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.

OMB No. 1545-0047

2016

Open to Public

%‘?5?;;?“%232352%23?;“ Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  7/01 ,2016, andending  6/30 , 2017
B  Check if applicable: Cc D Employer identification number

| |Addresschange  |[The Campanile Foundation 33-0868418

Name change

Final return/terminated

Amended return

Application pending

Initial return

5500 Campanile Drive MC1968
San Diego, CA 92182-1968

E Telephone number

(619) 594-4562

G Gross receipts

$ 52,829,075.

F Name and address of principal officer: Mary Ruth Carleton
Same As C Above

Tax-exempt status

[X[501(c)3)

[ [5010) (

)< (insert no.)

| [s#7@)myor | [527

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? Yes X No
) ( . es No
If 'No," attach a list. (see instructions)

|
J Website: > tcf.sdsu.edu H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:To_provide San Diego State University _
@ with the community expertise, oversight, and advocacy to increase private giving __
= and to manage the philanthropic assets of the University.
§ S -=-c= c_tie Pl alltldioplt ass€Lts O e Ul Vel ttty. _ _ ______
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).................. ... .. ........... 3 35
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 32
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 0
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 30
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............cooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................ ... B ... ........... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 42,847,308. 44,087,335.
2| 9 Program service revenue (Part VI, line 29)
% 10 Investment income (Part VIII, column (A), lines 3, 4, ang 2,892,540. 5,914,411.
£ | 11 Other revenue (Part VIII, column (A), lines
12 Total revenue — add lines 8 through 11 (m 45,739, 848. 50,001, 746.
13 Grants and similar amounts paid (Part IX, 18,663,916. 19,860,834.
14 Benefits paid to or for members (Part IX, colu
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 2,936,957.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 9,990,771. 10,433,361.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 28,654,687. 30,294,195.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... 17,085,161. 19,707,551.
3 § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) ... ... ... 288,913,068. 332,162,581.
33 21 Total liabilities (Part X, line 26) . . ... 22,724,156. 26,316,768.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 266,188,912. 305,845,813.
[Partll _[Signature Block

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

$Ign } Signature of officer |Date
Here Travis Clancy CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Richard H Rechif Jr self-employed P00169119
Preparer |Fimsname ™ Richard H. Rechif Jr. CPA
Use Only |fimsaadess > 1240 India Street, Suite 308 Firm's EN > 38-3944511
San Diego, CA 92101 Phoneno.  (619) 997-5134

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

|§| Yes |_| No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) The Campanile Foundation 33-0868418 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the 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 $ 11,259,070. includinggrantsof $ 11,259,070.) (Revenue $ )

4b (Code: ) (Expenses $ 9,461,790 . including grants 3, 01‘207 .) (Revenue $ )

4¢ (Code: ) (Expenses $ 5,582,557, including grants of $ 5,582,557, ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 26,303,417.
BAA TEEAO0102L 11/16/16 Form 990 (2016)




Form 990 (2016) The Campanile Foundation 33-0868418 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A .. . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
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, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........ ... .. .................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,, complete Schedule
D, Part V. . B 11a X
b Did the organization report an amount for investments — other securities in Par i % or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIEX" S8 . ... ... Q& ... ... .. 11b| X
¢ Did the organization report an amount for investments — progra €
assets reported in Part X, line 16? If 'Yes,' compl o . 1Mc X
d Did the organization report an amount for other as
in Part X, line 16?7 If 'Yes,' complete Schedule 11d X
e Did the organization report an amount for other s in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV...... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 [l and IV. ... ... . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV....... .. .. . . . . . . . . . . . . . . .. . . . . . .. ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL . ... .. . . . . . 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) The Campanile Foundation 33-0868418 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 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 I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
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. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a 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|........................... 25a X
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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X
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 'Yes,' complete Schedule L, Part Il .. . . . . . . . 26 X
27 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 entitygor family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill..................... B 27 X
28 Was the organization a party to a business transaction with one of the followin (see Sc le L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employeg ' co e Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, dire stee, bloyee™ff 'Yes,' complete
Schedule L, Part IV........... ... .. . . . o N et 28b X
c An entity of which a current or former officer, direc e, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect own 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. ... . ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
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, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) The Campanile Foundation 33-0868418 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 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 X
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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 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?. ... . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services pr 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal pro for wh
Form 82827 ... ... . TR T 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the yeanmma, .. ... g . ... ... ..
e Did the organization receive any funds, directly or indirectly emiurms on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay pre irectl tly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of quali tual property, did the organization file Form 8899
as reqUIred?. ... R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting 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 X
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 VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 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 paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) The Campanile Foundation 33-0868418 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V...

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 35
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..See..Schedule. O.. .. ... . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body?........... .. ... ... ... ... ... .. ....."° ee och U | 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 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? If 'Yes,' provide the names and addresses in Schedule O. g& .. ....................... 9 X
Section B. Policies (This Section B requests information about policies uired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatesZam.. . ... . \ha?. ... ... . N ... 10a X
b If "Yes,' did the organization have written policies and procedures governing of suchiéhapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpesBSZl. . . ... S ... B L 10b
11 a Has the organization provided a complete copy of this Form{890 to all members governing bhody before filing the form?. .. ............. ... ... 11a| X
b Describe in Schedule O the process, if any, us organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of inte policy? If 'No,"gotoline 13..... ... ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .See. Schedule . O. .. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Travis Clancy 5500 Campanile Drive MC1968 San Diego CA 92182-1947 (619) 594-4562
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) The Campanile Foundation 33-0868418 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

® | ist 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.

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

©)
_ (B) | than one box, uniess parson () (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 3| F1 O | 2|8 T IT (W-2/1099-MISC) (W-2/1099-MISC) from the
st 5 E| 2 FRERE S reiated
oﬁggar}?zi- é. Sé g - % & é" = organizations
v | Bl (3] 2
dotted g & @
line) & %
_(_Terry Atkinson ___________
Director X 0. 0 0
_@ Edward Blessing
Director X 0. 0 0
_® Ed Brown
Director 0 0. 0
_®_Mary Ruth Carleton = _____
President & CEO X X 0. 289,647. 94,717.
_® Nikki Clay ______________
Director X 0. 0. 0.
_®_ Joe Belch
Director X 0. 194,265. 63,197.
_® Julie Dillon _____________
Director X 0. 0. 0.
_® Marshall Faulk _0.5_
Director 0 X 0 0 0
_© Greg Fowler = __ _0.5_
Director 0 X 0. 0. 0.
(9 william Geppert = _____ | 0.5
Director 0 X 0. 0. 0.
an_Alan Gold _______________ _0.5_
Director 0 X 0. 0. 0.
(2 Mary Curran 0.5
Board Chair 0 X 0. 0. 0.
(% Elliot Hirshman | _4
SDSU Pres-Dirtr 36 X X 0. 385,742. 90,917.
a4 _Jeff Jeffery ____________ _0.5_
Director 0 X 0. 0. 0

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) The Campanile Foundation 33-0868418 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not ch;ismg?e_than one (D) (E) (F)
Name and title hgg:i %%Té;n;ensdsap‘ejzrseogolf/ tt?gg?eael; com;’?:ﬁ:;?obrie_from comgeer?gariiaot_)nlefrpm aml(:;LSJtri{n :ft?)?her
<I§? e EEIEEEER S S I s o e
?g'rrs S = g = “é EXd 3 organization
related gi_ et = € |3 s A B and relaﬁggs
organiza [ o = % @ 3 organiza
beow | Bl S| (2] %
< g
(5_Steve Doyle _____________|_ 0.5_|
Director 0 X 0 0 0
(8 Linda Lang ______________|_ 0.5_|
Director 0 X 0 0 0
(7 Evelyn Lamden ___________ |_ 0.5_|
Director 0 X 0. 0. 0.
(8 Ken McCain _____________|_ 0.5
Director 0 X 0 0 0
(9 _Thom McElroy . __________|_ 0.5
Director 0 X 0 0 0
@0 Jack McGrory . __________|_ 0.5
Director 0 X 0. 0. 0.
@) Kris Michell . __________|_ 0.5
Director 0 X 0. 0. 0.
@) R. Michael Pack = |_ 0.5
Director 0 X 0 0 0
23 Anthony Podell = _________|_ 0.5_|
Director 0 X 0. 0. 0.
@4 Elsa Romero ____________|_ 0.5_|
Director 0 0. 0. 0.
25 Patricia Roscoe __________ _
Director 0. 0. 0.
TbSub-total. ................................... B > 0. 869, 654. 248,831.
c Total from continuation sheets to Part VII, Section®A™. . . ... ... ... .. ... .. .. > 0. 420,917. 151, 206.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 0. 1,290,571. 400,037.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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 individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation
Verus Advisory Inc 2321 Rosecrans Ave Ste 2250 El Segundo, CA 90245 |Consultant 120,000.

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 ® 1
BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler Identification number

The Campanile Foundation 33-0868418
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(G B © (D) (E) F)
Name and Title Average Position (check all that apply) ComReportable Reportable Estimated
housper [S S Z Q252 a| “heoranoaton” el orgarations ompenation”
(““s’fg';y % =t =y = 273 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & g_' s 73 § d c;rggr:lezlgilgg
ogg_laar;(;ezi- = 5 % % El organizations
e | BB 7] 3
dotted line) & %
Susan Salka __________ | _0.5_
Director 0 X 0. 0. 0.
Jerry Sanders_ _________ | _0.5_
Director 0 X 0. 0. 0.
Bob Scarano _ | _0.5_
Director 0 X 0. 0. 0.
Christopher Sickels = ___ | _0.5_
Director 0 X 0. 0. 0.
Karin Winpner = | _0.5_
Director 0 X 0. 0. 0.
Rachel zahn __________ | _0.5_
Director 0 X 0. 0.
Chimezie Ebiriekwe _ __ _ _ | _0.5_
Director 0 X 0. 0. 0.
Frank Golberg _________ | _0.5_
Director 0 X 0. 0. 0.
James Kitchen _________ | _0.5_
Director 0 X 0. 0. 0.
Jim Sinegal = ________ | _0.5
Director 0 0. 0. 0.
Travis Clancy _________ | 20
CFO beg 5/2017 20 X 0. 89,914. 45,285.
Leslie Levinson _______ | _20_
CFO end 4/2017 20 X 0. 181,141. 50,631.
Amy Harmon _ | _10_
Corp Secretary 30 X 0. 149,862. 55,290.

TEEA4301L 11/16/16

Form 990 Cont 2016



Form 990 (2016) The Campanile Foundation 33-0868418 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b 197,463.
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
& £| e Government grants (contributions) . . . . le
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f]| 43,889,872.
‘g g g Noncash contributions included in lines Ta-1: ' $ 3 /577, 603.
&S| hTotal. Add lines Ta-1f........................ ... > 44,087,335.
D Business Code
=
g 2
o b
.| -
L c
o _
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 2,835,219. 2,835,219.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ................
7 a Gross amount from sales of @ Securities
assets other than inventory | 5,906, 521.
b Less: cost or other basis
and sales expenses . . . ... 2,827,329.
c Gainor (loss)........ 3,079,192,
dNetgainor(loss)............................. > 3,079,192. 3,079,192.
¢ | 8a Gross income from fundraising events
g (not including.. $
e of contributions reported on line 1c).
[
o0 See Part IV, line 18................ a
§ b Less: direct expenses.............. b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
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.......... >
Miscellaneous Revenue Business Code
LK
b
c___
d All otherrevenue ..................
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... > 50,001, 746. 0.| 5,914,411,
BAA TEEA0109L 11/16/16 Form 990 (2016)



33-0868418 Page 10

Form 990 2016) The Campanile Foundation
[PartIX [ 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 inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 19,860,834. 19,860,834.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages ..................
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits...................
10 Payrolltaxes............... ... ... ... ...
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal ... 23,356 21,262. 2,094,
cAccounting. ...l 40,510 40,510.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 45,813.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 31,350. 2,112, 215,038.
12 Advertising and promotion.................. 79,465. 312,172.
13 Officeexpenses........................... 2,690,463. 34,357. 1,254,372.
14 Information technology.....................
15 Royalties..................... ...
16 OCCUPANCY . ... .o 1,798,023. 1,780,837. 17,186.
17 Travel ... ... 646, 687. 589, 505. 57,182.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 774,914, 611, 993. 11,403. 151,518.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..
23 INSUrANCE .. ... i
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Reimbursed administrative exp 1,767,556. 838,067. 929,489.
b Trust distributions 211,002. 211,002.
€ Other program support 206,171. 206,171.
d
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 30,294,1095. 26,303,417. 1,053,821. 2,936,957.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 11/16/16

Form 990 (2016)



Form 990 (2016) The Campanile Foundation 33-0868418 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 182,076.| 1 1,015,553.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 18,137,972.| 3 13,901,801.
4 Accounts receivable, net ... .. 903,093.| 4 931, 230.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
% 7 Notes and loans receivable, net.............. . ... ... ... 5,796,095.| 7 5,558, 985.
2 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges....................................... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11  Investments — publicly traded securities. ............................ . 180,078,097.| 11 216,884,602.
12 Investments — other securities. See Part IV, line 11......................... ... 72,981,303.|12 81,388,023.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 10,834,432.|15 12,482,387.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 288,913,068.| 16 332,162,581.
17 Accounts payable and accrued expenses................. .. i 2,663,631.|17 1,675,534.
18 Grants payable ... ... 18
19 Deferredrevenue . ... ... ... .. ... . . 4,567,398.|19 4,878,451.
20 Tax-exempt bond liabilities............ ... .. ... ... ... A 20
$ 21 Escrow or custodial account liability. Complete Part IV g 21
£| 22 Loans and other payables to current and for] ficers
o key employees, highest compensated empjoyees; and di
g Complete Part Il of Schedule L ..........| - 22
23 Secured mortgages and notes payable to u third parties................ 23
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. 15,493,127.|25 19,762,783.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 22,724,156.| 26 26,316,768.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 2,095,091.]| 27 3,075,182.
g 28 Temporarily restricted netassets. .............. .. ... ... . 127,385,011.| 28 138,403,167.
= | 29 Permanently restricted netassets............... . 136,708,810.] 29 164,367,464.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
(i .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 266,188,912.| 33 305,845,813.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 288,913,068.| 34 332,162,581.

@
>
>

Form 990 (2016)
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Form 990 (2016) The Campanile Foundation 33-0868418

Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 50,001, 746.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 30,294,195,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 19,707,551.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 266,188,912.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 19,949, 350.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 305,845,813.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a 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:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

D Separate basis DConsoIidated basis Both consolidated and separate basi

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilit
review, or compilation of its financial statements and selection of an indepen

If the organization changed either its oversight process or selection proce
in Schedule O.

3a As aresult of a federal award, was the organization required to

b If 'Yes,' did the organization undergo the required
or audits, explain why in Schedule O and desc

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAOT12L 11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 6

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Department of the Treasur; i
Intbrnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Campanile Foundation 33-0868418

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11
12

a

b

c

d[]

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

ctions of, or to carry out the purposes of one
(2). See section 509(a)(3). Check the box in
es 12e, 12f, and 12g.

An organization organized and operated exclusively for the benefit of, to perform
or more publicly supported organizations described in section 509(a)
lines 12a through 12d that describes the type of supporting organizati @

Type I. A supporting organization operated, supervised, or coa by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj the directOrs or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervi or controlled nection with its supported organization(s), by having control or

management of the supporting organization vested in same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll 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.

Type lll 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.

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

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 The Campanile Foundation 33-0868418 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... .. 43029047.| 41151124.| 43099308.| 42847308.| 44087335.| 214214122,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 43029047.] 41151124.| 43099308.| 42847308.| 44087335.| 214214122.
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). .. 21,891,0098.
6 Public support. Subtract line 5
fromlined................. .. 192323024.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined.......... 43029047.| 41151124.| 43099308.| 42847308.| 44087335.| 214214122.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 1,432,091.|1,531, .7 9.12,892,540.|2,835,219.|11,466,542.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ... 0.
11 Total support. Add lines 7
through 10................... 225680664 .
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 85.22 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . ... ... .. 15 90.86 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

................................................... - X

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

.................................................. -]

17a 10%-facts-and-circumstances test—2016. 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.......... > D

b 10%-facts-and-circumstances test—2015. 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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016

The Campanile Foundation

33-0868418

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11,and 12 ..o \oe v

(a) 2012 (b)2

(c) 20014 (d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. .. ... ... . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ~ The Campanile Foundation 33-0868418

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, subs’utute or remove any supported organizations during the tax

organizations added, subst/tuted or removed; (ii) the reasons for each s
organization's organizing document authorizing such action; apd how ¥
amendment to the organizing document).

b Type | or Type Il only. Was any added or substi upported
organization's organizing document?

¢ Substitutions only. Was the substitution the res event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 The Campanile Foundation 33-0868418 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

ided during the prior tax
d (iii) copies of the
tent no viously provided? 1

i) app or elected by the supported
ganization? If ‘No,' explain in Part VI how
ip with"the supported organization(s). 2

3 By reason of the relationship described in (2), ganization's supported organizations have a significant
voice in the organization's investment policies recting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a
see instructions).

Net value of non-exempt-use assets (subtract line 4 from li

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 The Campanile Foundation

33-0868418 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

O

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.. ... ..

e Excess from 2016.. .. ...

BAA
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Schedule A (Form 990 or 990-EZ) 2016 The Campanile Foundation 33-0868418 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

o®

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2016
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
The Campanile Foundation 33-0868418
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $58000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) flllng Form 9
during the year, total contributions of more than 1 ,000 exclus religi€
purposes, or for the prevention of cruelty to children or anima ete Parts |, Il, and Ill.

D For an organization described in section 501 (C)(Q(]O) orm 990 or 990-EZ that received from any one contributor,
al

0-EZ thatkeceived from any one contributor,
i ntific, literary, or educational

during the year, contributions exclusively for reli ritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tot ibutions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl

Name of organization

Employer identification number

The Campanile Foundation 33-0868418
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
_________________________________________ 13,000,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
o ______$.__1,000,000.]| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________ |PE _ | Noncash |:|
(Complete Part Il for
__________________________ - — noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

The Campanile Foundation

Employer identification number

33-0868418

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b)

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

The Campanile Foundation

Employer identification number

33-0868418

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

b © .
Purpose of gift Use of gift

e
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@)
No. from
Part |

b

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)lgleor;:gol'-:]ubllc
Name of the organization Employer identification number
The Campanile Foundation 33-0868418
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................ 13

2 Aggregate value of contributions to (during year). . ... .. 47,668.

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear............. 1,710,814.

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

are the organization's property, subject to the organization's exclusive legal control?........................... . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements. ................ ...} ...| 2b
¢ Number of conservation easements on a certified historic stru 2c
d Number of conservation easements included in (c).acquired
structure listed in the National Register........ 7S . ... .} 2d
3 Number of conservation easements modified, tran rred released guished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservati

easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The Campanile Foundation 33-0868418 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 219,994,433.| 209,371,737.] 193,809,911.]|164,049,722.|{140,686,517.
b Contributions.................. 27,224,503.| 25,691,645.| 26,247,785.] 13,288,619.| 17,969,566.
¢ Net investment earnings, gains,
and 10SSeS . ... ... 25,642,715.| -4,881,552.| =1,90 1.| 24,523,736.| 13,876,555.
d Grants or scholarships ......... 3,039,915, 2,641,251 , 338, . 2,056,941. 1,820,477.
e Other expenditures for facilities
and programs ................. 5,497,523. 4,353,120. 4,149,604. 5,214,655.
f Administrative expenses ... 2,719, 2,091,639.] 1,845,621.| 1,447,784.
g End of year balance............ 261,544, 209,371,737.]193,809,911.]|164,049,722.
2 Provide the estimated percentage of the curren d balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >
b Permanent endowment »> 78.45%

[
s

c Temporarily restricted endowment *>
The percentages on 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 organizations. . .. ... ... 3a(i) X

(i) related organizations. ... ... . 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment... ... ...
eOther....... ... ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Campanile Foundation 33-0868418 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other SSGA Russell 3000 34,884,770.|End of Year Market Value

(A) Mondrian 14,171,863.|End of Year Market Value

(B) UBS Trumbull 14,786,044.|End of Year Market Value

(©) MacKay Shields Core Plus 17,545,346.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 81,388,023.

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®
(&)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N ' .
Complete if the organization answered 'Ye 9 Part IV, line 11d. See Form 990, Part X, line 15.
i

cript (b) Book value
M

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Amounts held on behalf of others 185,615.
(3) Due to affiliate - SDSURF 19,577,168.
)
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 19,762,783.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ........ ..., See. Part XIII. [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The Campanile Foundation 33-0868418 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 69,951,096.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 19,949, 350.

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... ... . . 2e 19,949, 350.
3 Subtract line 2e from line 1. .. ... .. 3 50,001, 746.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 50,001, 746.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements ........ ... .. ... .. . .

30,294,195.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... ... 2a
b Prior year adjustments. ... ... ... . 2b
C Other l0SSEeS. . . ..o 2c
d Other (Describe in Part XILY ... 2d
e Add lines 2a through 2d. . . .. ... . .

3 Subtract line 2e from line ... ... . . .

30,294,195.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XY ...
cAddlinesdaanddb ...... ... ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 9 tl, linesd8y. . ........ 5% ...,

30,294,195.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 7 and 9; Par la and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

es 2 4b. Also complete this part to provide any additional information.

The Campanile Foundation accepts various historical collections and treasures as

donations in-kind on behalf of San Diego State University (SDSU). Once accepted by

the Foundation, donations of historical treasures and works of art are transferred to

the custody of SDSU pursuant to donor stipulations and/or due to the value of the

item in furthering the university's educational mission.

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Campanile Foundation 33-0868418 Page 5
[Part Xlll |Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund

The Campanile Foundation's Endowment funds are dedicated for the benefit of San Diego
State University. Endowments generally support program excellence, student
scholarships administered by the university and faculty excellence. The vast majority
of the Campanile Foundation's endowments are donor restricted to a specific use at
San Diego State University.

Part X - FIN 48 Footnote

TCF is a qualified nonprofit organization that is exempt from income taxes under
§501(c) (3) of the Internal Revenue Code and §23701(d) of the California Revenue and
Taxation Code. This exemption is for all income taxes except those assessed on
unrelated business taxable income (“UBIT”), if any. In order to maintain that status,
TCF is precluded from making certain expenditures, principally in support of

political parties. Management believes that no such eqtures have been made. TCF

is not a private foundation. ?
TCF adopted accounting guidan re tigaccounting for uncertainty in income

taxes, which is primarily codified in the Financial Accounting Standards Board
("FASB”) Accounting Standards Codification 740. TCF files a Form 990 (Return of
Organization Exempt from Income Tax) annually. When these returns are filed, it is
highly certain that some positions taken would be sustained upon examination by the
taxing authorities, while others are subject to uncertainty about the merits of the
tax position taken or the amount of the position that would ultimately be sustained.
Examples of tax positions common to TCF include such matters as the tax-exempt
status of the entity and various positions relative to potential sources of UBIT.
UBIT is reported on Form 990, as appropriate. The benefit of tax position is
recognized in the financial statements in the period during which, based on all
available evidence, management believes it is more likely than not that the position

will be sustained upon examination, including the resolutions of appeals or

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The Campanile Foundation 33-0868418 Page 5

[Part Xlll |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

litigation processes, if any.

Tax positions are not offset or aggregated with other positions. Tax positions that
meet the more-likely-than-not recognition threshold are measured as the largest
amount of tax benefit that is more than 50% likely to be realized on settlement with
the applicable taxing authority. The portion of the benefits associated with tax
positions taken that exceeds the amount measured as described above is reflected as
a liability for unrecognized tax benefits in the accompanying statements of
financial position, along with any associated interest and penalties that would be
payable to the taxing authorities upon examination. TCF has addressed uncertainty in

its income tax position under the guidance, and there are no

unrecognized/derecognized tax benefits that require aﬁual.

Form 990 filed by TCF is subject to e ionEy the IRS up to three years from
the extended due date of eachiret . ement believes Form 990 has been filed

appropriately. Form 990 filed by TCF is no longer subject to examination for the

fiscal years ended June 30, 2013 and prior.

BAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to P.Ublic

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Campanile Foundation 33-0868418

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

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

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMX, appraisal, noncash assistance or assistance
other)

(1) San Diego State University

San Diego, CA 92182 33-0373293|115 18,662,317. 0. General Support

(2) Christ for Humanity, Inc

Tulsa, OK 74128 73-1421083|501 (c) (3) 5,981. 0. General Support

(3) Shepherds Ministries

Union Grove, WI 53182 39-0988997|501 (c) (3) 00 0. General Support

(4 SDSU Research Foundation _ _ _
_ _ 5250 Campanile Drive _ _ _ _ _
San Diego, CA 92182 95-6042721|501 (c) (3) 1,132,536. 0.

General Support

(5) National Conflict Resolutions

San Diego, CA 92101 33-0433314|501 (c) (3) 50,000. 0. General Support
e _ ___
o _ ________
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... . . . > 5
3 Enter total number of other organizations listed in the line T t@ble ... .. . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/03/16 Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) The Campanile Foundation

33-0868418 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. *

The Campanile Foundation received funds in support of iegtate niversity's
mission including the support of all academic ar@‘\le activities. Scholarship
funds are forwarded to the University's Office of Financial Aid and Scholarship
(OFAS) . OFAS administers the university scholarship programs in accordance with the
policies of the California State University system, San Diego State University, and
applicable Federal law and regulations, along with the restrictions contained in
individual donor agreements. The amount of scholarships awarded by the OFAS and

funded by the Campanile Foundation was $5,582,557.

The Campanile Foundation received funds in support of academic and athletic

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2016)



2016 Schedule |, Part IV - Supplemental Information Page 3

Client CAMPANIL The Campanile Foundation 33-0868418

3/27118

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

12:50PM

activities administered by San Diego State University. The amount of funds granted to

the university for this purpose during the year reported on this return was
$11,259,070.

Part IV - Additional Supplemental Information

In addition to the scholarships and support included above, Campanile Foundation

reimbursed the University $1,820,690 for salaries and employee benefits.

o®




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T .
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
The Campanile Foundation 33-0868418
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did 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 1a?................... 2
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 explain in Part .
D Compensation committee D Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . ...... W ) . ... .. 0. ... 4a X
; i 4b X
4c X
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part [l ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16



Schedule J (Form 990) 2016

The Campanile Foundation

33-0868418

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

. - C) Retirement D) Nontaxable E) Total of F) Compensation
(A) Name and Title cord Base. | @iy Bonus & incentive iy Other ( )and other ( )benefits col(ur%ns(B)(i)-(D) ( i)n Colurmn ®)
P compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990
Mary Ruth Carleton 0] 0. 0. 0. 0. 0. 0. 0.
1 President & CEO (i)
Joe Belch 0]
2 Director (i)
Elliot Hirshman 0]
3 SDSU Pres-Dirtr (i)
Leslie Levinson 0]
4 CFO end 4/2017 (i)
Amy Harmon 0]
5 Corp Secretary (i)
0]
(] (i)
0]
7 (i)
0]
8 (ii)
(O I R A R A N
9 (ii)
(0N I B I R A R
10 (i)
(0N I B I R A R
1 (ii)
(ORI B A e A N
12 (ii)
(0N I B I R A R
13 (i)
(0N I B I R A R
14 (ii)
(ORI B A e A N
15 (i)
(0N I B I R A R
16 (ii)
BAA TEEA4102L  08/19/16 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 The Campanile Foundation 33-0868418 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part lll - Additional Information
The President and CEO of The Campanile Foundation is an employee of San Diego State

University. As a State employee, her compensation is negotiated by the State.

00?%

BAA Schedule J (Form 990) 2016
TEEA4103L 08/19/16



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

The Campanile Foundation

Employer identification number

33-0868418

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — 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 ™ (Archival Matrl

Other®™ ( ).

@
Check if
applicable

(b)
Number of

contributions or
items contributed

© (d)
Noncash contribution Method of determining

amounts reported | noncash contribution amounts
on Form 990,

Part VIII, line 1g

78,415.|Appraisal

1,325,783.|Comp Sales

123

1,315,426.|Avg Hi/Low

10

349,164.|Comp Sales

34

435,972.|Comp Sales

X
X
X

137

72,843.|Comp Sales

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

27
No

Yes

30a X

32a X

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

TEEA4601L  08/24/16
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Schedule M (Form 990) (2016) The Campanile Foundation 33-0868418 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

o®
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

Form 990 or 990-EZ Cc lete t ide inf tion f t ifi ti
( ) omplete oggrovn e information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
The Campanile Foundation 33-0868418

Form 990, Part VIIl, Line 1b - Membership Dues

The Campanile Foundation administers the funds held for the San Diego State
University Alumni Association. As part of this, the Campanile Foundation is the
recipient of membership and contributions revenue on behalf of the Alumni
Association.

Form 990, Part IX, Line 24a - Reimbursed Salaries and Benefits

The Campanile Foundation does not currently have any employees. However, The
Campanile Foundation, through a contractual relationship with its related
organizations, San Diego State University and San Diego State University Research

Foundation, reimburses certain administrative costs incurred on behalf of the

Campanile Foundation. 1}

Form 990, Part VI, Line 7a - How Members or Shar ders?Govern Body

The president of San Diego St iw@and e Vice President for University
Relations and Development are ignated board members with full voting rights. The
president of the university must approve nominees to the board of directors in
writing prior to the Board of Directors final approval and appointment.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

In accordance with the California Code of Regulations Section 42402, the university
president is required to assure that the Foundation acts in conformance with
policies of the California State University system and those of San Diego State
University. In this regard, the President can discontinue any program or expenditure
that he or she determines inconsistent with the aforementioned policies.

Form 990, Part VI, Line 11b - Form 990 Review Process

A draft copy of the form 990 was provided to the Foundation's Audit Committee for

review and approval prior to filing. As part of the review process, the Foundation's

CFO explained any changes to the form 990 and answered all committee members'
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

The

Campanile Foundation 33-0868418

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

questions. Subsequent to this review, the final draft was provided to the full Board
of Directors for their review and any questions were answered by the Foundation's
CFO.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Campanile Foundation annually provides each board member with a written copy of
the Foundation's Conflict of Interest Policy. Upon receipt, Foundation directors are
asked to review the policy and disclose any potential conflicts in writing. The
Foundation's secretary then reviews conflict of interest statements and reports any
conflict to the University Vice President for Business and Financial Affairs, and
works with the Board of Directors to ensure no action is taken by the Board in a

manner inconsistent with existing policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly ble

The Campanile Foundation's 990 tax re is a le on%the website:
http://newscenter.sdsu.edu/tc nciGorma ion.aspx. In addition, as a matter
of policy, the Foundation pro aper or electronic copies of all documents

including the 990 upon request.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16



SCHEDULER Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

(Form 990)

Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

» Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

The Campanile Foundation 33-0868418
Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(@ , , RO (o) (e) , o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state End-of-year assets Direct controlling
or foreign country) entity
.o ____]
e L ____]
3

Part Il |Identification of Related Tax-Exempt Organizations. Complete if

one or more related tax-exempt organizations during the t

o

nization answered 'Yes' on Form 990, Part IV, line 34 because it had

Name, address, and El(l?l)of related organization Primary activity Legal dorg?:ile (state Exem(gt)Code Public ch(aer)ity status Direct C(o?ﬂrolling Sec 5](51()b)(]3)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() San Diego_State University ____ _
__05500 Campanile Drive __________
_ " San Diego, CA 92182 _ Public
33-0373293 University CA 115 N/A X
(2 SDSU Research Foundation = _
_ 5250 Campanile Drive = _
__San Diego, CA 92182 __________ Support the
95-6042721 University CA 501 (c) (3) N/A X
3
@

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

TEEA5001L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 The Campanile Foundation 33-0868418 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ NG c @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

pletelif the organization answered 'Yes' on Form 990, Part IV,

Part1v | ldentification of Related Organizations Taxable as a Corporation or Tru _ (
ion or%trust during the tax year.

line 34 because it had one or more related organizations treated cor

(@ . ) ( : e ) (C)] (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state of\foreign ontrolling (C corp, S corp,| total income year assets ownership | controlled entity?
cou entity or trust)
Yes No
() Charitable Remainder Trusts-19 |
__5500 Campanile Drive MC1368 _ |
__San Diego, CA 92182-1968 | Charitable
Trusts CA N/A Trusts 0. 0. X
e ]
e ]

BAA TEEA5002L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 The Campanile Foundation 33-0868418 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . ... ... n X
o Sharing of paid employees with related organization(s)........... ... .. .. 1o X
p Reimbursement paid to related organization(s) for expenses........................ 1p X
q Reimbursement paid by related organization(s) for expenses................ S 1q X
r Other transfer of cash or property to related organization(s)................ C ............................................................................... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) () (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) San Diego State University b 16,841, 627.Amount paid
(2 San Diego State University o) 1,820,690.Amount paid
3
@
)
®)
BAA TEEA5003L 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 ~ The Campanile Foundation 33-0868418 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_ ]
©_ ;
©e_ _____
o ____
®_
BAA TEEA5004L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 The Campanile Foundation 33-0868418 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

o®

BAA TEEA5005L  09/09/16 Schedule R (Form 990) 2016



om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return P T,
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

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

The Campanile Foundation 33-0868418
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f . .
fling féiror 5500 Campanile Drive MC1968
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

San Diego, CA 92182-1968
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Ap'_plication Return Ap'_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Travis Clancy

Telephone No. > (619) 594-4562 _ _ _ _ @ (619) 594-8939 ___ __
® |[f the organization does not have an office or pl of busines nited States, check this box > D

® |[f this is for a Group Return, enter the organizati digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . ... > D . If it is for part of the grotp, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 16 ,andending 6/30 , 20 17
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

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

nonrefundable credits. See INStructions. ... ... ... . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|S 0.

¢ 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................ ... .. ............... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal year beginning Z/_O_]__ _ 2016, and ending §/_3_0_ .20 _29 _7_
> Do not send to the IRS. Keep for your records. 201 6
Pn?Q?J;TSQtV;’QJZ%L’S?;“ i > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
The Campanile Foundation 33-0868418

Name and title of officer

Travis Clancy CFO
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 50,001, 746.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c................. .. .................. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business daysgarior[t® the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of t receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a pe identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to @ i

Officer's PIN: check one box only

| authorize  Richard H. Rechif Jr. to enter my PIN | 31361 [as my signature
ERO firm e Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed . If I have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ......... ... ... .. ... . .. ... . . . i [ 33690181955 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16
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