
** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 

Form 990 
OMB No. 1545-0047 

2011 
Depnrtment ol the Treasury 

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

Inspection Internal Revenue Service ~ The organization may have to use a copy of this retum to satisfy state reporting requirements. 

A For the 2011 calendar year, or tax year beginning JUL 1 , 2 0 11 and ending JUN 3 0 , 2 0 12 
8 Chec!< 11 

applicable: 

D Ad dress 
change 

D Nnme 
chnnge 

D tnltlnl 
retum 

D Termln­
nted 

D Amended 
retum 

D Apptlca­
tlon 
pending 

C Name of organization 
SAN FRANCISCO 
FOUNDATION 

D Employer identification number 

Number and street (or P.O. box if mail is not delivered to street acfJ"eilsc-· jRoA8 lei!: ~Gne number 
1600 HOLLOWAY AVE., ADM 151 Lll '~"~~~~ 415-405-4061 
City or town, state or country, and ZIP+ 4 G Gross receipts$ 31, 4 3 2 , 0 3 4 • 
SAN FRANCISCO, CA 94132-4028 H(a)lsthisagroupretum 

F Nameandaddressofprincipalofficer:ROBERT J. NAVA for affiliates? CJves CXJNo 

SAME AS C ABOVE H(b) Are all affiliates included? Dves D No 
I Tax-exempt status: LXJ 501(c)(3) L J 501(c) ( ) ... (insert no.) L J 4947(a)(1) or l J 527 If "No," attach a list. (see instructions) 

H(c) Group exemption number .... J Website:~ WWW. SFSU. EDU /=SFSUFND 
K Form of organization: LXJ Corporation L J Trust L J Association L J Other~ I L Year of formation: 2 0 0 71 M State of leoal domicile: CA 
I Part II Summary 

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. 

2 Check this box .... D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the goveming body (Part VI, line 1 a) l-"3+--------i<2,.;;-6 
4 Number of independent voting members of the goveming body (Part VI, line 1 b) . 4 2 2 
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0 
6 Total number of volunteers (estimate if necessary) .. 6 2 7 

~ 
~ 
c 

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 .......... .. 

b Net unrelated business taxable income from Form 990·T, line 34 .. 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) .... 
~ 
~ 10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part Vlll, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 

12 Total revenue- add lines 8 through 11 (must equal Part VIII. column (A). line 12) . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) ................................ .. 

:3 15 Salaries, other compensation, employee benefrts (Part IX, column (A), lines 5-1 0) ...... . 
0 
c 
~ 
c. 
X 
w 

~~ o:; 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .. 

b Total fund raising expenses (Part IX, column (D), line 25) .... ______ _;0;..•;.. 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f·24e) ............................ .. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

19 Revenue less expenses. Subtract line 18 from line 12 

~.m 20 Total assets (Part X, line 16) 
~"' 
~-g 21 Total liabilities (Part X, line 26) ............................... .. 
z.f 22 Net assets or fund balances. Subtract line 21 from line 20 . 
1 Part II 1 Signature Block " 

7a 0. 
7b 5,560. 

Prior Year Current Year 
1,649,330. 3,116,303. 

783,673. 729,645. 
3,954,116. 1,213,512. 

2,395. 3,428. 
6,389,514. 5,062,888. 

0. 0. 
0. 0. 

40,000. 36,000. 
0. 0. 

1,270,399. 2,595,678. 
1,310,399. 2,631,678. 
5,079,115. 2,431,210. 

Beginning of Current Year End of Year 
48,475,680. 50,445,892. 
1,797,789. 1,442,440. 

46 '677 '891. 49,003,452. 

Under penalties of perjury, ljdeclfe fh~t I hav Je~ med this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and completeJoecl2{atio~ of pr,s \irerf(other than otficer) is l{ased on all information of which preparer has any knowledge,.. 

Iii,. \ -r--- lilA! I Z::::.l/-'?/'2-o/2, 
Sign ,.- o1gnature 01-®!eer ' uate • 

Here Iii,. VENESIA THOMPSON, SECRETARY AND TREASURER 
,.- 1 ype or pnnt nameano title 1 1 

Paid 

Preparer Firm's name ~ HOOD & STRONG LLP 
Use Only Firm's address~ 100 FIRST STREET, 14TH FLOOR 

SAN FRANCISCO, CA 94105 
May the IRS discuss this return with the preparer shown above? (see instructions) 

132001 01·23·12 LHA For Paperwork Reduct1on Act Not1ce, see the separate 1nstruct1ons. 

I
Check LJ 1 e liN 

:elf-employed rt' 0 0 8 57 0 8 5 
Firm's EIN ~ 94 12 54 7 56 

Phone no. 415.781.0793 
LXJ Yes L J No 

Form 990 (2011 I 



Paoe2 

• If you are fll~ng for an Additional (Not Automatic) 3~Month Extension, complete only Part II and check this box .............................. ... 

Note. Only complete F>art II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic ~Month Extension, complete onJy Part I {on page 1). 

I·:P,.a·rt II I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identlfvln!=! number. see instructions 

Type or ..... ~arne of exempt organization or other filer, see instructionS 
prinl :>AN FRANCISCO STATE UNIVERSITY 

Employer ldentlfication number (EIN) or 

"'"'"" FOUNDATION 
due dato for Number, street, and room or suite no. If a P .0. box. see Instructions. 

~~~:, 1650 HOLLOWAY AVENUE 
lr'l)ctructiOI'I:l;. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SAN FRANCISCO, CA 94132 

IX1 91-1781508 
Social security number (SSN) 

D 

Enter the Return code for the retum that this application Is for (file a separate application for each return) 
0 0 '0 H 0000000 000 OOOOOOoooooHOOOO[]TI] 

• The books are In the care of ~ SAN FRANCIS CO , CA 9 413 2 
TelephoneNo.~ 415-338-1044 FAXNo.~------------

• If the organization does not have an office or place of business ln the UnLted States. check this box ......... __ .................................... ,.._ CJ 
• If this is for a Group Retum, enter the organization's four d!8.!LGroup Exemption Number {GEN) . If this is for the whole group, check this 

box ~ CJ. !fit is for part of the group. check this box~ U and attach a llstwiththc names and EINs of all members the extension Is for. 

4 I request an additional3-month extension of time until MAY 15, 2 013 . 
5 Forcalendaryear ,orothertaxyearbeglnnlng JUL 1, 2011 ,andendi~JUN 30, 2012 
6- If the tax year ente7ed'inifne 5 Is for less than 12months, check reason: 0 Initial retum 0 Fma! return 

D Change in accounting period 

7 State In detail why you need the extension ·=,-====~"""=~===.....,===-=,--"<"'<=====.,--===-==-THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS 
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN. 

Sa If this application is for Form 990-BL. 99(}-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Form 990·PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

revlous with Form 8868. 

c Balance due. Subtract line Bb from line Sa. Include your payment with this form, if required, by using 

Signature .._. 

123!142 
Ol-06-12 

28 

$ 

$ 

s 

11160129 759146 14870 2011.05040 SAN FRANCISCO STATE UNIVERS 148701 

o. 

0 0 

o. 



Form 8868 
(Rev. January 2012) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No.1545·1709 

Department of the Treasury 
lntemal Revenue Service ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ..... ~[X] 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this fon:n). 

Do not complete Part II Wlless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e:file]· You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-1), or an additional (not automatic) 3·month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefrt Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

I 

A corporation required to file Form 990-T and requesting an automatic 6-month extension ·check this box and complete 

Part I only ................................................ .. ............................................................................................. ~ D 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Type or Name of exempt organization or other filer. see instructions. Employer identification number (EIN) or 
print SAN FRANCISCO STATE UNIVERSITY 

FOUNDATION 
Fire by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 

'""• ''"' 16 0 0 HOLLOWAY AVE • , ADM 151 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SAN FRANCISCO, CA 94132-4028 

[X] 26-1169717 
Social security number (SSN) 

D 

Enter the Return code for the return that this application is for (file a separate application for each return) ................................................. []]I] 

Application Return Application Return 

Is For Code Is For Code 

Form 990 01 Form 990-T rcoroorationl 07 

Form 990-BL 02 Form 1041·A 08 

Form 990-EZ 01 Form 4720 09 

Form 990-PF 04 Form 5227 10 
Form 990-T lsec. 401 Ia) or 408la) trust) 05 Form 6069 1 1 

Form 990-T (trust other than above) 06 Form 8870 12 
VENESIA THOMPSON- 1600 HOLLOWAY AVE., ADM 154C -SAN 

• Thebooksareinthecareof ~ FRANCISCO, CA 94132-4028 
Telephone No.~ 415-405-4061 FAX No.~ 415-338-7950 

• If the organization does not have an office or place of business in the United States, check this box ................................................. i'- D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box i'- 0 . If it is for part of the group. check this box i'- D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

FEBRUARY 15 1 2 013 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ D calendar year or 

~[X] tax year begin;;;--JUL 1 , 2 0 11 , and ending JUN 30, 2012 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return D Final return 

D Change in accounting period 

3a If this application ls for Form 990-BL, 990·PF, 990-T, 4720, or 6069, enter the tentative tax, !ess any 

nonrefundable credits. See instructions. 3a $ 
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. !nc!ude your payment with this form, if required, 

bv usinn EFTPS fEiectronic Federal Tax Pavment Svstem). See instructions. 3c $ 

0. 

0. 

0. 
Caut1on. !f you are go1ng to make an electronic fund Withdrawal wrth th1s Form 8868. see Form 8453-EO and Form 8879-EO for payment 1nstruct1ons. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1·2012) 

123841 
01-04-12 



SAN FRANCISCO STATE UNIVERSITY 
Form 990 2011 FOUNDATION 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill 

Briefly describe the organization's mission: 

26-1169717 Pa e2 

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 Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any progm.m services? .. 

If "Yes," describe these changes on Schedule 0. 

Dves I:XJNo 

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 and section 4947(a)(1) trusts 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$ 1 1 9 8 2 , 8 7 8 • Including grants of$ ) (Revenue$ 7 2 9 1 6 4 5 • ) 
THE SAN FRANCISCO STATE UNIVERSITY FOUNDATION ("THE FOUNDATION") SERVES 
AS AN AUXILIARY ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY ("THE 
UNIVERSITY"). THE FOUNDATION WAS INCORPORATED IN 2007 AS A NON PROFIT 
PUBLIC BENEFIT CORPORATION AND BEGAN OPERATIONS AS OF SEPTEMBER 30, 
2009 SOLELY 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. 

4b {Coda: ___ ) {Expenses$ ________ _ Including grants of$---------) (RevenueS ________ _ 

4c {Code:---) {Expenses$ ________ _ Including grants of$---------) (RevenueS ________ _ 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ Including grants of S (RevenueS 

4e Total program service expenses~ 1, 9 8 2 , 8 7 8 • 

132002 
02-09-12 

12030515 759146 76655 

Form 990 (2011) 

2 
2011.05080 SAN FRANCISCO STATE UNIVERS 766551 



SAN FRANCISCO STATE UNIVERSITY 
Form 990 (20111 FOUNDATION 26-1169717 Paqe3 
1 Part IV 1 Checklist of Required Schedules 

1 

2 

3 

Is the organization described in section 501 (c)(3) or 4947(a){1) (other than a private foundation)? 

If "Yes," complete Schedule A ....................................................................................... . 
Is the organization required to complete Schedule 8, Schedule of ContributorS? 

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 I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

Yes No 

1 X 
2 X 

3 X 

during the tax year? If "Yes," complete Schedule C, Part II .... 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 

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 ScheduleD, Part I 

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 ScheduleD, Part 11 .. ................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

ScheduleD, Part Ill ........................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21; 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 ScheduleD, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V 

11 If the organization's answer to any ofthe following questions is "Yes," then complete ScheduleD, 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 1 0? If "Yes," complete ScheduleD, 

Part VI 

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 ScheduleD, Part VII 

c 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 ScheduleD, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete ScheduleD, Part IX ............................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part 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 ScheduleD, Part X 

12a Did ~he organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

ScheduleD, Parts XI, XII, and XIII 

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 ScheduleD, Parts XI, XII, and XIII is optional .. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................................... . 

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 I and IV ... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV ....... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV ............................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ........................................................................... . 
18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II 

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 .................................................................................................................................... . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................................... . 

b If "Yes" to line 20a. did the oraanization attach a copy of its audited financial statements to this return? 

132003 
01-23-12 

3 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 
Form 990 (2011) 

12030515 759146 76655 2011.05080 SAN FRANCISCO STATE UNIVERS 766551 



SAN FRANCISCO STATE UNIVERSITY 
Form 990 (2011\ FOUNDATION 26-1169717 Paoe4 
1 Part IV 1 Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the 

United States on Part !X, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ..... ........ ................ ...... ............... 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part !X, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . ..... .................... ..... ................. ....... .... 22 X 

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current 

and fanner officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J .......................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K If "No", go to line 25 .......................................................................................................................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........................... . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ............................... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....................... . 

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 I 

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 I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pm II 
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 Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

29 

30 

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

c 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 Schedule L, Part IV ................................ . 

Did the organization receive more than $25,000 in non--cash contributions? If "Yes," complete Schedule M ........................ . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . . . . . . .. . . . .. . . . . .. . .. .. .. .. . . . . .. . . .. . . . . . . ....................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ............... . 
32 Did the organization sen, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ............................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If "Yes," complete ScheduleR, Part I .................................. . 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes," complete ScheduleR, Parts II, Ill, IV, and V, line 1 . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b 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 ScheduleR, Part V, line 2 . . .......................................................................... . 
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

23 X 

24a X 
24b 

24c 

24d 

2Sa X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

If "Yes," complete ScheduleR, 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 ScheduleR, Part VI .................... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 . 

132004 
01·23·12 

4 

37 X 

38 X 
Form 990 (2011) 

12030515 759146 76655 2011.05080 SAN FRANCISCO STATE UNIVERS 766551 



SAN FRANCISCO STATE UNIVERSITY 
Form 990 2011 FOUNDATION 26-1169717 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V ... 

I 1a I 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 2 . .............. ...... ..... 
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ........ ........ .. ..... ... I 1b I 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................. . .. 

12.1 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending w1th or within the year covered by this retum 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . .................... ... 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file {see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ..... .......... 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ..... .............. ........ 

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 a~count, or other financial account)? ............. 
b If "Yes," enter the name of the foreign country:..,_. 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ....... 
c If "Yes," to line Sa or Sb, did the organization file Form 8886-T? . ....................... ........ ........ ........ ................ 

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? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ... .. ..... ................ ....... ........... 
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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ........ .............. ........ ......... 
c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was required 

to file Form 8282? ...... ···························· ....... ................................................... ................ .. ................... 
d If "Yes," indicate the number of Forms 8282 filed during the year ...... ........... .......... r;~r 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................... 
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of Cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .. 

b Did the organization make a distribution to a donor, donor advisor, or related person? ...... ..... .... ..... ..... ........ ................. 
10 Section 501(c)(7) organizations. Enter: 

..... l1oa I a Initiation fees and capital contributions included on Part VIII, line 12 ..................................... 
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 1ob I 

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 from them.) 11b 
12a S~ctio~ 4947(a)(1) non~exempt charita~le trusts. Is_ the organization fili~g Form 990 in lieu of Forml1041~ 

b If Yes, enter the amount of tax-exempt 1nterest rece1ved or accrued dunng the year .................. 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

... l13b I organization is licensed to issue qualified health plans ............................................................ 

c Enter the amount of reserves on hand .. ...................................... ... .............. ..... .......... . ......... 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... 

b If "Yes." has it filed a Form 720 to reoort these oavments? If "No," orovide an exolanation in Schedule 0 . 

5 

D 
Yes No 

1c 

2b 

3a X 
3b X 

4a X 

Sa X 
Sb X 
5c 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
71 X 
7g 
7h 

8 

9a 
9b 

12a 

13a 

14a X 
14b 
Form 990 (2011) 
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SAN FRANCISCO STATE UNIVERSITY 
Form990 2011 FOUNDATION 26-1169717 Pa e6 

Governance, Management1 and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
'----'----' to line 8a, Bb, or 1 Ob below, descn'be the circumstances, processes, or changes in Schedule 0. See instructions. 

Ch k 'f S hed le 0 conta'ns ec ' c u ' a rese;onse o an:tgue sf . th· P rtVI 10n 1n ,. a 
Section A. Governing Body and Management 

Yes No 
1a Enter the number of voting members of the goveming body at the end of the tax year .................. 1a 26 

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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .. ...... .. .... 1b 22 
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 pertormed 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 governing body? ............... ....... .. ........ .............. ..... ..... .. ..... . ..................... 8a X 
b Each committee with authority to act on behalf of the governing body? .............. ..... ........... ........ .. .............. 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes." orovide the names and addresses in Schedule 0 9 X 
Section B. Policies (This Section B requests information about policies not required by the lntemal 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 0 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? ........... 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

In Schedule 0 how this was done 12c X ........ ..... .......... ....... ................................... .. ... .. ............................. ........ .. ...... 
13 Did the organization have a written whisileblower 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 0 (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 

exemot status with resoect to such arranaements? 16b 
Sect1on C. D1sclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... ::C:oA:_ _____________________ _ 
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. 

CXJ Own website 0 Another's website CXJ Upon request 

19 Describe in Schedule 0 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:~ ___ _ 

VENESIA THOMPSON - 415-405-4061 
1600 HOLLOWAY AVE., ADM 154C, SAN FRANCISCO, CA 94132-4028 

01·23·12 Form 990 (2011) 
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SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26-1169717 Pa e7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form Ww2 and/or Box 7 of Form 1099wMlSC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. • 

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

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more thnn one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a dlroctorltrusteo) 

from from related other 
(describe " the organizations compensation 

.~ hours for ~ 

~ 
organization 0/'1·211 099·MISC) from the 

related * (!N-2/1 099-M ISC) organization 
organizations ] ., 

l 
~ 

and related g E 

in Schedule ~ ~~ organizations 
~ ·~ g ~ ~ 0) 'g !l ~~ "' Ill KEN BASTIDA 

DIRECTOR 0.30 X 0. o. 0. 
121 LEE BLITCH 

DIRECTOR 0.30 X 0. 100,000. 1' 111. 
131 LEONA BRIDGES 

DIRECTOR 0.30 X 0. 0. 0. 
141 PETER CASEY 

DIRECTOR 0.30 X 0. 0. o. 
151 MABEL CHAN 

DIRECTOR 0.30 X 0. 66,737. 34' 641. 
161 DANA CORVIN 

DIRECTOR 0.30 X 0. 0. o. 
17 I TOM DRISCOLL 

DIRECTOR 0.30 X 0. 0. o. 
I 8 I JOHN GEMELLO 

DIRECTOR 0.30 X 0. 0. 0. 
I 9 I JOHN GUMAS 

CHAIR/DIRECTOR 0.50 X X 0. 0. 0. 
( 10) MARY HUSS 

DIRECTOR 0.30 X 0. o. 0. 
1111 PHIL KING 

DIRECTOR 1. 00 X o. 83,676. 33,404. 
112) HERB MYERS 

VICE CHAIR/DIRECTOR 0.30 X 0. 0. 0. 
113) DON NASSER 

DIRECTOR 0.30 X o. 0. 0. 
I 141 ROBERT J. NAVA 

PRESIDENT/DIRECTOR 5.00 X X o. 211,458. 51,853. 
I 151 DAVID SACKS 

DIRECTOR 0.30 X o. 0. 0. 
116) DAVID SERRANO SEWELL 

DIRECTOR 0.30 X 0. 0. 0. 
117) CAMILLA SMITH 

DIRECTOR 0.30 X 0. 0. 0. 
132007 01-23·12 Form 990 (2011) 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990 (2011 l FOUNDATION 26 1169717 - Page 8 
I Part VIII 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 
(do not check more thnn one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and n director/trustee) from from related other 

(describe " the organizations compensation 
hours for ~ 

! 
organization (W-2/1099·MISC) from the 

related " * (W-2/1 099·M IS C) organization 
organizations j g 

! and related 

* 
E 

in Schedule ~ li organizations 
~ 

~ 

i " ~ 0) " s ~ ~E ,;;; 
~-

( 18 I WILL WEINSTEIN 

DIRECTOR 0.30 X 0. 0. 0. 
(19 I REGAN BRADLEY-BROWN 

DIRECTOR 0.30 X 0. 0. 0. 
(201 FRANK FUDEM 

DIRECTOR 0.30 X 0. 0. 0. 
(2!1 NANCY HAYES 

DIRECTOR 0.30 X 0. 211,759. 45,430. 
(221 JUDY MARCUS 

DIRECTOR 0.30 X 0. 0. 0. 
(231 LAURIE PITMAN 

DIRECTOR 0.30 X 0. 0. 0. 
( 24) WADE ROSE 

DIRECTOR 0.30 X 0. 0. 0. 
(251 JEREMY SIMMONS 

DIRECTOR 0.30 X 0. 0. 0. 
( 26 I DON SCOBLE 

DIRECTOR 0.30 X X 0. 86,760. 0. 
1b Sub-total .. ............ ....... ~ 0. 760,390. 166,439. 

c Total from continuation sheets to Part VII, Section A ................ ~ 0. 924,001. 168,691. 
d Total {add lines 1b and 1c) ... .... ·························· ......... ~ 0. 1,684,391. 335,130. 

.. 
2 Total number of 1nd1v1duals 0nclud1ng but not limited to those hsted above) who rece1ved more than $100,000 of reportable 

f h ~ comoensatton rom t e oraantzat1on 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 3 X .... . ........................ .. .... 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J tor such individual ........................... 4 X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for seiVices 

rendered to the oraanization? If "Yes," complete Schedule J for such person . 5 X 
Sect1on B. Independent Contractors 

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 vear ending with or within the oraanization's tax vear. 

(A) (B) (C) 
Name and business address Description of seiVices Compensation 

SFSU ACCOUNTING OFFICE, 1600 HOLLOWAY PROGRAM RELATED 
AVENUE, SAN FRANCISCO, CA 94132 ADMINISTRATION EX PEN 254,445. 

2 Total number of independent contractors 0ncluding but not limited to those listed above) who received more than 

$100.000 of compensation from the organization .,._ 1 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011) 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990 (2011) FOUNDATION 26 1169717 -
I Part VIII Sect; on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees (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 the organizations compensation 

.~ E organization (W-2/1099-MISC) from the 

0 
]l (W-2/1 099-MISC) organization 

] 
, 

and related 1l"l ~ !l ] i ~ organizations 

" ~ ~ ~ " ;; ~ g ~ "" " " ~ "' 
I 271 ROBERT CORRIGAN 

PRESIDENT 40.00 X 0. 447,693. 67,973. 
I 28 I SUE ROSSER 

PROVOST 40.00 X 0. 300,564. 53,931. 
129 I ROGELIO MANAOIS 
DIRECTOR 40.00 X 0. 52,535. 17,899. 
I 30 I DEBBIE CHAW 

SECRETARY/TREASURER 3.00 X 0. 123,209. 28,888. 

Total to Part VII. Section A line 1c 924,001. 168,691. 

132201 05-01-11 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990 (2011) FOUNDATION 26 1169717 - Page 9 
1 Part VIII 1 Statement of Revenue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513, or514 

00 1 a Federated campaigns 1a 'E'E ... ······ 
~~ b Membership dues 1b •o ........... 
"'E 
.~f< c Fundraising events .... ... . ............. 1c -- d Related organizations 1d 119,667. a~ ..... 
0-E e Government grants (contributions) 1e 
§Ci5 

f All other contributions, gifts, grants, and 
=~ 
~.c similar amounts not included above 1f 2996636. .c_ ...... :so 

9 Noncash contributions included In lines la-1f: $ 1,773,092. C"C 
oc 

·········· ~ 3116303. ()~ h Total. Add lines 1a-1f . 

Business Code 
~ 2a ADMINISTRATIVE FEES 611710 729,645. 729,645. u 
-~(I) b 
~~ 
cnc c 
E~ 

d ~~ s,c: 
e e 
0. f All other program service revenue . 

Q Total. Add lines 2a-2f . ... ~ 729,645 . 
3 Investment income (including dividends, interest, and 

other similar amounts) .... ... ..... ........ . .................. ~ 1001006. 1,001,006. 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(~Real (ii) Personal 

6a Gross rents 

b Less: rental expenses .. 

c Rental income or (loss) ...... 
d Net rental income or (loss) ~ 

7a Gross amount from sales of (i) Securities (i~ Other 

assets other than inventory 26,581,652. 

b Less: cost or other basis 

and sales expenses 26,369,146. 

c Gain or (loss) 212506. 
d Net gain or (loss) ... .............................. .. ... ................ ~ 212,506. 212,506. 

~ Sa Gross income from fund raising events (not 
~ 

including$ c of 
~ 
> contributions reported on line 1 c). See ' ~ 
a: 
~ Part IV, line 18 ....... ....... a 
~ 
.:: b Less: direct expenses .... b 5 ... ........... 

c 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 

c 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 

c Net income or (loss) from sales of inventory .. ............... ~ 

Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS REVENUE 611710 3,428. 3,428. 
b 

c 

d AI! other revenue ........... ................ 
e Total. Add lines 11a-11d ... ········································· ~ 3,428. 

12 Total revenue. See instructions. ~ 5062888. 729,645. 0. 1,216,940. 

"" 01-23-12 form 990 (2011) 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990 2011 FOUNDATION 26-1169717 Pae10 
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) but are not required to 
complete columns (B) {C) and (D) 

Check if Schedule 0 contains a resoonse to anv auestion in this Part IX .......................... ........ u 
Do not include amounts reported on lines 6b, Total ~~tenses Progra~Jservice ~anag~~ent and Fund~dising 
7b, Bb, 9b, and 10b of Part VIII. expenses eneral 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, line 22 

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 ...... ....... ..... .. . 36,000. 36,000. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(!)(1)) and 

persons described in section 4958(c)(3)(B) .. ...... 
7 Other salaries and wages ..... ........................ 

8 Pension plan accruals and contributions (Include 

section 401(1<) and section 403(b) employer contributions) 

9 Other employee benefits .......................... 
10 Payroll taxes ........ ........ ........ . .... ....... . .... 
11 Fees for services (non-employees): 

a Management ................. ............................ 
b Legal ........ .. ........... .................... 3,420. 3,420. 
c Accounting ..... ........................ ............. 321,985. 321,985. 
d Lobbying .... ... ..................... ................ .. .... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ..................... 240,684. 240,684. 
9 Other 740,870. 729,370. 11,500. 

12 Advertising and promotion ....... 100. 100. .......... 

13 Office expenses .. .. ....................... ......... 7,215. 7,215. 
14 Information technology .............. ....... 
15 Royalties . 
16 Occupancy .......... ......... 
17 Travel ...... ........................... 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 3,573. 3,573. 
20 Interest ........ ..... .. ..... 
21 Payments to affiliates . ............ ........ .. . 
22 Depreciation, depletion, and amortization 

23 Insurance ..... ............ ..... .. ........... 3,861. 3,861. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ..... 

a PROGRAM SUPPORT 1,253,508. 1,253,508. 
b HOSPITALITY 13,324. 13,324. 
c MEMBERSHIPS 3,988. 3,988. 
d 
e All other expenses 3,150. 3,150. 

2S Total functional expenses. Add lines 1 through 24e 2,631,678. 1,982,878. 648,800. 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. 
Chock here~ D 11 1oilowinq SOP 98-2 (ASC 958-720) 

132010 01-23-12 Form 990 (2011) 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990 12011 l FOUNDATION 26 1169717 - Pace 11 

1 Part X 1 Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash • non-interest-bearing ............................................. ....... . ......... 263,115. 1 506,413. 
2 Savings and temporary cash investments 2 ...... 
3 Pledges and grants receivable, net ............ .. .................................. .. .... 3 

4 Accounts receivable, net .. . .......................................... ............ ...... 352,446. 4 50,892. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L ............................... ... .... ...... ....................... ..... . ............ 5 

6 Receivables from other disqualified persons (as defined under section 

4958(fj(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instructions) ........ ..... ............. 6 

'£ 7 Notes and loans receivable, net . 7 
• • 8 Inventories for sale or use 8 < 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 10c 

11 Investments- publicly traded securities 47,605,387. 11 23,272,176. 
12 Investments· other securities. See Part IV, line 11 254,732. 12 26,616,411. 
13 Investments· program-related. See Part IV, line 11 ...... .... ..................... ..... 13 

14 Intangible assets ........... ............................ ............ 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 1·s·;~~~-~~~-~~·ii·~·~·34) .. : .. 48,475,680. 16 50,445,892. 
17 Accounts payable and accrued expenses .. ..... .......... 1,797,789. 17 1,442,440. 
18 Grants payable . .... ....................... .................... 18 

19 Deferred revenue . ....................................•....•. .... ................................... 19 

20 Tax-exempt bond liabilities ....................... .......... ..... ..... ........................ 20 

• 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons. Complete Part !I ~ 
::; 

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 0 25 ............................ 
26 Total liabilities. Add lines 17 throuah 25 1,797,789. 26 1,442,440. 

Organizations that follow SFAS 117, check here ~ LXJ and complete 

• lines 27 through 29, and lines 33 and 34 . 
~ 
u 27 Unrestricted net assets 502.464. 27 587,012. c .......................................................... 
~ 

" 28 Temporarily restricted net assets ........... ..... ....... 13,723,507. 28 15,247,823. 
"' ., 29 Permanently restricted net assets .... ... 32,451,920. 29 33,168,617. 
c o~~d ~ Organizations that do not follow SFAS 117, check here ~ "' i; complete lines 30 through 34. 

'£ 30 Capital stock or trust principal, or current funds ... ........ 30 
• 31 Paid-in or capital surplus, or land, building, or equipment fund 31 • < 
;; 32 Retained eamings, endowment, accumulated income, or other funds .......... 32 
z 33 Total net assets or fund balances 46,677,891. 33 49,003,452. ........ ........ ........ ..... ........... ................... 

34 Total liabilities and net assets/fund balances 48,475,680. 34 50,445,892. 
Form 990 (2011) 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990 2011 FOUNDATION 26-1169717 Pa e12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

Check if Schedule 0 contains a response to any question in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) ................... . 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

5 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 
6 Net assets or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Part X. line 33. column (8)) 

I Part XII[ Financial Statements and Reporting 
Check if Schedule 0 conta1ns a response to any quest1on 1n th1s Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

2 

3 

4 

5 
6 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? ............... . 

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? ...... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

d If "Yes" to line 2a or2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMS Circular A·133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits. explain wt'Jy_ in Schedule 0 and describe anv steos taken to underao such audits. 

13 

5,062,888. 
2,631,678. 
2,431,210. 

46,677,891. 
-105,649. 

49,003,452. 

D 
Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2011) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Depnrtment o1 the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3} organization or a section 

4947(a)(1) nonexempt charitable trust. 

~Attach to Form 990 or Form 990-EZ ..... See separate instructions. 

OMB No. 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number 

FOUNDATION 
Reason for Pubhc 

The ~nization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 U A church, convention of churches, or association of churches described in section 170(b)(1)~A)(i}. 
2 D A school described in section 170(b}(1}(A)(ii}. (Attach Schedule E.) 

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

26-1169717 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name, 

sOO 

s D 
7 D 

aD 
9 D 

10 D 
11 D 

city, and state=-------------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

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 II.) 

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

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 331/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509{a){2). (Complete Part Ill.) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 supporti~rganization and complete lines 11 e through 11 h. 

aD Type I b U Type II c D Type Ill· Functionally integrated d D Type Ill· Other 

e D By checking this box, I 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). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box D 
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? 11oCil 

{ii} A family member of a person described in (D above? . 11o!iil 

(iii} A 35% controlled entity of a person described in (i) or (ii) above? . 11q(iii 

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

(i) Name of supported (ii)EIN 
(iii) Type Of (iv) Is the organization (v) Did you notify the (vi) lsthe (vii) Amount of 

organization 
organization n col. (i) listed in your organization in col. organization in col. 

support (described on lines 1-9 (i) organized in the 
above or IRC section 

governing document? (i) of your support? U.S.? 
(see instructions)) Yes No Yes No Yes No 

Total 

LHA For Paperwork Reduct1on Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2011 
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SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 
Calendar year {or fiscal year beginning in)~ fal2007 [b)2008 fcl2009 [d)2010 fel2011 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 3,192,016, 1,649,330, 3,116,303, 7,957,649. 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ..... ...... 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 3,192,016. 1,649,330. 3,116,303. 7,957,649, 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column(~ 4,050,657. 

6 Public suooort. Subtm.ct line Strom line 4. 3,906,992. 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning in)..,_. (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 3,192,016. 1,649,330, 3,116,303, 7,957,649, .. ................ 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 295,369. 1,266,393. 1,001,006. 2,562,768. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 55. 2,395. 3,428. 5,878. 
11 Total support. Add lines 7 through 10 10,526,295, 

12 Gross receipts from related activities, etc. (see instructions) . ........... .......... 12 I 729,645. 
13 F1rst f1ve years. If the Form 990 1S for the organ1zat1on's first, second, th1rd, fourth, or fifth tax year as a sect1on 501 (c)(3) 

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ................................. .. % 
15 Public support percentage from 2010 Schedule A, Part II, line 14 % 
16a 33 1/3% support test~ 2011. 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 1/3fl/o support test~ 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

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

17a 100/o -facts-and-circumstances test- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

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

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

b 100/o -facts-and-circumstances test- 2010. 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 ............. . 

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 . 

132022 
01·24·12 
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Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails to 

gualitv under the tests listed below. please complete Part II.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ..... (a\2007 (b\2008 (c\2009 (d\2010 (e)2011 (fl 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 fumished 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 .............. ... 

c Add lines ?a and 7b 

8 Public sucoort li>uMr.r.tl nP 7 c II ~ R 1 

Sect1on B Total Support 
Calendar year (or fiscal year beginning in) ..... (a\2007 (b\2008 (c) 2009 (d) 2010 (e) 2011 (fl Total 

9 Amounts from line 6 .......... ... ...... 
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 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

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

13 Total support(Add llness, 10c,11,and 12.) 

14 F1rst five years. If the Form 990 IS for the organ1zat1on's first, second, th1rd, fourth, or fifth tax year as a sect1on 501 (c)(3) organ1zat1on, 

check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 

16 Public su crt ercenta e from 2010 Schedule A. Part Ill, line 15 

17 Investment income percentage for 2011 Oine 10c, column (f) divided by line 13, column (f)) 17 

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 

19a 33 1/3% support tests- 2011. 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- 2010. 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 . 

% 

% 

% 

% 

132023 01·24·12 Schedule A {Form 990 or 990-EZ) 2011 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Deportment of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Name of the organization 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF CJ 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMS No. 1545·0047 

2011 
Employer identification number 

26-1169717 

Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

CXJ 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 I 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)(vQ 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 0) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, !ine 1. Complete Parts I and ll. 

D 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 l, 11, and Ill. 

D For a section 501 (c)(7), (8), or (1 0) 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. 

Jf 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 Part I, line 2 of its Form 990-PF, to 

certify that it does not meet the filing requirements of Schedule 8 (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) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

Name of organization 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Page2 

Employer identification number 

26-1169717 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person IX] --- D Payroll 

$ 12,500. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

2 Person IX] --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

3 Person IX] --- D Payroll 

$ 25,000. Noncash D 
(Complete Part 11 if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person IX] --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

5 Person IX] --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person IX] --- D Payroll 

$ 13,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

123452 01·23·12 Schedule B (Form 990, 99o-EZ, or 990·PF) (201 1) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011) 

Name of organization 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Page2 

Employer identification number 

26-1169717 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

7 Person IX] --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person IX] --- D Payroll 

$ 322,239. Noncash D 
(Complete Part 11 if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person IX] --- D Payroll 

$ 17,291. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 Person IX] --- D Payroll 

$ 135,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 Person IX] --- D Payroll 

$ 50,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

12 Person [X] ---
Payroll D 

$ 5,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

123452 01·23·12 - -Schedule B (Form 990,990 EZ, or990 PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

Name of organization 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Page2 

Employer identification number 

26-1169717 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

13 Person 00 --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

14 Person 00 --- D Payroll 

$ 500,000. Noncash D 
(Complete Part !! if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

15 Person 00 --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 Person 00 --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II it there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

17 Person 00 ---
Payroll D 

$ 5,000. Noncash D 
(Complete Part II it there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 Person 00 ---
D Payroll 

$ 25,000. Noncash D 
(Complete Part II it there 
is a noncash contribution.) 

123452 01·23·12 Schedule B (Form 990, 99o-EZ, or 990-PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

Name of organization 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Page2 

Employer identification number 

26-1169717 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

19 Person D --- D Payroll 

$ 1,771,576. Noncash IXl 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

20 Person IXJ --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

21 Person IXJ --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

22 Person IXJ --- D Payroll 

$ 20,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 Person IXJ --- D Payroll 

$ 7,000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

123452 01·23·12 Schedule B (Form 990, 99o-EZ, or990-PF) (2011) 
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Schedule 8 (Form 990, 990-EZ, or 990·PF) (2011) 

Name of organization 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Page3 

Employer identification number 

26-1169717 

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

(a) 
(c) 

No. (b) FMV (or estimate) (d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

234,000 SHARES OF BEBE STOCK 
19 ---

$ 1, 771,576. 12/02/11 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given (see iOstructions} 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given {see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV {or estimate) 

(d) 
from Description of noncash property given 

{see instructions) 
Date received 

Part I 

---
$ 

123453 01·23-12 - -Schedule B (form 990,990 EZ, or990 PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
Name of organization 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Use duplicate copies of Part Ill if additional space is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 

(a) No. 
from (b) Purpose of gift {c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 

123454 01-23-12 

23 

Page4 
Employer identification number 

(d) Description of how gift is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

{d) Description of how gift is held 

Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
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SCHEDULED Supplemental Financial Statements 
OMS No. 154.5-0047 

(Form 990) ~Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, S, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 

..... Attach to Form 990 ...... See separate instructions. 

2011 
Department of the Treasury 
Internal Revenue Service 

Open to Public 
Inspection 

Name of the organization SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Employer identification number 
26-1169717 

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

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

1 Total number at end of year ............. ... ............. 
2 Aggregate contributions to (during year) .... 
3 Aggregate 9rants from (during year) ... .................. 
4 Aggregate value at end of year ...... .......... ..... ..... .. ...... .. 
5 D1d the orgamzat1on 1nform all donors and donor adv1sors 1n writ1ng that the assets held 1n donor adv1sed funds 

are the organization's property, subject to the organization's exclusive !ega! control?. . ............. D Yes 

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 

im ermissible rivate benefit? ............ D Yes 

Purpose(s) of conservation easements held by the organization (check all that apply). 

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

D Protection of natural habitat D PreseTVation of a certified historic structure 

D Preservation of open space 

DNo 

0No 

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 atthe End ofthe Tax Year 

a Total number of conseTVation easements 

b Total acreage restricted by conseTVation easements 

c Number of conseTVation easements on a certified historic structure included in (a) 

d Number of conseTVation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register . 

2a 

2b 

2c 

2d 

3 Number of conseTVation easements modified, transferred, released, extinguished, or terminated by the organ1zat1on dunng the tax 

year~------
4 Number of states where property subject to conservation easement is located,.._ ------

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

violations, and enforcement of the conseTVation easements it holds? ............................ DYes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year,.._ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year,.._ $ ------

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

and sect;on 170(h)(4)(B)(;Q? ................. ............... ..................... ............. . .............. . ... DYes 

DNo 

DNo 
9 In Part XIV, 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. 
I Part Ill I 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 seTVice, provide, in Part XIV, 

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 seTVice, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 .. ~$ ______ _ 

{ii) Assets included in Form 990, Part X ...................... . ~$ ______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial g2ln, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VI! I, line 1 

b Assets included in Form 990, Part X ............. . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
132051 
01-23·12 
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~$ ______ _ 

~$ ______ _ 

ScheduleD (Form 990} 2011 
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SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

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 

c D Preservation for future generations 

e D Other ___________________ _ 

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

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 art of the or anization's collection? ......... DYes 
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? .. ......................................................... . .. ................ ................. ................. . ..... DYes 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance 

d Additions during the year . 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes." explain the arranQement in Part XIV. 
I Part V J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

Amount 

1c 

1d 

1e 

1f 

.................... UYes 

0No 

DNo 

UNo 

(a) Current year (b) Prior year (c) Two years back I (d) Three years back (e) four years back 

1a Beginning of year balance 46,175,427. 45,933,807. 

b Contributions 2,996,637. 2,209,659. 42,921,552. . 
.. ······ .. ................ . ...... 

c Net investment earnings, gains, and losses 1,252,010. 3,951,020. 3,012,255. 

d Grants or scholarships ........... ............. 
e Other expenditures for facilities 

and programs ................. ........... ......... 2,007,634. 5,919,059. 

f Administrative expenses .. ..... .. .. .. ...... 
9 End of year balance ..... ........ ........ .... 48,416,440. 46,175,427. 45·, 933' 807. 

2 Prov1de the est1mated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ..,._ % 

b Permanent endowment..,._ 6 8 • 51 % 

c Temporarily restricted endowment ..,._ 31 • 4 9 % 

The percentages in lines 2a, 2b, and 2c should equal1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: Yes No 

(i) unrelated organizations _ 3a(i X 
(ii) related organizations .................................................................. . 3a(ii X 

b If "Yes" to 3a(iQ, are the related organizations listed as required on ScheduleR? 3b 

4 Describe in Part XIV the intended uses of the oroanization's endowment funds. 
I Part VI I Land, Buildings, and Equipment. See Form 990, Part X. line 1 o. 

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

1a Land .............. ........... ............. ·········· 
b Buildings . 

c Leasehold improvements .. 

d Equipment ................... 
e Other. 

Total. Add lines 1a throuah 1e. !Column (d) musteaual Form 990. Part X. column (8), line 10(c).) ...........................• 0. 
Schedule 0 (Form 990) 2011 

132052 
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SAN FRANCISCO STATE UNIVERSITY 
Schedule D (Form 990) 2011 FOUNDATION 26 1169717 - Paqe 3 
1 Part VIII Investments - Other Securities. See Form 990. Part x, line 12. 

(a) Description of security or category 
(b} Book value 

(c) Method of valuation: 
(including name of security) Cost or end·Of·year market value 

(1) Financial derivatives 

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

IAl BROKER MONEY MARKET FUNDS 2,230,701. END OF YEAR MARKET VALUE 
IBl ASSET BACKED SECURITIES 4,042,050. END OF YEAR MARKET VALUE 
ICl CORPORATE DEBT SECURITIES 7,751,740. END OF YEAR MARKET VALUE 
IDl ALTERNATIVE INVESTMENTS 12,591,920. END OF-YEAR MARKET VALUE 
lEI 

(F) 

(G) 

(H) 

(I) 

Total. (Col lbl must equal Form 990, Part X, col IBl line 12.) ... 26' 616 '411. 
I Part VIlli Investments- Program Related. See Form 990, Part X, line 13. 

(a} Description of investment type (b) Book value 
(c) Method of valuation: 

Cost or end·Of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. !Col I b) must equal Form 990, Part X, col (B) line 13.) ... 

I Part IX I Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... 
I Part X I Other Liabilities. See Form 990, Part X, line 25. 

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .................. 

2. FIN 46 (ASC 74Qtruu'"u'"'· " 

"'"'" 01-23-12 Schedule 0 (Form 990) 2011 
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SAN FRANCISCO STATE UNIVERSITY 
Schedule D (Form 990\ 2011 FOUNDATION 26 1169717 - Paoe4 
1 Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VI !I, column (A), line 12) ...... ........................ ......... ....... ............. 1 5,062,888. 
2 Total expenses (Form 990, Part IX, column (A), line 25) ................. ..... ..... .. .. .............. ............... 2 2,631,678. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,431,210. 
4 Net unrealized gains (losses) on investments ...... ······· ................ .. . ....... .......... .... .. ....... 4 105,649. 
5 Donated services and use of facilities . ·········· ........ ................. ...... ... 5 

6 Investment expenses .. ........ ..... . .......... 6 

7 Prior period adjustments ...... 7 

s Other (Describe in Part XIV.) s 
9 Total adjustments (net). Add lines 4 through 8 .. 9 105,649. 

10 Excess or (deficit) for the ear oer audited financial statements. Combine lines 3 and 9 . 10 2,325,561. 
1 Part XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements .... 1 4,957,239. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ..... ............................................ ....... 2a -105,649. 
b Donated services and use of facilities 2b ..... ................. ..... ........ ........... ....... 
c Recoveries of prior year grants ..... ................. ..... .. .. .................... ................. 2c 

d Other (Describe in Part XIV.) ........... ........ ··········· ····· ..... . ······················ 2d 

e Add lines 2a through 2d .............. .. .................. ..... ········ ..... ······· ·········· ....... . .................... ... 2e -105,649. 
3 Subtract line 2e from line 1 3 5,062,888. ........... ........ ............. .... ....................... 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ....................... I 4a I 
b Other (Describe in Part X!V.) .......... ·········· ..... ······· . 

4b 

c Add lines 4a and 4b 4c o. 
5 Total revenue. Add lin~~ ·a· ~~d. 4~~ ·;rh;-;·-;~;t -~·~;~~; ·;;~;;;.; 990: ·p~rl.i." ·,;-~~ ·;z~)· .. : .. 5 5,062,888. 

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements .. ....................................................... 1 2,631,678. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a .... ········ ······· ........... 

b Prior year adjustments .... 2b 

c Other losses 2c .. ........... ....................... ..... ..... ...................... ······· 
d Other (Describe in Part XIV.) 2d 

e Add lines 2a through 2d ................ 2e 0. 
3 Subtract line 2e from line 1 3 2,631,678. ..... ....................... ..... ............................................... ................................ ......... 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. I 4a I 
b Other (Describe in Part XIV.) ................. ........ ........... ........ ............... 4b I 
c Add lines 4a and 4b 4c 0. ................... ..... ........... .......... 

5 Total expenses. Add lines 3 ~nd 4c. (TJJis .mu;t equ;u Form 990, Part I, line 18.) ................................................ 5 .::,b.;.J.,b/!l. 
I Part XlVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V,line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART V, LINE 4: THE FOUNDATION'S INVESTMENT POLICY DURING FISCAL YEARS 

2012 AND 2011 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 HAD APPROXIMATELY $660,000 

UNDERWATER AT JUNE 30, 2012 AND APPROXIMATELY $751,000 AT JUNE 30, 2011. 

UNDERWATER ENDOWMENTS ARE ENDOWMENTS WHERE THEIR CURRENT MARKET VALUE ARE 

BELOW THE ORIGINAL CONTRIBUTION. 

132054 
01-23-12 

ScheduleD (Form 990) 2011 
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SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26-1169717 Pa es 

PART X, LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT FOUNDATION AND IS 

EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER PROVISIONS OF SECTION 

501(C)(3) OF THE INTERNAL REVENUE CODE AND THE CALIFORNIA TAX CODE. 

CONTINUANCE OF SUCH EXEMPTION IS SUBJECT TO COMPLIANCE WITH LAWS AND 

REGULATIONS OF THE TAXING AUTHORITIES. CERTAIN ACTIVITIES CONSIDERED 

UNRELATED TO THE TAX EXEMPT PURPOSES OF THE FOUNDATION MAY GENERATE INCOME 

THAT IS TAXABLE. NO PROVISION HAS BEEN RECORDED FOR INCOME TAXES, AS THE 

NET INCOME, IF ANY, FROM UNRELATED BUSINESS IN THE OPINION OF MANAGEMENT; 

IS NOT MATERIAL TO THE BASIC FINANCIAL STATEMENTS TAKEN AS A WHOLE. 

132055 
01-23-12 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 
~Attach to Form 990. ~See separate instructions. 

OMB No. 1545·0047 

2011 
Open to Public 
Inspection 

Name of the organization Employer identification number 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26-1169717 
I Part I I General information on Activities Outside the United States. Complete if the organization answered "Yes" 

to 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' e!igibi!ity for the grants or assistance, and the selection criteria used to award the grants or assistance? Dves DNo 

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 fol!owing Part I. line 3 table can be duo!icated if additional soace is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total 
offices employees, {by type) {e.g., fundraising, program is a program service, expenditures 

in the region 
agents, and 

services, investments, grants to describe specific type for and 
indegendent investments con ractors recipients located in the region) of service(s) in region 

in re_qi_on in region 

CENTRAL AMERICA AND 

THE CARIBBEAN 0 0 NVESTMENTS 4,551,725. 

3a Sub-total 0 0 4,551,725. .................. 
b Total from continuation 

sheets to Part I 0 0 0. .... 
c Totals (add lines 3a 

and 3b) 0 0 4,551,725. 

LHA For Paperwork Reduct1on Act Not1ce, see the lnstruct1ons for Form 990. Schedule F (Form 990) 2011 

132071 
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SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26-1169717 Pa e2 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered nves" to Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 

Part II b d I' d 'f d can e u 1cate 1 additional space is nee ed. 

1 (b) IRS code section (d) Purpose of (e)Amount (f) Manner of (g) Amount of 
(a} Name of organization 

and EIN (if applicable) 
(c) Region 

of cash grant 
non·cash 

grant cash disbursement assistance 

.. 2 Enter total number of rec1p1ent orgamzat1ons listed above that are recogmzed as charities by the fore~gn country, recogmzed 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 or entities . 

132072 
01·23-12 30 

(h) Description (i) Method of 
of non-cash valuation {book, FMV, 
assistance appraisal, other) 

Schedule F (Form 990) 2011 



Schedule F (Form 990) 2011 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26-1169717 Page3 

Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "YesD to Form 990, Part IV, tine 16. 

Part Ill can be duplicated if additional space is needed. 

{a) Type of grant or assistance 

132073 
01-23-12 

(b) Region 
{c) Number of 

recipients 
(d) Amount of {e) Manner of 

cash grant cash disbursement 

' 

31 

(f) Amount of (g) Description of (h) Method of 
non-cash non-cash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2011 



SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

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) ...................................................................................... . 

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 

26-1169717 Pa e4 

i:XJYes D No 

a U.S. Owner(seetnstructionsforForms3520and3520-A) .................................................................... DYes CXJ No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 

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

4 

5 

Certain Foreign Corporations. (see Instructions for Form 5471) .............. . ............................. . 

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

qualified electing fund 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 EJecting Fund. 

(see Instructions for Form 8621) 

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) 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

132074 
01-23·12 

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

for Form 5713) 

32 

I:XJ Yes D No 

DYes I:XJ No 

i:XJYes D No 

DYes I:XJ No 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue SeNice 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
..._ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
.... Attach to Form 990. ,;.. See separate instructions. 

OMS No. 1545·0047 

2011 
Open to Public 

Inspection 

Name of the organization SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION I 

Employer identification number 

26-1169717 
1 Part I 1 Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

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

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees 

D Discretionary spending account 0 Personal services (e.g., maid, chauffeur, chef} 

b If any of the boxes on line 1 a 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!!! to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? 

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. Explain in Part Ill. 

0 Compensation committee 0 Written employment contract 

0 Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations 0 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 fi!ing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ...................................................................... . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................................................ .. 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. 

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 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .................................................. . 

b Any related organization? ................. . 

If "Yes" to line Sa or Sb, describe in Part Ill. 

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: 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

. . . . . . . .. . .. .. . . . . . . . . . . . .. . . .. . . . . . . . 1-"'sa...,__.,_,x~ 
6b X 

a The organization? .......................................... . 

b Any related organization? .................................... .. 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part Ill 

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 in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-S(c)? 

LHA For Paperwork Reduct1on Act Not1ce, see the Instructions for Form 990. 
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7 X 

8 X 
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SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26-1169717 Pa e2 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (0 and from related organizations, described in the instructions, on row {iO. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B){Q·QiO for each listed individual must equal the total amount of Form 990, Part VJI, Section A, line 1a, applicable column {D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099·MISC compensation (C) (D) (E) (F) 
Retirement and Nontaxable T a tal of columns Compensation 

(A) Name 
(i} Base (ii} Bonus & (iii) Other other deferred benefits (B)(ij·(D) reported as deferred 

compensation incentive reportable compensation in prior Form 990 
compensation compensation 

(i) 0. 0. 0. 0. 0. 0. 0. 
1 ROBERT J. NAVA iii 211,458. 0. 0. 38,010. 13,843. 263,311. 0. 

(i) 0. 0. 0. 0. 0. 0. 0. 
2 NANCY HAYES ii 211,759. 0. 0. 38,054. 7,376. 257,189. 0. 

(i) 0. 0. 0. 0. 0. 0. 0. 
3 ROBERT CORRIGAN (ii) 375,693. 0. 72,000. 53,766. 14,207. 515,666. 0. 

(i) 0. 0. 0. 0. 0. 0. 0. 
4 SUE ROSSER ii 256,964. 0. 43,600. 46,463. 7,468. 354,495. 0. 

(i) 0. 0. 0. 0. 0. 0. 0. 
5 DEBBIE CHAW ii 123,209. 0. 0. 21,430. 7,458. 152,097. 0. 

(i) 

6 iii 

(i) 

7 ii 

(i) 

8 ii 

(i) 

9 iii 

(i) 

10 iii 

(i) 

11 ii 

(i) 

12 iii 

(i) 

13 iii 
(i) 

14 ill 
(i) 

15 iii 

(i) 

16 iii 

Schedule J (Form 990) 2011 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 

(Form 990) 2011 ... Complete if the organizations answered "Yes" on Form 

Dep:ntment of the Treasury 990, Part IV, lines 29 or 30. Open to Public 
lnternnl Revenue Service ~Attach to Form 990. Inspection 

Name of the organization SAN FRANCISCO STATE UNIVERSITY I Employer identification number 

FOUNDATION 26-1169717 
1 Part I 1 r ypes o · 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 Vlll line 1o 

1 Art· Works of art ..... ······ ........ 
2 Art- Historical treasures ... ....... .......... 
3 Art - Fraction'al interests ...................... 
4 Books and publications ..... ······· 
5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes ......... .......... ..... ............ 
8 Intellectual property .......... 
9 Securities· Publicly traded ... .... .. ............ X 1 1,773,092. IF AIR MARKET VALUE 

10 Securities - Closely held stock ................ ... 
11 Securities· Partnership, LLC, or 

trust interests ................ 
12 Securities- Miscellaneous ........ ..... .... 
13 Qualified conservation contribution · 

Historic structures ..... ........ ................... 
14 Qualified conservation contribution · Other .. 
15 Real estate - Residential ..... ................ 

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 ... ( ) 

26 Other ... ( ) 

27 Other ... ( ) 

28 Other ... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ..... 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines i-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 JJ. 

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 

contributions? ........... ...... ..... ..... 32a X 
·································· ............. 

b If "Yes," describe in Part II. 

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 JJ. 

LHA For Paperwork Reduct1on Act Not1ce, see the InstructiOns for Form 990. Schedule M (Form 990) (2011) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545·0047 

2011 
Department of the Treasury 
lntemal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990~EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Open to Public 
Inspection 

Employer identification number 
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 VI, SECTION B, LINE 11: HOOD & STRONG FORWARDED THE 

COMPLETED FORM 990 TO DIRECTOR AND FINANCE MANAGER OF AUXILIARY BUSINESS 

SERVICES (ABS) FOR REVIEW. THE DIRECTOR AND FINANCE MANAGER OF ABS 

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

TREASURER THEN FORWARDED FORM 990 TO THE BOARD OF DIRECTORS FOR THEIR 

REVIEW PRIOR TO FILING. BOARD MEMBERS WERE ENCOURAGED TO REVIEW FORM 990 

AND TO FORWARD ANY QUESTIONS TO THE TREASURER. THE TREASURER, DIRECTOR OF 

AUXILIARY BUSINESS SERVICES OR HOOD & STRONG THEN ADDRESSED THE QUESTIONS 

FROM THE BOARD. 

FORM 990, PART VI, SECTION B, LINE 12C: AT ITS OCTOBER BOARD MEETING, THE 

BOARD OF DIRECTORS ARE REQUIRED TO REVIEW THE POLICY AND SIGN THE POLICY 

STATEMENT. AN ANNUAL COMPLIANCE REPORT IS PROVIDED TO THE UNIVERSITY'S 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
132211 
01·23-12 
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Schedule 0 Form 990 or 990- 2011 Pa e2 
Nameoftheorgan;zat;on SAN FRANCISCO STATE UNIVERSITY 

FOUNDATION 
Employer identification number 

26-1169717 

CFO. ANY POTENTIAL CONFLICTS ARE BROUGHT TO THE ATTENTION OF THE 

FOUNDATION'S PRESIDENT AND TREASURER, AND IS DISCUSSED WITH THE 

FOUNDATION'S GENERAL COUNSEL FOR ADVICE. ANY BOARD MEMBER HAVING A 

CONFLICT OF INTEREST MUST RECUSE HIM/HERSELF FROM ANY VOTING OR DECISION 

MAKING. 

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

FORM 990, PART VII, SECTION A, COLUMN B 

HOURS DEVOTED TO RELATED ORGANIZATIONS PER WEEK 

NAME HOURS 

PHIL KING 39 

ROBERT J. NAVA 35 

DON SCOBLE 39.7 

NANCY HAYES 39.7 

DEBBIE CHAW 37 

MABEL CHAN 39.7 

LEE BLITCH 39.7 

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 

NET UNREALIZED LOSSES ON INVESTMENTS: 

1 1 
01-23-12 

37 

-105,649. 
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SCHEDULER 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
a.- Complete if the organization answered 11Yes 11 to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

... Attach to Form 990. ... See separate instructions. 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Part I Identification of Disregarded Entities {Complete if the organization answered "Yes a to Form 990, Part IV, tine 33.} 

(a) (b) (c) (d) (e) 

OMB No. 1545·0047 

2011 
Open to Public 

Inspection 

Employer identification number 
26-1169717 

(f) 

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of·year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) (f) Section(~l2(bX13) 
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(c)(3)) Yes No 
SAN FRANCISCO STATE UNIVERSITY ~ 93~1137247 

1600 HOLLOWAY AVENUE 

SAN FRANCISCO I CA 94132 DUCATION ALIFORNIA Ol(C)(3) f'INE 2 /A X 
UNIVERSITY CORPORATION, SAN FRANCISCO STATE 

UNIVERSITY 94 1384645, 16 0 0 HOLLOWAY UPPORT SAN FRANCISCO AN FRANCISCO 

AVENUE, SAN FRANCISCO CA 94132 TATE UNIVERSITY ALIFORNIA Ol(C)(3) f'INE 5 TATE UNIVERSITY X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011 
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SAN FRANCISCO STATE UNIVERSITY 
ScheduleR (Form 990) 2011 FOUNDATION 26-1169717 

Part Ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes~ to Form 990, Part IV, tine 34 because it had one or more related 
organizations treated as a partnership during the tax year.} 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity legal Direct controlling Predominant income Share of total Share of Disproportion- CodeV-UBI peneral or 
domicile 

of related organization (state or entity ~elated, unrelated, income end·of·year Ia allocations? amount in box managing 

fOlelgn exc uded from tax under assets 20 of Schedule partner? 

C(luntry) seclions 512-514) Yes No K-1 (Form 1 065) rte No 

Page2 

(k) 

Percentage 
ownership 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered aYes" to 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) (f) (g) (h) 

Name, address, and EIN Primary activity legal domlci!e Direct controlling Type of entity Share of total Share of Percentage 
of related organization (state or entity (C corp, S corp, income end·of-year ownership 

forelgo or trust) assets 
country) 

132162 01-23-12 39 ScheduleR (Form 990) 2011 



Schedule R (Form 990) 2011 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26-1169717 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete tine 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 

a Receipt of (i) interest (ii) annuities (iii} royalties or (iv} rent from a controlled entity 1a .. ....... ....... 
b Gift, grant, or capital contribution to related organization(s) 1b ........... ..... .......... .. ··············· ....... ... ........ ········· 
c Gift, grant, or capital contribution from related organization(s) 1c ·········· ············· ................. 
d Loans or loan guarantees to or for related organization(s) 1d ............ .. ······························ ........... 

e Loans or loan guarantees by related organization(s) 1e .. .......... ............. ............... . ........ .... ........... ...... ..... 

I Safe of assets to related organization{s) 11 ............................. ...... ....... ..... ............. ... ..... .......... ........... ...... 
g Purchase of assets from related organization(s) ............ ..... ...... .................. 1g 

h Exchange of assets with related organization(s) 1h .. ........ ................. ..... ........ ....... ....... .. .... ..... .......... . ............ 
i Lease of facilities, equipment, or other assets to related organization(s} 1i 

j Lease of facilities, equipment, or other assets from related organization(s) ............. 1i 

k Pertormance of se/Vlces or membership or fund raising solicitations for related organization(s} .......... ....... 1k ........... . ........... 
I Pertonnance of sa/Vices or membership or fund raising solicitations by related organization(s} 11 ................ . . ......... ....... 
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} .......... 1m 

n Sharing of paid employees with related organization(s) ........ ................ 1n 

0 Reimbursement paid to related organization(s) for expenses . ...... 1o .......... .................... 
p Reimbursement paid by related organization(s) for expenses ... ............... .................................................... . . ........ . .......... 1p 

q Other transfer of cash or property to related organization(s) .......... .... ............ . ....................................................................... ......... .......... 1q 

r Other transfer of cash or property from related orQanization(s) .. ..... . ..... ..... ....... ...... .... 1r 

2 If the answer to any of the above is ~ves, w see the instructions for infonnation on who must complete this line, includinQ covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of other organization Transaction Amount involved Method of detennining 

type (a·r) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) ' 

(6) 

Page3 

Yes No 

X 
X 
X 
X 
X 

X 
X 
X 
X 

X 
X 
X 
X 

X 

X 
X 

X 
X 
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SAN FRANCISCO STATE UNIVERSITY 
ScheduleR (Form 990) 2011 FOUNDATION 

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, tine 37.} 

26-1169717 Page4 

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 

132164 
01-23-12 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 
excluded from tax 

under section 512-514) 

41 

(e) (f) 
Area!J 

Share of attnorsm. 
s~:(~v) total 

Yes No income 

(g) (h) (i) (j) (k) 

Share of o;spro~or· Code V-UBI Genera! or Percentage 
end-of-year ton•t~ mount in box 20 managmg 

ownership ~ti~ of Schedule K-1 partner? 

assets lves No (Form 1065) Yes NO 

ScheduleR (Form 990) 2011 


