Ferm 990

COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4347(a){1) of the Internal Revenue Code (except private foundations)

M3 Mo, 1345 0047

2017

* Do not enter sacial security numbers an this form as it may be made public. Open to Public
&?&:&Tﬁ:ﬁi" Rllergy > Go lo www.lrs.gov/Form330 for instructions and the latest informalion. Inspection
A For Lthe 2017 calendar year, or tax year heginning  4/01 2017, andending  3/31 » 2018

B  Chetk if appleable: C

SPUR - SAN FRANCISCO BAY AREA PLANNING
AND URBAN RESEARCH ASSQCIATION

654 MISSION ST.

SAN FRANCISCO, CA 84105

| Adiiess change
Name thange

: tnitsat setumn

| Finsl rewen/ temansied

Amended relwn

D Employsr Wartification numbar
54-1498232

E Te echone numser

415-781-8726

G Giess recenls $

8,120 326

| _janpication pending F MName and address of puncial ottcer GABRIEL METCALF

SAME AS C RABOVE

Hia) 1 {rus a group return for snbc'dmn!es’] Yes
H{b) a1a g2 subordinales ncluded? Yes

[t Mo, altach a lnl (dee msinchons)

1 Taeeempisiates  [X[S0(ex3) | [0 ¢ )< (mserina) | [4%rx or | |52
J Website: = WWW.SPUR.ORG H{c) Geoup exemplicn rumber b
K Foim ot seganuation: lXICarpmmn I ]Tnm LI Assogialon I_l Other ™ IL Year of femanan: 1931 IHI Siale of legat domicile CA
[Part] [Summary
1 Brielly describe he Diganzalon's mission o7 most signiicant actvil es:SPUR_ PROMOTES_GOOD_PLANNING AND GOOD
o|  GOVERNMENT IN_THE SAN_FRANCISCO BAY AREA THROUGH RESEARCH, EDUCATION AND ADVOCACY. _
§ T T llimia CLERAE
% 2 Check this box * i} lhe organization discontinued s operalions or disposad of more than 25% of ils nel assets
@D| 3 Number of voling members of the governing body (Part Vi, line 1a). .. 3 96
: 4 Number of independent voling members ol the gaverning body (Part VI, lina lb) A 95
2| 5 Total number of indiv duals employed in calendar year 2017 (Part V, line 2a) 5 44
2| 6 Total number of volunteers (eslimale  nacessary) . : . | 6 300
&| 7a Total unrelaled business revenue from Part V1lI, column {C). Ime 12 ___7_@ 340,683.
b Net unrelaled business laxable mcome from Form 990-T, line 34, ; b ~118,196.
Prior Year Curreni Year
B Contnbulions and grants (Past VL bne 1h). ... evin i 6,402,832, 7,409,237,
§ 9 Program service revenue (Parl VIlL line 2g) . ... ... oo
2110 Invesimenl income (Part Viil, column (A), ines 3. 4, and 7d) o 127,629, 119,947,
@111 Other revenue (Parl Vi, column (A), lines 5, &d, Be, 9¢, 10c, and He) 14,329_ __1_2‘0,765.
12 Tolal revenue — add lines 8 through 11 (musl equal Part VI, column (A) Ime 12) 6,685, 380. 7,649,950,
13 Grants and similar amounts paid {Part 1X, column (A), hres 1.3).
14 Benefits paid to or for members (Parl X, column (A), ine 4) . e
- 18 Salanes, olher compensation, employee beneflits (Part tX, column (&), ines 5- lﬂ) 3,618,437, 4,203,710.
§ 16a Profassional fundraising fees (Part IX, column (A). line ¥le)..... o s = 3
&! b Total fundraising expenses (Part IX, column (D), lne 25) » 928,351,
i 77 Other expenses (Parl IX, column (A), lines 11a-11d, 11{-242) e 2,844,340, 2,937,448,
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A). me 25). .. .......... E, 462,1777. 7,141,158,
19 Revenue less 2xpenses. Sublracl ing B from lina 12 222,613, 5[]_L31 752.
2t Beginning of Cuirent Year End of Year
;.S 20 Tolalassels (Part X, hne 18) ........... ... .. ...... Pp— 19,410,592, 20,090,125,
<5121 Total habililes (Part X, ine 26). . e b D 3,378,371, 3,308,530,
53 22 Nel assels or fund balances. Sublract ine 21 from line 20. . 16,032,221, 16,780,535,
[Partli_[Signature Block ""
et Y oo e o o AR o g sy g ¢ P 1 w32 el . o, et o
> y, AN Iz ] R
Si gn Swgdtwl of SNcer™ Se—— Date [ L4
Here } GABRIEL METCALF EXECUTIVE DIRECTOR
Type of prni name and litle
Pr.alType preparer's name 1o \wte Oate Check u a |PIN
Paid JOSEPH C. BUNKER f Z % ﬂﬂ' ’2-’0'/ el-employed P0D204452
Preparer {Famsname * BUNKE'.R & COPPANY, LLP
Use Only |eums assess * §340 REDWOPD HWY., SUITE 117 Fims €W ™ 35-2317502
SAN RAFAEL, CA 94903—2_123 Pronena  (415) 499-7661
May the IRS discuss this return wilh tha preparer shown above? (see inslruchons). . . .....oivven o il an oo B] Yes | l No

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

TEEAOVY3L 0Br08n7

Farm 990 (2017)



- COPY

Dale Accepled DO NOT MAIL THIS FORM TO THE FTB
Taxasle vEAR  Galifornia e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization nama 13anldysny number
SPUR - SAN FRANCISCO BAY AREA PLANNING 94-1498232
Partl|  Electronic Return Information (who'e dol'ars only)
1 Tolal gross recepts (Form 199, line 4) ; F s, . . Hoana e TR e B e e s s 1 8,120,326,
2 Tolal gross imcome (Form 199, hne B) LI R S T : 2 8,120, 326.
3 Total expenses and disbursements (Form 189, Line 9)... . ............. s AR T Fak 5 3 7.611,534.

Partl! _ Settle Your Account Electronically for Taxable Year 2017

] Dﬁlect:omc funds wilhdrawal  4a Amouni 4k Withdrawal date (mm/ddfyyyy)
Partll Banking Information (Have you venfied Ihe exempt organization's banking infermation?)

5§ Routing number

& Account number 7 Type of account: D Checking D Savings
Part IV__Declaration of Officer

| authorize the exempt orgamzation’s account ta be setlied as dasignaled in Part IL. if { check Parl 1l, Box 4, | authorize an elecironic funds
withdrawal for the amount listed on hine 4a.

Under penalties of perry, | declare that | am an off'cer of 1he above exempt erganization and that the nformaton ¢ prownded to my e'ectronc

teturn originator (ERO), transmiller, or inlermediale service provider and {ha amounts in Part | above agree with the amounts on the
corresponding hines of the exernpt organization's 2017 Califormia eleclionic refurn. To the best of my knowledge and belief, the exempl
crganzation’s refurn 1s true, correct, and complete. if the exempt organization is filng a balance due relurn, | understand that Jf the Franchuse

Tax Board (FTB) does not recewe fuil and imely paymentl of the exempl organization’s fee hab hity, lhe exemp! organization will remarn hable
for the fee hablly and all applhicable interest and penallies. | authorize the exempl organization return and accompanying schedules and
statements he transmitled lo the FTB by the ERO, lransmulter, or intermediate service provider. If the processing of the exempl organization's

return or refund Is delayed, | autharize the FTB to disclose to the ERO or Intermediate service provider, the reason(s) for the delay,

sign P é | 14-[ b 1:% P EXECUTIVE DIRECTOR

Here Signatine of oHcer ——— B ? e

PartV  Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instruchons.

I declare that | have reviewed the above exempl organizabion’s relurn and that the eniries on form FTB B453-EC are complete and correcl to
the best of my krowledge. (If | am only an inlermediate service prowider, | understand that | am not responsible for reviewing the exempt
organization's return, | declare, however, that lorm FTB 8453-EQ accurately reflecls the daia on lhe relurn.) | hava oblained the organizalion
officer’s signature on form FTB 8453-EQ before lransmitling this return ta the FTB; | have provided the organizalion officer with a copy of all
lorms and information thal | wal file wath the FT8, and | have followad all othar requiremenits descr.bed in FTB Pub, 1345, 2017 e-f'e Handbook

for Authorized e-file Prowiders, | will keep form FTB B8453-EQ on file for four years {rom the due dale of the relurn or four years from the dale
lhe exempl orgamzation return is filed, whichever 15 later, and | wilf make a copy available lo the FTB upon request. [f | am also the paid
preparer, under penalties of perjury, | declare thal | have examined the above exempl organizalion's relurn and accompanying schedules and

statements, and to the best of my knowledge and behe!, they are lrue, corract, and complete. | make this declaration based on all informalion
of which 1 have knowledge.

0t ¥ ZJ. & &J&_ e ph [T2-r0-1¥

glr;:k;ld |.’::;¢u i 'Eﬂow PTIN
ERO ; ot [X] s [1lP00204452
Must Fim s s BUNKER\ &/ COMPANY, LLP FEIN
Sign e and 4340 REDWOOD HWY,, SUITE 117 35-2317502
SAN RAFAEL CA |zPcxe 94903-2123
Und altles al , | dectare that | ha ned the above ization’s retum and chedules and statements, and to the best of my knew! beliel,
are frrug?ncnrr:t? aﬁr]c'gxpl ele. r;ake this s e;mm tuasecla %ﬁ'&?ﬁaﬁ&f Ef wrlzc?l | mm&% v e et of my hncwedge and befie, they
Paxt 7 : Dato Pad pepares's FTIN
gaid arame P v £ #\_;WL / Cf-’)ﬂ' 12-10-7§ |oxmtse [
reparer )
Must e, -
ign ‘
q empioyed) nd m—
For Privacy Notice, get FTB 1131 ENGISP, FTB 8453-EC 2017

CAEATOOL 112017



COPY

IRS e-file Signature Authorization

Forn 8879-EO for an Exempt Organization P
For catendat year 2007, e duialyesrbegerng 4 /01 20'7.andendng 3/31 .20 2018
* Do nol send 1o the IRS, Keep for your records, 201 7
ek b AL » Go to www.irs.gow/Form8879£0 for the latest Information.
Name of esempl organazalion SPUR - SAN FRANCISCO BAY AREA PLANNING Employer [dentifcation rumbar
AND URBAN RESEARCH ASSOCIATION 94-1498232
TGome and biia of ciices

GABRIEL METCALF _ EXECUTIVE DIRECTOR
[Part| [Type of Return and Return Information (Whole Dollars Only)

Check the box for the relurn for which you are using itis Form B879-EO and enter lhe apphcable amount. il any, from Lhe return. If you
check the bex on line 1a, 2a, 3a, 43, or 53, below, and the amounl on {hal ling for the return being filed wilh this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, wiuchever is applicable, blank (do not enter -0-). Bul, if you enlered -0- on the relurn, then enter -0 an
the apphcable hne below. Do not complele more han one line in Part I.

1aForm 990 check here .. » E b Total revenue, if any {Form 990, Part VIil, colurnn (A), line 12)........ 1t 7,649,950,
2 a Form 990-EZ check here > D b Tolal revenue,f any Form990-E2, ne 8) . .. ...coconinnntt. 2h
3aForm 1120POL check here .. = [ | b Totaltax Form 1120-POL, M€ 22) . ooocvreeennn, 3b

4 a Form 990-PF check here - D b Tax based on Investment income (Form 390-PF, Part VI, line 5) . 4b
5a Form 8868 check here » |:] b Balance Due (FormB8GB, n@ 3c.. . . ... tvvreerrrennnn, 5b

[Partll [Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare thal | am an officer of 1he above organizaticn and that | have examined a copy of the organization's 2017
saleclron:e relurn and accampanying schedules and stalements and to the best of my knowledge and belief, they are true, carrect, and complele.

| further declare thal the amount in Parl 1 absve is the amount shown on Iha copy of the organizalion's electranic raturn, | consent lo allow my
inlermediale service provider, transmuiler, or electronic return onginatar (ERO) lo send the orgamization's return ta the IRS and lo receive from
the IRS {2) an acknowledgemeanl of receipt or reason for rejechion of the lransmission ﬁb) ihe reason for any delay i processing the return ot
refund, and (c) the date of any refund. |f applicatle, | aulhorize the U.S. Treasury and ils designaled Financial Agenl lo 1mitiale an eleclronic
funds wilhdrawal (direct debﬂ{ enlry to the financial institution account indicaled in the tax preparalion soflware for paymenl of the
organizabion's federal taxes owed on ltus relurn, and the financial instilution to debit the entry to this aceounl. To revoke a Faymenl. | must
contact ihe U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business dars prier to the payment (settlemenl) date. | also
aulhorize the financial inslitutions invelved 10 the processing of the efeclromc payment of laxes Ip recewve confidential informalion necessary {o
answer inguines and resolve i5sues related ta the payment. | have selecled a personal idenhficalion number (PIN) as my signature for the
organization's electronic return and, iIf apphcable, the organizalion’s consent to electronic funds withdrawal.

Olfficer's PIN: check one box only

EII aulherize BUNKER & COMPANY, LLP to enfer my PIN | 00052 |as my signalure
ERO firm namae Entar five numbers, bt
do not anler alf 2eros

on the organ:zation's {ax year 2017 eleclromcally filed relurn_ If | have indicatad wathun thus return that a copy of the return 1§ beng filed with

a slate agency(ies) reguiating charilies as part of the IRS FediSlale program, | also authonze the alorementicned ERO to enter my PIN on
lhe return's disclosure consent screen.

As an officer of the crganization, 1 will enter my PIN as my signature on the organizat on's 13x year 2017 elecljonically filed retum, 1£ | have
indicaled within this relurn (hat & copy of the return 1s being filed with a stale agency(1eS) regulabing chanties as parl of the IRS Fed/Slale
program, | will enter my Pl elurn's disclospre consent screen,
Dale » 12 / {r / ! i?
L]

Officer’s gnatwe =

Fd
{Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-thgil electroruc fibng idenlification

number (EFIN) followed by your five-digit self-selected PIN ..., ..... o | 68833717769 l
Do not sntar all terod

| cerbify that the above numenc enlry 1s my PIN, which 1s my signalure on the 2017 electronically filed return for 1he organ zalion indicated

above. | confirm that | am submitting ths return in accordance wilh the requirements of Pub. 4163, Modernized e-F te (MeF) informat.or for
Authorized IRS a-file Proyflers for Businass,Relurns.

Ll fada ot

ERO s sgnaluie »

Date »= I?--'O-)?

4

/

ERO Must Retain This Formi — See Instructions
Do Nol Submit This Form to the IRS Unless Reguested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0D (2017)

TEEA7AQIL 10011217



TAXABLE YEAR

COPY .

California Exempt Organization

2017  Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/ddiyyyy) 4/01/2017 . 2and ending (mm/ddiyyyy) 3/31/2018
Corporation/Urganization name SPUR - SAN F CISCO BAY A P NG Lalifornia corparation number
AND URBAN RESEARCH ASSOCIATION 0193235
Additionel information. See instructions. FEIN
94-1458232
Freet eddress (suite or room) PMB no.
654 MISSIOM ST.
City State Zip code
SAN FRANCISCO Ca 94105
Foreign country name Foreign province/state/county Foreign postal coda
A FirstReturn ... Yes No | J I exempt under R&;C Section 237014, has the
organization engaged in political activities?
B Amended Retum. .............coiiiiiiiiin, o | |Yes No Seg instructions . .+ o[Jves [X]to
C IRC Section 4947(aX{Mtrust. ... ... i Yes No
D Final Information Return? - .
, ) K s the arganization exempt under RETC Section 23701g7. .. o | |Yes No
@ [oissched [ ] Surendered (Withdrawn) || Merged/Reorganized | | yes. antr the gross recepts fom ¢ [l [
Enter date (mm/dd/yyyy) @ nonmember SBUTCeS . ... ... ... ... ]
E Check accounting method; L |f organization is exempt under RE&TC Section 23707d
1 D Cash 2 EAccrual 3 D Other and meets the filing fee exception, check box.
F Federal relurn filed? 1 @ Eggm 70 Dggo PF 30 |:|SchH(990) Nofiling fee isrequired. . ............ ... ... .. ® E]
4 D Other 990 series M (s the organization a Limited Liability Company? . ... .. .. ® DYES @Nﬂ
G s this a group filing? See instructions. .. ............... ® D Yes El No | N Did the organizalion file Form 100 or Form 109 to report
taxable INCOMEZ . . ... vvre it es ° E]YES DNO
H s this organization in a group exemption?. .. .............. D Yes @ No | O s the organization under audil by the IRS or has the RS
If *Yes,' what is the parent's name? audited inaprioryearf. ........ ... .. ... ... L] DYes El No
P Is federal Form 1023/1024 pending?. .................. [Jves []Mo
| Did the arganization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions . . ............. e I:l Yes El No CACATIIZL GI02NB
Part1 Complete Part | unless not required to file this form. See General Information B and C.
[ 1 Gross sales or receipls from other sources. From Side 2, Part ll,line 8 .................... o 1 711,089.
2 Gross dues and assessments from members and affiliates. ............. ... ..o o o 2
Re::i s | 3 Gross conltributions, gifts, grants, and similar amounts received........... SEE SCH. .B, o 3 e 409 , 237,
Revenues | 4 Total gross receipls for filing requirement test. Add line 1 through line 3. e |
This line must be completed. If the result is less than $50,000, see General InformationB ... e| 4 [ 8,120,326.
5 Costofgoodssold ... ....oiuiiiiiiin i e| 5 Tt i A T e
& Cost or olher basis, and sales expenses of assels sold. . ..... e| 6
7 Total costs. Add line 5 and line 6. .
8 Tolal gross income. Subtraclltne'}fromhne&l P e e G T 3 D - B,120,326.
Expenses 9 Tolal expenses and disbursements. From Side 2 Part I, Ilne 18 Sbaaak AL el 8 7,611,534,
10 Excess of receipls over expenses and disbursements. Sublract Ime 9 from Ilne 8 ... 910 508,792.
1T TOlal PAYMENIS. . . .. .ttt ittt ettt et e e ol 1 |
12 Use tax. See General INformation K. .. ...ttt irr oo iaa s e 12
13 Payments balance. If line 11 is more than line 12, sublract line 12 from line 11, ...... . ...... @] 13
Filing 14 Use tax balance. If line 12 is more than line 11, sublract lne 11 fromline 12................ @| 14
Fee 15 Filing fee $10 or $25. See General Information F.. .. ... .. ... i, 15
16 Penallies and Inlerest. See General Information . ... .o i 16
! 17 Balance due Add line 12, hine 15, and line 16. Then sublract line 11 from the result . R - T @ 17 0.
Under penaltias X lare that | have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true,
Sign correct, and cor tion of preglarer (otjfer than taxpayar) is based on al Infnrma!lon of which preparer has any knowledge
Here Siqna!ura Title |Bate [ ) Te[ephgng
Sjoffcss EXECUTIVE DIRECTOR 415-781-8726
N Date Cl-#ck [ ® AN
rer
Paid  |Surae: )i 12-10-1%" |&oses ™[] |p00204452
Preparer's | _ ® ron
Use Only (P",’,"‘ S nans >
Self emptoyed) 4340 REDWOOD HWY., SUITE 117 35-2317502
and adrss SAN RAFAEL, CA 94903-2123 S
{415) 495-7661
May the FTB discuss this return with the preparer shown above? See instructions..................... @ _[i_f Yes [_] No

] 059 | 3651174 | Form 199 2017 Side 1 ||



SPUR - SAN FRANCISCO BAY AREA PLANNING . 94-1498232
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ..................... .. e |
b L T o| 2 65,472.
B DIVIOBNOS. . ... ottt e e e e e| 3
25;?"& O 1 TT N = 1 | 4
Other B 0SS FOVAIIES . . ..ottt ettt ittt et e e e e e e| 5
Sones 6 Gross amount received from sale of assets (See Instructions). ............... ..o, e| 6 54,475.
7 Other income. Attach schedule ... ........ovieve i, SEE STATEMENT 1 o | 7 591,142.
8 Tolal gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line V.. ... ... 8 711, 085.
9 Contributicns, gifts, grants, and similar amounts paid. Attach schedule. . ........ ... ... oL e| 9
10 Disbursements o or for Members. ... ... . o i e e e e | 10
11 Compensation of officers, direclors, and trustees, Attach schedule .......... SEE STMT 2 o1 345, 680.
12 Olher Salaries and WagES .. ... .ttt e e e |12 3,254,542,
E:genses T et A R e [13 73,455,
DISBUISE- | 18  TEXES ijipimepivic o+« o winiie « v s0Bissis e o s o2 oufa s ¢ s b o s oo n s s assanesnsaseaseesnneaseneanseansans e | 14 268B,116.
OIS | B REMIS . . .\ttt e o5 431,509,
16 Deprecialion and depletion (See instructions). . .............. .. i ® |16 482, 635.
17 Other Expenses and Disbursements. Attach schedule.............. SEE STATEMENT 3. e |17 2,755,597,
18 Tolal expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part |, line9................ 18 7,611,534,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets ) _ {d)
1 Cash......... 5l B8de .. E L 2,443,485, il ® 2,474,561.
2 Netaccountsreceivable . .................. ... 1,576,855, ® 1,933,545,
3 Netnotesreceivable . ................ ...... et
4 Inventories .. ... e ®
§ Federal and state government obligations. .. .. ..... ®
6 Investments inotherbonds. . .................. hat
7 Investmenisinstock ................ STHT 4 | 1,208,875, ® 2,991,942,
B Morlgageloans. .. .. ...... .. .....ceoeian. hnd
9  Other investments. Attachschedule. ............. L i I ®
10a Depreciableassels. .. ........... . ..ot 12,509,026. | il ,,_:
b Less accumulated depreciation. .... . ........... 9,297,805, | 3,589,546, 8,919,480,
11 100 3,269,975, |HE 3,269,975,
12 Other assels. Attach schedule . . ... ....... STH 5| S [ 1,613,497. [ il 500,622.
13 Tolalassels..............cocvvierennns. SR 15,410, 552. [ | 20,090,125,
Liabilities and net worth £ Fr e . R R
14 Accounts payable ... .. ..ol : | 451,200.
15 Confributions, gifts, or grants payable. . ..........
16 Bonds and notes payable . ... ............ ST 6 2,784,000.
17 Morlgagespayable. ......... ... creneann 2,900,000.
18 Other liabilities. Attach schedule, . ., ... .. : STM 7 | 54,528. 74,390,
19 Capital stock or prineipalfund . ..... ... ...... 16,032,221, 16,780,535,
20 Paid-in or capital surplus. Attach reconciliation . . . ..
21 Retained earnings or income fund . .. ... .........
22  Tolal liabilities and networth. .. ... ........... e R 19,410,592, | 20,090,125,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d}, is less than $50,000.

1 Netincome per books. . ........... T [® 748,314. | 7 Income recorded on books this year notincluded |
2 Federal income tax . .............ooiiiinns ° in this retur, Attach schedule. SEE ST 9 (@
3 Excess of capital losses over capital gains .. ... ... \nd 8 Deductions in this return not charged i
4 Income not recorded on books this year, against book income this year.
Attachschedule. . .................c.ccnnne hd Aftach schedule. .....................
5 Expenses recorded on books this year not deducted 9 Total Addline7andline8 .............
in this retern. Attach schedule. . . . SEE. ST 8. |® 470,376. | 10 Net income per return.
& Total, Add line 1 through line 5. ............... 1,218,690, Sublract line 9 from line 6..........

. Side2 Form 199 2017 059 | 3652174 | CACATIIZL 01/02/18 .



Schedule B CALIFORNIA COPY OM3 No. 1545.0047
orm 990, 990-EZ, :
AL Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form $90-EZ, or Form 990-PF.
Internal Ravenue Service » Go to www.irs.gov/Form390for the latest information,
Name of the organization SPUR - SaN FRANCISCO BAY BAREA PLANNING Employer identification number
AND URBAN RESEARCH ASSOCIATION 04-1498232
Organization type (check ong):
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
D527 political organization
Form 990-PF [[]501(c)(@3) exempt private foundation

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

Check if your organization is covered by the General Rule or 2 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 930, 990-EZ, or 990-PF that received, during the year, conlributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parls | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ thal mel the 33-1/3% suPporl test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contribulor, during the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 9880, Part VllI, line 1h; or (i) Form 990-EZ, line 1, Complete Parls | and Il

D For an organization described in section 501(0:)(7%. (Bébor {10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,0 exclusiveg for religious, charitable, scientific, literary, or educational
o

purposes, or for the prevention of cruelty to children or animals. Complete Paris I, Il, and (1]

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such conltributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during lhe year for an exclusively religious,
charitable, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organizalion 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 ils 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'l meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

TEEAD7OIL 08/09/17



Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name ol organization

SPUR - SAN FRANCISCO BAY AREA PLANNING

Employer identification number

94-1498232

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

()
Type of contribution

1

THE KORET FOUNDATION

Person

Payroll D

Noncash I:l

(Complete Part 1) for
noncash contributions.)

Name, addre(:g. and ZIP + 4

(c)
Total
contributions

o
Type of contribution

JOHN S & JAMES L KNIGHT FOUNDATION

731,135,

Person
Payroll [ ]
Noncash |:|

(Complele Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d) .
Type of contribution

I

SILICON VALLEY FOUNDATION

540,000.

Person
Payroll D
Noncash D

({Complete Part il for
noncash contributions.)

(a
Number

{c)
Total
contributions

(d)
Type of contribution

Person

0
Payroll |:|

Noncash D

(Complete Part [l for
noncash contributions.)

{a)
Number

{c)
Total
contributions

(d) .
Type of contribution

Person

L]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash conlributions.)

Nu(I:Ler

{c)
Total
contributions

(d)
Type of contribution

Persan D
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 08/0917

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

SPUR - SAN FRANCISCO BAY AREA PLANNING

Employer identificalion number
94-1498232

Noncash Property (see instructions). Use duplicale copies of Part |l if additional space is needed.

(a) No. {b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

IN/B o
IR | A A

(a) No. ) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)

(a) No. B {c) {d)
from Description of noncash property given FMV (or estimate) Date received

P
Part| (See instructions.)
TR L U O

(a) No. b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.}

(a) No. {b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. ) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2017)

TEEAQ703L Q8/0an7



Page 1 to 1 cof Partll

Schedule B (Form 990, 990-EZ, or 950-PF) (2017)
Hame of organization Employer identification number

SPUR - SAN FRANCISCO BAY AREA PLANNING 94-1498232
[PaAIL Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (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 [Il, enter the tolal of exciusively religious, charilable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. >3 N/A
Use duplicate copies of Part Il if additional space is needed. T TTTTTTT
(a) (b) (© ()
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/ ..
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {b) {c) . {d)
Ng. 'rtmlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) d)
Ng. frcirn Purpose of gift Use of gift Description o’ how gift is held
art

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

(a)
No, from
Part|

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

e e e e o e e e e e e R AR BE P = e e = — — — —

Schedule B (Formn 930, 990-EZ, or 990-PF) (2017)




2017 CALIFORNIA STATEMENTS PAGE 1
SPUR - SAN FRANCISCO BAY AREA PLANNING

CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12/06N18 12:32PM
STATEMENT 1

FORM 199, PART I, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS ... ... .. ... it it i iaae e, B 171, 850.
OTHER INCOME, i s s b o e e i sy o v 1D 4 o4 e e e 2 718,609,

TOTAL § 591,142,
STATEMENT 2

FORM 199, PART i, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION ERP_& DC OTHER
VIVIAN FEI TSEN CHAIR $ 0. § 0. 5 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
ED HARRINGTON TREASURER 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
MASHARIKA MADDISON SECRETARY 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, Ca 94105
MICHAEL BANGS EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
SETH BLAND DIR. SAN JOSE 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, A 94105
WADE ROSE EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
RICH BRAUGH DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
CARL SHANNON EXEC BD MEMBER 0. c. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
IRENE CHAVEZ DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00

SAN FRANCISCO,




2017 CALIFORNIA STATEMENTS PAGE 2
SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12106118 12:32PM
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
ARVERAGE HOURS COMPEN~- BUTION TO ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
DAVID FRIEDMAN EXEC BD MEMBER $ 0.5 0. § 0.
654 MISSION ST, 3.00
SAN FRANCISCO, CA 94105
FRAN WELD EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
ANNE HALSTED EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 0
SAN FRANCISCO, CA 94105
ADHI NAGRAJ DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
DAVID BAKER DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
W. ANDERSON BARNES DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
CARMEN CHU DIRECTOR 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
TILLY CHANG DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
MADELINE CHUN DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
PANG AU DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
DONALD FALK DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
DIANE FILIPPI DIRECTOR 0. 0. 0.
654 MISSION ST 1.00

SAN FRANCISCO, CA 94105




SAN FRANCISCO, CA

94105

2017 CALIFORNIA STATEMENTS PAGE 3
SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12/06/18 12:32PM
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
BRVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QOTHER
PETER GARZA DIRECTOR 0. § 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
GEOFFREY GIBBS DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
PETER BACK DIRECTOR 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
VINCE HOENIGMAN DIRECTOR 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
ARTANE HOGAN DIRECTOR 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
AIDAN HUGHES DIRECTOR 0. 0. 0.
654 MISSION ST, 2.00
SAN FRANCISCCO, CA 94105
VIJAY KUMAR, P.E. DIRECTOR 0. 0. 0.
654 MISSION ST. 0
SAN FRANCISCO, CA 94105
SHIRLEY LEWIS DIR. SAN JOSE 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
DIANNE MCKENNA DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
ROBERT GAMBLE DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JASON RODRIGUEZ DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCG, Ca& 94105
JAMES SALATA DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00




2017 CALIFORNIA STATEMENTS PAGE 4
SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12/06/18 12:32PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& _DC OTHER
SUSAN LEAL DIRECTOR $ 0. § 0. 8 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
NICHOLAS JOSEFOWITZ EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
GREG MORGAN DIRECTOR 0. 0. 0.
654 MISSION ST. 2,00
SAN FRANCISCO, CA 94105
HYDRA MENDOZA DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
LEYLA HEDAYAT DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 924105
TERRY MICHEAU DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
GEORGE MILLER DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JAYE BATLEY DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
ERIC TAQ DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
SHAMANN WALTON DIRECTOR Q. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
GARRETT HERBERT EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
DORI YOB KILMER DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00

SAN FRANCISCO, CA 94105




2017 CALIFORNIA STATEMENTS PAGE 5
SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12/06118 12:32PM
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATTON EBP & DC OTHER
THNAG DO DIR. SAN JOSE $ 0. $ 0. § 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
TYRA FENNELL DIRECTOR 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
BOB MUSCAT DIRECTOR 0. 0. 0.
654 MISSION ST. 2,00
SAN FRANCISCO, CA 394105
JEANNE MYERSON DIRECTOR 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
DAN SAFIER DIRECTOR 0. 0. 0.
654 MISSION ST. 1,00
SAN FRANCISCO, CA 94105
GREG JOHNSON DIRECTOR 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
RICHARD PETERSON, JR. DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
REBECCA PROZAN DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
DOUG SHOEMAKER DIRECTOR 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
GARY TEAGUE DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
MIKE THERIAULT DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JEFFREY TILL DIRECTOR 0. 0. 0.
654 MISSION ST 1.00

SAN FRANCISCO, CA

94105




2017 CALIFORNIA STATEMENTS PAGE 6
SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12/06/18 12:.32PM
STATEMENT 2 (CONTINUED)
FORM 199, PART li, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOAQUIN TORRES DIRECTOR 5 0. $ 0. $ 0.
654 MISSION ST 1.00
SAN FRANCISCO, CA 94105
CHARMAINE YU DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
PAUL WOOLFORD DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
MOLLY TURNER DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JOSUE GARCIA DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO,
JIM GRUBB DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1,00
SAN FRANCISCO, CA 94105
STEVE VETTEL DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JEFFERY TUMLIN DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JACK SYLVAN DIRECTOR 0. 0. 0.
654 MISSION ST. 1,00
SAN FRANCISCO, CA 94105
FRANCESCA VIETOR DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
KIM-MAI CUTLER DIRECTOR 0. 0, 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
GABRIEL METCALF PRESIDENT & CEO 345, 680. 4,538. 0.
654 MISSION ST. 40.00

SAN FRANCISCO, CA 94105




2017 CALIFORNIA STATEMENTS PAGE 7
SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12/06N18 12:32PM
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK_DEVOTED SATION EBP &_DC OTHER
LYDIA TAN EXEC BD MEMBER $ 0. 5 0. s 0.
654 MISSION ST. 3.00
SAN FRANCISCO, CA 94105
RICHARD LONERGAN DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
AARON JOHNSON DIRECTOR 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
EMILIO CRUZ EXEC BD MEMBER 0. 0. 0.
654 MISSIN ST. 1.00
SAN FRANCISCO, CA 94105
ROB STEINBERG EXEC BD MEMBER 0. 0. 0.
654 MISSIN ST. 2,00
SAN FRANCISCO, CA 94105
CONNIE MARTINEZ DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JONATHAN NOBLE DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
TIM STEELE DIR. SAN JOSE 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
LYDIA TAN EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 3.00
SAN FRANCISCO, CA 94105
GERI WONG DIR. SAN JOSE 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
FRED BLACKWELL OAKLAND DIR. 0. 0. 0.
654 MISSION ST. 1,00
SAN FRANCISCO, CA 94105
DEBORAH BOYER ORKLAND DIR. 0. 0. 0.
654 MISSION ST. 2.00

SAN FRANCISCO, CA 94105




2017 CALIFORNIA STATEMENTS PAGE 8
SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232
12/06118 12:32PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
YVETTE RADFORD OAKLAND DIR. 0. s 0. % 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
GRACE CRUNICAN OAKLAND DIR. 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
CHARMAINE CURTIS ORKLAND DIR. 0. 0. 0.
654 MISSION ST. 1,00
SAN FRANCISCO, CA 94105
ANAGHA DANDEKAR OAKLAND DIR. 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
KEN LOWNEY OAKLAND DIR. 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
MIKE GHIELMETTI OAKLAND DIR. 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
CHRIS IGLESIAS ORKLAND DIR. 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
WAYNE JORDAN OAKLAND DIR. 0. 0. 0.
654 MISSION ST, 1.00
SAN FRANCISCO, CA 94105
ROBERT JOSEPH ORKLAND DIiR. 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
CHRISTOPHER LYTLE ORKLAND DIR. 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
ELNORA WEBB OAKLAND DIR. 0. 0. 0.
654 MISSION ST. 2,00
SAN FRANCISCO, CA 94105
TOMIQUIA MOSS EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 2,00

SAN FRANCISCO, CA 94105




2017 CALIFORNIA STATEMENTS PAGE 9

SPUR - SAN FRANCISCO BAY AREA PLANNING
CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94-1498232

12/06118 12:32PM

STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTICN TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
OLIS SIMMONS OAKLAND DIR. $ 0. % 0. $ 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
JOSHUA SIMON OAKLAND DIR. 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
BILL STOTLER OBKLAND DIR. 0. 0. 0.
654 MISSION ST. 1.00
SAN FRANCISCO, CA 94105
ROBERT WILKINS EXEC BD MEMBER 0. 0. 0.
654 MISSION ST. 2.00
SAN FRANCISCO, CA 94105
TOTAL ___=§ 345,680, § 4,538. § 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES st sl St T st i i i vt s e b o s 5 56, 425.
ADVERTISINGANDPROMOTION i AT R o S R e, R R R g g A 24,067.
LEGRL FEES . e e e 23,867,
OFFICE EXPENSES . e R B b T R e e R i R 423,572,
OTHER EMPLOYEE BENEFTT oo oot wiieliss det v s thsiins e A T SR T 242,266,
OTHER EXPENSES iuia s misns o e i ko eh o 5 o 4 0 g 43 2l st B A N AR 271, 215.
OTHER BEE S, .ttt ettt ettt S 901,174,
PENSION PLAN CONTRIBUTIONS:.::i iiiiisiiaiadiniiniinmainaidmiliin i aadni 93,106.
SPECIAL EVENT EXPENSES: . ing st it s i s in § fei i oo i i A 470,376.
TRAVEL: o o psnssiate ity st gt s 249,529.
TOTAL § 2,155,597
STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS
BOUITTIES. ;. i ivws samiwvinsa s . 81,987,136,
FIXED TNCOME. ... cirirc e s sinssesmnsoge-simgsne gimses w2 s 2RI Eoa WARE A e i R e 1,004,806.

'TOTAL ﬁ“ﬁf"g—z—




2017 CALIFORNIA STATEMENTS PAGE 10
SPUR - SAN FRANCISCO BAY AREA PLANNING

CLIENT 52 AND URBAN RESEARCH ASSOCIATION 94.1498232
12/06118 12:32PM

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

BOND COS TS, . R, 100, 886.

DONOR-ADVISED FUND.. o TS R SR AUHEN bR i 316, 766.

PREPAID EXPENSES AND DEFERRED CHARGES AT S e e o i S 82,970.
TOTAL ¥ 500,622,

STATEMENT 6

FORM 199, SCHEDULE L, LINE 16

BONDS AND NOTES PAYABLE

OTHER NOTES PAYABLE BALANCE DUE

LENDER'S NAME: JP MORGAN CHASE BANK

DATE QF NOTE: 10/03/2016

MATURITY DATE: 9/30/2026

INTEREST RATE: 2.51

SECURITY PROVIDED: DEED OF TRUST

PURPOSE OF LOAN: RETIRE TRAX-EXEMPT BOND

ORIGINAIL AMOQUNT: 2,900,000.

BALANCE DUE: 2,784,000.

TQTAL OTHER NOTES PAYABLE § 2,784, 000.
TOTAL NOTES AND BONDS PAYABLE $ 2,784, 000.

STATEMENT 7

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE. ... .o oo 74,390,
TOTAL 74,390

STATEMENT 8

FORM 199, SCHEDULE M-1, LINE 5

EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

EVENT EXPENSES.................... i 470, 376.
TOTAL§—4'TL3"I—6_

STATEMENT 9

FORM 199, SCHEDULE M-1, LINE 7

INCOME RECORDED ON BOOKS NOT ON RETURN

DONATED SERVICES. . o oo oo s 158, 720.

EVENT EXPENSES . . .. . 470, 376.

UNREALTIZED GAIN - o e ao s ros g i s e el 80, 802.

TOTAL E——Wﬁm_




