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Form 990

oS

OMB/No’i 535 0047\

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

> Do not enter Social Secunty numbers on this form as 1t may be made public
* Information about Form 930 and its instructions 1s at www.irs.gov/form990.

/20137

Open to Public
Inspection

Department of the Treasury
Intesnal Revenue Service

, 2013, and ending '

A For the 2013 calendar year, or tax year beginning

B Check it applicable [+ D Employer (dentification Number
Address change  |HQFF INSTITUTE FOUNDATION 33-0627187
Name change 1299 FOURTH ST., SUITE 600 Jelephone-aunbe——
tratial return SAN RAFAEL' CA 94901 415‘485‘5220
Termunated

4,934,674.

i

G Gross receipts $
H{a) Is Bvs a group return for subordma(es?‘:l Yes

H(b) Are all subordinates included? Yes
It 'No.’ attach a hst, (see mnstructions)

Amended return

GERALD HARRIS

F Name and address of principal officer.
SAME AS C ABOVE

| Tax-exempt status — [X[501e)3) [ [501¢c) ( )< (insertno)
J Website: >  WWW, HOFFMANINSTITUTE . ORG

Form ot orgamization. l_lCorpmahon IJ Trust I_J Association U Other ™

Apphcation pending

{ lasarayyor | 527

H{c) Group exemplion number >
IL Yearof formaton 1994 I M state of legat domicite. CA

K
{Partl [Summary
1 Briefly describe the arganization's mission or most sngmhcant activities: TO FOSTER, _PROMOTE, SUPPORT,. AUGMENT,
8 DEVELOE, AND ENCOURAGE PERSONAL GROWTH AND HUMAN POTENTIAL. _ _ __ __ _ _ __________
[ =4
g _______________________________________________________________
2| 2 Check this box  [_] if the organization discontinued its operations or disposed ch ‘more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a),. .. . . 3 10
‘f’ 4 Number of independent voling members of the governing body (Part Vi, hne 1b) L.} 8
2| 5 Total number of indwiduals employed in calendar year 2013 (Part V, line 2a) 5 55
=| 6 Total number of volunteers (estimate If necessary) . . [] 10
E 7a Total unrelated business revenue from Part Vill, column 7a 3,030.
b Net unrelated business taxable income from Form 990-T, . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, kine 1h) 7Q01,647. 738,642.
2| 9 Program service revenue (Part VIl line 2q).. . . 1. | = —f 4,182,053. 4,135,168.
2 | 10 Investment income (Part VIll, column (A), hines 3, 4, and UT 65. 53,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1 c an: L o 53,939. 40, 544.
12 Total revenue — add hines 8 through 11 (must equal Part VITI, column (A), fine 12) 4,937,704. 4,914,407.
13 Granis and similar amounts paid (Part (X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4),
.| 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 3,130,371. 3,067,944.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) .. .
(P lg- b Total fundraising expenses (Part IX, column (D), line 25) » 292,236. l
(? 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24e) 2,008,736. 1,959,378,
= 18 Total expenses Add lines 13-17 (musl equat Part 1X, column (A), line 25) 5,139,107. 5,027,322.
o 19 Revenue less expenses Subtract line 18 from line 12 -201,403. -112,815.
rEg’ » ‘i’ Beginning of Current Year End of Year
« jg 20 Total assets (Part X, ine 16) 554, 927. 453,139.
c 1; 21 Total liabilities (Part X, hne 26) .. . L e oo e e 514,002. 525,129.
ﬁ_(:? Ed Net assets or fund balances Subtract line 21 from line 20 40, 925. -71,990.
s I—art Il | Signature Block
on t}mng]eprle;::nglgasa glgﬁrm lt'e g.-ff}":'(i lcyr:ea,l &:?‘v:ﬂegglzgegagg Len(ua'l’: ; I;?g'lx_;?lg :g{i‘ownrw\?g:\;l'neop ;gl'eg:lse; :;xgnsotall:?::zs and to the best of my knowledge and behed, 1 s true, conrect, and
jg_j T
o~ Sl n Signature ot officer ale
Here 'Y Nnn _Z}pqmgg C—Eb P/d&‘/db«f ‘?//0/"/
Type or print name and title,
PrintType preparer’s name ¢ 's signature Date Check l_)il " FTIN
Paid SANDRA REINHARDT é%ﬁ” %Erﬁxm 7 ~RAR/ ¥ |setrempioves  [P00002472
Preparer |Fumsname > SANDRA MADISON REINHARDT, CPA
Use Only |Femsaadess ™ 1299 4TH ST. , STE. 300 Firm's EIN » 9]1-1757620
SAN RAFAEL, CA 94901 Phoneno  415-453-0207
[X] Yes | [ No

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) HQFFMAN INSTITUTE FOUNDATION 33-0627187 Page 2
|Ea§ ||l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in thus Part Ill... . ... .. ... . J:]

1 Brefly describe the organization's mission,

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

Form 990 or 990-EZ? . .. .o c e c o [ ves 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 services? D Yes No

If ‘'Yes,” describe these changes on Schedule O

4 Describe the orgamization'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, {he total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 3,993, 589. wncluding grants of $ ) (Revenue $ 4,135,168.)

PARTICI P ANTS)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

——— v A = e e e e e e e e e e e e e o = ek e e . s de e = . e - - = = - — ——— - = = = aa ==

—— - o e — —— i ———— i~ ————— — — — — ——— = —— — —— — — — — ————$ . . M A it o v At A —m o — — — —— —— — —

——— . —— v - ———— - - ———— = — o ———————— v — — — —— — —————— o —— - - — — ————— —

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,993,589,
BAA TEEA0I102L 07/02/13 Form 990 (2013)
G48B 9RL
_ A




Form 990 (2013) HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 3

(Part IV_[Checklist of Required Schedules

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

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete

Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,* complete Schedule C, Part | . Ce . .

4 Section 501 (c)(3Lorganizations. Did the organization engage 1n lobbying activities, or have a section 501 (h) election
in eflect during the tax year? /f ‘yes,’ complete Schedule C, Part ... .. ... .. e e e el

5 Is the organization a section 501(c)(4), SOISC)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partill ... ..

6 Did the organization marntain any donor advised funds or any simitar funds or accounts for which donors have the right
}g pro’wde advice on the distribution or investment of amounts 1n such funds or accounts? if 'Yes,' complete Schedule D,
art Lo .. .. . . .. e P . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part I e

8 Did the or%amzatuon mamntain collections of works of art, histornical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part HIl | . . . ... .

9 Did the organmization report an amourt 1In Part X, kine 21, for escrow or custodial account hiabilily, serve as a custodtan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ce o . e . .. .

10 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, Part V.. . ... .. .

11 If the orgarization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a gld Ft’he o‘rﬁamzallon report an amount for land, bulldings and equipment in Part X, line 10? ¥f "Yes,’ complete Schedule
. Part .. e e . . . . .

b Did the organization report an amount for investments ~ other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f *Yes,' complete Schedule D, Part Vil . . ce e e

c Did the organrzation report an amount for investments — program related n Part X, fine 13 that 1s 5% or more of its total
assels reported in Part X, ine 162 /f ‘Yes,' complete Schedule D, Part Vill. . L. e

d Did the organ:zation report an amount for other assets in Part X, line 15 that 1s 5% or more of 1its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX .. . .

e Dud the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part 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)? /f ‘Yes,' complete Schedule D, Part X

12a Did the organizatron obtain separate, independent audited financial statements for the lax year? If 'Yes,’ complete
Schedule D, Parts X!, and Xl .. e e e e e e e ..

b Was the organization included in consohdated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamzation answered ‘No' to hine 12a, then completing Schedule D, Parts Xi and Xil is optianal. .

13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If ‘Yes, ' complete Schedule E
14a Oid the organization mantain an office, employees, or agents outside of the United States? .

b Oud the organization have aggregate revenues or expenses of mare 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? /f 'Yes,' complete Schedule F, Parts | and IV .. .o PN

15 Did the organization report on Part (X, column (A), tine 3, more than $5,000 of grants or other assislance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .. .... e . .

16 Dud the organization repori on Part |X, column (Ag, hne 3, more than $5,000 of aggregate grants or olher assistance to
or for forewgn individuals? If 'Yes,' complete Schedule F, Parts il and 1V .o ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (R), hnes 6 and 11e? If ‘Yes,' complele Schedule G, Part | (see instructions) . .

18 Drd the organization report more than $15,000 total of fundraising event gross income and contributions on Part viit,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . . .. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, fine 9a? /f 'Yes,"
complete Schedule G, Part il L. . Rk . Lo .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. . . ...... ..
b if "Yes' to hne 20a, did the orgamizalion attach a copy cf its audited financial statements to this return?. .. . .

Yes | No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X

|

11a] X

11b X
11c X
nd| X

e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 11/08/13
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Form 990 (2013) HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 4

[Part IV |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

36

37

38

Did the orgamization report more than $5,000 of grants or other assislance 1o any domestlc orgamzanons or
government on Part IX, column (A), line 1?7 if Yes," complete Schedule I, Parts | and Il . ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlled States on Part
tX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land Il . . .. ... .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hxghest compensated employees" If 'Yes,’ complete
Schedule J .. e e e e e e

a Did the organization have a tax-exempt bond i1ssue with an outstanding panct al amount of more than SIOO 000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘Yes,’ answer hnes 24b through 24d and
complete Schedule K. If 'No,'go to line 25a L e

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon"

¢ Did the organization maintain an escrow account other than a relundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Oid the orgamzation act as an ‘on behalf of' issuer for bonds outstandmg at any time dunng the year7

a Section 501(cX3) and 501(cX4) organlzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part{.. . e .

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t:l;a}' lr‘lje Itralnsa;;:llonl has not been reponed on any of the orgamzat:ons pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensaled employees or dnsquah ied persons?
If so, complete Schedule' L, Par 1)

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant seleclion commitiee member, of to a 35% controlled entity or famlly member
of any of these persons? /f Yes complete Schedule L, Part }i

Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part vV
instructions for applicable fiing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Scheduite L, Part IV

¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
Did the organlzahon receive contnbutions of art, historical treasures, or olher similar assets, or quahfied conservation
contribulions? If ‘Yes,' complete Schedule M
Did the organmization liquidate, terminate, or dissolve and cease operatuons" lf 'Yes,' complete Schedule N, Partl

Did the orgamzallon sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part . . ..

Did the organization own 100% of an enmy disregarded as separate from the orgamzatlon under Regurahons sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part |

Wa; \t/he orgamzatlon related to any tax- exempt or laxable entity? If 'Yes,' complete Schedule R, Parts II, Il IV,
an e I s s e .

a Dud the orgamzatuon have a controlled enhly withun the meaning of seclion 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of seclion 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, hne 2 . . ..... ..... ......

Section 501(c 3) organlzatlons Did the organ:zauon make any transfers o an exempl non- chantable related
organizalion? If 'Yes,' complete Schedule R, Part V, line 2..

Did the organization conduct more than 5% of its activities throuPh an entily that is not a related orgamzahon and that is
trealed as a partnerstup for federal iIncome tax purposes? /f *Yes,' complete Schedule R, Part V. .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines llb and 19?
Note. All Form 990 filers are requied lo complete Schedule O . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

l

e e 4
28a X
28b X
2Bc¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA
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Form 930 (2013) HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- f not applicable . . . . la 34 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . b 0
¢ Did the organization comply with backup withholding rules for repodable paymenls to vendors and reportable gamrng I SR ,__J
(gambhing) winnings to pnze winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 55| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ..... 2p X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) . !
3 a3 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b H 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . 3b] X
4 a 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, secunties account, or other financial account)? . 43 X
b lf "Yes,' enter the name of the foreign country. * I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ____
S a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . .. . ..... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or Sb, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organrzalron
solicit any contributions that were not tax deductible as chantabte contributions? 6a X
b If 'Yes,' did the organrzatron include with evefY solicitation an express statement that such conmbutrons or grﬂs were
not tax deductible? . . . . L oL Lo oo il oo L iae s e 6b
7 Organizations that may receive deductrble contrrbutrons under section 170(c) |
a Did the orgamization receive a ;)ayment in excess of $75 made parlly as a contnbution and partly for goods and -4
services provided to the payor 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded’ 7b
¢ D the organrzatron sell, exchange or otherwise drspose of langrb!e personal properly for which it was requrred to file
Form 8282 . 7c¢ X
d If '"Yes,' indicate the number of Forms 8282 frled durrng lhe year A . |_7 dl I _I
e Did the organization receive any funds, duectly or indirectly, to pay premuums on a personal benefit contract? 7e X
{ Dud the orgamization, during the year, pay premiums, directly or indwrectly, on a personal benefit contract? . 7f X
g lfthe organrzauon recerved a contribution of quahfred ntellectual properly, did the organrzahon fite Form 8899
asrequired? . .00 Lo e e e e 79
h If the or anrzatron recerved a contrrbutron of cars, boats, arrplanes or other vehicles, drd the organization file a
Form 10 % . e e s e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the _]
supporting oerganization, or a donor advised fund marntarned by a sponsoring organization, have excess busmness D
holdings at any time during the year? .. . . 8
9 Sponsoring organizations maintaining donor advrsed funds. __]
a Dud the organization make any taxable distnbutions under section 49667 . 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter ‘
a Inthiation fees and capital contributions included on Part VI, hine 12, . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrhlres 10b !
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders .. . . . 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved from them ) .. . b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 n lreu of Form 1041? 12a|
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is lhe organization licensed to 1ssue qualified health plans in more than one state? _1;
Note. See the instruclions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by lhe states Iin
which the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . . 13c¢
14a Dud the organization recerve any payments for indoor tanning services during the tax year" . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)
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Form 930 (2013) HOFFMAN INSTITUTE FOUNDATION 33-0627187

Page 6

[Part Vi |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 mn

Schedule O. See instructions
Check if Schedule O contains a response or note to any hine in this Part VL

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. .| 1a 10

Yes

No

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar commuittee, explatn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8

2 Dud any officer, director, trustee, or key employee have a famnlérelahonshrp or a business relationship with any other
officer, director, trustee or key employee? ... SEE SCHED . .. e
3 Oud the organization delegate control over management duties cuslomanly performed by or under the drrecl supervrsron
of officers, directors or trustees, or key employees to a management company or olher person? .. .
4 Did the organization make any significant changes to its governing documents

5 Did the orgamzation become aware during the year of a srgnmcant drversron of lhe orgamzalron s asseis?

6 0Did the orgamization have members or stockholders? . . ... ........

7 a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt one or more
members of the governing body?. .. . . ... . ...... . R .. e .

b Are any governance decisions of the organization reserved to (or sub]ecl to approval by) members,
stockholders, ar other persons other than the governing body? ... . e e

8 &ld %hr,elorganrzatron contemporanegusly document the meetings held or written actions undertaken during the year by
e following:

a The governing body? . .. e .
b Each commuttee with authority to act on behalt of the governing body7

9 s there any ofticer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? ff ‘Yes,’ provide the names and addresses in Schedule O

|
%

7a

7b

8a

2 |x (x|l [
L

8b

9

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiates?

b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members at its governing body before filing the form7
b Describe in Schedule O the process, if any, used by the organizalion to review tius Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13

b }Nere o'f;frc‘ers drreclors or truslees, and key employees required to disclose annually inlerests that could give rise
o conflicts? L.

¢ Did the organization regularly and consrstentlg monitor and enforce comphance with the pollcy" if 'Yes,' describe in
Schedule O how this was done . .SEE SCHEDULE O .. e e e C e e

13 Did the organization have a wrilten whistleblower policy?.
14 Did the organization have a wrilten document retention and deslructron polrcy"

15 Did the process for determining compensation of the following persons include a review and approval by rndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If *Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . .

Yes

No

10a

X

10b

1a

=

12a

12b

12¢

13

14

Y B Ea T )

15a

15b

x>

b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
parllcrpalron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of thus Form 920 is required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for publc

inspection. Indicate how you make these available. Check all that apply
|:| Own website D Another’s website Upon requesl D Other (explain in Schedule O)

19 Descnibe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaifable to

the public during the tax year SEE SCHEDULE O
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization.

> FOUNDATION OFFICES ADDRESS ON_PG._ 1 94901 415-485-5220

- —— —— —_ —— _——— . — ——— - — o ———— —— T ——— - o = — = e o — — . — ———————— — —— —

8AA TEEAO106L 07/02/13
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Form 990 (2013) HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any fine in this Part Vil. . e . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
orgamzation’s tax year

¢ List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was patd.

® List all of the orgamzation’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's {ive 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
orgarizahion and any related organizations.

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

® List all of the organization's former directors or trustees thal recewved, 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 indwidual trustees or directors, institutional lrustees; officers; key employees, highest compensated
employees, and former such persons.

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

©
(A) (B) Position (do not check mose than (D) (E) F)
Nome and Tule hmrsag:' 0"5"’?2:; ::L"gs "e’cs":,':l;'sug&‘:)a“ com';eeve:;}?oﬂahom comgeer?gm:br:etrom am%?xgﬂaa!‘%‘l’her
siyhaurs [ AEEHEHE o SO RO °:"';:?nz§éo°"
" 385 %| 2|85 ronaes,
e |95|8| [ %3
g::lcd g = ’% g
Iine)
8 g ©
g
~)_GERALD HARRIS __ _____ | -2 _
CHAIRMAN & CFO 0 X X 0. 0 0
_@ LIZA INGRASCI ___ __ __ | -0 _
PRESIDENT & CEO ) X X 126,589. 13,350. 10,971.
& JOEL APPEL _ _______ _ | S
DIRECTOR 0 X 0 0 0
-@_DIANNE MORRISON _ __ _ _ | .
DIRECTOR 0 X 0 0 0
_© BETSY MYERS _ _____ __ | .
DIRECTOR 0 X 0. 0 0
_®_CHARLES INGRASCI __ __ | _40_
FOUNDER 8 X 116, 740. 27,450. 10,169.
__BILL _JOHNSON_ _ ____ __ | -1
DIRECTOR 0 X 0. 0. 0.
_®_STEVE BELKIN _ ______ | . S
DIRECTOR 0 X 0. 0. 0.
-&_JOAN BELKIN _ _ ______ .
DIRECTOR 1 o [x 0. 0. 0.
00)_DICK_SIMON __ ______ _ | 1
DIRECTOR 0 X 0. 0. 0.
OV_DEVI CAVITT RAZO __ _ _ | 40 _
0 X 108,578. 0. 0.
oy ] ——_———
o9y —_————
0 ] ———
BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) HOFFMAN INSTITUTE FOUNDATICON 33-0627187 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) A;eorage égo no(ld':c?(smg?e mgg 'ﬁne (D) (€) ®
ur! X, unless person is an
Name and ude et | ofier and a dreciofinusiee) o penation from mﬁiﬁ&ﬂ?ﬂ’:mm amount of other
astany R ST Z Q[ Z I3 HI| W B9ms0) w2108 MISO) e
ours e s &l a % organization
rel?ted g. g <K 3 Pad Kt and related
arganiza B g =3 o organizations
- tions - ‘g
below g b1 §
d:’llt:)d g 2 g
asy o
a8y ] o
O e ] ———
08 e i
9
__________________________ H4--=
QY o _ ——
]
ey ____ 4-—_
e e —_—
& ] _—
K —_—
@8 e ] _—
1b Sub-total. .. ... e e e " 351, 807. 40,800. 21,140.
¢ Total from continuation sheets to Part Vll Sechon A . S 0. 0. 0.
d Total (add lines 1b and 1c) . .. > 351,907, 40, 800. 21,140.
2 Total number of individuals (including but not hmned (o lhose listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 3
Yes | No
3 Did the organlzanon list any former officer, director, or trustee, key employee, or hlghest compensated employee — J
on line 1a? If ‘Yes,' complete Schedute J for such ndvidual . . R X
4 For any individual histed on hne 13, 1s the sum of reportable compensatlon and other compensation from l
the organization and related organizations greater than $150,000? !f 'Yes' complete Schedule J for _
such individual . . , . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organmization or individual e | —
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. . . ) s X

Section B. Independent Contractors

T Complete thus table for your tive hlghest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensalion for the calendar year ending with or within the organlzatlon s tax year.

A) (B) ©)
Name and business address Description of services Compensation
LUSCIQUS FOODS DBA INSALATAS 120 SIR FRANCIS DRAKE BLVD. SAN ANSELMO|CATERING 420, 254.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization ™ 1

BAA TEEAOIOBL 1171113 Form 990 (2013)
4B . 802
- —




Form 990 (2013) HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 9
|Eart VIII| Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIIl . .. . P D
(A) (8) ©) (D)

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

E » 1 a Federated campaigns 1a |
ZZ b Membership dues. . 1b
3 .
35 ¢ Fundraising events. . 1c
% g d Related organizations 1d
%,- S e Government grants (contnibutions) . . l1e !
S & f All other contributions, gifts, grants, and
ax simiar amounts not included above " 738,642,
g E g Noncash cantributions ncluded i lines 1a-1f  $ 6,250, .
2= h Total. Add lines 1a-1f . . - 738,642 .
w Business Code ]
2 _—
'[;.u‘ 2a PROCESS INCOME _ _ _ __ _ 3,588,333.] 3,588,333.
x bQo2 _ _ _ o ____ 295,771. 295,771.
g ¢ PRIVATE SESSIONS _ _ _ _ 236,501. 236,501.
ol d GRADUATE_EVENTS _ _ _ _ _ 14,563. 14,563.
e
g t All other program sefvice revenue
E g Total. Add hnes 2a-2f . . ... ™ 4,135,168. |
3 Investment income (including dividends, interest and
other similar amounts). - 53. 53.
‘ 4 Income from investment of tax-exempt bond proceeds *
: 5 Royalties . . -
| {) Reat (1) Personal

6a Gross rents. .. . . &
b Less. rental expenses H
¢ Rental ncome or (loss) _]
|

J

d Net rental income or (loss) .
() Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss) . . 4
w| 8a Gross income from fundrarsing events !
=2 (not including $ |
E of contributions reported on Iine 1c).
= See Part IV, line 18 a !
E b Less direcl expenses b e T
° ¢ Net income or (loss) from fundraising events >
9 a Gross income from gammg activities.
See Part 1V, line 19, a ‘
b Less' direct expenses ... . ... b I T R _ L )
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, Iess returns
and atlowances a 42,540.
b Less' cost of goods sold b 20,267.) .
¢ Net income or (loss) from sales of inventory - 22.273. 222731
M:sceilaneous Revenue 8usiness Code _ ]
Ma FORFEITED _FEES/MISC._ _ 15,241, 15,241.
b APARTMENT RENT _ _ _ __ _ 3,030, 3,030.
c
d All other revenue
e Total. Add lines 11a-11d . > 18,271. |
12 Total revenue. See instructions "l 4,914,407.| 4,172,682, 3,030. 53.
BAA TEEA0109L 07/08/13 Form 990 (2013)
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Form 290 (2013) HOFFMAN INSTITUTE FQUNDATION 33-0627187 Page 10
(Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) orgaruzations must complete all columns_All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX. . .. .. N 11
. A) (8) ©) (D)
Do notinclude amounts reported on lines Total (‘ax
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Granis and other assistance to governments
and organizations in the United States, See
Part IV, ine 21 .

2 Grants and other assistance to mdavnduals n
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside ihe
United States See Part IV, ines 15 and 16

4 Beneflits paid to or for members. ...

s Compensation of current officers, directors,
trustees, and key employees 264,469, 53,426. 134,897, 76,146.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)(B). . 0. 0. 0. 0.

7 Other salaries and wages . 2,334,361, 2,023,871. 193, 403. 117,087.

g Pension plan accruals and contnbuhons
(include section 401(k) and 403(b) employer
contributions)

9 Other employee be"ef"s - 260,254. 203,151, 35,774, 21,329.
10 Payroll taxes. . . : 208,860. 164,289. 28,044. 16,527,
11 Fees for services (non- employees)
a Management .
b Legal e Ce 20,899. 20,8935,

¢ Accounting . . . . 25,455, 25, 455,
d Lobbying

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other. (If sine 11g amt exceeds 10% of hine 25, column

(A) amount, hist ine )1g expenses on Schedule 0) 52,848. 23,680. 21, 308. 7,860.
12 Advertising and promotion . 73,601. 38,490. 35,111.
13 Office expenses.. .. . - . 53,723. 12,150. 34,770. 6,803.
14 Intormation technology ....... . 41,630. 16,652. 20, 815. 4,163.
15 Royaltes . . ... . . ... 118,398. 118, 398.
16 Occupancy .. . cee e e . 219,484. 107,878. 111, 606.
17 Travel - 103,845, 92,387, 11,458,

18 Payments of travel or en(enannmenl
expenses for any federal, state, or Iocal
public officials

19 Conferences, convenhons, and meetlngs 766,058. 766,058.

20 Interest . . 8,462 . 8,462,
21 Payments to affiliates .

22 Depreciation, depletion, and amortlzauon 27,325. 24,453, 2,872,
23 Insurance . 46,350. 30,879. 15,371.

24 Other expenses Iltemize expenses nal |
covered above (List miscellaneous expenses
in ine 24¢e If ine 24e amouni exceeds 10%
of line 25, column (A) amount, list Ime 24e
expenses on Schedule O.). |

a SUPPLIES _ __ _______ - 110,723, 107,670, 3,053,

b_BI_\I\I_K_&__CBE_D_I_I_C_ABQ_FEESL___ 104,118, 52,059. 52,059,

¢ REPATRS AND MAINTENANCE _ _ _ 99,813, 99,813,

d TELEPHONE _ _ _ _ _ _____ ——— 39,539. 20,402, 13,586, 5,551,

e All other expenses . . 47,107. 37,783. 7,665. 1,659,
25 Total functional expenses. Add lines 1 throuuh 2e . 5,027,322. 3,993,589. 741,497. 292,236,

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 * if following
SOP 98-2 (ASC 958-720) .

BAA TEEAOIIOL 1110813 Form 990 (2013)
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Form 990 (2013)

HOFFMAN INSTITUTE FOUNDATION

33-0627187

Page 11

[Part X _|Balance Sheet

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

[

(A) (32
Beginning of year End of year
1 Cash - non-interest-bearing. 152,857.( 1 60,854.
2 Sawvings and temporary cash investments 43,348.] 2 85,826.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 33,485.] 4 36,508.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complele U [PUUPR
Part Il of Schedule l 5
6 Loans and other recenvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing J
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - — | ——— =
beneficiary orgamzations (see nstructions) Complete Part It of Schedule L 6
2 7 Notes and loans recewvable, net . 7
E 8 Inventones for sale or use . 32,650.] 8
; 9 Prepaid expenses and deferred charges 9,000.] 9 9,250.
10a Land, bulldings, and equipment' cost or other basis l
Complete Part VI of Schedule D 10a 598,252.) o _b__‘
b Less' accumulated depreciation. . 10b 509,193. 111,945.]10¢c 89,059,
11 Investments — publicly traded securities. . n
12 Investmenls — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets . . 14
15 Other assets See Part IV, line 11 171,642.115 171,642,
16 Total assets. Add lines 1 through 15 (must equa! hne 34) 554,927.]16 453,139.
17 Accounts payable and accrued expenses 154,076.[17 183,469.
18 Grants payable 18
19 Deferred revenue . 274,014.]|19 271,431.
L | 20 Tax-exempt bond liabilities 20
',. 21 Escrow or custodial account liabihity Complete Part !V of Schedule D P4
.B 22 Loans and other payables to current and former officers, directors, trustees, _J
L key employees, highest compensated employees, and dlsquahfled persons —_— - ————
Y Complete Part Il of Schedule L . . 22
'e 23 Secured mortgages and notes payable to unrelated third parhes 85,912.]23 70,229.
$ | 28 Unsecured noles and loans payable to unrelated thid parties . . . 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-2 ). Complete Part X of Schedule D 25
26 Totat tiabilities. Add lines 17 through 25 514,002,[ 26 525,129,
? Organizations that follow SFAS 117 (ASC 958), check here - and complete l
A lines 27 through 29, and lines 33 and 34. 1 .
g 27 Unrestricted net assets 35,525.|27 -90,374.
I 28 Temporarily restricted net assets 5,400.] 28 18,384.
29 Permanently restricted net assets . 29
f Organizations that do not follow SFAS 117 (ASC 958). check here > D —]
F and complete lines 30 through 34. . _
E 30 Capital stock or trust principal, or current funds - 5 T
31 Paid-in or capitat surplus, or land, bulding, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
NI 33 Total net assets or fund balances . .. . ......... . ... 40,925.] 33 -71,990.
§ 34 Total habibties and net assets/fund balances 554,927.| 34 453,139.
BAA Form 990 (2013)
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Form 990 (2013) HQOFFMAN INSTITUTE FOUNDATION 33-0627187

Page 12

| Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part Xt

[1

1 Tolal revenue (must equal Part VIlI, column (A), ne 12). .. ... .. 1 4,914,407,
2 Total expenses (must equal Part I1X, column (A), ine 25). . .. .. e e e e 2 5,027,322.
3 Revenue less expenses. Sublract line 2 from line 1 . .. 3 -112,915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,925.
5 Net unrealized gains (losses) on investments. 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Pror period adjustments. . ... ..... 00 L0 L oLl Ll 8

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

10 Net assets or fund balances at end of year Combine lines 3 through 9 (musl equal Part X, hne 33,
column (B)) . .. . . ... oL Lo 10 -71,990.
(Part Xii |Fmancual Statements and Reportlng
Check if Schedule O contains a response or note to any hne in this Part XIi. . E]
Yes | No

1 Accounting method used to prepare the Form 990, DCash EAccrual DOlher |
if the orgarmization changed its method of accounting from a prior year or checked 'Other,' explamn J
in Schedule O :

2 a 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 rewewed on a I
separate basts, consolidaled basis, or both: !
D Separate basis DConsohdaled basis DBoth consolidated and separate basis

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

If ‘Yes,' check a box below to indicate whether the financiat statements for the year were audned on a separaie
basis, consolidated basis, or both-

Separate basis E]Consohdated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgarization have a commitiee that assumes responsibulity for over5|ght of the audt,
review, or compllahon of its financral statemenis and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, expiam
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-133?
b if 'Yes,' did the orgamzatlion undergo the required audil 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

3a X

3b

BAA

TEEAO1I2L 07/08M13
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SCHEDULE A
(Form 930 or 930-E2)

Department of the Treasury
Internal Revenue Service

OMB No., 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-E2Z,

* Information about Schedule A (Form 990 or 990-E2Z) and ils instructions is
at www.irs.gov/form990.

Name of the organization

HOFFMAN INSTITUTE FOUNDATION

Employer identification number

33-0627187

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

The org_amzahon is not a private foundation because it is (For ines 1 through 11, check only one box )

1

b wWN
11

0w o™ N v

10
n

0

|

]

e ]

A chureh, convention of churches or association of churches descrnibed in section 170(b)1XAXi).

] A schoot described in section 170(bX1)XAXii). (Atlach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
A medical research orgarization operated tn conjunclion with a hospital descubed n section 170(bX1XAXiii) Enter the hospial's
name, city, and state

An organization Operated_ for the benefit of 2 Ecﬁéae_or_ uﬁl@rgrt; owned Srzp'érgte_d_ﬁy— a—gavgr;n;ﬁal_uﬁlrdgszn_bea n section ~
170(b)1XAX1Iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described tn section 170(bX1 XAXV).

An organization that normally recewves a substantial part of its support from a governmental urut or from the general public described
in section 170(b)}IXAXvi). (Complete Part 11.)

A community trust described in section 170(bX1XAXvi). (Complete Part 11 )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment iIncome and unrelated business {axable income (less seclion 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 50%aX2). (Complete Part IIi.)

An organization orgamzed and operated exclusively to test for public safely See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h,

a DType [ b DType i [ D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one ar 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)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box .. . . .o . . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O

9
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the govermng body of the supported orgaruzation? . . .. LAR-10)
(1) A family member of a person described 1n (1) above? 119 Gi)
@iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g Gii)
h Provide the following information about the supported organization(s)
(1) Name ot supported (i) EIN (iii) Type of organization (@iv) Is the v} Did you notify (vi) Is the (vli)) Amount of monelary
organization {described on lines 1 9 organizatron s Jthe orgamzation’in orgamzation in support
above or IRC sectian calumn (1) bisted i } column (i) of your column (1)
(se0 instructions)) your governing Support? orgaruzed in the
document? Us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAO4Q1L  06/28/13
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Schedute A (Form 990 or 990-EZ) 2013  HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b}1){(AXiv) and 170(b)X1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or 1f the orgaruzation failed to qualify under Part lil 1f the
organization fails to quahfy under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total
1 Gifts, grants, contributions, and
membe:shlp fees received. (Do not
include any ‘unusual grants) .

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

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The poartion 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 hine 11, column (f)

6 Public support Subtract hine 5
from hine 4

Section B. Total Support

g:;:gf;gyf:)' (or fiscal year (2) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 (0 Total

7 Amounts from kine 4... .....

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not mc!ude
gain or loss from the sale of
capllal assets (Explain in

Part IV
11 Total su?goﬁ. Add lines 7

through e e
12 Gross receipts from related activities, ete (see instructions) e . A e [ 12
13 First five years. If the Form 990 1s for the organization's flrst second th|rd fourth aor fifth tax year as a section 501(c)(3)

organization, check this box and stap here . RN > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hine 6, column (f) divided by line 11, column (f)} ... ..... .. .. .| 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on iine 13, and the ine 14 s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . D

b 33-1/3% support test — 2012. If the organization did not check a box on ne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation . D

17 a 10%-facts-and-circumstances test — 2013. If the organization dtd not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the orgamzation meets the 'facls-and-circumstances’ test, check thus box and stop here. Explam in Part IV how
the organlzauon meets the 'facts-and-circumstances’ test The orgamzallon qualifies as a publicly supported orgamzation » D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how lhe

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualufues as a publicly supporied organization >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

HOFFMAN INSTITUTE FOUNDATION

33-0627187

Page 3

[Part 1] [Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on hine 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 11)

Section A. Pyblic Support

Calendar year (or fiscal yr beginrung in) ™

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levted for the
orgamization‘s benefit and
either paid 1o or expended on
its behalf. | e .

5 The value of services or
facihties furnished by a
governmental umt to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons

b Amounts included on hnes 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% ot the amount on line 13
for the year. o

c Add lines 7a and 7b

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(N Tatal

1,121,600.

1,090,871.

996,968

. 701,627.

738,642.

4,649,708.

3,720,185.

3,873,807.

4,223,768

.14,256,522.

4,195,979.

20,270,261.

0.

0.

4,841,785,

4,964,678,

5,220,736.

4,958,149,

4,934,621,

24,919,969,

157,700,

106,100.

138,661.

123,092.

84,750.

610,303.

294,320.

251, 408.

150,584.

1,254,

51, 959.

749,528S.

452,020,

357, 508.

289,245.

124, 346.

136,709.

1,359,828.

23,560,141.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from nterest,
dwidends, payments receved
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquured after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activitves nat included in line 10b,
whether or not the business 15
regularly carried on .

Other income Do not include
gain or loss from the sale of
capital aszets (Explan in
Part 1V.) .

n

12

13
14

Total Support. (addins 3,10 11 end 12)

(a) 2008

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

4,841,785,

4,964, 678.

5,220,736.

4,958,149,

4,934,62]1.

24,912, 9689.

192.

150.

0.

65.

53.

530.

192,

150.

0.

65.

53.

530.

0.

4,841,977,

4,964,828.

5,220,806.

4,958,214.

4,934,674,

24,920,499.

First five years. If the Form 990 s for the
orgamizalion, check this box and stop here .” .

organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(

3) ’n

Section C. Computation of Public Support Percentage

19a 33-1/3% support tests — 2013. If the argamzation did not check the bax on line 14, and line 1
15 not more than 33-1/3%, check thts box and stop here. The orgamization quahfies as a publicly supported organization. .

b 33-1/3% support tests — 2012. If the orgamzation did not check a box on hne 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

20 Pnvate foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

15 Public support percentage for 2013 (hine 8, column {f) divided by tine 13, column () 15 94.54 %
16 Public support percentage from 2012 Schedule A, Part lil, hne 15 16 93.28 %
Section D. Computation of Investment income Percentage

17 Invesiment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)). 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part UIl, hne 17. .. .| ...... . 18 0.00 %

51s more than 33.1/3%, and line

17

-

S5

BAA
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Schedule A (Form 990 or 950-E2) 2013 HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 4

|Part v |Sup?IementaI Information. Provide the explanations required by Part Il, ine 10; Part ll, ine 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

e ————————————————— ———————————— ———— > e - e - - — ——— e —— —— = —— —— - —— —— — ———
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SCHEDULE D Supplemental Financial Statements OMB No 15% 00%7
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartiV,lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11¢, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury | o Information about Schedule D (Form 990) and its instructions is at www.irs.gov/erm990. I(?‘g;:ég;‘ubllc ]
Name of the organization Employer [dentification number
HOFFMAN INSTITUTE FOUNDATION 33-0627187
|Part | |0rganizations 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 at end ofyear. .... . . ..

2 Aggregate contributions to (during year) . .

3 Aggregate grants from (during year) .

4 Aggregate vajue at end of year

5 Ord the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . DYes [___] No
€ Dud 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 adwisor, or for any other purpose conferring
impermussible private benefit? . T S ) D Yes [ no

|Part ] [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) ot conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the orgamizalion 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 conservation easements. e e . . 2a
b Total acreage restricted by conservation easements . el . 2b
c Number of canservation easements on a certified histonic structure included in (@) .. | 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 . . . Lo .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handiing of violations,
and enforcement of the conservation easements it holds? .. .. [ ves [(JnNe

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred i momtoring, inspecting, and enforcing conservation easements dunng the year
-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)()? . . e e e s e . . , [j Yes D No

9 InPar XIll, describe how the orgamization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial stalements that describes the organization’s accounting for
conservation easements

Part It [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, hne 8.

1aIf the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statament and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

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

(I) Revenues included in Form 990, Part VIII, ine 1 . .. .o . e . .. "8
(1)) Assets included in Form 990, Part X.. . . . ...

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

a Revenues included in Form 990, Part VIl ine 1 . . .. .. o . -$
b Assets included tn Form 990, Part X. .. . . .. . . -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 2
Part il rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue

3 Using the organizalion'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 Other
c Preservation for future generations

4 gros{u)i(e a description of the organization's collections and explamn how they further the organization’s exempt purpose in
ar

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes DNO
]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 2, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other |ntermed|ary for coninbutions or other assets not included
on Form 990, Part X? D es DNO

b If "Yes,' explain the arrangement in Part XIHl and complete the tollowung table

Amount
¢ Beginning batance . e e e e e e . 1c
d Addittons during the year. e e e e e e . e . 1d
e Distnbutions during the year e e e . . Te
f Ending balance .. - L
2 a Did the organization include an amount on Form 990 Part X line 21 7. .. D Yes H No
b If “Yes,' explain the arrangement 1n Part XIlI. Check here if the explantion has been provnded n Part Xlll

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990. Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End ot year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarly restricted endowment » %
The percentages in hines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organizalion by Yes No
(i) unrelated organizations .. . Lo . . . . .. 3a(i)
(ii) related organizations ) . 3a(ir)

b If "Yes' to 3a(n), are the related orgamzahons I|sted as requued on Schedule R?. .. . .o 3b |

4 Describe 1n Part X|ll the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
1aland

b Buildings.

¢ Leasehold tmprovements 256, 362. 190,586. 65,776.

d Equipment 268,129. 245,877. 22,252.

e Other 73,761, 12,730, 1,031,
Total. Add hnes 1a lhrough ‘e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 89, 059.

BAA
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Schedule D (Form 990) 2013 HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 3
[Part VIl Tinvestments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (¢) Method of valuation Cost or end-ol-year market value
(1) Financial derivatives . . e
(2) Closely-held equity interests .. . .... ...
(3) Other

— e e e e e s - - —— — = = —

—— e = = o - . - —— = e ——— . ——

e e e e e e e e . e e m = = = -

— e e v s . e o — e S aA e - ——

— e e — e v v e e e = —————— -

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™| |

Part VIl | Investments — Program Related. N/A
l_“”‘_JCompIete if the orggmzatlon answered ‘Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment lype (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
2)
3
4)
S
(6)
@
®
9)
0)
Total (Column (b) must equal Form 990, Part X, column (B) e 13) ™ ]

[PartiX_JOther Assets. N
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11d. See Form 990, Part X, line 15

___(a) Description (b) Book value
(1) HOFFMAN PROGRAM RIGHTS 164,677,
(2) SECURITY DEPOSIT 6,965.
(€))
)
5)
®)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . .. . .. > 171,642.
{Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
@)
3)
)
(&)
®
@)
(8)
©))
(10
an
Total. (Column (B) must equal Form 990, Part X, column (B) line 25) . >
2. Liability for uncertain tax positions. In Part Xil), provide the text of the footnote to the organization's financral statements that reports the organization's habihty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

BAA TEEA3303L  10/02/13 Schedule D (Form 990) 2013
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Schedule © (Form 990) 2013 HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page 4
[Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. . ... .. g 1 4,934,674.
2 Amounts included on hne 1 but not on Farm 990, Part VIH, line 12

a Nel unrealized gains on investments . . . L. 2a

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

¢ Recoveries of prior year grants . e e e e - 2¢

d Other (Describe in Part X1y SEE PART XIII . R 2d 20,267.

e Add lines 2a through 2d .. .o . e .. e 2e 20,267.
3 Sublract tine 2e from ne 1. .- e e Ce e e e C q 3 4,914,407,
4 Amounts included on Form 930, Part VIII, tine 12, but not on hne 1+

a Investment expenses not included on Form 990, Part VI, line 7h . 4a

b Other (Descnbe 1in Part Xl) . .o e e e .| 4b .

¢ Add hnes 4a and 4b . . .. .o . .. . RN e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 12) . 5 4,914,407.

(Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, tine 12a.

1 Tolal expenses and losses per audited financial statements . ... ........ N e e 1 5,047,589.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . .. . .. 2a

b Prier year adjustments . C. . } 2b

¢ Other losses . . Cole . . .. .. e 2c

d Other (Describe i Part X)) SEE PART XIII e 2d 20,267.|

e Add lines 2a through 2d . .. . 2e 20,267.
3 Subtract ine 2e fromline1 ... . . e e .. . . . . .| 3 5,027,322.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°

a Investment expenses not included on Form 930, Part VI, line 7h 4a

b Other (Describe inPart Xy . .. - L ..| ab

¢ Add lines 4a and 4b . . . e e e e e e i . e e co. ac
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18) 5 5,027,322.

[Part XIIIT Supplemental Information.

Provide_the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
tine 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
d Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,
™ Attach to Forrn 930. * See separate instructions.

Department of the Hreasury * Information aboulgcmgﬁsf g(gg/;g\"z%o o'and its instructions is O"’::I:gc':igz"c l

Name ot the organization Employer identification number

HOFFMAN INSTITUTE FQUNDATION 33-0627187

Part || Questions Regarding Compensation

Yes | No
1 a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form 990, Part !

VIl, Section A, Fne 1a. Complete Part Ill to provide any relevant information regarding these items. I
D Fist-class or charter travel DHousung allowance or residence for personal use
D Trave) for companions DPayments for business use of personal residence I
D Tax indemnification and gross-up payments DHeallh or social club dues or initiation fees ’
[:] Discretionary spending account E]Personal services (e g , maud, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or prowision of all of the expenses descnbed above? If ‘No,' complete Part |l] to explain . .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a?2 . . . 2

3 Indicate which, if any, of the foliowing the filin orgamzahon used to establish the compensation of the or?amza(lon S
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a relaled organization to
establish compensation of the CEO/Executive Direclor, but explain in Part 11

D Compensation commitiee .Wnuen employment contract
D independent compensation consultant Compensation survey or study
D Form 930 of other orgamizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
ora relatedyorgamzahon R
a Receive a severance payment or change-of-control payment? . N . . e .| 4a X
b Participate in, or receive payment from, a supplemental nanqualified retirement plan" N . .. .| 4t X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? o e 4c X
If 'Yes' lo any of lines 4a-c, list the persons and provide the applicable amounts for each stem in Part III
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
§ For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of N
a The organization? 5a X
b Any related orgamization? . - . Sb X
If 'Yes' to kine Sa or 5b, describe n Part Il ,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The orgamzation? . . Coe . .. 6a X
b Any related organization?. e . . } 6b X
If 'Yes' 1o ine 6a or 6b, describe in Part III |
7 For persons histed in Form 990, Part ViI, Section A, line 1a, did the ozganlzatlon prowde any non- hxed
payments not described in tines S and 67 If ‘Yes,' describe in Part 1l L. e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excephion described in Regulatlons section 53 4958 4(a)(3)?
If "Yes,' deseribe n Part il L e . P I ] X
9 If'Yes' {o hne 8, did the orgamzahon also follow the rebut!able presumphon procedure descrlbed in Regulahons
section 53 4958-6(c)? . .9
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 930 or 990-E2) Complete to 985ovvde information for responses to specific questions on 201 3
990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 930-E2) and its instructions is Open to Pubtic I
Internal Revenue Service at www.irs gov/form990. {nspection
Name of the arganization Employaer identificaion number
HOFFMAN INSTITUTE FQUNDATION 33-0627187

_ — DESIGNATED_REPRESENTATIVE OF THE BOARD_OF DIRECTORS. AFTER APPROVAL, A COPY OF FORM __
—__BOARD OF DIRECTORS. ADDITIONALLY, THE CEO, CFO, AND KEY EMPLOYEE COMPENSATION IS __ __

e et e e e e e e e e o e = e At = e e e e e = e = e e e = e e e = we R . e e A e e - e —m - —— = — = —

e A A e e e e e e e e e e MR R Em e e e e o e e W e s e S e e e e e = e e ae - e e S = e e —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-€2 TEEA4S0IL 0910972013 Schedule O (Form 990 or 990-E7) 2013
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Schedule R (Form 390) 2013 HOFFMAN INSTITUTE FOUNDATION 33-0627187 Page §
a Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2013

SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 5

HOFFMAN INSTITUTE FOUNDATION 33-0627187

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF SALES RECLASSED ON 990 " . $ 20,267 .
TOTAL $ 20,267.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF SALES RECLASSED ON 990 .. ... ... . $ 20,267.
TOTAL $ 20,267.
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Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1535-1709
Department of the Treasury * File a separate applicat'ion for each return,

Internal Revenue Service > Information about Form 8868 and its instructions 1s at www.irs.gov#orm8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . R L™

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (an page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can etectromically file Form 8868 to
request an extension of lime to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Conltracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

Ail other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income tax returns
Enter filer's identifying number, see instructions

Name af exempt argamization or other filer, see instruchons Employer dentitication number (EIN) or
‘l'y_pf or
rin
P HOFFMAN INSTITUTE FOQUNDATION 33-0627187
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSNY
imavour. |1299 FOURTH ST., SUITE 600
return See Cidy, town or post office, state, and ZIP cade For a loreign address. see instructions
Instructions
SAN RAFAEL, CA 94901
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) .. .
Application Return | Application Return
Is For Code |lIs Por Code
Form 990 or Form 930-EZ 01 Form 990-T (corporation) Q07
Form ©90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (olher than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » FOUNDATION OFFICES _ _ _ __ _ __ _ _ ________
Telephone No * 415-485-5220 . FaxNo »
® |f the orgamization does not have an office or place of business in the United States, check this box .. . Ld D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box > D . 1f t s for part of the group, check this box - Dand attach a list with the names and EINs of all members

the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time
until _ §/_1_§_ . 20 14 . to file the exempt organization return for the organization named above

The extension is for the organization's return for.
> calendar year 20 13 or

» E] tax year beginning .20 . andending , 20
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason: Dlnmal return DFmal return
D Change in accounting perniod
3a If this apphication 1s for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions  ...... L L. . . . 3ai$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit . L . L 3b|$ 0.
€ Balance due. Sublract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See wnstructions . . . 3c($ 0.

Caution. If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment insiructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/31/13

4B 01




