OMB Mo, 1545-0047

2012

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
henefit trust or private foundation) - Open to Public
» The organization may have to use a copy of this refumn to satisfy siate reporting requirements. inspection
07/01, 2012, and ending 06/30,2013

rom 990

Daparlment ofl ha Treasury
Intemal Revenua Sonace

A For the 2012 calendar year, or tax year beginning

G Name of organization D Employer identification number
B Chock 1fz ppicabie
THE BASIC FUNE 94-3290699
e Doing Business As
amir chiatga Numbera nd strest (or P.O.b ox if malt is notd elivered lo streeta ddress) Ropm/fsulte E Telephone number
Initiat retuin 268 BUSH STRELT, #2717 {415) 986~-5650
Tarminated Cily, lown orp nslo ffice s tate,a nd ZIP code
Amended SAN FRRNCISCO, CA 94104-3503 G Gross receipts $ 38,050,287,
';wgfﬂ;ﬂn F Mame and address of prindipal oficer.  JOHN KERRLGAN Hia) "}f‘,’"f u?group return for Yas | X { No
eridin affilistes
268 BUSH ST. #2717 SAN FRANCISCO, CA 94104 H(b) Ara al affitos nciudse?| | Yes | | No
| Tacexempis tats: | X | 5013 || 506N ) A Gnsemnoy | | 4947(ader [ [ser If "No.” attech a list, (soe mstructions)
J  Website: » WHW.BASICFUND.ORG H{c) Group exemplion numper
K Form of organizalion: I % | corporation | 1 Trust | | Association | [ Other W I L vear of formation: 1 9'97. M State of lagel domicite: ~ CA

Summary

i Briefly describe the organization's mission or mosts ignificant activilies: ____ _ _ ___ ___ ____ ____ e
.| TO BROADEN_THE EDUCATIONAL OPFORTUNITIES FOR INNER CITY CHILPREN BY ___
g HELPING LOW-INCOME FAMILIES AFFORD TUITION AT PRIVATE SCHOOLS. ___ ..
=
| o
é 2 Chack this box » D if the organization discantinued its operations or disposed of more than 25% of its neta ssets.
| 3 Number of voting members of the governingbody (PartV liineta) | . ., ., . ... .. oo 3 31.
8| 4 Number of independent voting members of the governing body (Partv Lline b} | [ . .. .. Lo 4 31.
§ 5 Tolal number of individuals employed in calendar year 2012 (PartVline2a), | _ . ., .. .. .. ... .. - 5 8.
E 6. Total number of volunteers (estimate if NECESSANY} | |, L, . . . . & v v o v v s e s e e e e e 5] 31.
7a Total unrelated business revenue from PartV Il column (Clline@ 12 | . . . . . . . .0 0 e s e e 7a 0
b Net unrelated business taxable income from Form 980-Tline 34 . . . . . .« v v 0 o v v o v n a0 o oe 2 a s s Th a
Prior Year Current Year
«| 8 Contributions and grants (PartV ilLline 1h) . |, . .. oo ou i i nn e a e 6,524, 664. 11,844,874,
g 8 Program service revenue (PartVIILIINe2G) , | . . . . . .. L .o e e e 0 0
&’, 10 Investment income (Part VilLc olumn (A}iines 3, 4and 78} . . .. . . . ... u e . 43,580, 82,783.
11 Other revenue {Part ViIl, column (A} lines 5,6 d8c 8ci0candte), , . ., ., .. .. .. 0f g
42  Total revenue - add lines & through 11 {must squal Part VIll.e olumn (A} line12). . . . . . . 6,568,244, 11,927,657,
13 Grants and similara mounts paid (Partl X.c clumn (A}Tines 13} , , |, . e 6,1581,699. 6,104,541,
14 Henefits paid ta or for members (Padll X.column (A)lined) . | . .. ... ... .. ... 0 0
{15 Salaries, other compensation, employee benefits (Partl X.c olumn (A),lines 510}, | . 447,009. 503,065,
§ 164 Professional fundraising fees (Pantl X, column (A}linet1e) | | | . . . ... ... ... .. 0 0
2| b Total fundraising expenses {Partl X,c olumn (D).l ine 25) » 155,580,
Wlis  Olher expenses (Parti X.c olumn (A)lines 11a-116,1 T6248) . . . . .. .. . . ... ... 192, 698. 167, 010.
18  Total expenses. Add lines 13:17 (muste qual Partl X.column (A}line28) _ . ., .., .. 6,831,406, 6,774,616.
19 Revenue less expenses, Subtractline 18from e 12, 4 v v v v v oo i a v u e -263,162. 5,153,041,
'6§ Beginning of Current Year End of Year
25120 Total assets (Pa XIS 16) . . . . .. 14,569,111.[ 19,705,832,
%Fé 21 Total Habifities (PAMX N8 26 . . o o o o et e e e e 18, 846. 17,418.
35122 Net assels or fund balances. Subtractiine 24 fromine20, . . . . v v v o 2 0o s a2 e e 14,550,265, 19,688,414.

i

Signature Block

Under penailias of perfury. | declare that | have examined lhis relurn, including accompanying schedules and statements, and lo the hest of my knowledge and betief, il is
rue,c orrect,2 nd g lefe.l3 sclaralion of praparer {other than afficer) is based on al! Information of which preparer has any knowladge.

Sign Date
Here .
} Type oip rintn ame and titls
PrintfType prepares's name Prapargr gignat?mo(’ T Date ch ku " PTIN
i 5/14/2014 | "ee !
:::)arer REGINA L. PRINCE W\ N @Mﬂa self-employoed PO0O576936
Use Only Eirm's name W KFMG LLP J fj Firm's EIN P 13-5565207
Fimm's address. = 55 $EGOMD STREET, #1400 SAN_FRANCISCO, GB 44105 Phang no. 415-963-5100

May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , . . . o v v v oo v e oey e [%fves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

J54,
2ZE1070 1000

0Z2214 15861 PAGE 1
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THE BASI C FUND 94- 3290699

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo

1 Briefly describe the organization's mission:
THE BASI C FUND ( BAY AREA SCHOLARSHI PS FOR INNER CITY CHILDREN) IS A
PRI VATELY FUNDED PROGRAM WHOSE M SSI ON |'S TO BROADEN THE EDUCATI ONAL
OPPORTUNI TI ES FOR I NNER CI TY CH LDREN BY HELPI NG LOW | NCOVE FAM LI ES
AFFORD THE COST OF TUI TI ON AT PRI VATE SCHOOLS I N THE BAY AREA.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .\ttt [Jves [XIno

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 $ 6,530, 945, including grants of $ 6,104, 541. ) (Revenue $ 0 )

ATTACHVENT 1

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6, 530, 945.
SE10m05 000 Form 990 (2012)

z2214 1561 VvV 12-7.12 439253 PAGE 3




THE BASI C FUND 94- 3290699

Form 990 (2012)
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13
14

15

16

17
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19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

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, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

z2214 1561 VvV 12-7.12 439253

Form 990 (2012)
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THE BASI C FUND 94- 3290699

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
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? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000
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THE BASI C FUND 94- 3290699

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 2

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

2a

3a

4a

Sa

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 8

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000
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Form 990 (2012) THE BASI C FUND 94- 3290699 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 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? . . . . . . . o L e e e e e s e e e s 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? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 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
1la 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," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 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 managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>RACHEL ELG NSM TH 268 BUSH STREET, #2717 SAN FRANCI SCO, CA 94104- 3503 415- 986- 5650

JSA
2E1042 1.000
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Form 990 (2012) THE BASI C FUND 94- 3290699 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
MIONKERRIGAN | 1.00
CHAI RVAN X X 0 0 0
@J. WLLIAMMRRIS | 1.00
PRESI DENT/ TREASURER X X 0 0 0
(3STEVENKLEIN | 1.00
VI CE PRESI DENT X X 0 0 0
@JIUINE G MXCARTHY | 1.00
VI CE PRESI DENT X X 0 0 0
(@EJIULlEDNVOA | 1.00
SECRETARY X X 0 0 0
() JAMES A MCCARTHY | 1.00
FOUNDER/ CHAI RVAN EMERI TUS X 0 0 0
(MRCARDBARKER | 1.00
DI RECTOR X 0 0 0
(B ROBERT BARRETT | 1.00
DI RECTOR X 0 0 0
(@QRCHARDBERTERO | 1.00
DI RECTOR X 0 0 0
(1o)KRI STI _MARKKULA BOAERS | 1.00
DI RECTOR X 0 0 0
@ancasor BROMWN_ | 1.00
DI RECTOR X 0 0 0
(JAMS COW | 1.00
DI RECTOR X 0 0 0
@agpdoiN coued ] 1.00
DI RECTOR X 0 0 0
1IHKENNETHDERR | 1.00]
DI RECTOR X 0 0 0
ISA Form 990 (2012)
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THE BASI C FUND 94- 3290699
Form 990 (2012) Page 8
REWRYIl  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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) RSTEPHENDOVLE | 1 1.00]
DI RECTOR X 0 0 0
16) JEFFREY G_EDWRDS | 1 1.00]
DI RECTOR X 0 0 0
inewrNGLL | ] 1.00]
DI RECTOR X 0 0 0
18) JAMES HERBERT | 1 1.00]
DI RECTOR X 0 0 0
19) RUPERT JOHNSON | 1 1.00]
DI RECTOR X 0 0 0
20) JACQUELYN KUNG | ] 1.00]
DI RECTOR X 0 0 0
21) EDWARD MCDERMOTT | 1 1.00]
DI RECTOR X 0 0 0
22) STEPHENL. MLLHMWM | 1 1.00]
DI RECTOR X 0 0 0
23) PAL P MRTON | ] 1.00]
DI RECTOR X 0 0 0
24) TIMRANZETTA | 1 1.00]
DI RECTOR X 0 0 0
25) GERERGWD = | ] 1.00]
DI RECTOR X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 116, 760. 0 0
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 116, 760. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0
I5A Form 990 (2012)
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THE BASI C FUND 94- 3290699
Form 990 (2012) Page 8
REWRYIl  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 per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
& 2
2
26) WLLIAMT. RING | 1 1.00]
DI RECTOR X 0 0 0
2r) ERCsawRTZ | ] 1.00]
DI RECTOR X 0 0 0
28) DANEL SIVALELLA | ] 1.00]
DI RECTOR X 0 0 0
29) WARREN "'NED'" SPIEKER | 1 1.00]
DI RECTOR X 0 0 0
s JANSY ] 1.00]
DI RECTOR X 0 0 0
31) MOHARL WiLsey | ] 1.00]
DI RECTOR X 0 0 0
32) RAGHEL ELANSMTH | 50.00]
EXECUTI VE DI RECTOR X 116, 760. 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

(A B) ©

Name and business address Description of services Compensation

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

JSA
2E1055 3.000 Form 990 (2012)
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Form 990 (2012) THE BASI C FUND 94- 3290699 Page 9
EURAll Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

n n N 1
% 2| la Federated campaigns - . . . . . . . a
3 é b Membershipdues . . ....... 1b
a < ¢ Fundraisingevents . . . . . .. .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
o
g ) f  All other contributions, gifts, grants,
<
E o) and similar amounts not included above . |_1f 11,844, 874.
ég g Noncash contributions included in lines 1a-1f. $ 5, 044, 260.
| h Total. AdlineS 18:-1f « ¢ v v v o o e e e e e e e a e e . | 11, 844, 874.
[3] .
=) Business Code
5}
E 2a
o b
o
= c
& d
| e
S f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 45, 413. 45, 413.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 26, 160, 000.
b Less: cost or other basis
and sales expenses . . . . 26, 122, 630.
c Ganor(loss) + + + v+« » 37, 370.
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa > 37, 370. 37, 370.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = = « + + ¢ & s v v 0 0 0. > 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 11,927, 657. 82, 783.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)
REVRENE Statement of Functional Expenses

THE BASI C FUND

94- 3290699

Page 10

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

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

Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 61 104, 541. 6, 104: 541.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 115, 000. 38, 333. 38, 333. 38, 334.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages , . . . . .. ..... 317, 888. 240, 638. 77, 250.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . .« o o .. 35, 438. 26, 933. 8, 505.
10 PayrOlfaXes « « « v v v o v v v e e e e e 34, 739. 22, 233. 3,127. 9, 379.
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 0
b Legal .. ... ... i ittt 0
C Accounting . . . v v v v v i v a e e e 25, 375. 25, 375.
dLobbying . ... i e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 81 163 6a 449 11 302 412
12 Advertising and promotion _ _ . . . . ... .. 5, 766. 5, 766.
13 Office eXpenses « o v v v v v v v w e n s 30, 138. 22, 781. 1,674. 5, 683.
14 Information technology. . . . . . .. ... .. 1, 921. 1, 465. 91. 365.
15 Royalties. . . ... v i i i i e e e 0
16 OCCUPANCY . o o v v e e e e e 73, 747. 56, 234. 3, 482. 14, 031.
17 Travel . Lo 1, 285. 1, 285.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 5, 364. 5, 364.
200 INMETESt . L . i i 0
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization | _ . . 5, 622. 4, 287. 265. 1, 070.
23 INSUraNCe |, . . . ... i e e 8, 516. 8, 516.
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 line 24e expenses on Schedule O.)
aBOARD EXPENSE________________ 562. 562.
bFUNDRAISING EXPENSE 551. 551.
C
d -
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 6, 774, 616. 6, 530, 945, 88, 091. 155, 580.
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 |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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THE BASI C FUND 94- 3290699
Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | ]
(A (B)

Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 390,609.| 1 51, 047.
2 Savings and temporary cash investments_ . . 1,542,520.| 2 3,017, 069.
3 Pledges and grants receivable, net . _ . ... . 1,240, 176.| 3 2,194, 023.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0 5 0

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . ... ... ... ... ... .. q 7z 0
9| 8 Inventoriesforsaleoruse ... ... ... .. ... g s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 7,817.| 9 14, 101.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 75, 836.
b Less: accumulated depreciation, , , ... .... 10b 49, 306. 10, 268.|10c 26, 530.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 11, 366, 688. | 11 14, 391, 626.
12 Investments - other securities. See Part IV, line 11, , . .. ... ...... Q12 0
13 Investments - program-related. See Part IV, line11 . . . ... ...... Q13 0
14 Intangible @SSETS . . . . . .. ... 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 11, 033.| 15 11, 436.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 14,569, 111.| 16 19, 705, 832.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 18, 846.| 17 17, 418.
18 Grantspayable . . . .. .. ... 0 18 0
10 Deferred reVenue . . . ... .. ...t 0 19 0
20 Tax-exemptbond liabilities . | . . . . . .. . .. .. g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0 23 0

24 Unsecured notes and loans payable to unrelated third parties 024 0

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0 25 0

26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ... .. 18, 846.| 26 17, 418,

Organizations that follow SFAS 117 (ASC 958), check here » |_, and
complete lines 27 through 29, and lines 33 and 34.

27 UnreStriCted net aSSetS ----------------------------- 27
28 Temporarily restricted netassets ... 28
29 Permanently restricted netassets, . . . . . . . . . . .t i i it 29

Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = . ... ... ... Q 30 0
31 Paid-in or capital surplus, or land, building, or equipment fund Q31 0
32 Retained earnings, endowment, accumulated income, or other funds | Q 32 0
33 Total netassets orfund balances _ . . .. ... .. ... ... ... . 14, 550, 265. | 33 19, 688, 414.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 14,569, 111.| 34 19, 705, 832.

Form 990 (2012)
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THE BASI C FUND 94- 3290699

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. .. ... ... .... |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 11, 927, 657.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 6,774, 616.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 5, 153, 041.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14, 550, 265.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 -14, 892.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENT EXPENSES + + ¢ 4 v v ¢t t v v vt e h e et a e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 19, 688, 414.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. !
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 953(:(0: Form 990'-3EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
THE BASI C FUND 94- 3290699

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

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

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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THE BASI C FUND 94- 3290699

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 7,590, 564. 7,227, 419. 7,101, 594. 6, 524, 664. 11, 844, 874. 40, 289, 115.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 7,590, 564. 7,227, 419. 7,101, 594. 6,524, 664. 11, 844, 874. 40, 289, 115.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 15, 539, 493.
6 Public support. Subtract line 5 from line 4. 24,749, 622.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ... ... ... 7,590, 564. 7,227, 419. 7,101, 594. 6, 524, 664. 11, 844, 874. 40, 289, 115.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 202, 633. 125, 640. 52, 977. 43, 580. 45, 413. 470, 243.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 40, 759, 358.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 60. 72 o
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 67.76 9%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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THE BASI C FUND 94- 3290699
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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THE BASI C FUND 94- 3290699
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

THE BASI C FUND

94- 3290699

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

[]

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization THE BASI C FUND

Employer identification number

94- 3290699

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
J_1 P ARTHORROCK Person
Payroll
ONE MARI TI ME PLAZA, SUI TE 1220 850, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| BERNARD LEE SCHWARTZ FOUNDATION __ Person
Payroll
1111 BAYHILL DR SUI TE 450 300, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

()

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| CHILDREN S SCHOLARSHIP FUND Person
Payroll
8 W 38TH STREET, 9TH FLOOR 1, 475,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

()

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| CRESCENT PORTER HALE FOUNDATION Person
Payroll
655 REDWOOD HWY, SUI TE 301 440, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__S5_| RPERT JOHNSON, JR Person
Payroll
ONE FRANKLI N PARKWAY 5,044, 260. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| STEPEENMLLHAM Person
Payroll
ONE MARI TI ME_PLAZA, SUI TE 2100 375, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization THE BASI C FUND

Employer identification number

94- 3290699

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 WARREN & CAROL SPI EKER

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 WLLI AM & SUSAN OBERNDCRF

505 SANSOVE ST. ,

#1950

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

()

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

z2214 1561

VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization THE BASI C FUND Employer identification number
94- 3290699
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
PUBLICLY TRADED STOCK
PR — _5_ _____________________________________________
S - S 5,044,260, | VARIOUS
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization THE BASI C FUND

Employer identification number

94- 3290699

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
THE BASI C FUND 94- 3290699
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE BASI C FUND 94- 3290699

Schedule D (Form 990) 2012 Page 2
Part IlI 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

=g\ 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.

la

- ® Q0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . ... . ... .. ... |_, Yes | | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll, , . . . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la
b

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . ... .. ... .
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .. ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i)

(i) related Organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. .o v oo .. 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land. « = ¢ v v v v v v e s e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . . ...

d Equipment . . ... .00 75, 836. 49, 306. 26, 530.
e Other « v v v v v v v e e e e e e e e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 26, 530.

JSA
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THE BASI C FUND
Schedule D (Form 990) 2012

94- 3290699
Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

(a) Description of investment type

(b) Book value

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

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

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

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3)

“4)

®)

(6)

(@)

(8)

9)

(10)

(11)

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

>

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
2E1270 1.000
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THE BASI C FUND 94- 3290699

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 11,912, 765.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a - 14, 892.
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants | ... ... ... 2¢
d Other (Describe inPartXIIL) | L 2d
e Add lines 2a through 2d 2e -14, 892.

........................... I 11, 927, 657.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXIl) . ... ab
Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 11, 927, 657.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 6, 774, 616.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments T -
C Otherlosses STt ”
4 other (Descr'ib'e Bt )l(II'I.)' ........................... »
e Addlines 2a through2d "t 0o
3 Subtractline 2e fromline’L” . . . . .. ... .| 3 6,774, 616.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxnty oo 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 6, 774, 616.

REWPMIl Supplemental Information

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

SEE PACE 5

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 THE BASI C FUND 94- 3290699 Page 5
CETS@MIIl Supplemental Information (continued)

ASC 740

THE FUND FOLLOAS THE GUI DANCE OF THE FI NANCI AL ACCOUNTI NG STANDARDS
BOARD( FASB) ACCOUNTI NG STANDARDS CODI FI CATI ON (ASC) TOPIC 740 FOR
ACCOUNTI NG FOR UNCERTAI NTY | N I NCOVE TAXES. MANAGEMENT EVALUATED THE
FUND S TAX PCSI TI ONS AND CONCLUDED THAT THE FUND HAD NMAI NTAINED I TS TAX
EXEMPT STATUS AND HAD TAKEN NO UNCERTAI N TAX POSI TI ONS THAT WOULD REQUI RE
ADJUSTMENTS TO THE STATEMENT OF FI NANCI AL POSI TI ON TO COVPLY W TH

PROVI SI ONS OF THI S GUI DANCE.

Schedule D (Form 990) 2012

JSA
2E1226 2.000
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I OMB No. 1545-0047

(SFCO'}'EDSJQLOE)' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@12
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE BASI C FUND 94- 3290699

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

a2 _ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the lineltable ., . ., ., . ... ........ .. ...
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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THE BASI C FUND
Schedule | (Form 990) (2012)

94- 3290699
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHI PS

4, 166.

6, 104, 541.

N A

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

SCHEDULE |,

PART |, LINE 2

THE BASI C FUND MAKES GRANTS FOR SCHOLARSHI PS FOR STUDENTS TO ATTEND

PRI VATE | NSTI TUTI ONS. THE FUND AWARDS THESE SCHOLARSHI PS TO FAM LI ES WHO

QUALI FY FOR ASSI STANCE UNDER THE GUI DELI NES SET FOR THE FREE OR REDUCED

PRI CE FEDERAL LUNCH PROGRAM THE STUDENT SUBM TS AN APPL| CATI ON AND THE

FI NANCI AL DOCUMENTATI ON FROM A GOVERNMVENTAL AGENCY. THE STUDENT MUST MEET

THE ACADEM C AND ADM SSI ONS REQUI REMENTS OF THEI R CHOSEN SCHOOL.

APPLI CANTS ARE AWARDED SCHOLARSHI PS BASED ON FI NANCI AL NEED. ONCE AN

APPLI CANT HAS BEEN AWARDED A SCHOLARSHI P THE SCHOCL VERI FI ES TO THE BASI C

FUND THAT THE STUDENT HAS BEEN ACCEPTED AND | S ATTENDI NG THE | NSTI TUTI ON.

JSA
2E1504 2.000

z2214

1561

VvV 12-7.12

439253
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THE BASI C FUND
Schedule | (Form 990) (2012)

94- 3290699
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

non-cash assistance

(d) Amount of (e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHOLARSHI P CHECKS ARE THEN SENT DI RECTLY TO THE SCHOOLS. THE

I NSTI TUTI ONS ARE ALL SCHOOLS KNOWN TO THE BASI C FUND AND WE GENERALLY

HAVE NUMEROUS SCHOLARSHI P ATTENDEES AT EACH OF THESE | NNER CI TY SCHOOLS.

VE VISIT ANY SCHOOLS THAT ARE NEW TO OUR ORGANI ZATI ON, AND WE REGULARLY

VISIT SCHOOLS W TH THE HI GHEST CONCENTRATI ON OF STUDENTS. WE ENDEAVCOR TO

VISIT EACH OF THE SMALLER SCHOOLS REGULARLY BUT DO NOT HAVE A FORMAL

PROCEDURE | N THI S REGARD.

JSA
2E1504 2.000

z2214 1561 VvV 12-7.12

439253

Schedule | (Form 990) (2012)
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

THE BASI C FUND 94- 3290699
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 5, 044, 260. |AVERAGE MARKET
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Other»(_______________ )

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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THE BASI C FUND 94- 3290699
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

NUMBER OF CONTRI BUTI ONS

SCHEDULE M PART |, COLUWN B
THE NUMBER OF CONTRI BUTI ONS WAS DETERM NED BASED ON THE NUMBER OF | TEMS

RECEI VED.

ISA Schedule M (Form 990) (2012)
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SCHEDULE O OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE BASI C FUND 94- 3290699

FAM LY RELATI ONSHI P

PART VI, SECTION A, LINE 2
JUNE MCCARTHY AND JAMES MCCARTHY HAVE A FAM LY RELATI ONSHI P.

FORM 990 REVI EW PROCESS

PART VI, SECTION B, LINE 11B
THE EXECUTI VE PRESI DENT AND TREASURER, MR J. WLLIAMMORRIS |11,

REVI EVED | N DETAI L THE FORM 990 AND PROVI DED A COVPLETE COPY COF THE FORM
990 TO THE BOARD PRI OR TO FI LI NG THE RETURN W TH THE | NTERNAL REVENUE
SERVICE. THE AUDIT COW TTEE W LL REVI EWTHE FORM 990 SUBSEQUENT TO

FI LI NG FORM 990 W TH THE | NTERNAL REVENUE SERVI CE.

CONFLI CT OF | NTEREST

PART VI, SECTION B, LINE 12C
EVP J. WLLIAM MORRIS Il AND EXECUTI VE DI RECTCR RACHEL ELAQ NSM TH

REGULARLY MONI TOR THE ACTI VI TIES OF THE ORGANI ZATI ON AND | TS BOARD TO
ENSURE THERE IS NO CONFLI CT OF I NTEREST. | T IS MANDATED BY POLI CY, THAT
ALL DI RECTCRS AND OFFI CERS MUST NOTI FY THE BOARD OF POTENTI AL CONFLI CTS
ON A NO LESS THAN ANNUAL BASI S. OUR CONFLI CTS OF | NTEREST PCLI CY (THE
"POLI CY") COVERS ALL DI RECTORS, OFFI CERS, AND MEMBERS COF BOARD COWM TTEES
W TH BOARD DELEGATED POWERS, AND FAM LY MEMBERS OF SUCH PERSONS. | N
CONNECTI ON W TH ANY ACTUAL OR POTENTI AL CONFLI CT OF | NTEREST, ANY PERSON
COVERED UNDER THE POLI CY MUST ANNUALLY DI SCLOSE THE EXI STENCE CF HI S OR

HER FI NANCI AL | NTEREST AND ALL MATERI AL FACTS TO THE DI RECTOR(S) AND

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

THE BASI C FUND 94- 3290699

OFFI CER(S) DELEGATED BY THE BOARD, CURRENTLY THE EXECUTI VE DI RECTOR AND
TREASURER, TO CONSI DER THE TRANSACTI ON OR ARRANGEMENT. SHOULD THE
POTENTI AL CONFLI CT WARRANT REVI EW BY THE BOARD, THE DESI GNATED COFFI CER(S)
ALERT THE CHAI RVAN AND OTHER BOARD COWM TTEE CHAI RS, TO CONSI DER THE
TRANSACTI ON AND DETERM NE WHETHER THERE | S A POTENTI AL CONFLICT. AN

I NVESTI GATI ON AND SPECI AL MEETI NG MAY BE CALLED TO AID I N THE

DETERM NATI ON, | F NECESSARY. A CONFLICT MUST NOT EXI ST WTHI N THE
ORGANI ZATI ON AT ANY TIME. |F IT IS DETERM NED THAT A TRANSACTI ON W LL
RESULT I N A CONFLI CT OF | NTEREST THE BOARD MUST TAKE STEPS TO ENSURE THAT
THE CONFLI CT OF | NTEREST DCES NOT ARI SE. SHOULD AN ALREADY EXI STI NG
CONFLI CT OF | NTEREST BE BROUGHT TO THE ATTENTI ON OF THE BOARD, NECESSARY
STEPS TO ELI M NATE THE CONFLI CT MJUST BE TAKEN. | F THERE | S REASONABLE
CAUSE TO BELI EVE THAT AN I NDI VI DUAL HAS FAI LED TO DI SCLOSE A POTENTI AL
CONFLI CT, THE BOARD SHALL TAKE APPROPRI ATE DI SCI PLI NARY AND CORRECTI VE
ACTION. IN THE CASE OF A TRANSACTI ON THAT COULD BE CHARACTERI ZED AS AN
EXCESS BENEFI T TO A DI RECTOR OR VOTI NG OFFI CER, SPECI AL PROCEDURES

(" SANCTI ONS") ARE UNDERTAKEN PRI OR TO SUCH A TRANSACTI ON. THESE

SANCTI ONS | NCLUDE BOARD APPROVAL OF SUCH TRANSACTI ON, AND | NVESTI GATI ONS
AND DATA GATHERING I'S TO HAPPEN PRI OR TO SUCH A VOTE. THE VOTE OCCURS

W THOUT THE PARTI CI PATI ON OF THE DI RECTOR OR OFFI CER | N QUESTI ON, OR
THEI R FAM LY MEMBERS. ANY APPROVED TRANSACTI ONS ARE DULY RECORDED.

RECCORDED.

PROCESS TO DETERM NE OFFI CER COVPENSATI ON

PART VI, SECTION B, LINE 15

I'N 2009, THE BOARD MADE UP OF | NDEPENDENT MEMBERS APPROVED THE USE OF A

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

THE BASI C FUND 94- 3290699

SEARCH COVPANY TO FILL THE NEWY CREATED EXECUTI VE DI RECTOR ROLE. THE
SEARCH FI RM PROVI DED COVPARABLE COVPENSATI ON DATA FOR SIM LARLY QUALI FI ED
PERSONS | N FUNCTI ONALLY COVPARABLE POCSI TI ONS AT SIM LARLY SI TUATED

ORGANI ZATI ONS.  THE SALARY RANGE DETERM NED FOR THE EXECUTI VE DI RECTOR
PCSI TI ON AND THE DELI BERATI ONS AND DECSI ON WERE DOCUMENTED
CONTEMPORANEQUSLY. THE DOCUMENTATI ON | NCLUDED THE LI ST OF THE MEMBERS
PRESENT AT THE TI ME, HOW THE MEMBERS VOTED AND A DESCRI PTI ON OF THE
COVPARABLE DATA RELI ED UPON BY THE BOARD AND HOW I T WAS OBTAI NED, ETC. AS
REQUI RED BY THE | NTERMEDI ATE SANCTI ONS REGULATI ONS. THE BOARD HAS

DETERM NED THAT THE RELEVANT MARKET CONDI TI ONS HAVE NOT CHANGED

MATERI ALLY, AND | T POSSESSES NO OTHER | NFORMATI ON | NDI CATI NG THAT THE
RESULTS OF THE PRI OR YEAR S COVPARABI LI TY DATA ARE NO LONGER VALID. THUS,
OTHER THAN A SMALL COST OF LI VI NG | NCREASE, THERE HAS BEEN NO SUBDEQUENT
CHANGE | N THE EXECUTI VE DI RECTOR S COVPENSATI ON PACKAGE. THE ORGANI ZATI ON

DOES NOT HAVE ANY OTHER COVPENSATED OFFI CERS OR KEY EMPLOYEES.

DOCUMENTS AVAI LABLE TO THE PUBLI C

PART VI, SECTION C, LINE 19

FEDERAL TAX LAWS DO NOT' MANDATE THAT THE ORGANI ZATI ON' S GOVERNI NG
DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS BE MADE
AVAI LABLE FOR PUBLI C | NSPECTI ON. THE ORGANI ZATI ON MAKES | TS FI NANCI AL

STATEMENTS AVAI LABLE ON | TS WEBSI TE AND UPON REQUEST.

ATTACHVENT 1

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

WE HAVE OFFERED A NEW PROGRAM EACH YEAR SI NCE 1998 WHEN WE OFFERED

355 NEW SCHOLARSHI PS. THE 2012 PROGRAM ADDED NEARLY 900 NEW

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE BASI C FUND 94- 3290699

ATTACHVENT 1 ((CONT' D)

STUDENTS. FOR THE 2012- 2013 SCHOOL YEAR WE ARE SUPPCRTI NG OVER
4,150 STUDENTS AT 287 DI FFERENT SCHOCLS | N THE BAY AREA. AN

| NDEPENDENT STUDY SHOWED THAT OVER 94% OF STUDENTS THAT ENTER HI GH
SCHOOL FROM THE BASI C FUND PROGRAM GRADUATE FROM HI GH SCHOOL. THE
BASI C FUND' S TOTAL STUDENT POPULATI ON HAS GROWN FROM 355 | N 1998
TO A HGH OF 5,095 IN 2008 AND | S NOW AT OVER 4, 150. TOTAL ANNUAL
SCHOLARSHI PS d VEN BY THE BASI C FUND HAVE | NCREASED FROM $365, 000
IN 1998 TO A H GH OF $7, 300,000 I N 2008, CURRENTLY AT

APPROXI MATELY $6, 100, 000. THE NUMBER OF SCHOOLS SUPPORTED | N OUR
PROGRAM5S HAS | NCREASED FROM 46 IN 1998 TO 300 I N 2008. ANNUAL
CONTRI BUTI ONS FROM DONORS TO THE BASI C FUND HAVE GROMN FROM
$476,000 I N 1998 TO A HI CGH OF $12, 000,000 I N 2013. THE NUMBER OF
NEW SCHOLARSHI PS G VEN TO STUDENTS EACH YEAR HAS | NCREASED FROM
354 IN 1998 TOA HCGH OF 1,719 I N 2008. | NCLUDI NG THE 2012
PROGRAM OVER $70, 000, 000 | N SCHOLARSHI PS HAS BEEN DI STRI BUTED TO

THE FAM LI ES OF OVER 17,000 BAY AREA CHI LDREN BY THE BASI C FUND.

ISA Schedule O (Form 990 or 990-EZ) 2012
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