. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service » Information about Form 990 and its instructions is at yww irs aov/form99o Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Check if C Name of organization

applicable: | AN FRANCISCO STATE UNIVERSITY
e | FOUNDATION

D Employer identification number

Change Doing Business As 26-1169717
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_zecepin- 1600 HOLLOWAY AVE., ADM 151 415-405-4061
retmaee City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 41,683,340.

fpplica- | AN FRANCISCO, CA 94132-4028

pending F Name and address of principal officer ROBERT NAVA
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L] 501(c)( )< (insertno.) || 4947(a)(1)or [ 527

J Website: p> HTTP: / /SFSUFDN .SFSU. EDU/

H(a) Is this a group return

for subordinates? DYes No
H(b) Are all subordinates included'?l:]Yes l:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 200 7| m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE PRIVATE FINANCIAL
% SUPPORT TO ASSIST THE UNIVERSITY IN MEETING ITS EDUCATIONAL MISSION.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 35
g 4 Number of independent voting members of the governing body (Part VI, line 1b). . . ... ... 4 28
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .. .. . . . .. ... ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 27
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 6,968.
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 5,468.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 3,378,182.] 4,101,236.
2| 9 Program service revenue (Part Vill, ine2g) o 903,575. 1,062,655.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 2,203, 253. 3,517,829.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 1,337. 3,531.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,486,347. 8,685,251,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 37,450. 62,215.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 3,204,175. 3,812,571,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 3,241,625, 3,874,786.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3 ’ 244 ’ 722. 4 ’ 810 ’ 465.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 56,900,195, 67,443,540.
<3| 21 Total liabilities (Part X, line 26) 1,690,788. 2,058,728.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 55,209,407. 65,384,812.

[ Part Il | 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.

} Signature of officer

. Date
Sign
Here VENESIA THOMPSON, SECRETARY AND TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  MAGA E. KISRIEV wremsioes [P01008919

Preparer |Firm'sname p HOOD & STRONG LLP

Firm'sENp 94-1254756

Use Only | Firm's address 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno.415.781.0793
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...

1  Briefly describe the organization’s mission:
THE FOUNDATION IS FORMED FOR THE FOLLOWING SPECIFIC PURPOSES:
(A) TO DEVELOP AND INCREASE THE FACILITIES OF SAN FRANCISCO STATE
UNIVERSITY ("SFSU") FOR BROADER EDUCATIONAL OPPORTUNITIES AND SERVICE
TO STUDENTS, ALUMNI AND THE CITIZENS OF THE STATE OF CALIFORNIA BY

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

the prior FOMM 990 0r 990-EZ? e [ves [XINo
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? . DYes 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 $ 210,306 . inciuding grants of ) (Revenue $
GOLDMAN JEWISH STUDIES DEPARTMENT ENDOWED CHAIR - PROVIDE FINANCIAL
SUPPORT IN ORDER TO ELEVATE JEWISH STUDIES FROM PROGRAM TO DEPARTMENT
STATUS. ENDOWMENT PAYOUT TO BE USED FOR COURSE RELEASE TIME AND STIPEND
FOR DEPARTMENT CHAIR AS WELL AS INCIDENTAL ADMINISTRATIVE COSTS TO
SUPPORT THE DEPARTMENT (IF SUFFICIENT FUNDS ARE AVAILABLE).

4b  (Code: ) (Expenses $ 165,954. including grants of $ ) (Revenue $ )
EDWARD B. KAUFMAN ENDOWMENT FOR THE HUMANITIES - UNDERGRAD & GRAD
SCHOLARSHIPS FOR HUMANITIES DEPT; COLLEGE OF HUMANITIES; SUPPLIES
(MATTHEW EVANS RESOURCE RM. & MUSEUM STUDIES); SPECIAL PROJECTS.

4c  (Code: ) (Expenses $ 137,657. including grants of $ ) (Revenue $ )
R & R GOLDMAN CHAIR PRG/ENDOW - TO SUPPORT THE RICHARD AND RHODA

GOLDMAN CHAIR IN JEWISH STUDIES AND SOCIAL RESPONSIBILITY.

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

(Expenses $ 2 ’ 208 ’ 091. including grants of $ ) (Revenue $ 1 ’ 066 ’ 186. )
4e Total program service expenses P> 2 ’ 722 ’ 008.

Form 990 (2013)
332002
10-29-13
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2013) FOUNDATION 26-1169717 page3
[ 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 SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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 engage 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 Scheaule C, Partif 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, Part| | 6 X
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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 10? If "Yes," complete Schedule D,
Pat VI e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . .. ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 Xland XIl 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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 land IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll 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 llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 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 Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 page4
[ Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 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
SCheAUIE J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... 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 | e 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 so,
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 entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll " o . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2013)
332004
10-29-13
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 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)
8a 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 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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-T? 5c
6a 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? e 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | . 13c
14a 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
Form 990 (2013)
332005
10-29-13
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2013) FOUNDATION 26-1169717 pageb
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 VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 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 28
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
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goVerMINg DoAY ? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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 ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done || | .. 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).
16a 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 t0 SUCh armangemMeNtS Y it 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
VENESIA THOMPSON - 415-405-4061
1600 HOLLOWAY AVE., ADM 154C, SAN FRANCISCO, CA 94132-4028
332006 10-29-13 Form 990 (2013)
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2013) FOUNDATION 26-1169717 page?
Part VII| 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 in this Part VII |:]

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 report-
able 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related é § z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below Slel. |2 EE organizations
ine) | 2|2 |5 |5 [25] S
(1) JOHN GUMAS 0.50
BOARD CHAIR 0.00(X X 0. 0. 0.
(2) HERB MYERS 0.50
VICE CHAIR 0.00(X X 0. 0. 0.
(3) VINCE ANICETTI 0.30
DIRECTOR 0.00(X 0. 0. 0.
(4) KIMBERLY BRANDON 0.30
DIRECTOR 0.00(X 0. 0. 0.
(5) LEONA BRIDGES 0.30
DIRECTOR 0.00(X 0. 0. 0.
(6) DANA CORVIN 0.30
DIRECTOR 0.00(X 0. 0. 0.
(7) GREG COSKO 0.30
DIRECTOR 0.00(X 0. 0. 0.
(8) TOM DRISCOLL 0.30
DIRECTOR 0.00(X 0. 0. 0.
(9) VALENTE DOLCINI 0.30
DIRECTOR 0.00(X 0. 0. 0.
(10) NANCY FUDEM 0.30
DIRECTOR 0.00(X 0. 0. 0.
(11) TED GRIGGS 0.30
DIRECTOR 0.00(X 0. 0. 0.
(12) DOUGLAS MIGUEL GUERRERO 0.30
DIRECTOR 0.00(X 0. 0. 0.
(13) MARY HUSS 0.30
DIRECTOR 0.00(X 0. 0. 0.
(14) JUDY MARCUS 0.30
DIRECTOR 0.00(X 0. 0. 0.
(15) DON NASSER 0.30
DIRECTOR 0.00(X 0. 0. 0.
(16) DENNIS ODONNELL 0.30
DIRECTOR 0.00(X 0. 0. 0.
(17) LAURIE PITMAN 0.30
DIRECTOR 0.00(X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S5 |2 2zl organizations
(18) L. WADE ROSE 0.30
DIRECTOR 0.00|X 0. 0. 0.
(19) MARSHA ROSENBAUM 0.30
DIRECTOR 0.00|X 0. 0. 0.
(20) TAYLOR SAFFORD 0.30
DIRECTOR 0.00|X 0. 0. 0.
(21) DAVID SERRANO-SEWELL 0.30
DIRECTOR 0.00|X 0. 0. 0.
(22) DOTTIE SIMMONS 0.30
DIRECTOR 0.00|X 0. 0. 0.
(23) JERRY SIMMONS 0.30
DIRECTOR 0.00|X 0. 0. 0.
(24) DAVID L. SIMON 0.30
DIRECTOR 0.00|X 0. 0. 0.
(25) CAMILLA SMITH 0.30
DIRECTOR 0.00|X 0. 0. 0.
(26) RUSS STANLEY 0.30
DIRECTOR 0.00|X 0. 0. 0.
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 26,515.] 1,113,549.] 412,313.
d Total (add lines 1b and 1c) 26,515. 1,113,549.] 412,313.
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 P> 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 $150,000? /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
SAN FRANCISCO STATE UNIVERSITY, 1600
HOLLOWAY AVENUE, SAN FRANCISCO, CA 94132 ACCOUNTING SERVICES 268,958.
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 P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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SAN FRANCISCO STATE UNIVERSITY

Form 990 FOUNDATION 26-1169717
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § . é and related
organizations § = B £ organizations
below 2|E|lslElB]s
iney |E|E|E|2|2]|s
(27) WILL WEINSTEIN 0.30
DIRECTOR 0.00|X 0. 0. 0.
(28) JENNIFER WHITE 0.30
DIRECTOR (THRU 6/30/2014) 0.00|X 0. 0. 0.
(29) KEN BASTIDA 0.30
DIRECTOR (THRU 1/1/2014) 0.00|X 0. 0. 0.
(30) RONALD CORTEZ 0.30
V.P,/CFO 39.70 (X X 0. 86,854.] 37,163.
(31) PHILIP KING 0.30
DIRECTOR 39.70|X 0. 96,450.| 61,188.
(32) ROGELIO MANAOIS 0.30
BOARD DIRECTOR 39.70|X 0. 52,406. 24,766.
(33) ROBERT NAVA 2.00
V.P. ADVANCEMENT 38.00(X X 0. 193,720, 71,611.
(34) SUE ROSSER 0.30
PROVOST 39.70 (X 0. 244,093, 87,502.
(35) VENESIA THOMPSON 6.00
SECRETARY AND TREASURER 34.00|X X 0. 104,289.] 39,590.
(36) LES WONG 0.30
PRESIDENT 39.70(X X 26,515. 335,737.] 90,493.
Total to Part VIl, Section A, lin€ 1C ... 26,515.] 1,113,549.] 412,313.

332201
05-01-13
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512-514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1c
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
__3 < similar amounts not included above 1f 4,101,236,
g-cg) g Noncash contributions included in lines 1a-1f: $ 1 ’ 759 ’ 504,
O®| h Total. Addlinesfa-df ... ... .. ... .. > 4,101,236,
Business Code]
8 2 a ADMINISTRATIVE FEES 611710 1,062,655, 1,062,655,
g% .
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 1,062,655,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,006,698, 6,968. 999,730,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (10Ss) ... .. |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 34,890,719, 618,501,
b Less: cost or other basis
and sales expenses 32,379,588, 618,501,
¢ Gain or (loss) 2,511,131, 0.
d Netgainor (I0SS) ... > 2,511,131, 2,511,131,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a 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|
11 a MISCELLANEOUS REVENUE 611710 3,531, 3,531,
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,531,
12 Total revenue. See instructions. ... | 2 8,685, 251, 1,066,186, 6,968, 3,510,861,
1055613 Form 990 (2013)
10
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 page10
[ Part IX | 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 lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 62,215. 62,215.
8 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):
a Management
b Legal ... 5,600. 5,600.
¢ Accounting ... 9.,500. 9.,500.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... .. 657,832. 657,832,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 271 ,458. 271,458.
12 Advertising and promotion 9,085. 9,085.
13 Officeexpenses . 1,929. 1,929.
14 Information technology
15 Royalties .
16 Occupancy ... ...
17 Travel .. 1,635. 1,635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,345. 6,345.
20 Interest .
21 Paymentstoaffiiates ... 1,689,353.] 1,659,353. 30,000.
22 Depreciation, depletion, and amortization
23 Insurance ... 2,808. 2,808.
24  Other expenses. ltemize 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 0.)
a ADMIN FEES 1,062,655.] 1,062,655.
b HOSPITALITY 40,108. 40,108.
¢ TAXES/ASSESSMENTS 27,210. 27,210.
d
e All other expenses 27,053, 27,053.
25 Total functional expenses. Add lines 1 through 24e 3,874,786. 2,722,008.[ 1,152,778. 0.
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 P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 843,909.| 1 777,210.
2 Savings and temporary cash investments ... 3,639,124.] » 4,711,162.
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net ... 80,632.| 4 63,602.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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 instr). Complete Part Il of SchL 6
2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 35,854,616.] 11 41,816,031.
12 Investments - other securities. See Part IV, line 11 . . 16,481,914.[ 12 20,075,535.
13 Investments - program-related. See Part IV, line11 oo o 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 56 ’ 900 ’ 195. 16 67 ’ 443 ) 540.
17 Accounts payable and accrued expenses ... ... 1,690,788.| 17 2,058,728.
18 Grantspayable 18
19 Deferredrevenue i 19
20 Tax-exempt bond liabilities T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated 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 25
26 Total liabilities. Add lines 17 through 25 ... 1,690,788.] 26 2,058,728.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 563,283.| 27 476,692.
T |28 Temporariy restricted netassets . 16,607,268.] 28| 20,205,3939.
T |29 Permanently restricted netassets 38,038,856.] 20| 44,702,721.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 55,209,407.| 33 65,384,812.
34 Total liabilities and net assets/fund balances 56,900,195.| 34 67,443,540.
Form 990 (2013)
332011
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2013) FOUNDATION 26-1169717 pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 8,685,251,
2 Total expenses (must equal Part IX, column (&), line25) 2 3,874,786.
3 Revenue less expenses. Subtract line 2 fromline 1 3 4,810,465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 55,209,407.
5 Net unrealized gains (losses) oninvestments 5 5,364,940.
6 Donated services and use of facilities 6
7 Investment eXPeNnSes 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)) oo 10 65,384,812,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............................................ 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D 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:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

0 00 B

7 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 I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 fincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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SAN FRANCISCO STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION 26-1169717 page2
Part ll| 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 Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,192,016,

1,649,330,

3,116,303,

3,378,182,

4,101,236,

15,437,067,

3,192,016,

1,649,330,

3,116,303,

3,378,182,

4,101,236,

15,437,067,

5,713,598,

9,723,469,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,192,016,

1,649,330,

3,116,303,

3,378,182,

4,101,236,

15,437,067,

295,369.

1,266,393,

1,001,006,

968,222,

999,730.

4,530,720,

5,468.

5,468.

55.

5,878.

19,979,133,

Gross receipts from related activities, etc. (see instructions)

12 |

2,700,743.

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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il line 14

14

15

16a 33 1/3% support test - 2013. 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

b 33 1/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

332022
09-25-13
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SAN FRANCISCO STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION 26-1169717 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SAN FRANCISCO STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2013 FOUNDAT ION 26-1169717 page4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2009 AMOUNT: $ 55.

2010 AMOUNT: $ 2,395.

2011 AMOUNT: $ 3,428.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs. gov/form990 -

Name of the organization Employer identification number
SAN FRANCISCO STATE UNIVERSITY
FOUNDATION 26-1169717

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MR. AND MRS. JEROLD B. ROSENBERG Person
Payroll |:]

301 MISSION STREET #51B

1,087,515. Noncash

SAN FRANCISCO, CA 94105-6654

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF MARY I. MACWILLIAM Person
Payroll |:]

1550 BRYANT STREET, SUITE 875

598,490. Noncash [ |

SAN FRANCISCO, CA 94103

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GEORGE & JUDY MARCUS FAMILY FOUNDATION Person
Payroll |:]

777 SOUTH CALIFORNIA AVENUE

501,000. Noncash |:]

PALO ALTO, CA 94304-1102

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN AND MARCIA GOLDMAN FOUNDATION Person
Payroll |:]

101 SECOND STREET, SUITE 1625

250,000. Noncash |:]

SAN FRANCISCO, CA 94105

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z PRESS, INC. C/0O MONTROSE ACCOUNTING
5 | COMPANY Person
Payroll |:]

505 PARK AVENUE

250,000. Noncash |:]

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VERA LEE CLANTON 1981 TRUST Person
Payroll |:]

440 DAVIS CT, APT 1904

125,000. Noncash |:]

SAN FRANCISCO, CA 94111-2455

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ESTATE OF FRANCES R. BELLMAN Person
Payroll |:]

400 EVELYN AVENUE, SUITE 228

98,838. Noncash

ALBANY, CA 94706

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MODERN GREEK STUDIES FOUNDATION Person
Payroll |:]

P.O. BOX 2246

80,000. Noncash [ |

WALNUT CREEK, CA 94595-0245

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ESTATE OF LOUISE MANGINI Person
Payroll |:]

3180 CROW CANYON PLACE, SUITE 250

33,460. Noncash [ |

SAN RAMON, CA 94583

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | AMERICAN PUBLIC WORKS Person
Payroll |:]

2586 COMISTAS DRIVE

25,000. Noncash [ |

WALNUT CREEK, CA 94598

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BAY AREA ADVERTISING RELIEF COMMITTEE Person
Payroll |:]

P.O. BOX 26636

25,000. Noncash [ |

SAN FRANCISCO, CA 94126-6636

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JK IRWIN FOUNDATION Person
Payroll |:]

2500 STEINER STREET, UNIT 8

25,000. Noncash [ |

SAN FRANCISCO, CA 94114-5118

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MR. RAUL RAMIREZ Person
Payroll |:]
5232 TACOMA COMMON 25,000. Noncash [ |
(Complete Part Il for
FREMONT, CA 94555-2732 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DR. BILL J. NICHOLS Person
Payroll |:]
92 RAMONA AVENUE 12,500. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94103-2215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ANONYMOUS Person
Payroll |:]
1600 HOLLOWAY AVENUE, ADM 151 10,052. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94132-4028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MR. AND MRS. BART M. HARLOE Person
Payroll |:]
36 JUDSON STREET 10,000. Noncash [ |
(Complete Part Il for
CANTON, NY 13617-1149 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MR. AND MRS. FRANK KURTZ Person
Payroll |:]
112 WESTWOOD DRIVE 10,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MR. AND MRS. SYLVAN H. KLINE Person
Payroll |:]
672 HILARY DRIVE 8,025. Noncash [ |

TIBURON, CA 94920-1446

(Complete Part Il for
noncash contributions.)

323452 10-24-13

18040507 759146 76655

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE NEW YORK COMMUNITY TRUST Person
Payroll |:]
909 THIRD AVENUE $ 6,500. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | PROFESSOR JUNO-ANN KROHN CLARKE Person
Payroll |:]
P.O. BOX 19039 $ 6,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94619-0039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MR. DONALD G. FELIZ Person
Payroll |:]
179 RAINIER CIRCLE $ 6,000. Noncash [ |
(Complete Part Il for
VACAVILLE, CA 95687-3309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DR. JOHN GEMELLO & JUSTICE LINDA
22 | GEMELLO Person
Payroll |:]
30 W. BELLEVUE AVENUE $ 6,000. Noncash [ |
(Complete Part Il for
SAN MATEO, CA 94402-1140 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MR. AND MRS. STANLEY MAZOR Person
Payroll |:]
1169 SAINT ANTHONY COURT $ 6,000. Noncash [ |
(Complete Part Il for
LOS ALTOS, CA 94024-7036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | LINDA AND NATHANIEL OUBRE Person
Payroll |:]
6389 WESTOVER DRIVE $ 6,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94611 noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MR. DAVID W. BJORKQUIST AND MS. LOLA
25 | CHEUNG Person
Payroll |:]

3643 SUNSET BEACH DRIVE NW

5,000. Noncash [ |

OLYMPIA, WA 98502-3537

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | PETER JOHN FILANC FOUNDATION Person
Payroll |:]

15 BANCHERO WAY

5,000. Noncash [ |

FATRFAX, CA 94930

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | THE JAMES IRVINE FOUNDATION Person
Payroll |:]

ONE BUSH STREET, SUITE 800

5,000. Noncash [ |

SAN FRANCISCO, CA 94107

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JEWISH COMMUNITY ENDOWMENT FUND Person
Payroll |:]

121 STEUART STREET

5,000. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MR. LARRY KRAMER AND MRS. MYLA LERNER Person
Payroll |:]

160 WEST 66TH STREET #36G

5,000. Noncash [ |

NEW YORK, NY 10023

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MR. AND MRS. GEAREY MCLEOD Person
Payroll |:]

666 PHEASANT DRIVE

5,000. Noncash [ |

LOS ANGELES, CA 90065-4006

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
SAN FRANCISCO STATE UNIVERSITY
FOUNDATION 26-1169717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | THE REGIONAL PARKS FOUNDATION Person
Payroll |:]
P.0O. BOX 21074 $ 5,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94620 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MRS. SHARON ROSE TORRANO Person
Payroll |:]
502 GEORGETOWN AVENUE $ 5,000. Noncash [ |
(Complete Part Il for
SAN MATEO, CA 94402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MR. AND MRS. DAVID WALDEN Person
Payroll |:]
12 LINDEN ROAD $ 5,000. Noncash [ |
(Complete Part Il for
EAST SANDWICH, MA 02537-1126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ESTATE OF JOAN M. CUMMERTON Person ||
Payroll |:]
225 37TH AVENUE $ 618,501. Noncash
(Complete Part Il for
SAN MATEO, CA 94403-4324 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | BEVERLY E. GREGORY Person
Payroll |:]
P.0. BOX 6100 $ 98,117. Noncash [ |
(Complete Part Il for
SCRANTON, PA 18505-6100 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | WILL K. WEINSTEIN Person
Payroll |:]
P.0O. BOX 2246 $ 25,000. Noncash [ |
(Complete Part Il for
WALNUT CREEK, CA 94595-0245 noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) e (d)
from D ioti P h . FMV (or estimate) .
escription of noncash property given . . Date received
Part| (see instructions)
39,000 SHS ABM
1
1,087,356. 06/30/14
(a)
No. (b) e (d)
from D ioti P h . FMV (or estimate) .
escription of noncash property given . . Date received
Part| (see instructions)
333 SHS DODBX, 278 SHS TAVFX, 357 SHS
7 LCEIX
53,647. 11/18/13
(a)
No. (b) e (d)
from D ioti P h . FMV (or estimate) .
escription of noncash property given . . Date received
Part| (see instructions)
RESIDENTIAL HOUSE
34
618,501. 11/26/13
(a)
No. (b) e (d)

L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
No. (b) e (d)
from D ioti P h . FMV (or estimate) .
escription of noncash property given . . Date received
Part| (see instructions)
(a)
No. (b) e (d)
from D ioti P h . FMV (or estimate) .
escription of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
SAN FRANCISCO STATE UNIVERSITY
FOUNDATION 26-1169717

Part M Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c)(7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete 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. (gner this information once.)

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

(a) No.
gac:_TI (b) Purpose of gift (c) 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
(a) No.
gac:_TI (b) Purpose of gift (c) 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
(a) No.
gac:_TI (b) Purpose of gift (c) 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
(a) No.
gac:_TI (b) Purpose of gift (c) 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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

afgrir;:“:g\tlgjzesgsf‘;“ry P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at v jrs gov/form990

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization SAN FRANCISCO STATE UNIVERSITY Employer identification number

FOUNDATION 26-1169717
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Open to Public
Inspection

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I 17 e >3
4 Did the filing organization file Form 1120-POL forthis year? .. [ Jves [ INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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SAN FRANCISCO STATE UNIVERSITY
Schedule C (Form 990 or 990-E7) 2013 FOUNDATION

26-1169717 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org;:%iizggn’s ®) Afﬂlftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1aand 1b) 0.
d Other exempt purpose expenditures ... 3,216,954.
e Total exempt purpose expenditures (add lines tcand 1d) 3,216,954.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 310,848.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 77,712,
h Subtract line 1g from line 1a. If zero or less, enter-0- ... ... ... 0.
i Subtract line 1f fromline 1c. If zero or less, enter-0- ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... e l:] Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl"";‘z;ffgeﬁ?;ing ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 310,848. 310,848.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 466,272.
¢ Total lobbying expenditures
d Grassroots nontaxable amount 77,712, 77,712,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 116,568.
f Grassroots lobbying expenditures

332042
11-08-13
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SAN FRANCISCO STATE UNIVERSITY

Schedule C (Form 990 or 990-E7) 2013 FOUNDATION 26-1169717 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

SQ@ -0 o 0T
<
o
5
@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
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o
=
-
>
o
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=
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=
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YBAM | oottt 2a
b Carryover from last year . 2b
C Ol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAr? e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5

[Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D 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? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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 o 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoOIdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XllIl, 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" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, PartX

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 Revenues included in Form 990, Part VIll, line 1 . > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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SAN FRANCISCO STATE UNIVERSITY
Schedule D (Form 990) 2013 FOUNDATION 26-1169717 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? D Yes D No

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

Amount
C Beginning balanCe 1c
d Additions during the Year 1d
e Distributions during the year 1e
T OENdINg DalanCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 54,646,124, 48,416,440, 46,175,427, 45,933,807,
b Contributons 4,091, 236, 3,827,247, 2,996,637, 2,209,659, 42,921,552,
¢ Net investment earnings, gains, and losses 8,216,722, 5,560,217, 1,252,010, 3,951,020, 3,012,255,
d Grants or scholarships
e Other expenditures for facilities
and programs 2,045,962, 3,157,780, 2,007,634, 5,919,059,
f Administrative expenses .
g End of yearbalance 64,908,120, 54,646,124, 48,416,440, 46,175,427, 45,933,807,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 68.87 %
¢ Temporarily restricted endowment P> 31.13 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . . e 3a(i) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

la Land
b Buildings
¢ Leasehold improvements

d Equipment .

€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... | 2 0.
Schedule D (Form 990) 2013
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SAN FRANCISCO STATE UNIVERSITY
Schedule D (Form 990) 2013 FOUNDATION 26-1169717 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) 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

(8) Other

(ny ALTERNATIVE INVESTMENTS 20,075,535.] END-OF-YEAR MARKET VALUE

B)

(
©)

1

u

(
(
(

W

(

(o)

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 20,075,535.

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

= |~ = = |~ |~ |~ |~
v’"

es)
=

©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1) Federal income taxes

N
—

W
=

N
=—

a
=

)
[ =>

N
—

(
(
(
(
(
(
(
(

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... . >
2. Liability for uncertain tax positions. In Part XIll, 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 XllI l:l
Schedule D (Form 990) 2013
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SAN FRANCISCO STATE UNIVERSITY
Schedule D (Form 990) 2013 FOUNDATION 26-1169717 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14,050,191.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments ... 2a| 5,364,940.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIIL) . 2d

e Addlines 2athrough 2d 2 | 5,364,940.
8 Subtractline 2e from line 1 3 | 8,685,251,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XIIL) 4b

C Addlines4aand b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 8,685,251,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,874,786.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments i 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d ..l 2e 0.
3 Subtractline 2e fromline 1 e 3 3,874,786.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .~ 4a
b Other (Describe inPart XIIL) i 4b
¢ Addlinesdaanddb . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 3,87 4 , 186,

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE FOUNDATION'S INVESTMENT POLICY DURING FISCAL YEARS 2014

AND 2013 ALLOWED A 4% ANNUAL PAYOUT BASED ON QUARTERLY AVERAGE DAILY

BALANCE OF THE FUND. THE 4% ANNUAL PAYOUT WAS NOT CHANGED DURING THE YEAR

AND DISBURSEMENTS WERE ALLOWED IF THE PARTICULAR ENDOWMENT WAS NOT

UNDERWATER. THE FOUNDATION'S ENDOWMENT FUNDS WERE APPROXIMATELY $81,000

UNDERWATER AT JUNE 30, 2014 AND APPROXIMATELY $900,000 AT JUNE 30, 2013.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION PREPARED ITS AUDITED FINANCIAL STATEMENTS IN

ACCORDANCE WITH ACCOUNTING PRINCIPLES AS PRESCRIBED BY THE GOVERNMENTAL

ACCOUNTING STANDARDS BOARD (GASB). THE FOOTNOTE ON INCOME TAXES DOES NOT

089513 Schedule D (Form 990) 2013
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SAN FRANCISCO STATE UNIVERSITY
Schedule D (Form 990) 2013 FOUNDATION 26-1169717 pages
[Part Xlll| Supplemental Information (continued)

REPORT LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F Statement of Activities Outside the United States e

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at v irs.gov/form990. Inspection
Name of the organization Employer identification number
SAN FRANCISCO STATE UNIVERSITY

FOUNDATION 26-1169717

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices employees, |y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and : ) B e for and
in the region | independent services, investments, grants to describe specific type investments
contractors recipients located in the region) of service(s) in region in region
in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [[NVESTMENT N/A 6,011,301,
3a Subtotal 0 0 6,011,301,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 6,011,301,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
35
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SAN FRANCISCO STATE UNIVERSITY
Schedule F (Form 990) 2013 FOUNDATION 26-1169717 Page 2
Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations OF ©NELIES ...ttt ettt ettt ettt it et e eeeaas | 2

Schedule F (Form 990) 2013
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SAN FRANCISCO STATE UNIVERSITY

Schedule F (Form 990) 2013 FOUNDATION 26-1169717 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2013
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SAN FRANCISCO STATE UNIVERSITY
Schedule F (Form 990) 2013 FOUNDATION 26-1169717 pages
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... ves [INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) [ I ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . i [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jrs gov/form99g Inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 lll 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 Il1.
Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
40
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SAN FRANCISCO STATE UNIVERSITY
Schedule J (Form 990) 2013 FOUNDATION 26-1169717 Page 2

I Part Il 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 in 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 VI, 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 and (D) Nontaxable [(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
(A) Name and Title con(n%g?ssaetion (I:LE::tlivae& ::;)o?t?ti; compensation In prior Form 990
compensation compensation

(1) PHILIP KING (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR (ii) 79,950. 0. 16,500. 33,985. 27,203. 157,638. 16,500.
(2) ROBERT NAVA (i) 0. 0. 0. 0. 0. 0. 0.
V.P. ADVANCEMENT | 193,720. 0. 0. 45,750. 25,861. 265,331. 0.
(3) SUE ROSSER i) 0. 0. 0. 0. 0. 0. 0.
PROVOST (ii) 222,093. 0. 22,000. 53,685. 33,817. 331,595. 22,000.
(4) LES WONG i) 26,515. 0. 0. 0. 0. 26,515. 0.
PRESIDENT (ii) 335,737. 0. 0. 62,124. 28,369. 426,230. 0.

U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(i)

Schedule J (Form 990) 2013
332112
09-13-13 41



SAN FRANCISCO STATE UNIVERSITY
Schedule J (Form 990) 2013 FOUNDATION 26-1169717 Page 3

I Part lll I 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 Il. Also complete this part for any additional information.

PART I, LINE 3:

EXPLANATION: COMPENSATION SURVEY AND STUDY, FORM 990 OF OTHER

ORGANIZATIONS, AND BOARD OR COMMITTEE APPROVAL ARE USED BY SAN FRANCISCO

STATE UNIVERSITY, A RELATED ORGANIZATION, TO ESTABLISH THE COMPENSATION OF

THE ORGANIZATION'S EXECUTIVE DIRECTOR.

Schedule J (Form 990) 2013

332113

09-13-13 42



SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at ywuww irs gov/formagn Inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X

[\®)

1,141,003. [FATR MARKET VALUE

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential X 1 618,501. FAIR MARKET VALUE

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

43
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SAN FRANCISCO STATE UNIVERSITY
Schedule M (Form 990) (2013) FOUNDATION 26-1169717 Page 2
Part Il Supplemental Information. Provide the information required by Part |, 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.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE NUMBER OF CONTRIBUTIONS REFLECTS THE NUMBER OF DONORS,

NOT THE NUMBER OF ITEMS DONATED.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGING GIFTS TO SFSU OF MONEY, PROPERTY, WORKS OF ART, HISTORICAL

PAPERS AND DOCUMENTS, MUSEUM SPECIMENS OF EDUCATIONAL, ARTISTIC OR

HISTORICAL VALUE AND ANY OTHER ASSETS OF VALUE OF ANY DESCRIPTION;

(B) TO PROVIDE FUNDING FOR SCIENTIFIC, ECONOMIC, AND OTHER TYPES OF

RESEARCH AT SFSU;

(C) TO PROVIDE FUNDING FOR THE ESTABLISHMENT OF SCHOLARSHIPS AND OTHER

STUDENT ASSISTANCE PROGRAMS TO SFSU, AND OTHER PROGRAMS ESSENTIAL TO

THE ACADEMIC MISSION OF SFSU FROM SOURCES OTHER THAN THOSE FROM WHICH

THE STATE OF CALIFORNIA ORDINARILY MAKES APPROPRIATIONS TO SFSU; AND

(D) TO PROVIDE ADVISORY COUNSEL AND ASSISTANCE TO THE PRESIDENT OF

SFSU.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION WAS INCORPORATED IN 2007 AS NON-PROFIT PUBLIC BENEFIT

CORPORATION AND BEGAN OPERATIONS AS OF SEPTEMBER 30, 2009 FOR THE

PURPOSE OF PHILANTHROPY. THE FOUNDATION ENCOURAGES THE SOLICITATION AND

ACCEPTANCE OF PRIVATE GIFTS, TRUSTS AND BEQUESTS THAT WILL HELP THE

FOUNDATION IN THE FURTHERANCE OF ITS MISSION TO FOSTER PRIVATE

FINANCIAL SUPPORT FOR THE UNIVERSITY; THE FOUNDATION IS A COMPONENT

UNIT OF THE UNIVERSITY.

EXPENSES $ 2,208,091. INCLUDING GRANTS OF $ 0. REVENUE $ 1,066,186.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: HOOD & STRONG FORWARDED THE COMPLETED FORM 990 TO THE DIRECTOR

OF FINANCE AND ADMINISTRATION OF AUXILIARY BUSINESS SERVICES (ABS) FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717

REVIEW. UPON REVIEW, THE DIRECTOR OF FINANCE AND ADMINISTRATION OF UCORP

FORWARDED THE FORM 990 TO THE TREASURER OF THE FOUNDATION FOR REVIEW. THE

TREASURER THEN FORWARDED THE FORM 990 TO THE EXECUTIVE COMMITTEE OF THE

BOARD FOR ITS REVIEW PRIOR TO FILING. BOARD MEMBERS WERE ENCOURAGED TO

REVIEW THE FORM 990 AND TO FORWARD ANY QUESTIONS TO THE TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AT THE ANNUAL MEETING OF THE BOARD, DIRECTORS REVIEW THE

FOUNDATION'S CONFLICT OF INTEREST (COI) POLICY AND SIGN THE POLICY

STATEMENT. ALL MEMBERS OF THE BOARD, INCLUDED UNIVERSITY EMPLOYEES SITTING

ON THE BOARD, ARE REQUIRED TO SUBMIT A COMPLETED COI STATEMENT. AN ANNUAL

COMPLIANCE REPORT IS PROVIDED TO THE UNIVERSITY'S CFO. ANY POTENTIAL

CONFLICTS ARE BROUGHT TO THE ATTENTION OF THE FOUNDATION'S PRESIDENT AND

FOUNDATION GENERAL COUNSEL FOR ADVICE. IF A CONFLICT IS DEEMED TO EXIST,

THE AUDIT COMMITTEE PLACES THE MATTER ON THE REGULAR BOARD MEETING FOR AN

OPEN SESSION DISCUSSION FOR THE DIRECTOR WHOSE CONDUCT IS AT ISSUE TO

EXPLAIN. THE BOARD WILL VOTE ON THE MATTER AND THE BOARD MEMBER HAVING THE

CONFLICT MUST RECUSE HIM/HERSELF FROM ANY VOTING OR DECISION-MAKING THAT

INVOLVES SAID BOARD MEMBER. POSSIBLE ACTIONS TO RECTIFY THE SITUATION

INCLUDE, BUT NOT LIMITED TO VALIDATION OF THE TRANSACTION, VALIDATION OF

THE TRANSACTION WITH CONDITIONS, CENSURE OR REMOVAL OF THE DIRECTOR, OR

RESCISSION OF THE TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST FOR THE SAME PERIOD OF TIME SET

FORTH IN SEC. 6104(D).

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
46
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> See separate instructions.

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
p Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www irc aov/farm99n

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(d)

(e)

"

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No

SAN FRANCISCO STATE UNIVERSITY - 93-1137247
1600 HOLLOWAY AVENUE
SAN FRANCISCO, CA 94132 [EDUCATION CALIFORNIA 501(C)(3) LINE 2 N/A X
UNIVERSITY CORPORATION, SAN FRANCISCO STATE
UNIVERSITY - 94-1384645, 1600 HOLLOWAY ISUPPORT SAN FRANCISCO ISAN FRANCISCO
AVENUE, ADM 350, SAN FRANCISCO, CA 94132 STATE UNIVERSITY CALIFORNIA 501(C)(3) LINE 5 STATE UNIVERSITY X
FRANCISCAN SHOPS - 94-1279802
1600 HOLLOWAY AVENUE ISUPPORT SAN FRANCISCO LINE 11C, ISAN FRANCISCO
SAN FRANCISCO, CA 94132 STATE UNIVERSITY CALIFORNIA 501(C)(3) TII-FI STATE UNIVERSITY X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
Sotata LHA 47



SAN FRANCISCO STATE UNIVERSITY
Schedule R (Form 990) 2013 FOUNDATION 26-1169717  page2

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

e organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year dlocaions? | &mount in box - [managing] ownership
foreign excludqd from tax under assets ‘ 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U (9) U
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country)
Yes | No

332162 09-12-13 48 Schedule R (Form 990) 2013



SAN FRANCISCO STATE UNIVERSITY

Schedule R (Form 990) 2013 FOUNDATION 26-1169717 Page 3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, 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 1a X
b Gift, grant, or capital contribution to related organization(s) e 1b X
c Gift, grant, or capital contribution from related organization(S) e 1c X
d Loans or loan guarantees to or for related organization(S) . e 1d X
e Loans orloan guarantees by related organization(S) . . 1e X
f Dividends from related organization(S) | . 1f X
g Sale of assets to related organization(S) . e 19 X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(S) e 1i X
i Lease of facilities, equipment, or other assets 10 related OrganiZatioN(S) e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1| X
m Performance of services or membership or fundraising solicitations by related organization(S) .. im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10| X
p Reimbursement paid to related organization(s) for EXPENSES p | X
q Reimbursement paid by related organization(s) fOr @XPENSES | . 1q X
r Other transfer of cash or property to related organization(s) r | X
s Other transfer of cash or property from related organization(s) 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.
@ () (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13 49 Schedule R (Form 990) 2013



SAN FRANCISCO STATE UNIVERSITY
Schedule R (Form 990) 2013 FOUNDATION 26-1169717 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) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2013

332164
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning JUL 1 7 2 0 1 3 , and ending JUN 3 0 7

2014

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2013

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if

Name of organization ( LI Check box if name changed and see instructions.)

address changed SAN FRANCISCO STATE UNIVERSITY

D Employer identification number

(Employees' trust, see
instructions.)

B Exempt under section | Print | FOUNDATION 26-1169717
501(c)(3 ) 0T [ Number, street, and room or suite no. If a P.0. box, see instructions. E(‘é’;;e:ﬁtsetf’ugﬁi':f)ss activity codes

[_408(e) [__]220(e)
[ J408a [_I530(a)

V¢ 1600 HOLLOWAY AVE., ADM 151

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) SAN FRANCISCO, CA 94132-4028 523000
Book yaje of allassets | F Group exemption number (See instructions.) >
67, 443 , 540 . |G Check organization type P> 501(c) corporation || 501(c) trust [ [ 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p» INVESTMENT IN PARTNERSHIP
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > VENESIA THOMPSON Telephone number B> 415-405-4061
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach Form 8949 and ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 6,968. STMT 1 6,968.
6 Rentincome (Schedule C) . .. . . 6
7 Unrelated debt-financed income (Schedule€) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) o . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) .~ . 12
13 Total. Combine lines 3through 12 ...l 13 6,968. 6,968.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCNedUIR) 18
19 TaXeS AN BN S e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUIe J) e 27
28 Other deductions (attach schedule) ... SEE STATEMENT 2 | 28 500.
29 Total deductions. Add lines 14 through 28 ... 29 500.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 6,468.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 6,468.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
e B2 34 5,468.
328701, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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SAN FRANCISCO STATE UNIVERSITY

Form990-T(2013) ~ FOUNDATION 26-1169717 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline34 » | 35¢ 820.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCHONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35 or 36, WhiCheVer apPlIeS ..o 39 820.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from line 39 e 41 820.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines 41and 42 43 820.
44 a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments 44b 1,100.
¢ Tax deposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) - 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) .~ 441
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through44g < 45 1,100.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ..~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 280.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax P> 280.| Refunded P> | 49 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2 VR con Ineicnons 1or Otnbs s e SrGaTIESton T PO o . e eeeeeeseeeeeseeeeseeeesseeeesseeeeseeees e X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... .. 5 the organization? ... ..
. correct and complete. Declaration o reparer (other than taxpayer) s based o al inormation of which breparer has any knowledge. - |0 o e end beleh s e
Slgn o SECRﬁ'IFARY AND May the IRS discuss this return with
Here } TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L[ if [PTIN - -
Paid self- employed
Preparer MAGA E. KISRIEV P01008919
Use Only | Firm's name p» HOOD & STRONG LLP Firm'seIN » 94-1254756
100 FIRST STREET, 14TH FLOOR
Firm'saddress p SAN FRANCISCO, CA 94105 Phoneno. 415.781.0793

323711 12-12-13
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SAN FRANCISCO STATE UNIVERSITY
Form 990-T (2013) FOUNDATION 26-1169717 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

4)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductlons{

. nter here and on page 1,

here and on page 1, Part |, line 6, column (A) . . > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- - " — b "
1. o i " (a) Straight line depreciation ( )Other deductions
Description of debt-financed property financed property (attach schedule) (attach schedule)

)

@)

(©)

@)

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@) %

(©) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOWAIS e > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Part of column 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
@)
(©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS ..o oo > 0. 0.

323721 12-12-13 Form 990-T (2013)
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SAN FRANCISCO STATE UNIVERSITY

Form 990-T (2013) FOUNDATION

26-1169717

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of

exploited activity income from

unrelated business

trade or business

3. Expenses

directly connected
with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ | 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

—
-

N
-

W
=

==
N
=

>

Totals (carry to Part I, line (5))

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1

-

-

(
©
@

=

)

Totals from Part |

0.

0.

Totals, Part Il (lines 1-5) »

Enter here and on
page 1, Part |,
line 11, col. (A).

0.

Enter here and on
page 1, Part |,
line 11, col. (B).

0

0.

Enter here and
on page 1,
Part I, line 27.

0.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable
to unrelated business

1

—

%

—

%

(
©
@

=

%

)

%

Total. Enter here and on page 1, Part Il, line 14

0.

323731
12-12-13
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

26-1169717

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

RAEIF, LP

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

6,968.

6,968.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

ACCOUNTING FEES 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 500.

56
18040507 759146 76655

STATEMENT(S) 1, 2
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328941 11-1

4-13

TAXABLE YEAR California Exempt Organization H FORM
2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 07/01/2013 ,and ending (mm/dd/yyyy) 06/30/2014
Corporation/Organization Name California corporation number
SAN FRANCISCO STATE UNIVERSITY
FOUNDATION 3045271
Address (suite, room, or PMB no.) FEIN
1600 HOLLOWAY AVE., ADM 151 26-1169717
City State ZIP Code
SAN FRANCISCO CA 94132-4028
A FirstReturn L Ives [XINo|J If exempt under R&TC Section 23701d, has the organization
B Amended Information Return L |:] Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1) trust |:] Yes @ No or (2) attempted to influence legislation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
° |:] Dissolved ® |:] Surrendered (Withdrawn) (relating to lobbying by public charities)? 0 Yes |:] No
° |:] Merged/Reorganized Enter date: (mm/dd/yyyy) @ If"Yes," complete and attach form FTB 3509.
E Check accounting method: Is the organization exempt under R&TC Section 23701g? @ |:] Yes No
(1) |:] Cash  (2) Accrual  (3) |:] Other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUrceS . $
(1)e 990T (2)e |:] 990PF (3)e® |:] Sch H (1990) If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? = ® Yes No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? |:] Yes No check box. No filing fee is required. L |:]
If"Yes," what is the parent's name? Is the organization a Limited Liability Company? ° |:] Yes No
Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? L Yes |:] No
instrument, articles of incorporation, or bylaws that have Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? ° |:] Yes E] No IRSaudited ina prioryear? L4 |:] Yes No
If "Yes," explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, ine¢ o 1] 37,582,104. o0
2 Gross dues and assessments from members and affiliates ..~~~ ° 2 00
3 Gross contributions, gifts, grants, and similar amounts received = STMT le | 3 4,101,236. 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 2
and This line must be completed. If the resultis less than $50,000, see General Instruction B ... o | 4] 41,683,340. oo
Revenues | 5 Costofgoodssod .~ ° 5 00
6 Cost or other basis, and sales expenses of assets sold e| 6/32,998,089. oo
7 Totalcosts.Addline5andline6 71 32,998,089. 00
8 Total gross income. Subtract line 7 from line 4 8 8,685,251. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 9 3,874,786. 00
10  Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... 10 4,810,465. oo
11 Filing fee $10 or $25. See General Instructonf 1 10. oo
Filing 12 TOtal Py OIS 12 00
Fee 13 Penalties and Interest. See General InstructionJ 13 00
14  Use tax. See General Instructonk o | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult .............................. ®| 15 10. oo
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 taxpayer) is based on all information of which preparer has any knowledge.
Sign ) Title Date ® Telephone
Here of e SECRETARY AND 415.405.4061
Date Check if ¢ PTIN
SN S seff-employedp [ |[P01008919
Paid Firm's name o
Preparer's ffrsgl‘?“rs HOOD & STRONG LLP 94-1254756
Use Only :nmdpLOgggss 100 FIRST STREET, 14TH FLOOR @ Telephone
SAN FRANCISCO, CA 94105 415.781.0793
May the FTB discuss this return with the preparer shown above? See instructions .................................. o Yes |:] No

= 77

For Privacy Notice, get FTB 1131 ENG/SP.

3651134 |
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SAN FRANCISCO STATE UNIVERSITY
FOUNDATION 26-1169717

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 328951 11-14-13
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions o 1 00
2 INEBIESE e e[ 2] 1,004,516. 00
3 Dividends e | 3 2,182. oo
Receipts A GOS8 TBMES e i 4 00
from 5 GroSS rOVAIiES | e i 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ~ STATEMENT 3 o| 6/35,509,220. oo
Sources | 7 Otherincome ... SEE STATEMENT 4 e[ 7] 1,066,186. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8(37,582,104. oo
9 Contributions, gifts, grants, and similar amounts paid o 9 00
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees o [ 11 0. oo
12 Other salaries and WAQES ... o[ 12 62,215. oo
Expenses | 13 Interest e | 13 00
and T T aXOS o (14 00
Disburse- [ 15 ReNtS e (15 00
ments 16 Depreciation and depletion (See instructions) e | 16 00
17 Other Expenses and Disbursements | SEE STATEMENT 5 e | 17| 3,812,571. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18 3,874,786. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 4,483,033, e 5,488,372,
2 Netaccounts receivable 80,632. ° 63,602.
3 Netnotesreceivable o
4 Inventories ... hd
5 Federal and state government obligations °
6 Investmentsin otherbonds °
7 Investmentsinstock STMT 6 35,854,616. e 41,816,031.
8 Mortgageloans d
9 Otherinvestments STMT 7 16,481,914. e 20,075,535,
10 a Depreciableassets
b Less accumulated depreciaion ( ) ( )
M land d
12 Otherassets ... . L
13 Totalassets 56,900,195. 67,443,540.
Liabilities and net worth
14 Accounts payable 1,690,788. e 2,058,728.
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable . [
17 Mortgages payable o
18 Other liabilites
19 Capital stock or principlefund
20 Paid-in or capital surplus. Attach reconciliation ___
21 Retained earnings or income fund 55,209,407. e 65,384,812.
22 Total liabilities and networth ... 56,900,195. 67,443,540.

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 perbooks e 10,175,405.] 7 Income recorded on books this year

2 Federalincometax ° notincluded in thisreturn. STMT 8 |e 5,364,940.

3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged

4 Income notrecorded on books thisyear ° against book income this year °

5 Expenses recorded on books this year not 9 Total. Add line7andline8 5,364,940.
deducted in this return ° 10 Net income per return.

6 Total. Add line 1 through line 5 10,175,405. Subtract line 9 from line6 ... 4,810,465.

B sice2 rorm199ct 2013 022 | 3652134 | [



TAXABLE YEAR

CALIFORNIA FORM

Political or Legislative Activities by []

2013  Section 23701d Organizations 3509

For calendar year 2013 or fiscal year beginning month__07 da-y 01 year_2013 | and ending month _06 day__ 30 year 2014
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number
SAN FRANCISCO STATE UNIVERSITY FOUNDATION 3 0 4 5 2 7 1
Address (suite, room, or PMB no.) FEIN
1600 HOLLOWAY AVE., ADM 151 2 6 116 97 17
City State Zip Code
SAN FRANCISCO CA 94 132
Part I - Political Activities
Complete if the organization supported or opposed a candidate for public office. See instructions.
1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. . . . .. 1 [Yes VINo
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? ... ... ... ... e 2 [Yes [VINo
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activities. See instructions.
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure? ..................... 3 [Yes VINo
If “Yes,” describe the activities in detail. Provide a summary of any published materials relating to the activities.
4  Has the organization, during the 2013 taxable year, filed a federal election Form 5768, Election/Revocation
of Election by an Eligible Section 501(c)(3) Organization to Make Expenditure to Influence Legislation? ..................... 4 [VYes CINo
The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service (IRS).
If the organization elected to make expenditures to influence legislation, furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. ....................... 5 § 3,216,954 |00
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation. . ............. 6 $ 0|00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SBgMeN O It 7 9 0/00

| | 8311133 | FTB 3509 2013 Side 1



Form 5768

(Rev. August 2013)

Election/Revocation of Election by an Eligible
Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation

Department of the Treasury (Under Section 501(h) of the Internal Revenue Code) For IRS
Internal Revenue Service » Information about Form 5768 and its instructions is at www.irs.gov/form5768. Use Only »
Name of organization Employer identification number
SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717
Number and street (or P.O. box no., if mail is not delivered to street address) Room/suite
1600 HOLLOWAY AVENUE, ADM 151
City, town or post office, and state ZIP + 4

94132-1722

SAN FRANCISCO, CA

1 Election— As an eligible organization, we hereby elect to have the provisions of section 501(h) of the Code, relating to

expenditures to influence legislation, apply to our tax year ending

subsequent tax years until revoked.

JUNE 30, 2014

and all

(Month, day, and year)

Note: This election must be signed and postmarked within the first taxable year to which it applies.

2 Revocation— As an eligible organization, we hereby revoke our election to have the provisions of section 501(h) of the Code,

relating to expenditures to influence legislation, apply to our tax year ending

and

all subsequent tax years (until a new election is made).

(Month, day, and year)

Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies.

Under penalties of perjury,+deglare that | am a

on behalf of the above ngmed o]

N2

(Signature of ofilr or trustee)

orized to make this (check applicable box) »

ROBERT J. NAVA, PRESIDENT

election [] revocation

3/

(Type or print name and title)

VAL

General Instructions

Section references are to the Internal
Revenue Code.

Section 501(c)(3) states that an
organization exempt under that section
will lose its tax-exempt status and its
qualification to receive deductible
charitable contributions if a substantiat
part of its activities are carried on to
influence legislation. Section 501(h),
however, permits certain eligible section
501(c)(3) organizations to elect to make
limited expenditures to influence
legislation. An organization making the
election will, however, be subject to an
excise tax under section 4911 if it
spends more than the amounts
permitted by that section. Also, the
organization may lose its exempt status
if its lobbying expenditures exceed the
permitted amounts by more than 50%
over a 4-year period. For any tax year in
which an election under section 501(h) is
in effect, an electing organization must
report the actual and permitted amounts
of its lobbying expenditures and grass
roots expenditures (as defined in section
4911(c)) on its annual return required
under section 6033. See Part lI-A of
Schedule C (Form 990 or Form 990-EZ).
Each electing member of an affiliated
group must report these amounts for
both itself and the affiliated group as a
whole.

To make or revoke the election, enter
the ending date of the tax year to which

the election or revocation applies in item

1 or 2, as applicable, and sign and date
the form in the spaces provided.
Eligible organizations. A section
501(c)(3) organization is permitted to
make the election if it is not a
disqualified organization (see below) and
is described in:

1. Section 170(b)(1)(A)(ii) (relating to
educational institutions),

2. Section 170(b)(1)(A)(iii) (relating to
hospitals and medical research
organizations),

3. Section 170(b)(1)(A)(iv) (relating to
organizations supporting government
schools),

4. Section 170(b)(1){(A)(vi) (relating to
organizations publicly supported by
charitable contributions),

5. Section 509(a)(2) (relating to
organizations publicly supported by
admissions, sales, etc.), or

6. Section 509(a)(3) (relating to
organizations supporting certain types
of public charities other than those
section 509(a)(3) organizations that
support section 501(c)(4), (5), or (6)
organizations).

Disqualified organizations. The

following types of organizations are not

permitted to make the election:

a. Section 170(b)(1)(A)(i) organizations

- (relating to churches),

b. An integrated auxiliary of a church or
of a convention or association of
churches, or

c. A member of an affiliated group of
organizations if one or more members
of such group is described in a or b of
this paragraph.

Affiliated organizations. Organizations

are members of an affiliated group of

organizations only if (1) the governing
instrument of one such organization
requires it to be bound by the decisions
of the other organization on legislative
issues, or (2) the governing board of one
such organization includes persons ()
who are specifically designated
representatives of another such
organization or are members of the
governing board, officers, or paid
executive staff members of such other
organization, and (ii) who, by aggregating
their votes, have sufficient voting power
to cause or prevent action on legislative
issues by the first such organization.

For more details, see section 4911 and

section 501(h).

Note. A private foundation (including a

private operating foundation) is not an

eligible organization.

Where to file. Mail Form 5768 to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Cat. No. 12125M

Form 5768 (Rev. 8-2013)



SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

26-116971

7

FORM 199 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1

INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
ESTATE OF MARY I. 1550 BRYANT STREET, SUITE 875 07/05/13
MACWILLIAM SAN FRANCISCO, CA 94103 598,490.
GEORGE & JUDY MARCUS 777 SOUTH CALIFORNIA AVENUE 12/09/13
FAMILY FOUNDATION PALO ALTO, CA 94304-1102 501,000.
JOHN AND MARCIA GOLDMAN 101 SECOND STREET, SUITE 1625 02/21/14
FOUNDATION SAN FRANCISCO, CA 94105 250,000.
Z PRESS, INC. C/O 505 PARK AVENUE NEW YORK, NY 10/31/13
MONTROSE ACCOUNTING 10022
COMPANY 250,000.
VERA LEE CLANTON 1981 440 DAVIS CT, APT 1904 SAN 02/27/14
TRUST FRANCISCO, CA 94111-2455 125,000.
MODERN GREEK STUDIES P.O. BOX 2246 WALNUT CREEK, CA 06/30/14
FOUNDATION 94595-0245 80,000.
ESTATE OF LOUISE MANGINI 3180 CROW CANYON PLACE, SUITE 06/30/14

250 SAN RAMON, CA 94583 33,460.
AMERICAN PUBLIC WORKS 2586 COMISTAS DRIVE WALNUT 06/30/14

CREEK, CA 94598 25,000.
BAY AREA ADVERTISING P.O. BOX 26636 SAN FRANCISCO, 06/30/14
RELIEF COMMITTEE CA 94126-6636 25,000.
JK IRWIN FOUNDATION 2500 STEINER STREET, UNIT 8 06/30/14

SAN FRANCISCO, CA 94114-5118 25,000.
MR. RAUL RAMIREZ 5232 TACOMA COMMON FREMONT, CA 06/30/14

94555-2732 25,000.
DR. BILL J. NICHOLS 92 RAMONA AVENUE SAN 06/30/14

FRANCISCO, CA 94103-2215 12,500.
ANONYMOUS 1600 HOLLOWAY AVENUE, ADM 151 06/30/14

SAN FRANCISCO, CA 94132-4028 10,052.
MR. AND MRS. BART M. 36 JUDSON STREET CANTON, NY 06/30/14
HARLOE 13617-1149 10,000.
MR. AND MRS. FRANK KURTZ 112 WESTWOOD DRIVE SAN 06/30/14

FRANCISCO, CA 94112 10,000.

STATEMENT(S) 1



SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

MR. AND MRS.
KLINE

SYLVAN H.

THE NEW YORK COMMUNITY

TRUST

PROFESSOR JUNO-ANN KROHN
CLARKE

MR. DONALD G. FELIZ

DR. JOHN GEMELLO &

JUSTICE LINDA GEMELLO

MR. AND MRS.
MAZOR

STANLEY

LINDA AND NATHANIEL OUBRE

MR. DAVID W. BJORKQUIST

AND MS. LOLA CHEUNG

PETER JOHN FILANC
FOUNDATION

THE JAMES IRVINE
FOUNDATION

JEWISH COMMUNITY
ENDOWMENT FUND

MR. LARRY KRAMER AND MRS.
MYLA LERNER

MR. AND MRS. GEAREY
MCLEOD

THE REGIONAL PARKS
FOUNDATION

MRS. SHARON ROSE TORRANO
MR. AND MRS. DAVID WALDEN

BEVERLY E. GREGORY

WILL K. WEINSTEIN

TOTAL INCLUDED ON LINE 3

672 HILARY DRIVE TIBURON, CA
94920-1446

909 THIRD AVENUE NEW YORK, NY
10022

P.O. BOX 19039 OAKLAND, CA
94619-0039

179 RAINIER CIRCLE VACAVILLE,
CA 95687-3309

30 W. BELLEVUE AVENUE SAN
MATEO, CA 94402-1140

1169 SAINT ANTHONY COURT LOS
ALTOS, CA 94024-7036

6389 WESTOVER DRIVE OAKLAND,
CA 94611

3643 SUNSET BEACH DRIVE NW
OLYMPIA, WA 98502-3537

15 BANCHERO WAY FAIRFAX, CA
94930

ONE BUSH STREET, SUITE 800 SAN
FRANCISCO, CA 94107

121 STEUART STREET SAN
FRANCISCO, CA 94105

160 WEST 66TH STREET #36G NEW
YORK, NY 10023

666 PHEASANT DRIVE LOS
ANGELES, CA 90065-4006

P.O. BOX 21074 OAKLAND, CA
94620

502 GEORGETOWN AVENUE SAN
MATEO, CA 94402

12 LINDEN ROAD EAST SANDWICH,
MA 02537-1126

P.O. BOX 6100 SCRANTON, PA
18505-6100

P.O. BOX 2246 WALNUT CREEK, CA
94595-0245

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

06/30/14

26-1169717

8,025.

6,500.

6,000.

6,000.

6,000.

6,000.

6,000.

5,000.

5,000.

5,000.

5,000.

5,000.

5,000.

5,000.

5,000.

5,000.

98,117.

25,000.

2,193,144.

STATEMENT(S) 1



SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 26-1169717

FORM 199 NONCASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 2
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME

MR. AND MRS. JEROLD B. ROSENBERG

PROPERTY DESCRIPTION

39,000 SHS ABM

CONTRIBUTOR'S ADDRESS

301 MISSION STREET #51B SAN FRANCISCO, CA
94105-6654

DATE OF GIFT FMV OF GIFT AMOUNT OF GIFT

06/30/14 1,087,356. 1,087,515.

CONTRIBUTOR'S NAME

ESTATE OF FRANCES R. BELLMAN

PROPERTY DESCRIPTION

333 SHS DODBX, 278 SHS TAVFX,
357 SHS LCEIX

CONTRIBUTOR'S ADDRESS

400 EVELYN AVENUE, SUITE 228 ALBANY, CA
94706

DATE OF GIFT FMV OF GIFT AMOUNT OF GIFT

11/18/13
53,647. 98,838.

CONTRIBUTOR'S NAME

ESTATE OF JOAN M. CUMMERTON

CONTRIBUTOR'S ADDRESS

225 37TH AVENUE SAN MATEO, CA 94403-4324

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT AMOUNT OF GIFT
RESIDENTIAL HOUSE 11/26/13 618,501. 618,501.
TOTAL INCLUDED ON LINE 3 1,804,854.

STATEMENT(S) 2



SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

26-1169717

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PUBLICLY TRADED SECURITIES 07/01/13 06/30/14 DONATED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
32,379,588. 0. 0. 34,890,719.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
RESIDENTIAL HOUSE 11/26/13 11/26/13 DONATED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
618,501. 0. 0. 618,501.
TOTAL TO FORM 199, PAGE 2, LN 6 32,998,089. 0. 0. 35,509,220.
FORM 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
MISCELLANEQOUS REVENUE 3,531.
ADMINISTRATIVE FEES 1,062,655,
TOTAL TO FORM 199, PART II, LINE 7 1,066,186.
FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
ADMIN FEES 1,062,655,
HOSPITALITY 40,108.
TAXES/ASSESSMENTS 27,210.
PAYMENTS TO AFFILIATES 1,689,353.
LEGAL FEES 5,600.
ACCOUNTING FEES 9,500.
INVESTMENT MANAGEMENT FEES 657,832,
OTHER PROFESSIONAL FEES 271,458.

STATEMENT(S) 3, 4, 5



SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

ADVERTISING AND PROMOTION
OFFICE EXPENSES

TRAVEL

CONFERENCES AND CONVENTIONS
INSURANCE

ALL OTHER EXPENSES

TOTAL TO FORM 199, PART II, LINE 17

26-1169717

9,085.
1,929.
1,635.
6,345.
2,808.
27,053.

3,812,571.

FORM 199 INVESTMENTS IN STOCK STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
PUBLICLY TRADED SECURITIES 35,854,616. 41,816,031.
TOTAL TO FORM 199, SCHEDULE L, LINE 7 35,854,616. 41,816,031.
FORM 199 OTHER INVESTMENTS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
ALTERNATIVE INVESTMENTS 16,481,914. 20,075,535.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 16,481,914. 20,075,535.
FORM 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 8

NOT INCLUDED IN THIS RETURN

DESCRIPTION

NET UNREALIZED GAINS ON INVESTMENT

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7

AMOUNT

5,364,940.

5,364,940.

STATEMENT(S) 5, 6, 7, 8



SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

26-1169717

FORM 199

FUND BALANCES

STATEMENT 9

DESCRIPTION

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS
PERMANENTLY RESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L,

LINE 21

BEG. OF YEAR

END OF YEAR

563,283. 476,692,
16,607,268. 20,205,399.
38,038,856. 44,702,721.
55,209,407. 65,384,812.

STATEMENT(S) 9



TaxRBLEYEAR  California Exempt Organization

- 328961 11-14-13

FORM

2013 Business Income Tax Return 109
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 07/01/2013 ,and ending (mm/dd/yyyy) 06 /30/2014
Corporation/Organization Name SAN FRANCISCO STATE UNIVERSITY California corporation number
FOUNDATION 3045271
Address (suite, room, or PMB no.) FEIN
1600 HOLLOWAY AVE., ADM 151 26-1169717
City State ZIP Code
SAN FRANCISCO CA 194132-4028
A FirstReturn Filed? |:] Yes No | H Is the organization a non-exempt charitable trust as
B Is this an education IRA within the meaning of described in IRC Section 4947(a)(1)? . 1 |:] Yes No

R&TC Section 237127 . [ ves No |1 Isthis organization claiming any Enterprise Zone (EZ), Los Angeles
C Is the organization under audit by the IRS or has Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
the IRS audited ina prior year? o[ Jves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
D Final Return? @ |:] Dissolved ® |:] Surrendered (Withdrawn) Area (MEA) tax benefits? L4 |:] Yes No
d |:] Merged/Reorganized (attach explanation) J s this organization a qualified pension, profit-sharing, or stock
Enter date (mm/dd/yyyy) d bonus plan as described in IRC Section 401(a)? . o [ Jves No
E AmendedReturn o[ Jves No |K Unrelated Business Activity (UBA) Code ® 523000
F Accounting Method Used: (1) [ 1 cash (2) Accrual (3) [ Jowmer|L Isthisa Hospital? o [ Jves No
G Nature of trade or business SEE STATEMENT 10 If "Yes," attach IRS Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, PartIl, line30 .~ of 1 5,468. o0
Corpora- 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
tion Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions o 2 00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California and
Schedule R was not completed, enter the amount from line 1 ... L ®| 3 5,468. oo
Eﬁ_tb'e 4 Unrelated business taxable income from Side 2, Part I1, line 30 ... ... ®| 4 00
5 Unrelated business taxable income from line 3or line4 -~ . o5 5,468. oo
6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses .. ®( 6 00
7 Net Operating Loss deduction. See General InformatonN -~~~ o| 7 493. 00
Tax 8 Addline 6andline? e °| 8 493. oo
Compu- 9 Net unrelated business taxable income. Subtract line 8 from line o9 4,975. oo
tation 10 Tax 8 .84 <% xline 9. See General Informatond ® (10 440. oo
11 a New jobs credit, amount generated. ® a) . 11b)Amount claimed ® (11b 00
¢ Taxcredits from Schedule B. See instructons ®|11c 00
d Total Credits. Add line 11 and 11C ... ® |11d 00
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter-0- .~ ® (12 440. oo
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and e 13 ... ® |14 440. o0
15 Overpayment from a prior year allowed as a credit L]
16 2013 estimated tax payments. See instructons L]
Payments [ 17 2013 withholding (Form 592-B and/or 593.) See instructions ® |17 00
18 Amount paid with extension (form FTB 3539) . ® (18 00
19 Total payments and credits. Add line 15 through line 18 ... L ® |19 700. oo
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return ® (20 00
21 Overpayment. Subtract line 14 from linet9 o (21 260. o0
Refund 22 Enter amount of line 21 to be applied to 2014 estimated tax ® (22 260. o0
gzi;g"s‘" of| 23 Usetax Seeinstructions .. o (23 00
Refund) or 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total fromline21 ..................... ® |24 00
Amount a Fill in the account information to have the refund directly deposited. Routing number 24a
Due b Type: Checking ®[__1  Savings ®[__1 ¢ AccountNumber ®| 24
25 Penalties and interest. See General Information M ® |25 | 00
26 ® |:] Check if estimate penalty computed using Exception B or C and attach form FTB 5306.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 from theresult  ..................... ®| 27 | 00

- For Privacy Notice, get FTB 1131 ENG/SP. 0 i i I 3 6 4 1 1 3 4 I

Form 109C1 2013 Side1 [



SAN FRANCISCO STATE UNIVERSITY

FOUNDATION 26-1169717
- 328971 11-14-13
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance ®| 1c 00
2 Costof goods sold and/or operations (Schedule A, line 7) e 2 00
3 Gross profit. Subtractline 2 fromline 1c |3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ® | 4a 00
b Net gain (loss) from Part Il, Schedule D-1 ®| 4b 00
¢ Capital loss deduction fortrusts . ®| 4c 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule SEE STATEMENT l1lle| 5 6,968. oo
6 Rentalincome (Schedule C) °| 6 00
7 Unrelated debt-financed income (Schedule D) ®| 7 00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule€) | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . el 9 00
10 Exploited exempt activity income (Schedule G) ® |10 00
11 Advertising income (Schedule H, Part lIl, Column A) ® |11 00
12 Otherincome. AaCh SCNEAUIE e ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ...l ® |13 6,968. oo
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
15 Salaries and Wages e ®|15 00
18 RODAIIS e ® |16 00
17 Bad deblS e ® 17 00
18 OOt e ® |18 00
19 Taxes . ® |19 00
20 Contributions ® |20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on ScheduleA . 21b 00 |21 00
22 DOIBtON ® |22 00
23 a Contributions to deferred compensationplans <« .~~~ 23a 00
b Employee benefit programs 23b 00
24 Other deductions e SEE STATEMENT 12e |24 500. oo
25 Total deductions. Add line 14 through line24 .~~~ 25 500. oo
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line13 ® |26 6,468. 00
27 Excess advertising costs (Schedule H, Part I, Column B) ® |27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 o (28 6,468. 00
29 Specific deduction e (29 1,000. oo
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter ine 28 . 30 5,468. oo
. 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,
Slgn and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P> SECRETARY AND TREA 415.405.4061
Paid Preparer's Date Check if self- ® PTIN
Preparer's | Signature p> employed p. [ 1[P01008919
Use Only | Firm's name (or yours, ® FEIN
if self-employed) p HOOD & STRONG LLP 94-1254756
and address 100 FIRST STREET, 14TH FLOOR ® Telephone
SAN FRANCISCO, CA 94105 415.781.0793
May the FTB discuss this return with the preparer shown above? See instructions ... s Yes |:] No

B sicc2romiooci2o13 022 | 3642134 |




SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Schedule A Cost of Goods Sold and/or Operations.

26-1169717

328981 11-14-13

Method of inventory valuation (specify) N/A
1 Inventory at beginning Of Year 1 00
2 PUICNaS S 2 00
3 G0t Of ADOr | 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule ® | 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory at end Of year 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|, line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? ... ... . Yes No
Schedule B  Tax Credits. Do not claim the New Jobs Credit on Schedule B.
1 Enter credit name code ® e (1 00
2 Enter credit name code ® e (2 00
3 Enter credit name code ® e 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
except New Jobs Credit, on line 4. Enter here and on Side 1,line 11¢ ... ... 4 00
Schedule K Add-On Taxes or Recapture of Tax.
1 Interest computation under the look-back method for completed long-term contracts. Attach formFTB 3834 ° 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots .~~~ ..~ ® | 2a 00
b Method for non-dealer installment obligations~ ® | 2 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles .~~~ .~ ° 3 00
4 Credit recapture. Creditname L4 4 00
5 Total. Combine the amounts on line 1through N 4 .. .o e 5 00
Schedule R  Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
(a) Total within and (b) Total within California | (C) Percent within

outside California

California [(b) * (a)] x 100

1 Total Sales

2 Apportionment percentage. Divide total sales column (b) by total sales column (a)

and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2.

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-f.

actor formula.

(a) Total within and
outside California

(b) Total within California

—
o
-

Percent within
California [(b) * (a)] x 100

Property factor:

Total percentage: Add the percentages in column (c)

9l AW N =

Payroll factor: Wages and other compensation of employees
Sales factor: Gross sales and/or receipts less returns and allowances

Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

4 Complete It any item 1n column 3 1s more than 50% , of for any rtem
if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b) Income includible, column
2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

77

3643134 |

Form 109 C1 2013 Side 3



SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Schedule D Unrelated Debt-Financed Income

26-1169717

328991 11-14-13

1 Description of debt-financed property

Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation

(b) Other deductions

Amount of average acquisition Average adjusted basis 6 Debt basis Gross income Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column 4 : column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly
connected

4

Net investment income,
column 2 less column 3

5 Set-asides 6

Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer

Identification

Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4)
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9)
that is included in
the controlling
organization's
gross income

11 Deductions directly

connected with
income in
column (10)

WIN | —

4 Add columns 5and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G  Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | b Gross income 6 Expenses 7 Excess exempt 8 Net income
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7

business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter here and on Side 2, Part |, 1ine 10 ...
B sice4romiooci2om3 022 | 3644134 | [




SAN FRANCISCO STATE UNIVERSITY
FOUNDATION
Schedule H Advertising Income and Excess Advertising Costs

26-1169717

328171 11-14-13

Part |

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct
advertising
income costs

advertising

4 Advertising income
or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5, 6,
and 7. If column 3 is
greater than column 2,
enter the excess in
Part I, column B(b).
Do not complete
columns 5,6,and 7.

B Circulation
income

6 Readership
costs

7 Ifcolumn 5 is greater than
column 6, enter the income
shown in column 4, in Part IIl,
column A(b). If column 6 is
greater than column 5, subtract
the sum of column 6 and
column 3 from the sum of
column 5 and column 2.
Enteramountin Part Ill,
column A(b). If the amount
is less than zero, enter -0-.

Totals ..o
Part Il  Income from Periodicals Reported on a Separate Basis
Part Ill  Column A - Net Advertising Income Part Ill  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |,
column 4 or 7, and amounts listed in

Part Il, cols. 4 and 7

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |, column 4,
and amounts listed in Part I, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27

Schedule I  Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNor ITIN 3 Title 4 Percent of time | 5 Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 11, 1N 14 ..o i
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
Group and guideline class or Date acquired Cost or other basi Depreciation Method of Life or Depreciation for
1 escription of property 2 (MMDDYYYY) 8 Costorotherbasis | 4 L0 o allowable | ° computing 6 rate 7 this yeer

in prior years

depreciation

Total additional first-year depreciation (do not include in items b

2 Other depreciation:
Buildings

Other (specify)

Furniture and fixtures
Transportation equipment
Machinery and other equipment

Other depreciation
Total

(=223 B V)

77

3645134 |

Form 109 C12013 Side 5



SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

26-1169717

FORM 109 NATURE OF TRADE OR BUSINESS

STATEMENT 10

INVESTMENT IN PARTNERSHIP

TO FORM 109, PAGE 1

FORM 109 INCOME OR (LOSS) FROM PARTNERSHIPS, LIMITED
LIABILITY COMPANIES OR S CORPORATIONS

STATEMENT 11

DESCRIPTION

RAEIF, LP

TOTAL TO FORM 109, PAGE 2, LINE 5

AMOUNT

6,968.

6,968.

FORM 109 OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT

ACCOUNTING FEES 500.
TOTAL TO FORM 109, PAGE 2, LINE 24 500.

STATEMENT(S) 10, 11, 12



TACELEVER  Net Operating Loss (NOL) Computation and NOL Il caroruaroru

2013 and Disaster Loss Limitations - Corporations 3805Q
Attach to Form 100, Form 100W, Form 100S, or Form 109.
Corporation name California corporation number
FOUNDATION
SAN FRANCISCO STATE UNIVERSITY 3045271
During the taxable year the corporation incurred the NOL, the corporation was a(n): @ Jc Corporation @[ s Corporation FEIN
@ Exempt Organization @ [__] Limited Liability Company (electing to be taxed as a corporation) 26-1169717

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:
@
If the corporation is included in a combined report of a unitary group, see instructions, General Information G, Combined Reporting.
Part| Currentyear NOL. If the corporation does not have a current year NOL, go to Part Il.
1 Net loss from Form 100, line 19; Form 100W, line 19; Form 100S, line 16; or Form 109, line 2.

Enteras a positive number 0. o0
2 2013 disaster loss included in line 1. Enter as a positive number 2 00
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructons 3 00
4 a Enter the amount of the loss incurred by a new business included inline3 4a 00
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b 00
¢ Addlinedaandlinedb 4c 00
5 General NOL. Subtract line 4c¢ from lined ...~~~ 5 00
6 Current Year NOL. Add line 2, line 4c, and line 5. See instructions OX 00
If the corporation is using the current year NOL to carryback to offset net income for taxable years 2011 and/or 2012, complete
Part Ill, NOL carryback, on Side 2 before completing Part |, lines 7-9 below.
7 2013 NOL carryback used to offset 2011 net income. Enter the amount from Part Il, line 3, column (f) 7 00
8 2013 NOL carryback used to offset 2012 net income. Enter the amount from Part ll, line 3, column (h) 8 00
9 2013 NOL carryover to 2014. Add line 7 and line 8, then subtract the result from line 6. See instructions. 9 00

Election to waive carryback

Check the box if the corporation elects to relinquish the entire carryback period with respect to 2013 NOL under IRC Section 172(b)(3). By making the election, the
corporation is electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election is made, it's irrevocable. See instructions.
Continue with Part Il, NOL carryover and disaster loss carryover limitations. Do not complete Part IIl, NOL carryback.

PartIl NOL carryover and disaster loss carryover limitations. See Instructions.

1 Netincome (loss) - Enter the amount from Form 100, line 19; Form 100W, line 19; Form 100S, line 16 less line 17 (g) Available balance
(but not less than -0-); or Form 109, N 2. . 5,468.
Prior Year NOLs
(a) o d(b_)S (c) (d) (e) () (h)
Year of ingtrﬁctio?les Type of NOL - Initial loss Carryover Amount used Carryover to 2014
loss See below * from 2012 in 2013 col. (e) - col. (f)
2011
2 GEN 5,560.® 493. 493. 4,975./@® 0.
@ @
@ @
@ @
Current Year NOLs
col. (d) - col. (f)
3 2013 DIS
4 2013
2013
2013
2013
Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

B 339271 /03-20-14 022 | 7521134 | FTB 380502013 Side1 [

21
18040507 759146 76655 2013.05080 SAN FRANCISCO STATE UNIVERS 766551



Partlll NOL carryback

1 2011 Net income - Enter the amount from 2011 Form 100, line 23; Form 100W, line 23; Form 100S
line 21 (but not less than -0-); or taxable income from Form 109, line 9

2 2012 Net income - Enter the amount from 2012 Form 100, line 23; Form 100W, line 23; Form 100S,
line 21 (but not less than -0-); or taxable income from Form 109, line 9

(@ | () [ (c) (d)

(e) 2011 2012 (]
Year of | C0de - | X2 ' Initial Garryback ) (@) () 0 Carryover to 2014
Loss See See loss limitations After carryback After carryback
Instruct-| below* 50% of col. (d) | Carryback used - | T 5 PeCK | Carryback used - | ‘it ( )n¥inus col. (d) -
ions See instructions “col. i) See instructions -C(g}l. (h) (col. (f) + col. (h))
3 2013
2013
2013
2013
2013

* Type of NOL: General (GEN), New Business (NB), or Eligible Small Business (ESB), or NOL attributable to a qualified disaster loss (DIS).

PartIV 2013 NOL deduction

1 Total the amounts in Part Il, line 2, column (f)

2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
Form 100W, line 22; or Form 1008, line 20. Form 109 filers enter -0-

3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 20; Form 100W, line 20; Form 100S,
line 18; or Form 109, line 7

___________________________ 1 493. oo
line 22;

___________________________ 2 0. oo
________________________ @3 493. o0

18040507 759146 76655

339272 /02-20-15

7]

7522134 |
22
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MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number:cT 0149683 Check if:

(] Change of address
SAN FRANCISCO STATE UNIVERSITY

FOUNDATION [ Amended report

Name of Organization

1600 HOLLOWAY AVE., ADM 151 Corporate or OrganizationNo. 3045271
Address (Number and Street)

SAN FRANCISCO, CA 94132-4028 Federal Employer 1.D. No. 26-1169717

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million ©~ $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2013 ending 06/30/2014 ) list:
Gross annual revenue $ 8,685,251. Totalassets $ 67,443,540.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . ) ) . . Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 415-405-4061

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,

correct and complete.
SECRETARY AND
VENESIA THOMPSON TREASURER

Signature of authorized officer Printed Name Title Date

35?53_113 RRF-1(3-05)
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