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| omBNo.1545-0047

2014

Open to Public

Form 990 . Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal 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/formg90. Inspection
A For the 2014 calendar year, or tax year beginnin , 2014, and ending , 20
B Check If applicabte: |C Name of organization The Wilson Sonsini Goodrich & Rosati Foundation D Employer identification number
[ Address change Doing business as 77-0276529
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 650 Page Mill Road (650) 493-9300
O Fna retumvternirated]  City or town, state or province, country, and ZIP or foreign postal code .
[J Amended retumn Palo Alto, CA_94304-1050 G Gross receipts $ 1,334,858
[ Apptication pending | F Name and address of pnncipal officer.  David S. Steuer Hia} s this a group returm for subordinates? [ Yes [¥] No
same as above H(b) Are all subordinates included? Oves Ono
1__ Tax-exempt status: 501(c)(3) O so1(9)¢ ) « (nsert no) [ ] 49a7(@)t) or [ 527 If “No,” attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization’ . Corporation [:] Trust [] Association ] other» I L Year of formation; 1980 l M State of legal domicile: CA

Summary

Briefly describe the organization's mission or most significant activities: The purpose of this Foundation is to further the
purpose of other organizations which are organized and operating within the meaning of section 501(c)(3)

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Actlvities & Governance
O AWON

Number of voting members of the governing body (Part VI, line 1a) . . e .. 3 11

Number of independent voting members of the governing body (Part VI, line 1b) e .. 4 1

Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0

Total number of volunteers (estimate if necessary) e e . .. 6 14

7a Total unrelated business revenue from Part VI, column (C), llne 12 e e e e e 7a 0

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0

Prior Year Current Year
8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 1,266,667 1,333,333
9  Program service revenue (Part VI, line 2g)

10 Investment income (Part VIIl, column (A), lines 3,/4, ai . 852 1,524
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 90@[’(@& o -

12 Total revenue—add lines 8 through 11 (must eq Bar-Vvill, coi(m:n’ Mﬁimm) 1,267,519 1,334,857

|~

13 Grants and slmllar amounts paid (Part IX, coIL:Z'- (A),lines 1-3) . - — . 922,466 948,466

14  Benefits paid to or for members (Part X, colugnn (A) %) T 7 Q

15 Salaries, other compensation, employee benefi (Part~lx ‘?A)

16a Professional fundraising fees (Part IX, colump (A), @
b Total fundraising expenses (Part IX, column (D},

161 160

102 9L NOT ANV e

17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢€
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne2 . 922,627 948,626
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 344,892 386,231
U% § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 1,409,405 1,795,636
,,“é 21 Total liabilities (Part X, line 26) . .. e e e
zJ| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 1,409,405 1,795,636

Ei

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and completi Declaration of preparer (other than ofﬂoer) 18 based on all information of which preparer has any knowledge.

ALLLL;O D\\Nadm | S &OLV\
Sign Signature of officer |
Here Sunil Bhardwaj Chief F1nanc1a1 Officer
’ Type or pnnt name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D it PTIN
Preparer seft-emplayed
Use Only | Fmsname ¥ Firm's EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartii . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:

The Foundation is organized and operated to make gifts to other section 501(c)(3) organizations which engage in activities which
(a).improve the quality of life and the community ___(b) further the professional and educational interest of the legal profession
{c)_.conduct charitable, educational and or community activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . o . o ... [OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . o e e e e e w o e o e e e o v v DOYes WNo
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 $ 948,466 including grantsof $ 943,466) (Revenue$ )

The Foundation has achieved its mission through grants awarded to one hundred eighty-five 501(c)(3) organizations

4b (Code: }(Expenses$ including grantsof $ )(Revenues$ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses » 948,466

Form 990 (2014)



Form 990.2014) Page 3
mcmcklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If “Yes,”

complete Schedule A . .. e 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? - 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partf . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C, /
Partih . . . . . . . . . . . e .. . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . .. 6 v
7  Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partilll . . . . .. .o 8 v

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the folliowing questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIlL, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for lnvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 is 5% or more
of its total assets reported in Part X, line 167? 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 16? If “Yes,” complete Schedule D, PartiX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand X!l . . . . 12a v
b Was the organization included in consolrdated lndependent audlted ﬁnanclal statements for the tax year” lf 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b v
13  Is the organization a school described in section 170b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
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 land IV. . . . . 14b v
1§ 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, Partslland IV . . . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . 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 contributions on
Part Vili, lines 1c and 8a? /f “Yes,” complete Schedule G, Partil . . . . 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, Partill . . . . e e e 19 v
20 3 Did the organization operate one or more hospital facrlltles? 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 retum? . 20b

Form 990 2014)



Form 990,(2014)
XXM Checkiist of Required Schedules (continued)

21

22

23

24a

27

e

31

8

35a

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Ill

Did the organization answer “Yes” to Part VH, 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 . .

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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, llne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I . ..

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or forrner ofﬁcer, dlrector trustee or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty'7 If “Yes,” complete Schedu/e R Part /A III
orlV, and Part V, line 1 .. . . e e e
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, complete Schedule R,

Part Vi . .

Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v

3|8

8

31

32

L A A A A A S A A A

35b

37

38

v

Form 990 (2014)



Form 990 {2014) Page
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V . g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is 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 fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
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 foreign country (such as a bank account, securities account, or other financial
account)? . Ce e e e 4a v
b If “Yes,” enter the name of the foreign country: »
SeBeAg)structions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(F .
Sa Was the organization a party to a prohibited tax shelter 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
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . .. . .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . [ 7d | 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b °Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 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 pajd to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" . 14a
b [f "Yes," has it filed a Form 720 to report these payments? If “No,° provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 {2014)

WGovenatce, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

.

Page 6

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed 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 diversion of the organization’'s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The govemning body? . .

Each committee with authority to act on behalf of the govemlng body‘7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .

N

SN S S

[ AR NI

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

ue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂwts”
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e . coe e .

Did the organization have a written whistleblower pollcy’? co. .

Did the organization have a written document retention and destruction pohcy? .

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar arrangement
with a taxable entity during the year? . .o .

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatnon 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? . . .

Yes

10a

10b

11a

12a

12b

12¢

13

14

SINS ININ IS

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  California

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 Oownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: &
Gail McFall, Wilson Sonsini Goodrich & Rosati PC, 650 Page Mill Road, Palo Alto, CA 94304  (650) 493-9300

Form 990 (2014)



Form 990 (2014) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . _ . . . . O
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.

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

o 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.

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

©
@ ® {(do not ch:coiflr‘nlzrr‘e than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
lweek (list any o5 slol=lz=z] T from relgned other
hours for é ala|lz|a -é'-ﬂ; g the ) organizations compensation
related g o g g g A organization | (W-2/1093-MISC) from th'e
organizations| 2 g g 5|8 § (W-2/1099-MISC) organization
below dotted| = =+ [ & 8 g and related
line) E 5 2 ° organizations
|8 g
&
(1) David S. Steuer parttime_
Chairman v v 0 0 0
(2) Anlison Spinner _parttime
Secretary v / 0 0 0
(3) David Thomas _parttime
Treasurer v v 0 0 0
{4) Sunil Bhardwaij part time
Chief Financial Officer v 0 0 0
(5) colten Bal part time
Director v v 0 0 0
(6) David Berger. part ime_
Director v v 0 0 0
_(7) mark Fitzgerald _parttime
Director v v 0 0 0
_{8) katharine Martin part time
Director v v 0 0 0
{9) vern Norviel _part time
Director v v 0 0 0
(10) Chul Pak _parttime
Director v v 0 0 (]
(11) Patrick Schultheis parttime
Director Y v 0 0 0
(12) Rabert Suffoletta part time
Director v v 0 0 0
(13) Gail McFall . part ime
Vice President and Foundation Administrator v 0 0 0
(19

Form 990 2014)



Form 990 {2014) Page 8

E1a@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A ® (do not check more than one © & fF)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list anyj] o= = ozl = from related other
hoursfor | =3 | 2 g 5 35( 8 the organizations compensation
related 25| E|8] ¢ ‘-g—g g organization | (W-2/1099-MISC) from the
organizatons| 25 | &1 | 2 § =1 = {wW-2/1099-MISC) organization
below dotted| S| 3 g § and related
line) g é' 3 ° organizations
g|& g
F £
:d
(15)
(18)
an
(18)
19)
(20)
(1)
(22)
(23)
(29)
(25)
1ib Sub-total . . . . A 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (add linesiband1c). . . . . . N 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
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 individual e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Description of services Compensation
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 »

Form 990 (2014)




Form 990°(2014)

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 QO o00C

> @

Federated éambalgns. . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

1,333,333

Noncash contnbutions included in lines 1a-1f: $

Total. Addlines1a-1f . . . . . . . . . »

1,333,333

Program Service Revenue

2a

[~ T T = N+ B <

Business Code

All other program service revenue .

Total. Add ines 2a—2f . . . . >

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . P <

1,524

'(i) F\:eal - () Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Netrental income or (loss) . . . . >

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netganor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartlV,lne18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . B

Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

|

1,334,857

Form 990 (2014)



Form 990 (2014) 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 line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total e(;t\)pe nses Prog m(:)w“m M (©) . (D)
8b, 9b, and 10b of Part VIIl. expenses o e vl
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 948,466 948,466
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ’
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualrf‘ ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part |V lme 17
f Investment management fees .
g  Other. {if ine 11g amount exceeds 10% of line 25 column
(AY amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royaltes .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁhates —
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . . .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FilingFee 10 10
b Registration Fee 150 150
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 948,626 948,466 160
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgosollcrtatlon Check here P if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)



Form 990 (2014) Page 11
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 5038] 1 3,877
2 Savings and temporary cash mthments . 1,404,367 2 1,791,759
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
8 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e .
6 Loans and other receivables from other disqualified persons (as defined under section il
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and [l
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁmary :
a organizations (see instructions). Complete Part Il of Schedule L . .
| 7 Notesandioans receivable, net
3 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV, Ime 11
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,409,405| 16 1,795,636
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab|I|t|es 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
@22 Loans and other payables to current and former officers, directors, ]
= trustees, key employees, highest compensated employees, and VR
é disqualified persons. Complete Part Il of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 2
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e . e e
26 Total liahilities. Add lines 17 thro%h 25 .
» Organizations that follow SFAS 117 (ASC 958}, check here > D and
] complete lines 27 through 29, and lines 33 and 34. ;
£127  Unrestricted net assets . .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 (Asc 958), check here b D and L S
5 complete lines 30 through 34. IR 2 12
30 Capital stock or trust principal, or current funds . 1,409,405| 30 1,795,636
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 1,408,405 33 1,795636
34 Total liabilities and net assets/fund balances . 1,409,405] 34 1,795,636

Form 990 2014)



Form 990°(2014) Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI .. . .. g
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 1,334,857
"2 Total expenses (must equal Part IX, column (A), line 25) 2 948,626
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 386,231
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) . 4 1,409,405
§ Net unrealized gains (losses) on investments 5
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 n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 1,795,636

It @Al Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other

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

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

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

[0 Separate basis [] Consolidated basis [ Both consolidated and separate basis

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

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

[ Separate basis [JConsolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)



| oms No. 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Do oftheT, » Attach to Form 990 or Form 990-EZ.

veasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer Identification number
The Wilson Sonsini Goodrich & Rosati Foundation 77-0276529

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).
4 [J A medical research organization operated in conjunction with a hospital descnbed 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.)

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

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

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

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

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 carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

]

-~ O

f  Enter the number of supported organizations . . . e e e e e e e e e :j
g Provide the following information about the supported orgamzatlon(s)
() Name of supported organization () EIN (it} Type of organization { (iv) Is the organzation | (v} Amount of monetary {vi) Amount of
(described on lines 1-g | listed in your governing support (see other support (see
above or {RC section document? Instructions) instructions)
(see instructions))
Yes No
2
8)
()
()
(E)
i —e T ——
”". - AR T us A 51-" i
Total o T TR et}
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 830-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 980 or 990-E2) 2014

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 850,000 898,596 1,202,093 1,266,667 1,333,333 5,550,689
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 850,000 898,596 1,202,093 1,266,667 1,333,333 5,550,689
§ 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) . 45,100
6 Public support Subtract line 5 from line 4. 5,505,589
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 850,000 898,596 1,202,093 1,266,667 1,333,333 5,550,689
8 Gross income from interest, dlvndends,
payments received on securities loans,
rents, royalties and income from similar
sources - - 382 381 a1 852 1,525 3,581
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organlzatlon s first, second thnrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentag
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.12 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . 15 99.09 %
16a 33'2% support test—2014. if the organization did not check the box on llne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33'5% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization R aE
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions .. . > O

Schedule A (Form 890 or 990-EZ} 2014
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SCHEDULE O -

Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
77-0276529

The Wilson Sonsini Goodrich & Rosati Foundation

Part Vi

11b___ This Form 990 was prepared by the administrator and Chief Financial Officer of the Foundation and reviewed by all members of the

Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2014)



THE WILSON SONSINI GOODRICH & ROSATI FOUNDATION

2014 FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

Employer Identification Number: 77-0276529
December 31, 2014

SCHEDULE | - Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
PART Il - LINE #1 - Grants made in excess of $5,000

(a) Name of Organization or

(d) Amount of

(h) Purpose of grant or

# (a) Address of Organization or government (b) EIN {c) IRC section N
government cash grant assistance
. 17535 Telegraph Avenue, Oakland, CA .
1 |Bay Area Legal Aid 0401224 05 P 94-1631316 501(c)(3) 85,000.00| General Operating Support
- 152 North Third Street, 3rd Floor, 3
2 ]Jtaw Foundation of Silicon Valley Ci 950112 Ir Floor, San Jose 52-1014754 501(c)(3) 83,500.00|General Operating Support
Legal Aid Society of San Mateo 330 Twin Dolphin Drive, Suite 123, Redwood
3 County City, CA 94065 94-1451894 501(c)(3) 29,750.00{General Operating Support
Regents of the University of University of California Berkeley, 2000
4 i i
California, Berkeley Carleton Street, Berkeley, CA 94720-2284 94-6002123 501(c)3) 29,500.00) General Operating Support
Lawyers Committee for Civil Rights|131 Steuart Street, Suite 400, San Francisco, .
S of the San Francisco Bay Area CA 94105 94-2581415 501(c)(3) 24,300.00}General Operating Support
744 Montgomery Street, #300, San .
6 |WildAd Francisco, CA 94111 20-3644441 501(c){3) 22,500.00}General Operating Support
Legal Aid Society - Employment 180 Montgomery Street, Suite 600, San .
7 Law Center Francisco, CA 94104 94-2783401 501(c)(3) 20,000.00|General Operating Support
Second Harvest Food Bank of
-2614 |
8 Santa Clara & San Mateo Cos. 4001 North First St, San Jose, CA 95134 94-2614101 501(c)(3) 20,000.00|General Operating Support
Justice & Diversity Center of the  |301 Battery Street, 3rd Floor, San Francisco,
] Bar Association of San Francisco |CA 94111 94-2931349 501(c)(3) 19,000.00|General Operating Support
10 :;’:‘af':r;v'co°"a'd House at 520 Sand Hill Road, Palo, Alto, CA 94304  |94-2538615 | 501(c)(3) 16,000.00|General Operating Support
11 |Center for Justice & Accountability 30 9': i;kzet Street, Suite 680, San Francisco, 94-3299686 501(c)(3) 15,000.00]General Operating Support
ki
12 |Equal Justice Society ;ﬁi;amson Street, Suite 800, Oakland, CA 2-0490698 501(c)(3) 14,250.00|General Operating Support
13 |Santa Clara University 500 £l Camino Real, Santa Clara, CA 95053 [94-1156617 501(c)(3) 13,750.00|General Operating Support
F
14 [Smuin Ballet gi‘;“lﬂ;s"eet' Suite 103, San Francisco, |94 3197247 | s01(c)(3) 12,840.00] General Operating Support
— - Park
15 |InnVision Shelter Network ;3; ZCS°"St't“t'°" Drive, Menlo Park, CA 1,5 5160460 501(c)(3) 12,500.00|General Operating Support
. Davis Symphony Hall, 201 Van Ness Avenue, .
16 |San Francisco Symphony San Francisco, CA 94102 94-1156284 501{c)(3} 12,500.00|General Operating Support
. Benefit Office, 411 East 83rd Street, Suite 3F,
17 |Human Rights First New York, NY 10028 13-3116646 501(c)(3) 11,100.00|General Operating Support
18 |Theatre Works P. 0. Box 50458, Palo Alto, CA 94303-0458 |94-2831245 501(c)(3) 10,980.00|General Operating Support
19 |Boys & Girls Club of the Peninsula |401 Pierce Road, Menlo Park, CA 94025 94-1552134 501(c)(3) 10,000.00|General Operating Support
20 |California Bar Foundation 180 Howard Street, San Francisco, CA 94105|94-3104546 501(c)(3) 10,000.00|Scholarship Activities
R f
21  |Rebuilding Together Peninsula ::; s'g’y"y"e Street, Redwood City, CA 94-3106209 501(c)(3) 10,000.00|General Operating Support
West Valley Mission Community |14000 Fruitvale Avenue, Saratoga, CA
22 College District Foundation 95070 77-0396330 501(c)(3) 10,000.00|General Operating Support
3701 Wilshire Boulevard, Suite 208, Los
P ! ’ - 1 X ] ing S
23 |Western Center on Law & Poverty Angeles, CA 90010-2826 95-2897721 501(c)(3) 10,000.00{General Operating Support
i i
24 g:g':l‘t’:'w Legal Servicesin East 1, g¢1 ay Road, East Palo Alto, CA 94303 [22-3866910 |  501(c)(3) 9,750.00|General Operating Support
25 |sky's the Limit Fund ;igg;' Camino Real, Sute 282, Los Altos, CAl,; 2502172 | s01()(3) 9,655.00|General Operating Support
! 7
26 Board of Trustees of the Leland Stanford Women's Cancer Center, 3172 04-1156365 501()(3) 9,000.00|General Operating Support
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27 |San Francisco Ballet Association  [455 Franklin Street, San Francisco, CA 94102(94-1415298 501(c)(3) 8,720.00{General Operating Support
4800 Great America Parkway, Suite 400,

2 Al - i

8 merican India Foundation Santa Clara, CA 95054 13-4159765 501(c)(3) 8,500.00|Genera! Operating Support
Van Ness A i

29 |san Francisco Opera Association :210;" ess Avenue, San Francisco, CA 154 0836240 |  501(c)(3) 7,800.00| General Operating Support
2901 T i ) )

30 |AN stars Helping Kids 09\0 . 5;552“3" Drive, Suite 218, Santa Clara, |, 4355111 501(c)(3) 7,500 00|General Operating Support
Central Pacific Regionk 720 Market Street, .

31 [Anti-Defamation League Suite 800, San Francisco, CA 94102 13-1818723 501(c)(3) 7,500.00|General Operating Support

32 |East Bay Community Law Center [2921 Adeline Street, Berkeley, CA 94703 94-3042565 501(c)(3) 7,500.00|General Operating Support

33 MinKwon Center for Community |136-19-411st Avenue, 3rd Floor, Flushing, 11-2710506 501(c)(3) 6,870.00| General Operating Support

Action NY 11355

34 |Sanctuary for Families :'o?k'l ?::: iggglgwa" Street Station, New 13-3193119 501(c)(3) 6,150.00|General Operating Support

35 |AIDS Legal Referral Panel 363:::;'" Street, Suite 500, San Francisco, o, 3111738 501(c)(3) 5,700.00|General Operating Support

36 |National Center for State Courts |00 NewPort Avenue, Williamsburg, VA |, 4914050 | s01(0)3) 5,500.00| General Operating Support
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