS o] "3ON

“HIA Hed ‘066 W04 Uo pajlsi| Jou ale Jeyy sienpiaipul Aue isi| jou oQ
(1) moa uO ‘SuononUISUI 8y} U1 PaQLOSap ‘suoneziuebio pajejal woly pue (i) mou uo uoneziuebio ay; wolj uonesusdwod yodau ‘r 8inpayos Ul pauodal eq isnw uoesusdwod 8SOUM [ENPIAIPUI YOBS JO4

“papaau s 8oBdS [BUORIPPE JI SaId0D sjeadnp s "seakojdw3 pajesuadwod 1saybiy pue ‘saakojdw] Aoy ‘saasni] ‘s1o}2a.iq ‘SI301H40

Il Jed

F4 wmmn._

£68G9CEL-EC

TTouno) eoxy Aed

£10¢ (066 Wi04) 1" 8INPayos




€102 (066 W.oJ) ( 9INPayos

€1-€L-60
gLL2ee

SooA0TdWo USoM3oq AJICA APW JLJousq IoAoldlls oYL - obeIsA0D Jljousq

3[eoY SNOIICA bUrjoo[® SIENpPIATPUT 9503 10J suorjngrijuoo IsAoTdu®

WIoJTun SoplAOXd DV ‘S3ijousq yaleey I03J UOTINQIIJUOD IsACTdWS

J¥d butpiebey -pexrnbax ST [eAoxddy 'sie013jO0 I8Ulo pue Qdo 943

BUTPN[OUT SJoquoll JJeas [[e A0J poinoes oie s[eAoidde pue SUOTJENTeAd

*Tenuel ADTITOd 98A0Tdug INO UT paUIT3Ino aIxe .ﬁOﬂu.mmGNQEOU butuTwrsisp

I03 saanpadsoad pue SsaToTTO0d UoTjesuadwod TTIouno) evaay Aeg 9L

*Teaoxde-aad

SIINbeI SAe3S 3JUDTUISAO buriinbel [oAeI]3 drij ssoursng ©s3dredaX pue

ssodind ssoulsng 'osusdxe JO o9dA3 oU3 jJO ooueprA® A pojxoddns oq 3snul

sosusdxe [[V —° [Iouno) ayg 03 Ardde sAoQe e'[ Ul poljljuopl suorisenb

343 JO 9UON -AD1[0d jusWesaNqUIeX pUe UolssTIWqns 3I10deI osUsdxs

butpiebex ADL1od U93]IJM ®© Sey [rounoy ealy Aeqg oyl :uorjeueldxd

U.ﬂ._nu.HOQw.H osuadxy - [ O9Tnpayss

*sdTysJoquell Mou UO

UOTSS TUUIOD pTed ST soaAoTdua UQ“MmGwQEOO \ﬁ._”d_nu.m.n_” Ano JO 8|uQ ".GO._”D.M.GMHQUAW

iq aut 'I a3xed

"UCIBWIOMI [BUOIIPPE AUe Joj Led SiL) 838]dWOD OS]y °|| UBd 104 PUE ‘g PUE ‘/ ‘q9 ‘B9 ‘G ‘B ‘OF 'Gp ‘BY ‘€ ‘gL ‘BL S8UI| | Wed 104 paanbai suoiduasap io ‘uoijeue|dxa ‘UOIIEWLIOLUI BU} BPIAOId

uonew.oyu] jeyuawa|ddng atma _

€ ebed €G8GCEL-ET

TTounoy eoay Aed €102 (066 WIoJ) [ 6INPaYdS




€L-EL-60
ELLcee

€102 {066 wJo4) r 9|Npaysg

‘PoATEM ATTNI 8I® SabeasA0D JT O0I®Z ST JI0 sspTacad

J¥d JeyM 3yl SSST ST UoT3IngTIJuod IoAoTdul®e syl 95D UYDTUM UT SBI3YMISTD

PaI8A0D @Ik A9Y] 9snedI( S3TIJBU3]q 2ATeM Aeu sI3{yl0 *3beIsA0Dd ATTWE]

TINJ 10 ’'osnods sn[d aoy I0/WTY XOJ 'J[osdoy I0 WIY I03J A[UO S5309T°

SokoTdwe Ue Ioy3layMm uodn bUulpusdep ST UOT3INQrijuoo ISAOTdWS oy3 9snedaq

‘uoijeuLojul freuonippe Aue 1oy Ued siy} 818|dwod oSy *|| Ued JOy Pue ‘g Pue '/ ‘qQ ‘B9 ‘QG 'BG ‘Ot ‘A ‘B '€ ‘L ‘Bl Saull | Ued 4O} paiinbai suonduosap 10 ‘uotieuedxs ‘UOIJEUWIOUI BU) BPIAOIH
uonewsoju) [eyuswadiddng j__ Hed _
€ abed £G8GCEL-EC TTOoUNno) esay Aed €102 (066 Wi04) I 8INPayds




~ - OMB No_1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ation abou edule and its instructs 5 i Inspection
Name of the organization Employer identification number

Bay Area Council 23-7325853

Form 990, Part I, Line 1, Description of Organization Mission:

Area the most innovative, globally competitive, and sustainable region

in the world.

Form 990, Part III, Line 1, Description of Organization Mission:

Informing and mobilizing business, civic, and political leaders on the

most critical issues and opportunities facing the region.

wWhat We Do: Inform and mobilize business, civic, and political leaders

on the most critical issues and opportunities facing the region.

Developing solutions for an ambitious wvision for the region's future

with participation of business, government, labor, science and

education.

Achieving results through advocacy and committed leadership to realize

this wvision.

Form 990, Part III, Line 4c, Program Service Accomplishments:

double bottom line results. Funds include; Bay Area Equity Fund I; Bay

Area BEquity Fund II; Bay Area Smart Growth Fund I; Bay Area Smart

Growth Fund II.

Form 990, Part VI, Sectjion A, line 6:

Explanation: Bay Area Council is a business membership organization. Major

companies join the Bay Area Council as members.

Form 990, Part VI, Section A, line 7a:

Explanation: The Bay Area Council Executive Committee may elect a member to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Sche&ule QO (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

Bay Area Council 23-7325853

the Committee.

Form 990, Part VI, Section A, line 7b:

Explanation: The Executive committee of the Board officially meets 4 times

during each calendar year or as necessary to approve decisions based upon

delegations of authority outlined in the by laws. Should decisions require

Board approval, these are voted upon by the entire board during the Annual

meeting.

Form 990, Part VI, Section B, line 11:

Explanation: The audited financial statements and tax returns are conducted

and prepared by an independent CPA audit firm. The genesis of information

presented on the 990 tax returns includes all of the audited figures.

Copies of the tax return are made available to Board members and the

Finance committee upon request. We submit the 990 tax return for posting

to Guide Star so that organization's activities are transparent to the

public at large.

Form 990, Part VI, Section B, Line 12c¢:

Explanation: The CEQO and CFO has responsibility for monitoring and

compliance with our policies. These policies are codified in our emplovyee

handbook, acknowledged by each staff member and also reviewed for

compliance with current laws and regulations by outside legal council.

The independent accountants also test for compliance in performing their

independent financial audit at vyear end.

Form 990, Part VI, Section B, Line 15:

Explanation: The process for determining compensation for the CEO and key
S22z, Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Bay Area Council 23-7325853

emplovees is benchmarking against comparability data with approval by the

Board Chairman.

The BAC uses salary survey information provided by Opportunity Knocks as

well as benchmarking the staff salaries with other similar 501(c)4

organizations of similar size and financial results.

Form 990, Part VI, Section C, Line 19:

Explanation: The organization make its governing documents, conflicts of

interest policy, and financial statements available to the public upon

request and is available in another organization's website.

o P Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Bay Area Council

23-7325853 Pages_

Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13

Schedule R (Form 990) 2013



Form 990 Bay Area Council 23-7325853
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (&) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any 2 5 organization (W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
related | g | € g and related
organizations E § g’ g organizations

below £|E|s|E|E|&
Iine) E|lz|E| |28

(27) Earley Jr,, Tony 1.00

Board Member 1.001X 0. 0. 0.

(28) Eddy, John 1.00

Board Member X 0. 0. 0.

(29) Edwards, Robert 1.00

Board Member X 0. 0. 0.

(30) Elliott, Kevin 1.00

Board Member X 0. 0. 0.

(31) Fang, Ted 1.00

Board Member X 0. 0. 0.

(32) Fealk, Dean 1.00

Board Member X 0. 0. 0.

(33) Fisher, Ora 1.00

Board Member X 0. 0. 0.

(34) Fore, Hank 1.00

Board Member X 0. 0. 0.

(35) Ghielmetti, Michael 1.00

Board Member X 0. 0. 0.

(36) Giacomini, Andrew 1.00

Board Member 1.00|X 0. 0. 0.

(37) Glynn, Dianne 1.00

Board Member X 0. 0. 0.

(38) Herbert, Kristin 1.00

Board Member X 0. 0. 0.

(39) Heidrich, Joerg 1.00

Board Member X 0. 0. 0.

(40) Heller, Jeffrey 1.00

Board Member X 0. 0. 0.

(41) Hennefer, David 1.00

Board Member X 0. 0. 0.

(42) Henry, Jim 1.00

Board Member 1.00(X 0. 0. 0.

(43) Henry, Richard 1.00

Board Member X 0. 0. 0.

(44) Hillan, Peter 1.00

Board Member X 0. 0. 0.

(45) Hoopes, Jeffrey 1.00

Board Member X 0. 0. 0.

(46) Hoxie, Timothy 1.00

Board Member X 0. 0. 0.

Total to Part VIi, Section A _line 1¢

332201
05-01-13




Form 990 Bay Area Council 23-7325853
IPal’t Vlﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (%) D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §~ the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related | 2|3 g and related
organizations é s £|E organizations
below g é s|E|E]=
hne) 2lels|&|2|&
(47) Huss, Mary 1.00
Board Member 1.00(X 0. 0. 0.
(48) James, Robert 1.00
Board Member X 0. 0. 0.
(49) Johnson, Gregory 1.00
Board Member X 0. 0. 0.
(50) Knauss, Donald 1.00
Board Member X 0. 0. 0.
(51) Kowalski, Luke 1.00
Board Member X 0. 0. 0.
(52) Lamkin, Janet W, 1.00
Board Member 1.001X 0. 0. 0.
(53) Levine, James 1.00
Board Member X 0. 0. 0.
(54) Lucas, Luke 1.00
Board Member X 0. 0. 0.
(55) Macieira-Kaufmann, Rebecca 1.00
Board Member X 0. 0. 0.
(56) Marcus, George 1.00
Board Member X 0. 0. 0.
(57) Markovich, Paul 1.00
Board Member X 0. 0. 0.
(58) Martin, John L. 1.00
Board Member 1.00(X 0. 0. 0.
(59) Matteson, Duncan 1.00
Board Member X 0. 0. 0.
(60) Mayer, Stephen 1.00
Board Member X 0. 0. 0.
(61) McAllister, Peg 1.00
Board Member X 0. 0. 0.
(62) McCown, George 1.00
Board Member X 0. 0. 0.
(63) McNeely, Kenneth P, 1.00
Board Member 1.00(X 0. 0. 0.
(64) Mehran, Alexander R, 1.00
Board Member 1.00(X 0. 0. 0.
(65) Messemer, Deborah 1.00
Board Member 1.00(X 0. 0. 0.
(66) Messmer, Harold 1.00
Board Member X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

332201
05-01-13




Form 990 Bay Area Council 23-7325853
[T:’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations| = = g g organizations
line) ElZ|B|EZ| &
(67) Midkiff, Mark 1.00
Board Member X 0. 0. 0.
(68) Moore, Constance 1.00
Board Member X 0. 0. 0.
(69) Morishita, Leroy 1.00
Board Member X 0. 0. 0.
(70) Morrison, R. Clark 1.00
Board Member X 0. 0. 0.
(71) Moyer, Monique 1.00
Board Member X 0. 0. 0.
(72) Nallicheri, Narayan 1.00
Board Member X 0. 0. 0.
(73) Nash, Laurie 1.00
Board Member X 0. 0. 0.
(74) Paxton, Jay 1.00
Board Member X 0 0. 0.
(75) Pedersen, Jes 1.00
Board Member 1.001X 0 0. 0.
(76) Pelos, Perry 1.00
Board Member 1.00(X 0 0. 0.
(77) Perkovic, Olga 1.00
Board Member X 0 0. 0.
(78) Preite, Russell 1.00
Board Member X 0. 0. 0.
(79) oQayoumi, Mohammad 1.00
Board Member X 0. 0. 0.
(80) Radcliffe, David 1.00
Board Member X 0. 0. 0.
(81) Radine, Gary 1.00
Board Member X 0 0. 0.
(82) Rajgopal, Kausik K. 1.00
Board Member 1.00|X 0 0. 0.
(83) Reilly, Clinton 1.00
Board Member X 0. 0. 0.
(84) Roberts, George 1.00
Board Member X 0. 0. 0.
(85) Rodriquez, Dennis 1.00
Board Member X 0. 0. 0.
(86) Ssaloner, Garth 1.00
Board Member X 0. 0. 0.
Total to Part VI, Section A, line 1c

332201
05-01-13




Form 990 Bay Area Council 23-7325853
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g = organization (W-2/1099-MISC) from the
hours for | = - E (W-2/1099-MISC) organization
related § g g and related
organizations E § 2» g organizations
below £ é 5 Elg s
line) ElzlE|&|2) &
(87) Sattler, Julie A, 1.00
Board Member 1.00[X 0. 0. 0.
(88) schilling, Leslie Tang 1.00
Board Member X 0. 0. 0.
(89) Schmitt, Robert 1.00
Board Member X 0. 0. 0.
(90) Shannon, Glenn 1.00
Board Member X 0. 0. 0.
(91) Sharp, William 1.00
Board Member X 0. 0. 0.
(92) sShepherd, J. Michael 1.00
Board Member X 0. 0. 0.
(93) sSmith, Todd 1.00
Board Member X 0. 0. 0.
(94) Smyrnios, Dimitrios 1.00
Board Member X 0. 0. 0.
(95) Sobrato, John 1.00
Board Member X 0. 0. 0.
(96) Sonsini, Larry 1.00
Board Member X 0. 0. 0.
(97) Taylor, Stanley 1.00
Board Member X 0. 0. 0.
(98) Thom, Sharon 1.00
Board Member X 0. 0. 0.
(99) Tosta, Timothy 1.00
Board Member X 0. 0. 0.
(100) Trefethen, John 1.00
Board Member X 0. 0. 0.
(101) Tyson, Bernard 1.00
Board Member X 0. 0. 0.
(102) Tyson, Laura 1.00
Board Member X 0. 0. 0.
(103) wWalker, Michael 1.00
Board Member X 0. 0. 0.
(104) Webber, Michael 1.00
Board Member X 0. 0. 0.
(105) Welts, Rick 1.00
Board Member X 0. 0. 0.
(106) Whiteley, Mark 1.00
Board Member X 0. 0. 0.

Total to Part VII, Section A, line 1c

332201
05-01-13




. 4

Form 990 Bay Area Council 23-7325853
]Part V"ﬁection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| _ E (W-2/1099-MISC) organization
related [ g | € 2 and related
organizations E § 2» § organizations
below 5 g s|E|E|&
Iine) Elz|s5|&|2|s
(107) wWiecha, Elizabeth 1.00
Board Member X 0. 0. 0.
(108) williams, John C, 1.00
Board Member 1.001X 0. 0. 0.
(109) Winey, Daniel 1.00
Board Member X 0. 0. 0.
(110) wWitkay, Paul 1.00
Board Member X 0. 0. 0.
(111) Wong, Leslie 1.00
Board Member X 0. 0. 0.
(112) Yeaman, Kevin 1.00
Board Member X 0. 0. 0.
(113) York, Jed 1.00
Board Member 1.001X 0. 0. 0.
(114) James Wunderman 40.00
Presldent and CEO X 455 ,536. 0. 0.
(115) Jim Tighe 40.00
Advisor to CEO X 131,875. 0. 0.
(116) Ken Regalia 40.00
CFO X 144,210. 0. 0.
(117) Sean Randolph 40.00
Economic_Institute Preside X 170 1 250. 0. 0.
(118) John Grubb 40.00
Chief of Staff X 190,089. 0. 0.
(119) Del Christensen 40.00
Chief of Global Initiative X 158,905. 0. 0.
(120) Matt Gardner 40.00
Director Membership X 187, 950. 0. 0.
(121) Rufus Jeffris 40.00
VP_Communication X 116,505. 0. 0.
(122) Bing wei 40.00
VP Global Initiative X 117,396. 0. 0.
(123) Linda Galliher 40.00
VP_Education X 111,536. 0. 0.
(124) Matt Regan 40.00
VP _Gov, Relations 123,543- 0. 0.
Total to Part Vil, Section A, line 1c 1,907,795.

332201
05-01-13




Form8868 (Rev_1-2014) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box o > E]
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extension, compiete only Part I (on page 1).

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

Enter filer’s identifying number, see instructions

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

Flebythe (Bay Area Council 23-7325853
:::gd:;:r'w Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

retum see 1353 Sacramento Street P 10th Floor

instructions | - City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

San Francisco, CA 94111

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Kenneth R. Regalia - 353 Sacramento Street, 10th Floor -
® The booksare nthe careof » San Francisco, CA 94111

Telephone No. p> 14151981—-6500 Fax No. » L415 ) 981-6408
® |f the organization does not have an office or place of business in the United States, check this box . L > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:I If it is for part of the group, check this box P> I:_' and attach a hist with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of timeuntl November 15, 2014.
5 Forcalendaryear 2013 , or other tax year beginning , and ending
6 If the tax year entered in ine 5 1s for less than 12 months, check reason- D Initial return [:] Final return
[:] Change in accounting period
7  State in detail why you need the extension
We are currently undergoing a certified audit of financial statements
and wish to await a completion before filing. Tax returns will be
filed as expeditiously as possible.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a, $ 0.
b If this applcation is for Forms 990-PF, 990-T, 4720, or 60869, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b|$ 0.
€ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledgg angrbebe,
1t1s true, correct, ang.e6mplete, and thaj | agh authorized to prepare this form. / /

Signature p» .//M President /CEQ Date P // /
= Fom 8868 (Rev. 1-2014)

323842
12-31-13



