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Form 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

ooogde

A For the 2013 calendar year, or tax year beginnin JUNE 01 2013, and endin MAY 31 ,20 14
Check ff applicable JC Name of organization UNIVERSITY OF SAN FRANCISCO D Employer identification number
Address change Doing Business As 94-1156628
Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
Inttial return 2130 FULTON STREET (415)422-6522
Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretum  [SAN FRANCISCO, CA 94117-1080 G Grossreceipts $ 451,925 211

D Application pending | F Name and address of pnnctpal officer

FR PRIVETT,SJ

SAME AS C ABOVE

Hia) Is this a group retum for

Tax-exempt status

501{c)(3) [ s01(¢) ( )« gnsertno) [] 4ga7@ytyor 527

subordmata?D Yes No

H(b} Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

J Website: » WWW USFCA EDU H(c) Group exemption number »
K Form of organization [/] Corporation [ ] Trust  [] Association [] Other» LL Year of formation 1930 I M State of legal domicile CA
Summary
1 Brefly describe the organization’s mission or most significant activities OUR MISSION 1S TO PROMOTE LEARNING IN
3 THE JESUIT CATHOLIC TRADITION THE UNIVERSITY OFFERS UNDERGRADUATE, GRADUATE AND PROFESSIONAL
5 STUDENTS THE KNOWLEDGE AND SKILLS NEEDED TO SUCCEED, AND (CONTINUED ON SCHEDU_LE 0)
S 2  Check this box P[] f the organization discontinued its operations orﬂr_sposed of more than 25 % of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) .|| % . E@ E ﬂ\/F 3 47
: 4  Number of independent voting members of the governing body (Part VI, ine-1by T .24 | 47
2| 5 Total number of ndividuals employed in calendar year 2013 (Part V, ifél2a) . . . . . 57 5,653
2| 6 Total number of volunteers {estimate if necessary) 1Z]- APR.1.6 2015 [ 6C 173
€| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 | 51 . . 7al 1,759,942
b Net unrelated business taxable income from Form 990-T, line 34 .|| . "5 S ms = o " r2l=Th 0
iu\_)}ﬂ@ L= JPrior Year || Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . . 23,673,353 18,233,544
g 9  Program service revenue (Part VIll, line 2g) . 373,000,144 390,406,578
2 | 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) . 14,563,928 14,950,285
111 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) . -268,375 -134,510
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 410,969,050 423,455,897
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 71,889,812 76,884,958
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 192,592,893 203,880,111
2 1 16a Professional fundrarsing fees (Part 1X, column (A), line 11¢) C . 0 0
:q’. b Total fundraising expenses (Part IX, column (D), line 25) » 10,717,702 I J
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 110,637,943 118,931,346
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 375,120,648 399,696,415
19 Revenue less expenses. Subtract line 18 from fine 12 35,848,402 23,759,482
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 864,325,619 904,475,519
i 21 Total liabilities (Part X, line 26) . 287,236,202 279,343,688
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 577,089,417 625,131,831

Signature Block

Under penalttes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and compl

eclarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} (e & = l 7/ / 3//;
Sign Signature of officer Dat
Here } CHARLES CROSS, VP FOR BUSINESS & FINANCE
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer [\OAN MCMAHON @ 7» | amns sefi-employed|  P00966494
Use Only | Frmsname » DELOTTETAXLLP _ // Fim's EIN » 86-1065772

Firm's address » 555 MISSION STREET 14TH FLOOR, SAN FRANCISCO, CA 94105 Phone no. (415)783-5568
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

3/24/2015 5:36:00 PM

2013 Return
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941156628 ‘2%



Form 990 {(2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . .
1 Brefly describe the organization's mission:
THE UNIVERSITY OF SAN FRANCISCO IS A PRIVATE JESUIT UNIVERSITY THAT PROVIDES HIGHER EDUCATION WITH A
GLOBAL PERSPECTIVE TO EDUCATE LEADERS WHO WILL FASHION A MORE HUMANE AND JUST WORLD THE UNIVERSITY
PROVIDES HOUSING AND OTHER AUXILIARY SERVICES FOR ITS STUDENTS, THESE SERVICES ARE DIRECTLY RELATED TO
THE EXEMPT PURPOSE OF THE UNIVERSITY
2 D the organization undertake any S|gn|f icant program services during the year which were not listed on the
pnor Form 990 or 990-E2? . . . e e e e e e e e e e e OYes [“INo
If “Yes,” describe these new services on Schedule 0.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... ... OYes [FINo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 153,852,327 Including grantsof$ ) Revenue$ 346,815,022 )
EDUCATION THE UNIVERSITY PROVIDES ACADEMIC PROGRAMS, ASSOCIATED RESEARCH, AND SERVICES DEDICATED TO
SCHOLARSHIP AND THE JESUIT CATHOLIC TRADITION TO APPROXIMATELY _1_1 ,511 STUDENTS AND 2,914 FACULTY AND

STAFF MEMBERS

4b (Code: )(Expenses $ 151,558,606 including grantsof $ 76884958 ) (Revenue $ - 4,284,536 )
STUDENT SERVICES AND LIBRARIES INCLUDES ACTIVITIES OF WHICH THE PRIMARY PURPOSE IS TO CONTRIBUTE TO THE
STUDENTS' EMOTIONAL AND PHYSICAL WELL BEING AND TO HIS/HER INTELLECTUAL, CULTURAL, SOCIAL DEVELOPMENT,

AND INTERCOLLEGIATE ATHLETIC PROGRAMS

4c (Code: ) (Expenses $ 35,737,585 ncluding grants of $ ) (Revenue $ 39,304,735 )

AUXILIARY SERVICES INCLUDES EXPENDITURES FOR THE SELF SUPPORTING ACTIVITIES OF THE UNIVERSITY SUCH AS
THE OPERATION OF RESIDENCE HALLS, DINING SERVICES, AND STUDENT HEALTH SERVICES

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,895,917 including grants of $ 0 ) (Revenue $ 2,285 )
4e  Total program service expenses » 344,044,445

Form 990 (2013)
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Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)9 . 2 |/
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . Coe .o 4 |V
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .o .o 6 v
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e e e e e 8 |V
9 Dud the organization report an amount in Part X I|ne 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | vV
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buuldmgs, and equ1pment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o 11al v
b Did the orgamization report an amount for investments—other secunties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| v
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a 4
b Was the organization included in consohdated mdependent aud|ted flnanCIaI statements for the tax year? If “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil s optional 12b
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13| ¢/
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| Y
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part lil . 19 v
20 a Did the organization operate one or more hospital faculltles? If “Yes complete Schedule H. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013) Page 4
=gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . e e e 2| v

23 Did the organization answer *“Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .. . 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b v
¢ Did the orgamization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . .o . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 24d v
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part! . . . . . . . .. e e . .o 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Parttl . . . . . . . . . . . . . . . . . 2% | v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b | v
¢ An entity of which a current or former offlcer dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization Ilqwdate, terminate, or dissolve and cease operatlons’7 If “Yes ” comp/ete Schedule N,
Parti . . . . . 31 V4
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If "Yes "
complete Schedule N, Part!ll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 3| v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 .o A ... 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 ... 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . - .o 36 v

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part Vi, hnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 669
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5653
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b [If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b [ v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . 4a | v
b If “Yes,” enter the name of the forelgn country » CHRP,TH )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .o . . . 7al v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .o e .o e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e e e e | 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.} . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fi Irng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the orgamzation receive any payments for mdoor tannrng services durlng the tax year? 14a v
b If "Yes,” has i filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu/e O 14b
Form 990 (2013)
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Form 990 (2013) Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 47
If there are matenal differences in voting nghts among members of the governing body, or
if the govemning body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 47

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diverston of the organization’s assets?
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemning body? . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b
8 Duid the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegovernngbody? . . . . 8a|v
b Each committee with authority to act on behalf of the governlng body'7 R 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamzation have a wnitten conflict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12b
¢ Did the organization regufarly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . . o . B, 12¢
13  Did the organization have a written whistleblower pollcy? e e e e e 13
14 Did the organization have a written document retention and destruct«on pohcy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e e e e 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . ... . L L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website Another's website Upon request [ Other (explan in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® CHARLES CROSS, VP FOR B&F, 2130 FULTON STREET, SAN FRANCISCO, CA 94117-1080, (415)422-6522, FAX (415)422-2530

Form 990 (2013)
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Form 990 (2013) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any ineinthisPatVII . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List ali of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

{71 Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

©
@ ®) Position © ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
Iweek (list any] o= = ez o from related other
hoursfor | 53| @ g 2l3&8]8¢ the organtzations compensation
related | 32| 5|8 2|23 ]3| organuaton | (w-2/1099-MisC) from the
organizations| & HEIE Fo| " |W-2/1099-MiSC) organization
below dotted| S5 | B gl g and related
line) R 3 organizations
ald 2 9
312 @
L g
Q
(1) MR MALLOY 5
CHAIRMAN v v 0 0 0
(2) MR SMITH 5
VICE CHAIRMAN 4 v 0 0 0
{3) REV PRIVETT, SJ 40
PRESIDENT v v 0 0 0
{4) MR AGGER 5
BOARD MEMBER v 0 0 0
(5) REV ARCEO, S J 5
BOARD MEMBER v 0 0 0
(6) MR BARRY 5
BOARD MEMBER v 0 0 0
{7} MR BLAINE 5
BOARD MEMBER v 0 0 0
(8) REV BURKE, SJ 5
BOARD MEMBER v 0 0 0
(9) REV CHISHOLM, S J 5
BOARD MEMBER v 0 0 0
{(10)MR CONWAY 5
BOARD MEMBER v 0 0 0
{11)REV CORDER, S J 5
BOARD MEMBER v 0 0 0
(12) MR DEWALT 5
BOARD MEMBER v 0 0 0
{13) MR DOLL 5
BOARD MEMBER v 0 0 0
(14)MS HAMEL 5
BOARD MEMBER v 0 0 0
Form 990 (2013)
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Form 990 (2013) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
W ®) Posttion © ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation  fcompensation from amount of
lweek (st an o= = ey gy from related other
hoursfor | ~31 3 g &|3&|¢ the organizations compensation
related | S5|2( 3]s |35 |3 | organzation | w-211009-misC) from the
organizations| 2¢ [ 5| ~ | 2 ® 2| T |(W-2/1099-MISC) organtzation
below dotted| % = | 3 2|°s and related
line) 5 5 3 2 organizations
gz @
s 5
Q
(15)MR HAMILL 5
BOARD MEMBER v 0 0 0
(16) MS JARRETT SKAFF 5
BOARD MEMBER 4 0 0 0
{(17)MR KOCHIS 5
BOARD MEMBER v 0 0 0
(18) REV KOEPLIN, S J 5
BOARD MEMBER v 0 0 0
{19)REV LABRIE, S J 5
BOARD MEMBER v 0 0 0
(20)MR MAIER 5
BOARD MEMBER v 0 0 0
(21) REV MCGARRY, S J 5
BOARD MEMBER v 0 0 0
(22)MS MCGRATH 5
BOARD MEMBER v 0 0 0
(23)MS MCKEEVER DONAHUE 5
BOARD MEMBER v 0 0 0
(24) MS MONROE 5
BOARD MEMBER v [0} 0 0
(25) REV MOYNAHAN, S J 5
BOARD MEMBER v 0 0 0
1b Sub-total . | 4 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 2 5,181,198 0 977,653
d Total (add lines 1b and 1c) . » 5,181,198 0 977,653

2 Total number of individuals (including but not ||m|ted to those Ilsted above
reportable compensation from the organization P 434

~—

who received more than $100,000 of

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . . e 3|v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatuons greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . . . 4 | v
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v

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

year.
(B) ()
Name and business address Descnption of services Compensation
CAHILL CONTRACTORS INC , 425 CALIFORNIA STREET, SAN FRANCISCO, CA 94104 CONSTRUCTION 16,908,841
ABLE BUILDING MAINTENANCE CO , 868 FOLSOM STREET, SAN FRANCISCO, CA 94107 | BUILDING MAINTENANCE 6,047,209
TURNER CONSTRUCTION CO, 343 SANSOME STREET, STE 500, SAN FRANCISCO, CA 94104 | CONSTRUCTION 5,777,194
MAI INDUSTRIES, INC , 105 BONAVENTURA DRIVE, SAN JOSE, CA 95134 CONSTRUCTION 2,443,028
EMBANET-COMPASS KNOWLEDGE GROUP 2145 METROCENTER BLVD, STE 400, ORLANDO, FL 32835 | ONLINE LEARNING SERVICES 2,203,211
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 37

Form 990 (2013)

3/24/2015 5:36:00 PM 8 2013 Return  University of San Francisco -
941156628




Form 990 (2013)

Page 9

@[} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
Tota! (rglenue Rela(tBe)d or Unr(gla)ned Re\(lgr)':ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . 1a
g 2| b Membership dues ib
s 58| ¢ Fundrasing events . 1c 411,117
% & d Related organizations . 1d
g 3 e Govemment grants (contnbutions) | 1e 3,435,254
S @1 ¢ Al other contnbutions, gifts, grants,
3 g and similar amounts not included above | 1¢ 14,387,173
§ 8 g Noncash contnbutions included i lines 1a-1f $ 186,253
8 &| h Total Add lines 1a-1f . > 18,233,544
2 Business Code
§ 2a TUITION AND FEES 611600 350,261,277 350,261,277
£ b HOUSING AND AUXILIARY 611600 38,111,844 38,111,844
.g ¢ FITNESS CENTER DUES 713940 2,033,457 1,848,656 184,801
S d 0
E e 0
§= f All other program service revenue . 0 0 0 0
a g Total. Add ines 2a-2f . I 390,406,578
3 Investment income (including dividends, nterest,
and other similar amounts) > 3,448,804 -88,714 3,537,518
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties L ... 107,661 107,661
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss) 0 0
d Net rental income or {loss) . ... » 0
7a  Gross amount from sales of () Secunties {n) Other
assets other than mventory 38,145 504 1,480,815
b Less: cost or other basis
and sales expenses 25,742,178 2,382,660
¢ Gainor(loss) . 12,403,326 -901,845
d Net gain or (loss) » 11,501,481 11,501,481
% 8a Gross income from fundraising
o events (not including $ 411,117
&’ of contributions reportéa"dh"h-ﬁén‘l- c)
E SeePart IV, line 18 a 102,305
o b Less: direct expenses . . b 344,476
¢ Netincome or (loss) from fundraising events . P -242,171 -242,171
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses . . b
c Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code ]
11a 0
b 0
c 0
d All other revenue . 0 o) 0 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 423,455,897 388,373,121 1,759,942 15,089,290
Form 990 (2013)
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Form 990 (2013) Page 10

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . .. . O
Do not include amounts reported on lines 6b, 7b, Total W P (B) (C) D)
8b, 9b, and 10b of Part VIl. otal expenses rCihodte T v P
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . 76,884,958 76,884,958

3 Grants and other assistance to governments,
organizations, and indwviduals outside the

United States. See Part IV, ines15and 16 . . 0
4 Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 3,956,852 1,376,906 2,282,829 297,117

6 Compensation not included above, to d|squal|f ied
persons {as defined under section 4958(f)(1)} and

persons descnbed in section 4958(c)(3)(B) . . 475,519 351,930 123,589
7  Other salaries and wages . . . 129,618,294 107,482,447 17,589,651 4,546,196
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 12,355,401 10,313,872 1,482,189 559,340
9 Otheremployee benefits . . . . . . . 47,354,908 39,530,281 5,680,829 2,143,798
10 Payrolltaxes . . A 10,119,137 8,447,115 1,213,920 458,102
11 Fees for services (non- employees)
a Management . e e e e e 1,087,335 160,416 926,919
b Legal . . . . . . . . . . . .. 945,911 85,593 860,318
¢ Accounting . e e e e 488,809 97,747 391,062
d Lobbyng . . . . . 58,225 58,225
e Professional fundraising services. See Pan IV ||ne 17 0
f Investment management fees . . . 323,021 323,021
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 119 expenses on Schedule O) . 14,711,550 10,395,393 2,765,198 1,550,959
12  Advertising and promotion . . . . . . 3,227,458 2,373,496 766,719 87,243
13 Officeexpenses . . . . . . . . . 8,467,648 6,395,309 2,041,307 31,032
14 Informationtechnology . . . . . . . 2,396,824 728,918 1,619,501 48,405
15 Royaltes . . . . . . . . . .o 0
16 Occupancy . . . . . . e 19,698,840 18,842,110 511,754 344,976
17 Travel . . . 10,525,578 9,260,426 820,624 444,528
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 1,240,353 940,750 270,724 28,879
20 Interest . . . . . . . . . . . . 8,474,563 7,084,216 1,380,347
21 Payments to affihates . . . . 0
22  Depreciation, depletion, and amomzatlon . 20,328,776 18,394,091 1,934,685
23 Insurance. . . . . . P 7,939,654 6,697,520 1,242,134

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a GENERAL EXPENSES 16,840,311 16,840,311

b SUBCRIPTION AND DUES 1,549,981 939,783 436,128 174,070

¢ HONORARIA AND AWARDS 420,164 344,867 73,127 2,170

d VEHICLE EXPENSES 206,345 75,990 129,468 887

e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 399,696,415 344,044,445 44,934,268 10,717,702
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 » []
following SOP 98-2 (ASC 958-720) . . 0

Form 990 (2013)
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Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [
®)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e e 1
2 Savings and temporary cash mvestments e e e e e 105,770,234| 2 131,529,689
3 Pledges and grantsreceivable,net . . . . . . . . . . . . 25,366,941 3 16,544,362
4 Accountsrecewvable,net . . . . 9,916,720| 4 6,640,148
$ Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L e e e e e e e e 723,000] 5 663,000
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part i of ScheduleL. . . . . . . . o 6 0
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 19,319,058] 7 23,224,346
< | 8 Inventories for sale or use e e e e e 8
9 Prepaid expenses and deferred charges . e e e e 8,930,964| 9 8,227,009
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 633,322,520
b Less: accumulated deprectaton . . . . 10b 184,016,008 445,629,433| 10¢c 449,306,512
11 Investments—publicly traded securites . . . . . . . . . . 132,571,350{ 11 139,417,701
12  Investments—other securities. See Part IV, line 11 . . . . . . . 0| 12 0
13  Investments—program-related. See Part IV, line11 . . . . . . . 0] 13 0
14 Intangble assets . . . e e e e e e 14
15  Other assets. See Part IV, hne 11 coe e e 116,097,919| 15 128,922,752
16 Total assets. Add lines 1 through 15 (must equal hne 34) e 864,325,619| 16 904,475,519
17  Accounts payable and accrued expenses . . . . . . . . . . 44,310,503 17 44,344,007
18  Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferred revenue . . . e e e e e 31,740,139} 19 32,361,854
20 Tax-exempt bond Ilabllmes Coe 155,111,572| 20 151,208,195
21  Escrow or custodial account habulity. Complete Part v of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualffied persons. Complete Part Il of ScheduleL . . . . . . ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties . . 26,000,000 23 24,500,000
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 30,073,988 26,929,632
of ScheduleD . . . . e e 25
26 Total liabilities. Add lines 17 through 25 . . . 287,236,202 26 279,343,688
o Organizations that follow SFAS 117 (ASC 958), check here b . and
8 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestrictednetassets . . . . . . . . . . . . .. L. 359,510,610| 27 386,372,179
S |28 Temporarly restnctednetassets . . . . . . . . . . . . ., 85,257,409| 28 101,064,564
2 29 Permanently restricted net assets . . . 132,321,398| 29 137,695,088
e Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . . . .o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund Lo 3
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 577,089,417| 33 625,131,831
34  Total iabilities and net assets/fundbalances . . . . . . . . . 864,325,619 34 904,475,519
Form 990 (2013)
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Form 990 (2013) Page 12

I Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthisPart XI . . . . P

1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 423,455,897
2 Total expenses (must equal Part IX, column (A), line 25) 2 399,696,415
3 Revenue less expenses. Subtract line 2 from line 1 3 23,759,482
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 577,089,417
5 Net unrealized gains (losses) on investments 5 24,282,932
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 coumn(B) . . . . . . . e e e . 10 625,131,831
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any linein this Part Xil . . . . P I
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ lf “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?. . . . 3al| v
b If “Yes,” did the organization undergo the required audit or audlts’7 i the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v
Form 990 (2013)
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| OMB No 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ7) . o . L .
Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNIVERSITY OF SAN FRANCISCO 94-1156628
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(iii). Enter the
hospital’s name, city, and state.
[J 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.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

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

[(J A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 [ Typel b [ Typell ¢ [0 Type I-Functionally integrated d [ Type lI-Non-functionally ntegrated

e [ By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualfied 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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type il supporting

4]

-}

organization, check this box . . )]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the govermning body of the supported organizaton? . . . . . . . . . . . . . . 11gf)
(ii) A family member of a person described in (1) above? . e e e e e e 11g(i})
(iii) A 35% controlled entity of a person describedin () or )above? . . . . . . . . . . . . . 11g(i|i)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1)) Type of organization | (iv} Is the organization {v} Did you notify (vi) Is the wii) Amount of monetary
organization {descrbed on lines 1-8 | incol (i) listed nyour | the organizationin | orgaruzation in col support
above or IRC section goverming document? col (i) of your (i) organuzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
)
©)
D)
(3]
Total 0
L
F' g:m' %%%r::,ssoi R'_'EZEa‘_“’Em AcTNotice, sée the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedue A (Form 990 or 990-E2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on itsbehalf . . . 0

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . 0

4 Total. Add ines 1 through3 . . . 0 0 (¢} 0 0 0

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, column (f) .

6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amountsfromlined4 . . . . 0 0 0 0 0 0

8 Gross income from interest, dwudends
payments received on securties loans,
rents, royalties and income from similar
sources . . . -l 0

9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon . . . . . 0

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

(ExplaninPartIiv). . . . . . 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . S S |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 %
16a 33's% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 1S 331 % or more, check this

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

b 33'2% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . P> [J

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L L L Lo L L. . Lo s O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 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 . . . S
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 1 7a or 17b check thls box and see
mnstructons . . . . . . . . . L 0 L L 0L 00 0 L0 L s s 0O
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Schedule A (Form 990 or 990-£2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributtons, and membership fees
received (Do not include any “unusual grants %)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished tn any activity that is related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

6 Total. Add hnes 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on Ines 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. e e
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {(c) 2011 {d) 2012 {e) 2013 (f) Total
9  Amounts from line 6 .

10a Gross Iincome from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan nPart IV}) .

13 Total support. (Add lines 9, 100 11

and 12)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13,column(f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'n% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33's3%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'1% support tests—2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'43%, and
line 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its | ti
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B

* Section 527 organizations: Complete Part |-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compiete Part Il-A Do not complete Part 1I-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization mployer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . . . . . ... .. .. .» 8
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |:| Yes E] No
4a Was acorrection made? . . . e e e e e s s s s OYes [ONe

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount drrectly expended by the filing organlzation for section 527 exempt function

activites . . . .. . 3
2  Enter the amount of the f Img organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activites . . . A O
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . .
4 D the filing organlzatlon ﬂle Form 1120- POL for this year'7 . . e D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political action commuttee (PAC). If additional space i1s needed, provide information in Part iV.

(a) Name (b) Address {c) EIN (d) Amount pad from {e) Amount of poltical
fiktng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
m
1t
®
@)
)
(©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 930 or 990-E2) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organezation’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

-0 aQa0oUTo

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {(enter 25% of line 1)

Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from line 1c¢. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . « . v v v v .« . .. . . [Yes[JNo

- - n

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2013
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Schedule C (Form 990 or 990-E2) 2013 Page 3

:=1adIB:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filng orgarmization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (mclude compensatton In expenses reported on Imes 1c through 1|)’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? .o v
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilar means? . v
i Other activites? . . e e e e e e e v 58,225
j Total. Addlines 1c through 1| e .o 58,225
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)'7 - v |
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yean” L. 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e} nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . 0L o e 2b
c Total . . . . . 2¢c
3 Aggregate amount reported m sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see lnstructlons) .o e 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part lI-A, line 2; and
Part 1I-B, line 1 Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2013

3/24/2015 5:36:00 PM 26 2013 Return  University of San Francisco -

941156628



SCHEDULE D | omsno 1545-0007

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Partiv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o to Publi
» Attach to Form 990. pen to Fublic
Department of the T - !
|n?ema| Ff:v;ue%e:gw » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . o . o o000 000 O Yes (0 No
Conservation Easements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(3 Protection of natural habitat (O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N WON =

easement on the last day of the tax year. (B[ He'd at the End of the Tax Year

a Total number of conservation easements . . . . e e e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngunshed or terrmnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easements it holds? . . . . . .o e O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B))? . . . . . . . . L . .. oo e e e O Yes [ No

9 InPart XIlIl, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for 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 Vil line1 . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 990, Part X . . . N A

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

a Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . T
b Assets included in Form 990, PartX . . . . P T - 2,032,361
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Scheduls D (Form 990) 2013
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Schedule D (Form 990) 2013

mOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):
Public exhibition

Scholarly research

Preservation for future generations

d Loan or exchange programs

e [] Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [7] No

IV  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtennedlary for contributions or other assets not
included on Form 990, Part X? . . e e O Yes [J No
b If “Yes,” explain the arrangement in Part XIIl and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’7 . . . O Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded n Part pll} [l

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

(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 235,069,000 198,436,000 211,260,000 180,183,000 155,711,000
b Contributions 18,450,000 10,119,000 3,016,000 2,868,000 11,456,000
¢ Net investment earnings, galns and
losses . e e e 29,712,000 33,910,000 -7,100,000 35,583,000 18,726,000
d Grants or scholarshlps 5,502,569 4,175,896 4,483,299 3,713,612
e Other expenditures for facilities and
programs . C 3,503,431 3,220,104 3,202,701 2,664,388
f Administrative expenses . 1,054,000 1,006,000 5,710,000
g End of year balance . 274,225,000 235,069,000 198,436,000 211,260,000 180, 183,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »  21%
b Permanentendowment »  47%
¢ Temporarily restricted endowment » 32 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated orgamzations . 3afi) v
(i) related organizations . . 3a(ii) v
b If “Yes" to 3a(n), are the related organlzations Ilsted as requ1red on Schedule R’? 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {(a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
ia Land 20,830,820 31,606,199 52,437,019
b Buildings . . . 447,759,361 130,858,427 316,900,934
¢ Leasehold lmprovements 0
d Equipment (]
e Other 133,126,140 53,157,581 79,968,559
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) T 449,306,512
Schedule D (Form 990) 2013
3/24/2015 5:36:00 PM 29 2013 Return  University of San Francisco -

941156628



Schedule D (Form 990) 2013 Page 3
X1l Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

Total. ECo!umn (b} must equal Form 990, Part X, col (B)line 12) |

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2
ae)]
@
(5)
(6)
)
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13,) » |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) INVESTMENTS 128,922,754
(2) ROUNDING -2
3
4
(%)
(6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . .. > 128,922,752
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hiabilty () Book value
(1) Federal income taxes
(2) FEDERAL STUDENT LOANS REFUNDABLE 10,970,638
(3) INTEREST RATE SWAP AGREEMENTS 14,085,568
(4) LIABILITY UNDER SPLIT INTEREST AGREEMENT 1,873,426
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) » 26,929,632

2. Liability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2013
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Page 4

mneconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1
2

O Q0TO

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Descnibe in Part XIiL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add hnes 3 and 4c (T hls must equa/ Form 990 Partl I/ne 12. )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1
2

1D = N > T - -}

b
c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Viii, ine 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 1 8 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

@Il  Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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Schools | omBNo 1545-0047

SCHEDULEE
{Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . ) Open tq Public
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form990. JERUN J-la ()
Name of the organization ) Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . L . . . o oL . . .o 21 v

YES| NO

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general communlty it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partil . . . . . 3| v
THE UNIVERSITY OF SAN FRANCISCO PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY THROUGH
PRINT AND BROADCAST MEDIA TO THE GENERAL PUBLIC BOTH ON AND OFF CAMPUS THROUGHOUT THE
YEAR THIS POLICY IS ALSO MADE AVAILABLE ON THE UNIVERSITY'S WEBSITE AT WWW USFCA EDU AND
IN THE UNIVERSITY'S GENERAL CATALOG

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff? . . . . 4a | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . ac | v
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | v

f you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discnminate by race in any way with respect to:

a Students'rightsorprivileges? . . . . . . . . . L L L Lo L L o oL L oL 5a v
b Admissionspolcies? . . . . . . . . . . . . . . . .o e e e e 5b v
¢ Employment of faculty or administrative staff? . . . .o e e e e e e 5c 7
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . o ... .. 5d v
e Educationalpolictes? . . . . . . . . . . L. L .o o e e e e S5e v
f Useoffaciities? . . . . . . . . . . . . L oo e e e . 5f v
g Athleticprograms? . . . . . . . . . . 0 e e e e e e e e e e e e e e 5g v
h Other extracurncular activites? . . . e 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a| v

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If “No,” explanonPart Il . . 71 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Cat No 50085D Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE F Statement of Activities Outside the United States | OveNo 1500

{Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16. 2@13
Departent of the Treasury ) » Attach to Form 990. » Se.e separatelnsimc‘hons. ) Open t(_? Public
Intemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

UNIVERSITY OF SAN FRANCISCO 94-1156628
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . .. ... . [OYes ONo
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of {(d) Activittes conducted in (e) If activity isted in (d) 1s (f) Total
offices in the employees, region (by type) (e g, aprogram service, expenditures for
region agents, and fundraising, program services, descrbe specific type of and nvestments
independent nvestments, semce@) In region n region
contractors grants to recipients
In region located in the region)
CENTRAL AMERICA"AND THE INVESTMENTS
1) CARIBBEAN 15,139,455
EAST ASIA AND THE PACIFIC PROGRAM SERVICES INSTRUCTION AND
@ 3 39 RECRUITING 2,905,851
@)
(4
)
(6)
@
8
9)
(10)
(11)
(12
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . . . 3 39 18,045,306
b Total from continuation
sheetstoPart) . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 3 39 18,045,306
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082w Schedute F (Form 990) 2013
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Schedule F (Form 990) 2013
E1gd\'4 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .o coe e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e e e e -

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e e

3/24/2015 5:36:00 PM 38 2013 Return
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

| OMB No 1545-0047

Name of the organization
UNIVERSITY OF SAN FRANCISCO

2013

Open to Public
Inspection

Employer identification number
94-1156628

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
art | . - -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[ Mail solicitations e [J Solicitation of non-government grants
O internet and email solicitations f [ Solicitation of government grants
(O Phone solicttations g [0 Special fundraising events
(O In-person sclicitations
Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

g’Q.OU'N

(v) Amount pad to
(iv) Gross receipts (or retamned by)

from activity fundra;ser(l_u)sted n
col (i

(iii) Oud fundraiser have
(ii) Actvity custody or control of
contnbutions?

{vi) Amount paid to
{or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)}

Yes No

10

0
Total . . . . T < 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013

3/24/2015 5:36:00 PM 40
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
CALIFORNIA PRIZE DINNER USF SWANSON GOLF TOURNAMENT 3 (add col {(a) through
{event type) (event type) (total number) col {eh)

9| 1 Grossreceipts . 248,750 114,393 150,279 513,422
)]
o

2 Less: Contributions 220,590 70,400 120,127 411,117

3 Gross income (line 1 minus

Iine 2) . 28,160 43,993 30,152 102,305

4 Cashprizes . 10,000 0 0 10,000

5 Noncash prizes 1,500 13,494 7.153 22,147
[/2]

31 6 Rentfacility costs . 86,001 69,219 5,554 160,774
c
[7]
Q

& | 7 Foodand beverages . 27,900 10,521 24,437 62,858
3

5 8 Entertainment 1,000 0 92 1,092

9  Other drrect expenses 38,960 5,552 43,093 87,605

10  Drrect expense summary. Add lines 4 through 9 in column (d) » 344,476

11 Net income summary. Subtract line 10 from line 3, column (d) » -242171

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 1 9, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

(]
g (a) Bingo bingo/progressive bingo {c) Gther gaming col {a) through col (c))
2
[}
T 1 1 Grossrevenue .
$| 2 Cash prizes .
g
2 3 Noncash prizes
w
3| 4 Rent/facility costs .
(a)
5  Other drrect expenses
O Yes %l Yes % O Yes %
6 Volunteer labor . (J No [0 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to operate gaming activities in each of these states? O Yes [ No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

10a

b If “Yes,” explain:

3/24/2015 5:36:00 PM
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Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e e [0 Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . - -+« +« . [dYes[d No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacilty . . . . . . . . . . . . . . . . . . .. . .. . . |13 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatnon s garnmg/specual events books and
records:

Name »

Address p

15a Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. - e -« . - . . . . . . . .. QdYesd No
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retaned by the thrd party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

[ Director/officer CJEmployee [independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e [ Yes ] No
b Enter the amount of distrnibutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activiies during the tax year » §

Xl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 930-EZ) 2013
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. H OMB No 1545-0047
SCHEDULE 4 Compensation Information | o
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury P Attach to Form 990. » See separate instructions. P R
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

1 Travel for companions [ Payments for business use of personal residence

Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment ]
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . T KT Y

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line

L 2 | v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explan in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-controt payment? . . . . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? A e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? - . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . e e e e e e e e e e e e 5a v
b Anyrelated organization? . . e e e e e e e e e e sb v
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . C e e e e 6a v
b Any related organizaton? . . . . e e e e e e e e e e e e 6b v

If “Yes” to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in hnes 5 and 67 If “Yes,” descnbenParttll . . . . . . e e 7 v

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53.4958- 4(a)(3)? If “Yes,” describe

mPartll . . . . . L s e A 8 v
9 If “Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . BN .. N 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2013
3/24/2015 5:36:00 PM 46 2013 Return  University of San Francisco -
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SCHEDULE L Transactions With Interested Persons |_OMB No 15450047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and dts instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

(d) Comrected?
(b) Relationship be;:vg‘:?‘?zglfg: aified person and {c) Description of transaction
Yes | No

1 (a) Name of disqualrfied person

)
(2)
)
(4)
‘ (5)
‘ (6)
1 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . o S

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P §

Partli Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Formm 990, Part 1V, line 26; or if the
organization reported an amount on Form 890, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or {e) Oniginal (f) Balance due  [(g) In default?| (h} Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes [ No
(1) REXWALTERS EMPLOYEE |[MORTGAGE v 510,000 510,000 v v v
(2) JAMES WISER EMPLOYEE |MORTGAGE v 153,000 153,000 v |V v
3)
()]
5
(6)
| @
8
(9)
(10)
Total I . 663,000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.

{a) Name of interested person (b) Relationship between interested |(c)} Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

\ (1)
2)
(3)
4
{5)
(6)
U]
8
©)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013

3/24/2015 5:36:00 PM 54 2013 Return University of San Francisco -
941156628




Schedule L (Form 890 or 990-EZ) 2013

Page 2

18404 Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
nterested person and the transaction organizaton’s
organization revenues?
Yes | No
(1) SEE STATEMENT
2)
(3)
4
)
(6
7
8
(9)

10
w Supplemental Information

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

3/24/2015 5:36:00 PM 55

Schedule L (Form 990 or 990-EZ) 2013

2013 Return  Unlversity of San Francisco -

941156628




SCHEDULE M
(Form 990)

Noncash Contributions

| OMB No 1545-0047

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2013

> Attach to Form 990. Open To Public
Depantment of theTreasury | b Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

Types of Property

N L WN =

- OO O~N®

-t b

12
13

14
15
16
17
18
19
21

23

@ ®) Noncash gzntnbutlon
Check if | Number of contnbutions or

n
applicable items contributed F o::,‘" g;gtsprae: ?/TIFcIju?e 1g

(d)

Method of determining
noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods . .

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . . v 20 186,253 [MARKET VALUE

Securnities —Closely held stock .

Securities —Partnership, LLC,
or trust interests .

Securities—Miscellaneous

Qualified conservation
contrnibution—Historic
structures .

Qualfied conservation
contrnibution—Other

Real estate—Residential .

Real estate—Commercial

Real estate—Other .

Collectibles

Food inventory .

Drugs and medical supplies

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other P ( )

Other P (

~—

Other » ( )

Other > {

BBRIBER

31

32a

b
33

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

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

If “Yes,” describe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o e e e . .o

If “Yes,” describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

Yes| No

3| v

32a v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)
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Schedule O
SForm 990)

epartment of Treasury
Intemnal Revenue Sevice

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addrtional information

Open to Public
Inspection

Name of the Orgaruzation

Employer Identfication Number

UNIVERSITY OF SAN FRANCISCO 94-1156628
Return Reference Identifier Explanation
FORM 990, PART | BRIEF MISSION (CONTINUED FROM FORM 980, PART |, LINE 1)
I, LINE 1
THE VALUES AND SENSITIVITY NECESSARY TO BE MEN AND WOMEN FOR OTHERS
FORM 990, PART g;ﬁgg'gyggﬂ; (EXPENSES $ 2,895,917 INCLUDING GRANTS OF $)(REVENUE $ 2,285)
1, LINE 4D SERVICES
SPONSORED RESEARCH INCLUDES EXPENDITURES FOR RESEARCH AND TRAINING
FORM 990, PART | REVIEW OF FORM 950

Vi, SEC B, LINE
11B

BY GOVERNING BODY

THE DIRECTOR OF INTERNAL AUDIT AND TAX COMPLIANCE (WHO REPORTS TO THE
UNIVERSITY PRESIDENT AND AUDIT COMMITTEE OF THE BOARD OF TRUSTEES) IS
RESPONSIBLE FOR OVERSEEING ALL TAX COMPLIANCE MATTERS FOR THE UNIVERSITY OF
SAN FRANCISCO, INCLUDING THE PREPARATION OF THE UNIVERSITY'S FORM 990,
ACCORDINGLY, UNDER HIS DIRECTION (AND WITH THE ASSISTANCE OF THE UNIVERSITY'S
EXTERNAL TAX ADVISORS AT DELOITTE TAX LLP) THE UNIVERSITY'S FORM 990 IS PREPARED
BY THE TAX ANALYST IN THE UNIVERSITY'S OFFICE OF INTERNAL AUDIT AND TAX
COMPLIANCE THEREAFTER, THE UNIVERSITY'S FORM 990 IS REVIEWED BY THE TAX
ANALYST'S SUPERVISOR, THE ASSOCIATE DIRECTOR OF TAX COMPLIANCE NEXT, THE
UNIVERSITY'S VICE PRESIDENT FOR BUSINESS AND FINANCE AND DIRECTOR OF INTERNAL
AUDIT AND TAX COMPLIANCE CONCURRENTLY REVIEW THE UNIVERSITY'S FORM 990 WITH
THE UNIVERSITY'S EXTERNAL TAX ADVISORS (DELOITTE TAX LLP) WHO REVIEW IT ONE FINAL
TIME BEFORE THE RETURN IS PROVIDED TO THE UNIVERSITY'S AUDIT COMMITTEE OF (TS
BOARD OF TRUSTEES, WHICH HAS BEEN DELEGATED APPROPRIATE AUTHORITY TO REVIEW
THE RETURN ON BEHALF OF THE UNIVERSITY'S BOARD OF TRUSTEES SUBSEQUENT TO ITS
REVIEW, THE AUDIT COMMITTEE REPORTS BACK TO THE FULL BOARD OF TRUSTEES
REGARDING ITS OVERSIGHT OF FORM 930, AND THE FINAL DRAFT OF THE UNIVERSITY'S FORM
990 (INCLUDING ALL REQUIRED SCHEDULES THERETO) IS PROVIDED TO THE ENTIRE BOARD
OF TRUSTEES SO IT IS ABLE TO MAKE ANY APPROPRIATE INQUIRIES REGARDING THE DATA
CONTAINED IN THE UNIVERSITY'S FORM 990 BEFORE THE RETURN IS FILED

FORM 890, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

UNDER THE TERMS OF ITS CHARTER, THE AUDIT COMMITTEE OF THE UNIVERSITY'S BOARD OF
TRUSTEES IS CHARGED WITH MONITORING PROPOSED OR ONGOING TRANSACTIONS FOR
CONFLICTS OF INTEREST AND ADDRESSING ANY POTENTIAL OR ACTUAL CONFLICTS
PURSUANT TO THE UNIVERSITY'S CONFLICT OF INTEREST POLICY, AN ANNUAL CONFLICT OF
INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS
RELATIONSHIPS AND TRANSACTIONS OR OTHER TRANSACTIONS THAT MAY POSE A
POTENTIAL CONFLICT, IS DISTRIBUTED 7O ALL NECESSARY PARTIES (I E, BOARD MEMBERS,
OFFICERS AND EXECUTIVE LEADERSHIP, AND KEY EMPLOYEES) COVERED PERSONS ARE
REQUIRED TO DISCLOSE ACTUAL OR POTENTIAL CONFLICTS AT THE TIME WHEN SUCH
CONFLICTS ARISE WHEN SOMEONE BECOMES A COVERED PERSON AND ANNUALLY
THEREAFTER, EACH COVERED PERSON IS REQUIRED TO SIGN A STATEMENT AFFIRMING THAT
HE/SHE (1) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, (2) HAS READ
THE POLICY AND UNDERSTANDS SAID POLICY, AND (3) AGREES TO COMPLY WITH ALL
REQUIREMENTS OF THE POLICY, INCLUDING COMPLETING THE ANNUAL CONFLICT OF
INTEREST QUESTIONNAIRE THE COMPLETED QUESTIONNAIRES FOR MEMBERS OF THE
UNIVERSITY'S BOARD OF TRUSTEES ARE REVIEWED BY THE DIRECTOR OF INTERNAL AUDIT
AND TAX COMPLIANCE THEREAFTER, THE UNIVERSITY'S GENERAL COUNSEL AND DIRECTOR
OF INTERNAL AUDIT AND TAX COMPLIANCE REVIEW THE COMPLETED QUESTIONNAIRES FOR
ANY PERSONS WITH ACTUAL OR POTENTIAL CONFLICTS, AND THESE INDIVIDUALS ARE
NOTIFIED VIA WRITTEN COMMUNICATION MOREOVER, THE DIRECTOR OF INTERNAL AUDIT
AND TAX COMPLIANCE REPORTS ANY ACTUAL OR POTENTIAL CONFLICTS TO THE UNIVERSITY
PRESIDENT AND THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES THE COMPLETED
QUESTIONNAIRES FOR OFFICERS AND EXECUTIVE LEADERSHIP OR KEY EMPLOYEES ARE
REVIEWED BY THE DIRECTOR OF INTERNAL AUDIT AND TAX COMPLIANCE THEREAFTER, THE
UNIVERSITY'S GENERAL COUNSEL AND DIRECTOR OF INTERNAL AUDIT AND TAX COMPLIANCE
REVIEW THE COMPLETED QUESTIONNAIRES FOR ANY PERSONS WITH ACTUAL OR POTENTIAL
CONFLICTS, AND THESE INDIVIDUALS ARE NOTIFIED VIA WRITTEN COMMUNICATION
FURTHERMORE, THE DIRECTOR OF INTERNAL AUDIT AND TAX COMPLIANCE REPORTS ANY
ACTUAL OR POTENTIAL CONFLICTS TO THE UNIVERSITY PRESIDENT AND THE AUDIT
COMMITTEE OF THE BOARD OF TRUSTEES THE PROCEDURES FOR ADDRESSING ANY
CONFLICT OF INTEREST INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING (1) THE
CONFLICTING INTEREST IS FULLY DISCLOSED TO THE BOARD OF TRUSTEES, (2) THE
INTERESTED PERSON RESPONDS TO FACTUAL QUESTIONS RELATED TO THE SUBSTANCE OF
THE TRANSACTION OR ARRANGEMENT BEING CONSIDERED, AFTER WHICH HE/SHE SHALL
LEAVE THE MEETING, (3) THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM
THE DISCUSSION AND APPROVAL OF ANY PROPOSED TRANSACTION, (4) ALTERNATIVES TO
THE PROPOSED TRANSACTION ARE INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE
VALUATIONS ARE OBTAINED, (5) ANY CONFLICTING ISSUES ARISING DURING THE COURSE OF
A BOARD OF TRUSTEES' MEETING WHICH CANNOT BE RESOLVED ARE REFERRED TO THE
EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES, AND (6) THE TRANSACTION OR ACTION
MUST BE APPROVED BY A MAJORITY OF DISINTERESTED PERSONS

FORM 990, PART
VI, SEC B, LINE
15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES IS RESPONSIBLE FOR ALL
MATTERS OF EXECUTIVE COMPENSATION THE COMPENSATION COMMITTEE IS COMPRISED
SOLELY OF INDEPENDENT TRUSTEES, NONE OF WHOM HAVE A CONFLICT OF INTEREST WITH
RESPECT TO THE COMPENSATION ARRANGEMENT, THE COMPENSATION COMMITTEE IS
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours ( l Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
Ustanyhoursforretated [ 3| 2| Q| F| Z| & from the from related compensation
e | 2| E| & 5| 3| 3 organization organizations from the
gl 5| "| 2| 2| ® (W-3/1099-MISC) 2/1099-MISC) organization and
5| 2 g| 8 related
| g 3| B organizations
2 o 3
o 8 2
s g
] [}
g 3
0 2
3
26) MR NICOLAI 5
v (o]
BOARD MEMBER
27) MR NOONAN 5
v 0
BOARD MEMBER
(28) REV O'CALLAGHAN, S J 5 / o
BOARD MEMBER
(29) MS ORTIZ MORFIT 5 / o
BOARD MEMBER
(30) REV PABST,SJ 5
v 0
BOARD MEMBER
31) MR PASHA, Il 5
v 0
BOARD MEMBER
32 MR PITTO 5
v 0
BOARD MEMBER
33) MR PORTER 5
v (o]
BOARD MEMBER
(34) REV PRIETTO, SJ 5 y o
BOARD MEMBER
35) MR READ 5
4 0
BOARD MEMBER
36) MR REVETRIA 5
v 0
BOARD MEMBER
37y MR ROSE 5
4 0
BOARD MEMBER
(38) MR SALQUIST 5
4 0
BOARD MEMBER
(39) REV SIEBERT, S J 5 /
0
BOARD MEMBER
(40) REV STOEGER, S J 5 /
0
BOARD MEMBER
(41) REV SUNDBORG, S J 5 /
0
BOARD MEMBER
42) DR TEMPERO 5 /
0
BOARD MEMBER
43) MR VISBAL 5
v 0
BOARD MEMBER
(44) MS WALL HANSON 5 /
0
BOARD MEMBER
(45) MS WHELAN 5
4 0
BOARD MEMBER
3/24/2015 5:36:00 PM 13 2013 Return  University of San Francisco -
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(A) Name and Title (B) Average hours ( lPosmon (D) Reportable (E) Reportable (F) Estimated
per week (Checx all that apply) compensation compensation amount of other
01513ﬂyh0¥rs fow'alated Zl z| gl & &| & from the from related compensation
O oted ey | 2| & ,;, Z| 3| organizaton Qrganizations from the
s| 8 3| 2| ¢ (W-2/1099-MISC) -2/1098- ) organization and
= H g| 8 related
a| 3 8| g organizations
S| 3 2
o @ D
P g
] @
g 3
3
]
46) MR WHITE 5
v/ 0 0
BOARD MEMBER
47y MR YEPEZ 5
v 0 0
BOARD MEMBER
(48) MR BAWA 40
4 16,791 1,883
VP INFO TECH
(49) MR CROSS 40
4 371,630 55,352
VP BUS &FIN
(50) MS DAVIS 40
4 320,467 68,044
GENERAL COUNSEL
(51 MR LEON 40
v 148,941 39,935
ACTING VP INFO TECH
(52) MR MACMILLAN 40
v 242,513 54,604
VP COMM & MKTG
(53) DR NEL 40
v 498,618 51,764
VP INTL RELATIONS
(54) DR TURPIN 40
v 342,884 38,724
PROVOST AND VP
(55) MR WILCH 40
v 234,611 62,074
VP DEVELOPMENT
(s6) DR CAMPERI 40
v 220,935 64,665
DEAN, ARTS AND SCIENCES
577 DR JOHNSON 40
v 228,254 38,916
VICE PROVOST, ACADEMICS
(58) DR KARAMAN 40
v 210,211 38,735
VICE PROVOST, BUDGET
(59) MR LONDON 40
v 275,739 56,809
ASSISTANT VP FACILITIES
(60) DR WEBBER 40
4 229,026 44,729
DEAN, SCHOOL OF MANAGEMENT
61) MR BRAND 40
PROFESSOR, FORMER DEAN LAW |77~ 4 274,219 43,266
SCHOOL
62) MR DAVIS 40
ASSOC DEAN, ACADEMIC AFFAIRS |~~~ === v 243,500 66.462
LAW SCHOOL
(63) MR MICON 40
PROFESSOR, FORMER ASSOC | v 265,067 40,048
DEAN LAW SCHOOL
(64) MR SIDWELL 40
v 258,538 59,038
ATHLETIC DIRECTOR
65) MR WALTERS 40
4 408,459 67,881
BASKETBALL COACH
3/24/2015 5:36:00 PM 14 2013 Return University of San Franclisco -
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(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(st any hours 'ogﬂmed gzl 1 2| & &| ¢ from the from related compensation
o eamey | 5| 2| 8| S| 3| 3| organization organizations from the
gl s " 3l 2| *® (W-211099-MISC) -2/1099-MISC) organization and
z| & 2| g related
al| g 81 § organizations
8| & a
=] @ 8
a g
o 2]
g 3
- 2
8
66) MR DUFFY 40
PROFESSOR, FORMER DEAN | v 152,234 26.504
SCHOOL OF MANAGEMENT
67) MR GALLAGHER 40
v 106,170 17,419
FORMER VP INFO TECH
68) DR WISER 40
v 132,391 40,801
PROFESSOR, FORMER PROVOST
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Supplemental Information Complete this part to provide the descriptions required for Part I-A,
line 1; Part I-B, line 4; Part I-C, line 5, and Part 1I-B, line 1i. Also, complete this part for any
additional information.

Return Reference tdentifier Explanation

SCHEDULE C, EE?&/?]I’}IDE.I'SION OF THE | THE UNIVERSITY OF SAN FRANCISCO CONTRACTS WITH PLATINUM ADVISORS, LLC TO

PART II-B, LINE 1 | RéporTEDONLINEs | PROVIDE CONSULTING SERVICES IN ITS CAPACITY AS A CONSULTANT, PLATINUM ADVISORS
1ATHROUGH 11 ASSISTS THE UNIVERSITY IN PURSUING ITS BUSINESS AND GOVERNMENT AFFAIRS

OBJECTIVES BY PLANNING FOR ORGANIZATIONAL AND INSTITUTIONAL DEVELOPMENT AND
FUNDING OBJECTIVES, DEVELOPING AND IMPLEMENTING STRATEGIC PLANS, AND EXPANDING
ITS GOVERNMENT OUTREACH ACTIVITIES

3/24/2015 5:36:00 PM 27 2013 Return  University of San Franclsco -
941156628




m Supplemental Information Complete this part to provide the descriptions required for Part Il lines

3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Return Reference Identifier Explanation

SCHEDULE D, Cg,EUéECRg?{*OSN%:FART THE UNIVERSITY OF SAN FRANCISCO MAINTAINS AND SERVICES A COLLECTION OF RARE

PART Hl, LINE 4 COLLECTIONS BOOKS WHICH ARE MADE AVAILABLE TO THE UNIVERSITY COMMUNITY, ITS AFFILIATES,
ACADEMIC SCHOLARS AND THE GENERAL PUBLIC THE RARE BOOK COLLECTION IS USED TO
ENHANCE TEACHING, SUPPORT RESEARCH, AND PROVIDE PUBLIC SERVICE

SCHEDULE D, g{gg&fﬁ%gﬁ%ggs THE ENDOWMENT FUND IS USED TO PROVIDE A RELATIVELY PREDICTABLE, STABLE AND

PART V, LINE 4 CONSISTENT INVESTMENT RETURNS SUFFICIENT TO FUND A VARIETY OF OPERATIONAL
NEEDS, INCLUDING SCHOLARSHIPS AND FELLOWSHIPS, FACULTY CHAIRS, ACADEMIC
PROGRAMS, LIBRARIES, OTHER ENDOWMENT PROGRAMS, AND GENERAL OPERATIONS

SCHEDULE D, gg‘;ﬁ}gig 740) THE UNIVERSITY DOES NOT MAINTAIN ANY UNCERTAIN TAX POSITIONS, ACCORDINGLY, THE

PART X, LINE 2 UNIVERSITY'S AUDITED FINANCIAL STATEMENTS DID NOT INCLUDE A FOOTNOTE FOR ASC 740
(FORMERLY FIN 48)

3/24/2015 5:36:00 PM 32 2013 Return  University of San Francisco -
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m Supplemental Information Complete this part to provide the explanations required by Part |, lines 3, 4d,
5h,6b, and 7, as applicable Also complete this part to provide any other additional information (see

instructions).
Return Reference Identifier Explanation
SCHEDULE E, i's"s".%‘%‘?}c’é'%?c?m THE UNIVERSITY RECEIVES TITLE FOUR FUNDING AS WELL AS GRANTS FROM VARIOUS
PART ), LINEBA | GOVERNMENTAL GOVERNMENT AGENCIES
AGENCY

3/24/2015 5:36:00 PM

2013 Return  University of San Francisco -
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Supplemental Information Complete this part to provide the information required by Part |, line 2

(monitoring of funds); Part I, ine 3, column (f)(accounting method); Part 11, line 1 (accounting method); Part
Il (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also

complete this part to provide any additional information (see instructions).

Return Reference

Identifier

Explanation

SCHEDULE F,
PART |

ACCOUNTING
METHOD

THE ACCOUNTING METHOD USED IS THE ACCRUAL METHOD OF ACCOUNTING

SCHEDULE F,
PART I, LINE 3

METHOD TO
ACCOUNT FOR
EXPENDITURES ON
ORG 'S FINANCIAL
STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN ACCRUAL
EAST ASIA AND THE PACIFIC ACCRUAL
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m Supplemental Information Complete this part to provide the information required in Part I, ine 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, ;%%?%’é’lﬁgsu"s%ﬁm THE UNIVERSITY OF SAN FRANCISCO OFFERS STUDENT FINANCIAL AID IN THE FORM OF
PART 1, LINE 2 GRANT FUNDS SCHOLARSHIPS, GRANTS, LOANS, AND EMPLOYMENT OPPORTUNITIES FINANCIAL AID IS

PROVIDED BY

THE UNIVERSITY OF SAN FRANCISCO,

FEDERAL AND STATE GOVERNMENTS,

SOCIAL, FRATERNAL, PROFESSIONAL, AND COMMUNITY ORGANIZATIONS,
EMPLOYERS, BOTH PRESENT AND PROSPECTIVE, AND

FRIENDS AND GRADUATES OF THE UNIVERSITY OF SAN FRANCISCO.

GRANTS AND SCHOLARSHIPS CAN BE USED TO PAY FOR TUITION AND FEES, ROOM AND
BOARD, TRANSPORTATION AND PERSONAL EXPENSES, GRANTS AND SCHOLARSHIPS ARE
AWARDED TO STUDENTS WHO DEMONSTRATE ELIGIBILITY BY SUBMITTING A FEDERAL
FINANCIAL AID APPLICATION, COMPETE IN INTERCOLLEGIATE ATHLETICS, ARE ACADEMICALLY
ELIGIBLE, OR ARE READY TO COMMIT THEIR TIME AND SKILLS AFTER GRADUATION TO THE
US ARMED FORCES
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m Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
information

Return Reference

Identifier

Explanation

SCHEDULE J,
PART |, LINE 1A

FIRST-CLASS OR
CHARTER TRAVEL

ABSENT PRIOR APPROVAL BY THE UNIVERSITY PRESIDENT, THE UNIVERSITY'S WRITTEN
TRAVEL AND ENTERTAINMENT POLICY DOES NOT PERMIT FIRST CLASS TRAVEL FOR
BUSINESS TRIPS THE VP FOR INTERNATIONAL RELATIONS RECEIVED APPROVAL FROM THE
UNIVERSITY PRESIDENT TO FLY FIRST CLASS FOR A LIMITED NUMBER OF INTERNATIONAL
BUSINESS TRIPS, NO OTHER TRUSTEE, OFFICER, KEY EMPLOYEE OR HIGHEST COMPENSATED
EMF’LEOYSEE INCURRED FIRST CLASS TRAVEL EXPENSES WHICH WERE PAID FOR BY THE
UNIVERSITY

SCHEDULE J,
PART [, LINE 1A

TAX INDEMNIFICATION
AND GROSS-UP
PAYMENTS

THE VP FOR INTERNATIONAL RELATIONS IS ON ASSIGNMENT IN A FOREIGN COUNTRY ON
BEHALF OF THE UNIVERSITY PURSUANT TO A TAX EQUALIZATION AGREEMENT, THIS
INDIVIDUAL IS RESPONSIBLE FOR HIS TAX LIABILITY AS IF HE HAD REMAINED WORKING IN THE
US ANY ADDITIONAL TAXES RESULTING FROM HIS FOREIGN ASSIGNMENT ARE BEING PAID BY
THE UNIVERSITY AND GROSSED-UP THIS AMOUNT WAS REPORTED AS TAXABLE INCOME ON
THE INDIVIDUAL'S FORM W-2 AND IS INCLUDED ON SCHEDULE J, PART 11, COLUMN B(Ill)

SCHEDULE J,
PART I, LINE 1A

HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

A HOUSING ALLOWANCE IS BEING PROVIDED TO THE VP FOR INTERNATIONAL RELATIONS IN
CONNECTION WITH HIS ASSIGNMENT IN A FOREIGN COUNTY ON BEHALF OF THE UNIVERSITY
IN ORDER TO ACCOUNT FOR A HIGHER COST OF LIVING IN THE FOREIGN COUNTRY THIS
AMOUNT WAS REPORTED AS TAXABLE INCOME ON THE INDIVIDUAL'S FORM W-2 AND IS
INCLUDED ON SCHEDULE J, PART II, COLUMN B(llly

SCHEDULE J,
PART I, LINE 1A

PERSONAL SERVICES

A CAR AND DRIVER WAS PROVIDED TO THE VP FOR INTERNATIONAL RELATIONS IN
CONNECTION WITH HIS ASSIGNMENT IN A FOREIGN COUNTRY ON BEHALF OF THE
UNIVERSITY THE VALUE OF THE OCCASIONAL PERSONAL USE OF THE CAR AND DRIVER WAS
REPORTED AS TAXABLE INCOME ON THE INDIVIDUAL'S FORM W-2 AND IS INCLUDED ON
SCHEDULE J, PART I, COLUMN B(Ill)

SCHEDULE J,
PART Il

COMPENSATION

THE VP FOR INFORMATION TECHNOLOGY WAS HIRED BY THE UNIVERSITY ON DECEMBER 9,
g%gj /E)SEA RESULT, THE COMPENSATION LISTED REFLECTS ONLY A PARTIAL MONTH OF
Vi

SCHEDULE J,
PART Il

COMPENSATION

THE ACTING VP FOR INFORMATION TECHNOLOGY WAS HIRED BY THE UNIVERSITY ON JUNE 1,
§%1R3V/(\:SEA RESULT, THE COMPENSATION LISTED REFLECTS ONLY A PARTIAL YEAR OF
|
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m Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule K (see instructions).

Return Reference Identifier Explanation

BOND ISSUES THE ISSUE PRICE OF THE BONDS ISSUED ON AUGUST 18, 2005 DIFFERS FROM THE ISSUE
PRICE PROVIDED ON FORM 8038, SINCE THE SERIES AND BONDS WERE REFUNDED BY THE
FEBRUARY 16, 2011 BOND ISSUE

mgggg#&%a%-r DISCLOSURE THE UNIVERSITY HAS DETERMINED THAT NONE OF THE BOND ISSUES SHOWN

IN LINES A, B, C OF PART | (COLUMNS AND A, B, C OF THIS PART IV) HAS GENERATED AN
ARBBIEFELAGEEDREBATE LIABILITY, FOR WHICH A FORM 8038-T WOULD OTHERWISE BE REQUIRED
TO IL
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Business Transactions Involving Interested Persons (continued)

(@) Name of interested person (b) Relationship between (c) Amount (d) Descnption of (e) Sharing
interested person and the | of transaction transaction of
organization organization's
revenues?
Yes | No
FAMILY MEMBER OF
(1) ROBERT ELIAS OFFICER 165,641 | EMPLOYMENT v
FAMILY MEMBER OF KEY
20 ALEXANDRA AMATI-CAMPERI EMPLOYEE 140,524 EMPLOYMENT Y
FAMILY MEMBER OF
(3) DENNIS MILLER OFFICER 105,884 [EMPLOYMENT v
FAMILY MEMBER OF
4y ANNA CROSS OFEICER 52,780 | EMPLOYMENT v
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Part Il Supplemental Information Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Return Reference Identifier Explanation
SCHEDULE M, E’E(;b'}m;}?ug%:oo SECURITIES - PUBLICLY TRADED COLUMN B REFLECTS THE NUMBER OF CONTRIBUTIONS
PART | FOR NUMBER OF

CONTRIBUTIONS
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Return Reference

Identifier

Explanation

ACCOUNTABLE FOR SETTING REASONABLE COMPENSATION PACKAGES FOR THE
UNIVERSITY'S CEO - THE UNIVERSITY PRESIDENT THE COMPENSATION COMMITTEE
DEVELOPS, CONSISTENT WITH THE UNIVERSITY'S VISION, MISSION, AND VALUES, THE ANNUAL
PERFORMANCE GOALS AND CRITERIA TO BE USED IN DETERMINING MERIT INCREASES AND
VARIABLE COMPENSATION CRITERIA FOR THE UNIVERSITY PRESIDENT THE COMPENSATION
COMMITTEE (IN COORDINATION WITH THE UNIVERSITY'S HUMAN RESOURCES DEPARTMENT)
ALSO REVIEWS COMPARABLE COMPENSATION AND BENEFITS INFORMATION TO ANALYZE AND
PROVIDE BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND BENEFITS PACKAGE OF
THE UNIVERSITY PRESIDENT APPROPRIATE COMPARABILITY DATA IS OBTAINED FROM
INDEPENDENT EXPERTS, INCLUDING TOTAL ECONOMIC BENEFITS PAID BY SIMILARLY
SITUATED ORGANIZATIONS (BOTH TAXABLE AND TAX-EXEMPT) FOR SIMILAR JOB
RESPONSIBILITIES KEY DELIBERATIONS OF THE COMPENSATION COMMITTEE ARE
CONTEMPORANEQUSLY DOCUMENTED IN MINUTES WHICH ARE APPROVED AT THE NEXT
COMPENSATION COMMITTEE MEETING WHEREAS THE UNIVERSITY PRESIDENT {S A JESUIT
PRIEST WHO HAS TAKEN A VOW OF POVERTY, ALL OF HIS EARNINGS ARE PAID DIRECTLY TO
THE SOCIETY OF JESUS (THE JESUIT ORDER)

FORM 990, PART
V|, SEC B, LINE
158

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES IS RESPONSIBLE FOR ALL
MATTERS OF EXECUTIVE COMPENSATION THE COMPENSATION COMMITTEE IS COMPRISED
SOLELY OF INDEPENDENT TRUSTEES, NONE OF WHOM HAVE A CONFLICT OF INTEREST WITH
RESPECT TO THE COMPENSATION ARRANGEMENT, THE COMPENSAT ION COMMITTEE IS
ACCOUNTABLE FOR SETTING REASONABLE COMPENSATION PACKAGES FOR OFFICERS AND
KEY EMPLOYEES (INCLUDING THE UNIVERSITY PRESIDENT) THE COMPENSATION COMMITTEE
DEVELOPS, CONSISTENT WITH THE UNIVERSITY'S VISION, MISSION, AND VALUES, THE ANNUAL
PERFORMANCE GOALS AND CRITERIA TO BE USED IN DETERMINING MERIT INCREASES AND
VARIABLE COMPENSATION CRITERIA FOR OFFICERS AND KEY EMPLOYEES THE
COMPENSATION COMMITTEE (iN COORDINATION WITH THE UNIVERSITY'S HUMAN RESOURCES
DEPARTMENT) ALSO REVIEWS COMPARABLE COMPENSATION AND BENEFITS INFORMATION
TO ANALYZE AND PROVIDE BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND
BENEFITS PACKAGES OF OFFICERS AND KEY EMPLOYEES APPROPRIATE COMPARABILITY
DATA IS OBTAINED FROM INDEPENDENT EXPERTS, INCLUDING TOTAL ECONOMIC BENEFITS
PAID BY SIMILARLY SITUATED ORGANIZATIONS (BOTH TAXABLE AND TAX-EXEMPT) FOR
SIMILAR JOB RESPONSIBILITIES KEY DELIBERATIONS OF THE COMPENSATION COMMITTEE
ARE CONTEMPORANEQUSLY DOCUMENTED IN MINUTES WHICH ARE APPROVED AT THE NEXT
COMPENSATION COMMITTEE MEETING

FORM 990, PART
VEIJ' SEC C, LINE
1

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

WHILE APPLICABLE FEDERAL TAX LAWS DO NOT MANDATE THAT THE UNIVERSITY'S
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE
MADE AVAILABLE FOR PUBLIC INSPECTION, THE UNIVERSITY VOLUNTARILY MAKES EACH OF
THE FOREGOING AVAILABLE ON ITS WEBSITE WWW USFCA EDU AND UPON REQUEST

3/24/2015 5:36:00 PM

60 2013 Return
941156628

University of San Francisco -



] 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rav. January 2014) OMB No. 1545-1709
» File @ separate application for each return.
partment of easury
xm mnu’:oszm » Information about Form 8868 and its instructions (s at www. /rs.gov/formB868.

* I you are filing for an Autornatic 3-Month Extension, complete only Partland check thlsbox . . . . . . . .
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part il (on page 2 of this form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> 4

Electrontc 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 890-T), or an additional (not automatic) 3-month extension of time. You can efectronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, 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 click on e-file for Charities & Nonprofits.

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
Patlonly . . . . . . . > O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's Identifying numbar, see instructions

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

print UNIVERSITY OF SAN FRANCISCO 94-1156628

Fio by the Number, street, and room or suite no. If a P.O. box, see Instructions Soclal security number (SSN)

duedate for |2130 FULTON STREET

f;'z‘%%’;e City, town or post office, state, and ZIP code For a foreign address, ses instructions.

mstructions. | SAN FRANCISCO, CA 94117-1080

Enter the Return code for the return that this apptication is for (file a separate application foreachretum) . . . . . .
Application Retum | Application Retumn
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 1%] Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

* The bocks are in the care of » CHARLES CROSS, VP FOR B&F
Telephone No. » (415)422-6522 Fax No. » (415)422-2530

+ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . p

» If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} .Ifthis is

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P (Jand 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 to file Form 990-T) extension of time

until . January 15 .20 15, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» [4] tax year beginning Juna 01 ,20 13, and ending May 31 ,20 14

2  if the tax year entered In line 1 is for less than 12 months, check reason: [JInitial return [ Final retun
] Change in accounting period

3a I this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a (8

b If this application is for Forms 890-PF, 9380-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b S

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. ac |$

f:a:nio& If you are going to make an electronic funds withdrawat (direct debit) with thls Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notlce, ses Instructions. Cat. No. 27916D Form 8868 Rev. 1-2014)
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Form 8888 (Rev. 1-2014) Pags 2
« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension cn a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Bl Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNIVERSITY OF SAN FRANCISCO 94-1156628

Fio by the Number, street, and room or sulte no. iIf a P.O. box, ses instructions, Social security number (SSN)
duedatefor |2130 FULTON STREET

f;’lfn{“s:e City, town or post office, state, and ZIP code. For a foreign address, see Instructlons.

Instructions. | SAN FRANCISCO, CA 84117-1080

Enter the Return cods for the return that this application Is for (file a separate application foreachreturn) . . . . . . (0] 1]
Application Return | Application Return
Is Far Code |Is For Code
Form 990 or Form 930-E2 01 e - - e . 4
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust ather than above) 06 Form 8870 12

STOP! Do not complete Part |l If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

« The books are in the care of » CHARLES CROSS, VP FOR B&F

Telephone No. b (415)422-6522 Fax No.» (4151422-2530
« |f the organization does not have an office or place of business in the United States, check thisbox . . I A
« |If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whola group, check thisbox . . . ® [J.Ifitls for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extenslon of time until ___ Apnl 1§ .20 15
5 Forcalendaryear , or other tax year beginning June 01 ,20 _13 ,andending May 31 .20 14 .

6 If the tax year entered In line S is for less than 12 months, check reason: [JInitial return (J Finalretum o
[ Change in accounting period

7  State In detall why you need the extension _ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE
RETURN.

.....

8a If this application is for Forms'990-8L, 930-PF, 990-T, 4720, or 60G9, enter the tentative tax, fess any
nonrefundable credits. Sea Instructions. ga |$

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 and any

amount paid previously with Form 8868. 8b |$
¢ Balance dus. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Sea Instructions. 8c [$

Signature and Verification must be completed for Part Il onty.

priury, | declare that | have exg

s form, Including accompanying schedules and statements, and to the best of my
1t Is true, corect, and complets

| am authorized to prepare this form,

Tite > 74-[ _ﬂ/f((of Dato» /2//0//1

Form BB68 Rev. 1-2014)
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