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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01/10

i gnd ending

06/ 30/11

B Check if applicable:
Address change

|:| Name change

|:| Initial return

C Name of organization D Employer identification number
Bryan Area Foundation, |Inc.
Doing Business As 23' 7041310
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

P. O Box 651 419- 633- 1156

|:| Terminated City or town, state or country, and ZIP + 4

|:| Amended return Bryan OH 43506 G Gross receipts $ 2,650, 194

|:| Application pending F l\ll\ahm?t a(r;dhagdlrelss of m?’;gicen H(a) Is this a group retumn for affiliates? |:| Yes No
PO Box 651 H(b) Are all affiliates included? |:| Yes |:| No
Br yan CH 43506 If "No," attach a list. (see instructions)

X[ so193) [ | 50109 ¢

| Tax-exempt status:

) t (insert no.

[ | aoar@@ or [ | 527

W, br yanar eaf oundat i on. or g

J  Website: U H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1969 | M State of legal domicile: O‘l
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
® . To support charitable organizations in the Bryan, Chio area. ... . .. ...
o
é .......................................................................................................................................
o e
3 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 12 3 46
b 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 46
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 28 5 3
3| 6 Totl number of volunteers (estmate f necessan) o | 46
7aTotal unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. . . . . ... . . . . it i.., 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 2b) 430, 883 369, 163
2| 9 Program service revenue (Part VIll, line2¢g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 338, 721 393, 811
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 4, 366
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... . ... 773, 970 762, 974
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 150, 300 146, 305
14 Benefits paid to or for members (Part IX, column (A), line4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = 142, 139 150, 816
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25u 78 ] 142 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 106, 261 119, 237
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 398, 700 416, 358
19 Revenue less expenses. Subtract line 18 from line 22 375, 270 346, 616
5 g Beginning of Current Year End of Year
5| 20 Totalassets (PartX, ine 16) . 14,459,633 | 17,426,607
25| 21 Totalliabilties (Part X, fne 26) ... 120, 154 102, 867
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... .. ... ... . ... . ... .. ... ... 14, 339, 479 17, 323, 740
Part Il Signature Block

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

I
Sign } Signature of officer Date
Here Mtchell Onens Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Tyson L Stuckey, CPA 10/ 17/ 11 | selfemployed | P00728628
Preparer |civsname )} Shul tz Huber & Associates, |nc. Emsen}  34- 1769212
Use Only 101 dinton St., Suite 2000

Firm's address } mf l anCe, O_| 43512' 2172 Phone no. 419' 782' 2000

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

[ [ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010)
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Form 990 (20100 Bryan Area Foundation, |nc. 23- 7041310 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... [ ves [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
SeNiCeS? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 62, 389 including grants of $ ) (Revenue $ )
4e Total program service expenses U 267, 580
DAA Form 990 (2010)
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Form 990 (20100 Bryan Area Foundation, |nc. 23- 7041310 Page 9
Part VIII Statement of Revenue
(Y] (B) © D)

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

.g.g la Federated campaigns la
S3| b Membership dues 1b
-E ¢ Fundraising events 1c
%E d Related organizations 1d
g% € Government grants (confributions) le
-g o f All other contributions, gifts, grants,
é% and similar amounts not included above 1f 369, 163
g'g g Noncash contributions included in lines 1a-1f: $ ]
O% h Total. Addlines 1a—1f .. ...\ i ... u 369, 163
% ”s Busn. Code
=S 1t
2| b
3 O
S| &
2
El e
=y f All other program service revenue . ........
S | g Total Addlines 2a-2f ... ... u
3 Investment income (including dividends, interest,
and other similar amounts) u 310, 956 310, 956
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ..., u
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (loss) ....................... u
7a S;;’SSSO?';'::S:S”"'“ (i) Securities (i) Other
other than inventory 11 970, 075
b Less: cost or other
basis & sales exps. 1, 887, 220
¢ Gain or (loss) 82, 855
d Netgainor(loss) .............ccuiiiiiiiiinnn.. u 82, 855 82, 855
o | 82 Gross income from fundraising events
g (otincluding $
® of contributions reported on line 1c).
E See Part IV, lne18 a
;% Less: direct expenses b
© Net income or (loss) from fundraising events ....... u
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
11a .......................................
b ........................................
c i i d i aa ettt
d Allotherrevenue ... .. .. ... ... ... ... ...
e Total. Add lines 11a-11d u
12 Total revenue. Seeinstructions. .................. u 762,974 0 393, 811

DAA

Form 990 (2010)
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Form 990 (20100 Bryan Area Foundation, |nc. 23- 7041310 Page 10

Part I1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total expenses Progralgr?)service Managegent and Fund(g?sing

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 35, 705 35, 705
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 110, 600 110, 600
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116, 748 34, 007 43, 648 39, 093
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 24, 539 7, 361 9, 816 7, 362
8 Pension plan contributions (include section 407(k)
and section 403(b) employer contributions)

9 Other employee benefits 277 69 69 139
10 Payroll taxes 9, 252 2, 775 3, 701 2, 776
11 Fees for services (hon-employees):

a Management
b Legal
¢ Accounting ... 7, 045 7,045
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 87, 615 56, 318 14, 860 16, 437
g Other .
12 Advertising and promoton 65 65
13 Office expenses ... 4, 347 2,807 1, 540
14 Information technology .
15 Royales
16 Occupancy 16, 934 16, 934
17 Travel 1, 348 674 674
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ..................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1, 027 1, 027
23 nswance . 1,897 1,897
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  YELL Program Expense 14, 000 14, 000

b FIMS Expense . 12,143 6,071 6, 072

c . Special Events Expenses 3,163 3,163

d  Taxes 740 740

e Mals 564 564

f Al other expenses - 31, 651 - 31, 908 257
25 Total functional expenses. Add lines 1 through 24f 416, 358 267, 580 70, 636 78, 142
26  Joint costs. Check here u if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation ......
DAA

Form 990 (2010)
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Form 990 (20100 Bryan Area Foundation, |nc. 23- 7041310 Page 11
Part X Balance Sheet
®) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 855, 703 2 628, 025
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26, 395
b Less: accumulated depreciation 10b 26, 395 l, 027 | 10c
11 Investments—publicly traded securies 12,903,549 | 1 16, 063, 139
12 Investments—other securities. See Part IV, line 12~~~ 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 699, 354 ]| 15 735, 443
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 14, 459, 633 | 16 17, 426, 607
17 Accounts payable and accrued expenses 120, 154 | 17 102, 867
18 Grantspayable 18
19 DeferrEd OV ONUE 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
S| Complete Part il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Scheduled 25
26 _Total liabilities. Add lines 17 through 25 .. .. ... o\ iooi oot 120,154 | 25 102, 867
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassets .. -848, 164 | 27 287, 585
0 |28 Temporarily restricted net assets - 1, 340, 208 | 28 303, 968
'g 29 Permanently restricted net assets 16, 527, 851 | 29 16, 732, 187
u=. Organizations that do not follow SFAS 117, check here u and
s complete lines 30 through 34.
© |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
® |33 Total netassets or fund balances 14, 339, 479 | 33 17, 323, 740
Z |34 Total liabilities and net assetsfund DalANCES .. .............\\i 14, 459, 633 34 17, 426, 607

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-E7) 2
Complete if the organization is a section 501(c)(3) organization or a section 010
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Bryan Area Foundation, |nc. 23-7041310
Part | 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)().

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

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

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

Gity, ANG SHBIET

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other

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).

2
3
4

10
11

(L] I < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il 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 (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(iiy A family member of a person described in (i) above? Tg(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
®)
(B)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 Bryan Area Foundati on,

| nc.

23- 7041310

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,179,791 1, 281, 001 568, 351 430, 883 369, 163 3, 829, 189
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through3 1,179, 791 1, 281, 001 568, 351 430, 883 369, 163 3, 829, 189
5  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, coumn () 897, 379
6  Public support. Subtract line 5 from line 4 2,931, 810
Section B. Total Support
Calendar year {or fiscal year beginning in) u (@) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 1,179, 791 1, 281, 001 568, 351 430, 883 369, 163 3, 829, 189
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 521, 608 420, 459 358, 018 290, 645 310, 956 1,901, 686
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .......... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ..................
11  Total support. Add lines 7 through 10 5, 730, 875
12 Gross receipts from related activities, etc. (see instructions) | 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 this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. 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

> [

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Bryan Area Foundati on,

| nc.

23- 7041310

Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) u

1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") .o

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is reqularly carried on ..

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by lire 13, column ¢y 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, Ine 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courin ¢ 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line127 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

DAA

Schedule A (Form 990 or 990-EZ) 2010
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