** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Farm

OMB No. 1645-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Checkif C Name of organization

applicable: SAN FRANCISCO STATE UNIVERSITY

| D Employer identification number

Name

chance® | FOUNDATION U@PV FQ
fat

PUBLIC

1169717

ff;anlge Doing Business As = al’ JN

return Number and street (or P.0. box if mail is not delivered to street address) s’ U pRGOW/SHite P PelepHoNe hUMftber

temin- | 1600 HOLLOWAY AVE., ADM 151 415-405-4061

AN e City or town, state or country, and ZIP + 4 (G Grossreceipts $ 69, 424 ’ 671,
Dﬁgﬁllfa' SAN FRANCISCO, CA 94132-4028 H(a) Is this a group return

Pendng. | Name and address of principal officerROBERT J. NAVA for affiliates? [_Jves No

SAME AS C ABOVE

H(b) Are all affiliates included? [ Ives [_Ino

| Tax-exempt status: [ X 501(c)(3) [ 501(c)( )y (insertno.) |1 4947(a)(1)or | 527 If "No," attach a list. (see instructions)

J Website: p WWW ., SFSU. EDU/~SFSUFND

H(c) Group exemption number B>

K _Form of organization: [ X ] Corporation [ ] Trust [ [ Association [ | Other >

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

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE PRIVATE FINANCIAL
% SUPPORT TO ASSIST THE UNIVERSITY IN MEETING ITS EDUCATIONAL MISSION.
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
© | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) | ... 5 2
£ | 6 Total number of volunteers (estimate if NECESSANY) .o 6 21
E 7 a Total unrelated business revenue from Part Vill, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) e 3,192.,0 16. 1, 649 .3 30.
E| 9 Program service revenue (Part VIIL, IN@ 26) ... 553,710, 783,673,
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..., 1,125,958, 3,954,116,
“ 1141 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 55, 2,395.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4 ’ 871 v 739. 6 r 389,5 14 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 0. 40 ' 000,
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... ..., 0. 0.
Q b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 309 ' 110. 1 [ 270 ’ 399.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 309, 110. 1; 310 ’ 399,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 4 5 62 ’ 629. D 079,1 i
58 Beginning of Current Year End of Year
£5120 Total assets (PartX, e 16) ... 47,327,278.] 48,475,680.
Zo| 21 Total liabilities (Part X, ne 26) ... 1,148,816.] 1,797,789.
2% 22 Net assets or fund balances. Subtract line 21 from line 20 46 ' 178 ’ 462. 46 ’ 677,89 1.

[ Part Il | Signature Block

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

i ——

Sign ’ Signature of officer Dale
Here DEBRA P. CHAW, SECRETARY & TREASURER 515]1L
Type or print name and title T I
Print/Type preparer's name Prepagg's signatu li}te i i'ih“'“ L_I[ PTIN
Paid ROBERT A. DOCILI &S‘/A_@-—\,— LR sell-employzd
Preparer |Firm'sname p HOOD & STRONG LLP, CPAS Firm's EIN p»

Use Only | Firm's address 100 FIRST STREET, 14TH FLOOR
SAN FRANCISCO, CA 94105

Phoneno. (415) 781-0793

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

ILCJ Yes [_l No

g3z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




‘orm 8868 {Rev. 1:2011) Page 2
* H you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox .. »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

: Additional (Not Automatic) 3-Month Extension of Time. Only file the original [no copies needed).

Name of exempt organization Employer identification number
Type or
Pimt  ISAN FRANCISCO STATE UNIVERSITY FOUNDATIO 26-1169717
File by the

extended Number, street, and room or suite no.  a P.O. box, see instructions.

duegatstor |1 600 HOLLOWAY AVE., ADM 151

filing your
wum. See | City, town or post office, state, and 2IP code. Fora foreign address, see instructions.

Instruetions. SAN FRANCISCO: CA 94132-4028

Enter the Return code for the return that this application Is for {fite a separate application for each PRRUEN) e m
Application Return | Application Return
Is For Code flIsFor

Form 990 4]

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6089 1
Form 9907 (trust other than above} 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form §868.
DEBRA P. CHAW - 1600 HOLLOWAY AVE. , ADM 154C - SAN
® The books arein the care of » FRANCISCO, CA 94132-4028
Telephone No.» 415-405-4061 FAXNo. > 415-338-7950
® ii the organization does not have an office or place of business in the United States, checkthisbox ... ... » D
® if this is for a Group Retumn, enter the organizalion’s four digit Group Exemption Number (GEN) - i this is for the whole group, check this
box P L__—} . {1t Is for part of the group, check this box ™ [ | and attach a list with the names and EiNs of all members the extension is for,

4 |request an additional 3-month extension of time until MAY 15, 2012 )
5 For calendar year . or other tax year beginning JUL 1, 2010 yandending JUN 30, 2011
6 I the tax year entered in line 5 s for less than 12 months, check reason: D Initial return E:] Final return

Change in accounting period

7 State in detail why you need the extension
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAI, TIME IS

REQUTRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b Ifthis application is for Form 990-PF, 9980-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

previously with Form 8868. 8b| & 0.
¢ Balance due. Subtract line 8b from line 8a, Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c ! % 0.

' Signature and Verification

ry, t decipra that | have examined this form, including accompanying schedutes and statements, and to the best of my knowladge and belief,
mplete, pnd that 1 am authorized to prepare this form.

€ e PATTORNEY/RETURN PREPARER _ pots b 3/3 Z;ota\
ST N S~ Form 8868 (Rev. 1:2011)

Under penalties of p
it is true, cotrect, 3

Signaturg

023842
01-24-11

15260202 758661 76655 2010.05042 SAN FRANCISCO STATE UNIVERS 766551




~om 8868 Application for Extension of Time To File an

{Rev, January 2011} Exempt org anization Return OMB No, 1545.1709
Departrment of the Treasury

Internal Revenue Servica P File a separate application for each return,

* [f you are filing for an Automatic 3-Month Extension, complete only Part ] and checkthisbox ... » [X]

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part H uniess you have already been granted an automatic 3-month extension on a praviously fited Form 8868,

Electronic filing (e-file}. You can electronically file Form 8868 i you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T}, or an additionat (not automatic) 3-month extension of time. You can efectronically file Form 8868 to requast an extension
of time to file any of the forms listed in Part § or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the 1RS in paper format (see instructions}. For more details on the electronic filing of this form,
visit www.irs.qgovielile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed),
A corporation required to file Form 920-T and requesting an automatic 6-month extension - check this box and compiets
PAMTONIY oo oo oo+t eeeoee e eeere oo ts e er oottt re ettt » [ ]

Alf ofher corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax retumns.

Type or Name of exempt organization Employer identification number
print ]
— SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 26-1169717

g oy

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing yous 1600 HOLLOWAY AVE, , ADM i51

retum, See
Instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions,

SAN FRANCISCO, CA 94132-4028

Enter the Return code for the return that this application is for {file a separate application for each reluen) m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 980 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

DEBRA P, CHAW - 1600 HOLLOWAY AVE., ADM 154C - SAN
® The books are in the care of p» FRANCISCO, CA 94132-4028

Telephone No.p» 415~405-4061 FAXNo.» 415-338-7950
* i the organization does not have an office or place of business in the United States, check this boOX . > D
* |f this is for a Group Relurn, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box Ej . M it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 lIrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

B[] catendar year or
p [ X1 taxyearbeginning JUL 1, 2010 ,andending JUN 30, 2011
2  ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

D Changs in accounting period

3a I this application is for Form 980-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b 1f 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 ¢radit. 3l s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ 1 & 0.
Caution, if you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions,
LLHA  For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)
623841
01-03-11

15171112 758661 76655 2010.05000 SAN FRANCISCO STATE UNIVERS 766551




SAN FRANCISCO STATE UNIVERSITY

Form 990 (2010) FOUNDATION 26-1169717 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... i iiiiirerrrssriesrassrrazraaoeaazzaaaeaazeaaaeaes I:I

1 Briefly describe the organization's mission:

TO FOSTER PRIVATE FINANCIAL SUPPORT TO ASSIST THE SAN FRANCISCO STATE
UNIVERSITY IN MEETING ITS EDUCATIONAL MISSION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [Jves [X]no

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... I:]Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ 783,673, )
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 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 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ 1 ’ 085 ' 763, including grants of $ ) (Revenue $ 6 ' 156 ' 948. )
4e Total program service expenses P 1,085,763,
Form 990 (2010)
032002
12-21-10
2

11230511 758661 76655 2010.05080 SAN FRANCISCO STATE UNIVERS 766551




SAN FRANCISCO STATE UNIVERSITY

Form 980 (2010) FOUNDATION 26-1169717 Page3
[ Part:IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947{a)(1} {other than a private foundation}?
I *Y03," COMPIGLE SCREAUIB A | | oot 1] X
2 isthe organization required to complete Scheduts B, Schedula of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule G, Partl ||| | 3 X
4 Section 501{c){3) organizations. Did the crganization engage In lobbying activities, or have a section 501 (h) etection in effect
during the tax year? If “Yes, " complete Schedule C, Partif e 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
simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule G, Partitt ... ... 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Part ¥ 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE 0, PAME I || ettt 8 X
9 Did the organizaticn 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, eredit repair, or debt negotlation services? If "Yes,” complete Schedule D, Part Iv 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permansent, or quasi-endowments?
If “Yes," complete Schedule D, PartV | e
11 H the organization’s answer to any of the following questions Is *Yes,* then complete Schadule D, Parts VI, VII, VI, IX, or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE Voot es e ee e et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Ves," complete Schedule D, Part VIl ||| | ... ..o 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, fine 167 if *Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, complete Schedule D, PartIX | ... ... esesooece 11d X
e Did the organization report an amount for cther liabilitles in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financlal 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 Schedufe D, Part X | 11| X
12a Did the organization obtain separate, independent audiled tinancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt X, anG XHE e e ettt 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and If the organization answered *No" to line 12a, then completing Schedule D, Parts X1, Xif, and Xiil Is optional 12b X
13 |s the organization a school described in section 170{d)(1}(A))? /f "Yes,® complete Scheavle e 13 X
14a Did the organization maintain an oftice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outslde the United States? If *Yes,” complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outsids the United States? #f “Yes," complete Schedule F, Parts ltand IV 15 X
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 L and IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Incomse and contributions on Part Vill, lines
1c and 8a7? If "Yes," complete Schedule G, Partll || || . ... s i8 X
19  Dld the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes, "
complete Schedule G, PAFEI e 19 X
20a Did the organization operate ons or more hospitals? If "Yes," complete Schedule H 20a X
b 1f “Yes* to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers Ehat
operaie one or more hospitals must attach audited financial statements {see instructlons} 0o 2ab
Form 990 2010)
032003
12-21-10
3
11230511 758661 76655 2010.05080 SAN FRANCISCO STATE UNIVERS 766551



SAN FRANCISCO STATE UNIVERSITY
Form 990 (2010} FOQUNDATION 26-1169717 pPage6

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

Check if Schedule O conltains a response to any questioninthis Part VI .. e @
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a
b Enter the number of voting members included in ling 1a, above, who are indspendent .. 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business refationship with any other i
officer, diractor, trustes, or key @mMplOYOE? e 2 X
3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, directors or trusteas, or key employess to a management company or other person? .. . ... 3 X
4 Did the arganization make any significant changas to its governing documents since the prior Form 980 was fited? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? | ... 5 X
6 Does the organization have members or stockholders? || | ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITHNG BOUY? | oottt ietis s et ss e s e s em s s em e snsesses e st e st 441 o e e re s bbb oo 7a X
b Are any decisions of tha governing body subject to approval by members, stockholders, or other persons? .. ... ... . . 7b X
8 Did the organization contemporansously document the meatings held or written actions undertaken during the year
by the following:

8 The QOVEINING DOGYT | it e oo e e e es e ee s ettt ee ettt et ae e b e e et et
b Each committes with authority to act on behalf of the governing Dody? e

9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedule O ... ..o 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have focal chapters, branches, or affliales? | e 10a X
b 1f *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to alf members of its governing body before tiling the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 690, :
12a Does the organization have a written conflict of interest policy? ff "No,"gotoline 13 . .. ..., 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CORMIEEST L Lottt s 12b| X
¢ Doss the organization regulary and consistently monitor and enforce compliance with the policy? f "Yes,” describe
in Schedule O ROW this IS AONE || e e t2e| X
13 Does the organization have a written whistleblower polioy? e 13| X

14 Does the organization have a written document retention and destruction policy? ...
15  Did the process for detarmining compensation of the following persens Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dirsctor, or top management official | ... e 16a
b Other officers or key employees of the organizalion ...t 16b
If *Yes* to line 15a or 15b, describe the process in Scheduls O. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUfNG the YEAIT | | ... i eae et sttt e ed et e e
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in: joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's :
exempt status with respect 10 SUCH AaNGEMONES Y 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 880, and 990-T {501(c){3)s only) availabls for
public Inspection. Indicate how you make these available. Check all that apply.
Own wabsite ,E Another's website X1 Upon request
19 Describe in Scheduta © whather {and if 50, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
DEBRA P. CHAW - 415-405-4061
1600 HOLLOWAY AVE., ADM 154C, SAN FRANCISCO, CA 94132-4028

Form 990 {2010)

032006
12-21-10

6
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SAN FRANCISCO STATE UNIVERSITY
Form 990 {2010) FOUNDATION _ 26-1169717
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any quastioninthls Part VIL s B
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A,

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

# | ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B}, (£}, and {F} if no compensation was pald.
® | ist all of the organization’s currant key employess, if any. See Instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, directer, Irustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the erganization and any related organizations,
* | ist alt of the organization's former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that recelved, 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 psrsons in the fellowing order; individual trustees or directors; Institutionat trustees; officers; key employees; highest compensated employees;

and former such persons.

E:i Check this box if neither the organization nor any related organization compensated any current officer, director, or fruslee.

{A) (B} © (D} {E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
weaek 5 from from related other
(describe | £ - the organizations compensation
hours for 5 S § organization (W-2/1099-MISC) from the
related g £ g |2 {W-2/1098-MISC) organization
organizations| 5 | 2 £ |8 and related
in Schedule | E g A g:%z g organizations
) E12|E|& FE|l &
KEN BASTIDA
DIRECTOR 0.30(X 0. 0. 0.
LEE BLITCH
DIRECTOR 0.30[X G. 253,915, 31,844,
LEONA BRIDGES
DIRECTOR 0.30(X G, 0. 0.
PETER CASEY
DIRECTOR 0.10:X 0. 0. 0.
MABEL CHAN
DIRECTOR 0.30(X 0. 59,813, 26,809.
DANA CORVIN
DIRECTOR 0.30iX 0. 0. Q.
TOM DOLBY
DIRECTOR 0.301X 0. 0. 0.
TOM DRISCOLL
DIRECTOR 0.301X 0. 0. 0.
JOHN GEMELLO
DIRECTOR 0.30]|X 0. 0. 0.
MICHAEL GRACE
DIRECTOR 0.30]X C. 0. 0.
JOHN GUMAS
VICE CHAIR/DIRECTOR 0.501X X 0. 0. 0.
MARY HUSS
DIRECTOR 0.30iX C. 0. 0.
PHIL KING
DIRECTOR 1.301X 0. 85,525, 30,6990,
LEROY MORISHITA
DIRECTOR 0.30]X 0. 223,951, 55,443,
HERB MYERS
PIRECTOR 0.30|X 0. 0. 0.
DON NASSER
DIRECTOR 0.30|X 0. 0. 0.
ROBERT J, NAVA
PRESIDENT/DIRECTOR 3.001X X 0. 70,486, 17,728,
032007 12-21-10 Form 990 (2010)
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Form 990 2010}

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

26-1169717 pPagei0

[ Part IX ] Statement of Functional Expenses

Section 501{c)3) and 501{c}{4} organizations must complete aft columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8 (€ ,
Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIil, BXpenses ger_‘ler% axpenses exXpenses

1 Grants and other assistance to governmenis and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, lin@22 . ... ...
3 Grants and other assistance to governmants,
organizations, and individuals outside the U.S.
SesPart W, lines 15and 16 . ...
4  Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key employees . 40,000. 40,000,
& Compensation not included abova, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c){3)(B} . .
7 Othersalaries and Wages ...,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer condributions)
9 Otheremployes bensfits ...
10 Payrolf1axes | ...
11 Fees for services (non-employees):
a Management |
B LOGAL | s 3,060, 3,060.
G ACCOUNHNG s 815,163, 815,169.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 = :
f Investment managementfees . . 157,243. 157,243,
9 OMGr | s 271,630, 271,630,
12 Advertising and promotion ... 4,920, 4 9 20.
13 Office expenses 2,327, 2 (327,
14 information technology
15 Rovyalties
16  Occupancy
17 Travel 537. 537.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 375, 375,
20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization
23 INSUANGE e 4,039. 4,039,
24 Other expenses, [temize expenses not coverad :
ahove, (List miscellaneous expanses in line 241, f ling |
241 amount exceeds 10% of line 25, column {A}
amount, fist line 24f expsnses on Schedule 0.} R
a HOSPITALITY 5,335. 5,335,
b BANKING SERVICE FEER 5,164, 5,164,
c
d
e
1 Allother expenses 600. 600,
25  Total functional expenses. Add lines 1 through 241 1,310,399, 0.] 1,310,399, 0.
26 Jointcosts, Check here p» | ! i following SOP
98-2 (ASC 958-720). Complete this fine only i the
erganization reported in column {B) joint costs from a
combined edueational campaign and fundraising
soliciation oo
032010 12-21-10 Form 990 (2010

11230511 758661 76655
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SAN FRANCISCO STATE UNIVERSITY

Form 990 {2010) FOUNDATION 26-1169717 Page il
[Part X [ Balance Sheet
(A) (B)
Beglnning of year End of year
1 Cash-noninterestbearing 280,656} 1 263,115,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net 1,545,687.) 4 352,446,
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part i
of Schedule L
6 Recelvables from other disqualified persons {as defined under section
4958{)(1)), persons described in section 4958(c){3){B}, and contributing
employars and sponsoring organizations of section 501{c}(9} veluntary R
" employses' beneficiary organizations {see instructionsy ... 6
® | 7 Notesand loans receivable, Nt ... 7
ﬁ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other -
hasis. Complete Part VI of Schedule b 10a
b Less: accumulated depreciation i0b 10c
11 Investments - publicly traded securities . . .. 44 ] 800 ’ 208, 47 [ 605 ’ 387.
12 Investments - other securities. See Pant [V, line 11 700,77 26. 254,732,
13 Investments - program-related. See Part IV, ine 11
14 Intangible @SSBIS || . .. .. e
16 Otherassets. See Part iV, line 11 e
16 Totaf assets. Add lines 1 through 156 (mustequalling 34) . ..o 47,327,278, 48,475,680,
17  Accounts payable and accrued expenses 27 ) 961. 1 1 91 ' 789.
18  Grants payable .
19  Deferred revenus
20 Taxexempt bond liabifities ...
¥ |21 Escrowor custodial account liability. Complete Part IV of Schedule D
'_g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFSONBAUIB L s s
23  Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third partles ...
25  Other liabilities. Gomplete Part X of Schedule D 1,120,855,
26__Total llabllities. Add lines 17 throuah 25 i, 1,148,816,
Organizations that follow SFAS 117, check here P LKJ and complete e
®? lines 27 through 29, and lines 33 and 34. i
€ |27  Unrestricted netassets ... .....cccc.orrovmscmsmsonmsrsnscnsssin 244,655.] 27 502,464,
E 28 Temporarlly restricted net assets 16,870,958.] 28 13,723,507,
T |29 Permanently resticted netassets ..o 29,062,849 32,451,920,
i Organizations that do not follow SFAS 117, check here P D and - . ' i
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, oreurrent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund | . 31
£ 182 Retalned earnings, endowment, accumulated income, or other funds . ... 32
Z |33 Total net assets or fund balances 46;178:462- 33 46,677,891,
34  Total liabilities and net assets/fund balances 47,327,278, 34 48, 475,680,
Form 990 (2010)
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SAN FRANCISCO STATE UNIVERSITY

Form 990 {2010) FOUNDATION 26-1169717 Page12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl . e ieieiessesesieesis
1 Total revenue {must equal Part VIIl, columa (A), fine 12) 1 6,389,514,
2 Total expenses (must equal Part IX, column (), ine 25) 2 1,310,359,
3 Revenue less expenses, Subtract line 2 from fine 1 3 5,079,115,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}} 4 46,178,462,
5  Other changes In net assets or fund batances {explain in Schedule O} | ..o 5 -4,579,686.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column {B}} | 6 46, 677 ,891.
Part Xll| Financial Statements and Reporting

Chack If Schedule O contalns a response to any question in this Part Xl ...

1 Accounting method used to prepare the Form 890: [ cash X1 Accruat £_] other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Ware the organization’s financial statements compiled or reviewed by an indepandent accountant? .. ...
b Woere the organization’s financial statements audited by an Independent accountant? . ... .,
c M "Yes" toline 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 accountard?
If the organization changad either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box betow to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis [::l Consolidated basis [ Both consolidated and separate basls
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

ACt aNd OMB CIFCUIEr ATB3T oo s oo oo oo e e e oo eoeeoeeeeeeee 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits, ......oooiiiinni, 3b
Form 990 (2010}

032012 12-21-10
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OMB No. 1545-0047

2010

SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(cH{3) organization or a section
4947(a)( 1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ, p» See separate instructions.
SAN FRANCISCO STA@E UNIVERSITY
FOUNDATION
{Part ]| Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

Departmant of the Treasury
internal Revenus Service

Emptoyer identiﬁcétlon number

26-1169717

Name of the organization

1 A church, convention of churches, or association of churches described In section 170(b)(1{ANi).

2 A school described in section 170{b}{1){A)(ii). (Attach Schedule E.)

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

4 [] A medicat research organization operated in conjunction with a hospitat described In section 170(b}{ {{A)ill). Enter the hospital’s nama,
city, and state:

5 [K] 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)liv]). (Complete Part il}

6 [:] A federal, state, or local government or govemmental unit described in section 170{b){ 1}{A)(v).

7 [:] An organization that normally receives a substantlal part of its support from a govemmental unit or from the general public described In
section 170{b){1){A)vi). (Complete Part Il.)

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

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt funclions - subject to certain excaptions, and {2) no more than 33 1/3% of its support from gross favestment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1976.
Ses section 509{a)(2), (Complste Part i1}

10 [:1 An organization organized and operated exclusively to test for public satety. See section 509(a}{4).

" L an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in ssction 509{a)(1) or section 509(a}(2). See sectien 508(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type 4 D Type Il - Functionally integrated d [::] Type lil - Other
e E:} By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in sectlon 509(a)(1} or section 509(a)(2).
f If the organization received & written determination from the IRS that it Is a Type |, Type i}, or Type I
supporting organization, check this DOX s e et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i)y A person whe directly or indiractly controls, either alone or together with persons described in (i) and {Hl) below, Yes | No
the governing body of the supported organization?  11g(i)
{ii) A family member of a person described In {f} above? 11gii)
{ill) A 35% controlted entity of a person describad in i) OF (I @BOVET e L11g{id)
h Provide the following information about the supported organization(s},
(i1} Type of iv) Is the organization| {v) Did you notity the | {vi}Is the
Ofemasiopores | W oomton e, (it o) cmesomn ol (oianferk| U
above or IRC section govarning dosument?! {i)of your support? 0.8.7
{see instructions)) Yes No Yes No Yes No
Total

L.HA For Paperwork Reduction Act Notlce, see the

Form 990 or 920-EZ,

032021 12-21-10
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SAN FRANCISCO STATE UNIVERSITY
Schedule A {Form 990 or 890-E2) 2010 FOUNDATION 26-1169717 page2
(Part | Support Schedule for Organizations Described In Sections 170(b)(1)(A){iv) and 170{b)}{(1){A} Vi)
{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed befow, please complete Part lIL}

Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
marmbetship fees received. (o not
include any "unusual grants."} 1,649 330, 1,644 330, 3,293,660,

2 Taxrevenues 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 through3 1,649,330, 1,644,330, 3,293,660,

5 The portion of total contributions e
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,
columen {f)

6 Public suppor!, Subact line & from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) > {a} 2006 (b) 2007 {c} 2008 {d) 2009 {e) 2010 (f) Total
1,649,330, 1,644,330, 3 293 660,

2,434,215,

859,445,

7 Amounts fromlined . .

8 Gross income from interest,
dividends, payments received on
sacuritles toans, rents, royalties
and income from similar sources

9 Net income frem 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 V.

295,369, 1,266,393, 1 561 762,

2,395, 2,450,

11 Total support. Add lines 7 through 10 | 4,857,872,
12  Gross receipts from related activitles, etc. (see Instuctions) .. .. 12 !
13 First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sestion 50He}(3)

organization, chackthis boxand skop Rere ... |
Section C. Computation of !5u5i|c Support Percentage
14 Public support percentage for 2010 {line 6, column () divided by fine 11, column () ... 14 %
15 Public support percentage from 2009 Schedule A, Partll line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on tine 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... e » ]

b 33 1/3% support test - 2009.1 the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifles as a publicly supported organization | ... | 4

17a 10% -facts-and-circumstances test - 2010.)f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the organization
meats the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... >
b 10% -facts-and-circumstances test - 2009,)f the organization did not check & box on fine 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meats 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 ... » (I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions ..., | 2 ]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 980 or 990-£7) 2010

Page 3

| Eartifl | Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. i the organization fails to
qualify under the tests listed below, pleases complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) I
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
izatlon's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit o
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
fiom other than disqualified persons that
axceed the greater of $5,000 or 1% of the
ameount on ting 13 for the year

cAddlines7aand7b ...

(a} 2006

(b} 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

8 Public support isubtetine 72 fromfnz 6
Section B. Total Support

Galendar year (o fiscal year beginning in) >

9 Amounts fromline8 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unselated business laxable Income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part IV} -ovoene
13 Total support (Add kines 9, 10c, 11, and 12.}

{a) 2008

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

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

CRECK this BOX ANE SO MOFE i e it ih e et e s s A e pl ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (ine 8, column {f) divided by line 13, column (D} . ... 15 %
16 Public suppon parcentage from 2009 Schedule A, PartliLline 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentags for 2010 (fine 10¢, column {f) divided by line 13, column{f)) ... 17 %
18 Investment incoms percentagse from 2009 Schedute A, Part Hl, line 17 . 18 %
19a 33 1/3% support tests - 2010, 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 - 2009, If the organization did not check a box on line 14 or line 18a, 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. I the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... ...

pl ]

032023 12-21-10
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Scheduls B (Form 990, 999-E2, or 29C-PF)(2010)

Page 1 of 3 of Part{

Name of organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer identification number

26-1169717

Partl Contributors (see instructions)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

1

s 500,000,

Person [Z]

Payroll
Noncash [::]

{Complete Part I} if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

& 300,000,

Person
Payroll

Noncash [::I

{Complete Part il if there
is a noncasit contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 80,000,

Person [X]
Payroil [
Noncash [::]

{Complete Part I if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 70,440,

Persen {E
Payroll

Noncash [

{Complete Part |l if there
Is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZiP + 4

{e)

Aggregate contributions

{d)

Type of contribution

$ 60,000.

Person @

Payroll
Noncash [ |

(Complete Part Ii if there
Is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZiP + 4

(c)

Aggregate contributions

(d)

Type of contribution

3 25,000.

Person @
Payroll m
Noncash [ |

(Complete Part H if there
is a noncash contribution.)

023452 12-23-10
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Schedula B (Form 980, 990-EZ, or 960-PF){(2010)

Page & of 3 ofFanl

Name of organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer identiication number

26-1169717

Part] - Contributors (ses instructions)

(a)
Ne.

(b}
MName, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

7

$ 25,000.

Person LZ]
Payroll

Noncash [ |

(Complete Part Il if there
Is & noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 20,000,

Person [E
Payroll E]
Noncash D

{Complete Part Il if there
is a noncash contribution.)

{a}
No,

{b}
Name, address, and ZiP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 18,000,

Person B]
Payroll [::]
Noncash |:]

{Compiete Part 1l if there
is & noncash contribution.)

(a)
No.

(b

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Typa of confribution

17

$ 12,600.

Person @
Payroll l::]

Noncash

{Complete Part {[ if there
fs & noncash contribution.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

10

$ 12,000,

Person @
Payroll [:]
Noncash [ ]

{Complete Part It if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

16

$ 10,000.

Person [X]
Payroll 1
Noncash |:|

{Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10
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Scheduta B (Form 990, 990-EZ, or 990-PF} (2010)

Page 2 of 3 ofPartl

Name of organization
SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer identification number

26-1169717

Part]  Contributors (see instructions})

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contribuiions

(d)
Type of contribution

11

$ 10,000,

Person @

Payroll
Noncash [_|

{Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZiP + 4

(c}
Aggregate contributions

(d)

Type of contribution

i2

$ 6,500,

Person [.2]

Payroll
Noncash

{Complete Part 1l if thera
Is a noncash contribution.}

(a) {b}
No. Name, address, and ZIP + 4

]
Aggregate contributions

{d}
Type of contribution

13

$ 5,000.

Parson @
Payroll

Noncash E:]

{Comptete Part If if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

i4

$ 5,000.

Person
Payroll

NMoncash [ |

(Complete Part 1l if there
is a noncash contribution.}

G}] {b)
No. Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)

Type of contribution

15

$ 5,000,

Person x]
Payroll

Noncash E:}

{Complste Part [l if there
Is a noncash contripution.}

(a) (b}
Ne. Namse, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person I:l
Payrol

Noncash [ ]

{Complete Pant H if there
is a noncash contribution.}

023452 12-23-10
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Schaduta B {Form 990, 980-EZ, or 980-PF}(2010)

of of Part li

Name of organization

SAN FRANCISCO STATE UNIVERSITY

Employer ldentitication number

FOUNDATTION 26-1169717
Part . Noncash Property {see instructions)
(a)
(c)
No. (b) (d)
MV
from Descripiien of noncash property given F .(or estimate) Date received
{see instructlions)
Part |
{a)
No. ()
. (b) FMV (or estimate) (d)
from Description of noncash property given . Date received
{see instruciions)
Part |
{a)
(o)
No.
° {b) ) FMV (or estimate) di
from Description of noncash property given Date received
(see instructions)
Part |
{a)
(c}
troor;1 Descrintion of (b} h W i FMV {or estimate) Dat :d) ived
escription of noncash property given (see instructions) ate receiv
Part |
(a)
(c)
f?oc;\ Description of o h ty gi FMV (or estimate) Date r‘d::eived
escription of noncash property given (see Instructions) ate re
Part |
{a)
{c}
f:doc:;m Description of o h ty gi FMV for estimate) Date ::::eived
ot escription of noncash property given (see instructions) a

023453 12-23-10

11230511 758661 76655
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Schedule B (Form 990, 980-EZ, or 880-PF) (2010)

Pags of of Part BE

Name of organization

SAN FRANCISCO STATE UNIVERSITY
FOUNDATION

Employer identification number

26-1169717

Part [l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) crganizations aggregating
T more than $1,000 for the year. Complete columns (a} through () and the folfowing line entry. For organizations complsting
Part 111, enter the total of exclusively religious, charitable, stc., contributions of
$1,000 or less for the year. (Enter this information once. See instayctions) B §
{a) No.
'f’ig_la {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferes
{a) No.
i!’mrtni {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
ar
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;,rm;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
Ifﬁm'{ll (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

023454 12-23-10

11230511 758661 76655
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of tha Treasury Partiv,line 6,7, 8,9, 10, 11, or 12,

Internal Revenus Service P Attach to Form 990, P See separate instructions. : ion: o

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

[Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 890, Part IV, line 6.

bW

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

Total number at end of Year .. .......coomiiienenns
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year | ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ... [:] Yes E___] No
Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ..o i £ ves Ej No

| Partll = | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

4

[« T < T ~ -}

Purpose(s) of conservation easements held by the organization {check all that apply).
Prassrvation of land for public use (e.g., recreation or education} Praservation of an historically Important land area
Protection of natural habltat Preservation of a certitied historic structurs

[:] Praservation of opsn space

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 £nd of the Tax Year
Total number of conservation 8asemEnts s 2a
Total acreage restricted by conservation easements 2b
Mumber of conservation easements on a certified historic structure included in {a) 2¢
Numbsr of conservation easements Includad in {¢} acquired after 8/17/08, and not on a historic structure
Hated in the NatIonal REGISIBE || .. ettt et s s rm et ba i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p

Number of states where property subject to conservation easernent Is located 3

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

violations, and enforcemant of the conservation sasements RholdS? ... e I:’ Yes D Ne
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expensas incurred In monitoring, inspecting, and enforging conservation easements during the yearp $

Does each conssrvation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B}{})

B SECHON AZOMUANBNINT . oottt e Clves [ ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemant, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for

conservation easements,

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" to Form 990, Part 1V, fine 8.

1a

It the organization elected, as permitted under SFAS 116 (ASC 858), not to report in Its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describas 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 slmilar assets he!d for public exhibition, education, or research In furtherance of public servics, provide the fotlowing amounts
relating to these items:

) Revenues includad in Form 980, Part V1], line 1 .
(i) Assetsincluded in Form 990, Part X s
2 I the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following ameunts required to be reported under SFAS 116 {(ASC 958} relating to these items:
a Revenues included in Form 990, Part VIl line b .. |
b Assets Included N FOMO90, PA X et en oo e s > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
i
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SAN FRANCISCO STATE UNIVERSITY

Schedule D {Form 990) 2010 FOUNDATION

26-1169717 page?2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitien, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a E:] Public exihibition
b {:] Scholarly research

d [:3 Loan or exchange programs

2] D Cther

c l:] Praservation for fulure generations

4 Provide a description of the organization’s collsctions and expfain 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 simifar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s coflection? . ..o Clves [ _ino
| Part._l\lf] 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
O RO 000, Par KT oot Cves [ dno
b I "Yas,” explain the arrangement in Part X1V and complate the following table:
Amount
¢ Beginning balance . ...
d Additions during the year
e Distributions during the year
t Ending balance ... ... )
2a Did the organization Include an amount on Form 890, Part X, lin L1 Yes L__E No

b_If “Yes," explain the arrangsment in Pari XIV,

Part V.| Endowment Funds. Complate if the organization answered “Yes* to Form 990, Part IV, ling 10,
{a} Current year {b) Prior year (c) Two years back | {d) Three yaars back | (e} Four years hack

1a Beginning of yearbalance . ... 45,933,807, L

b Contdbutions ... 2,209,659, 42,921,552,

¢ Netinvestment earnings, gains, and losses 3,951,020, 3,012,255,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ..., 5,919,059,
f Administrative expenses
g Endofyearbatance ... 46,175,427, 45,933,807,

2 Provids the estimated percentags of the year end balance held as:

a Board designated or quaskendowmant P %
b Permanent endowment 100,00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali) X
() 701180 OFGANIZAMIONS .. ... oo oeveeeeeee oo oo s e 3aii X
b If "Yes® to 3alfi), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part XIV the intended uses of the crganization’s sndowment funds.
art V1| Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of invesiment (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis {investment} basis {other) depreciation
fa Land e :
b Buildings
¢ Leasehold improvements
d Equipment | e
e Oher ...
................................... > 0.

Schedule D {(Form 980) 2010

032052
12-20-10
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SAN FRANCISCO STATE UNIVERSITY

Schedule D {Form 990) 2010 FOUNDATION

26-1169717 Page3

Part VI Investments - Other Securities, See Form 990, Part X, line 12.

{a} Description of security or category

{including name of security) (b) Book value

{c} Mathod of valuation:
Cost or end-of-year market value

(1) Financialderivatives . ........ccooiimn

(2) Closely-held equity interests

{3} Other

A

&)

<)

{0)

(&)

()

G

{H)

i)

Total. {Col (b) must equal Form 990, Part X, col (B} line 12.) >

[ Part VII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment fype {b} Book value

(c) Method of valuation:
Cost or end-of-year market value

]

(3]

3

{4)

5

{6)

{7)

8

9

{10)

Total, (Col (b) musi equal Form 990, Part X, col {B) line 13,)

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

{a) Description

{b} Book valua

(i

3]

8

{4)

{5)

€

]

{8)

&

(16}

Total. (Column {b) must equal Form 990, Part X, col (BHine 15} .. ... »

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1, (a} Description of liability

(b} Amount

{1} Federal Incoms taxes

@

3

1)

&

)

7

()]

)]

(10)

1y

Total, {Column {b) must equal Form 990, Part X, col (B} line 26} ... »
N 48 (A a0 (a14) ;N Ma ¥, ovIioe CREEANY e 100 glg (O [T ;] Al o f4§:1 a

2, FIN 48 {ASG 740k

3
12-20- 30
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SAN FRANCISCO STATE UNIVERSITY
Schedute D (Form 990) 2010 FOUNDATION

26-1169717 Ppaged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 930, Part Vill, column (A), line 12}

Total expenses (Form 990, Part I, column (A), line 25)

Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
IVESIMENT BXDONSOS || it
Prior period adUSIMBNTS | ...t s
Other (Dascribe in Part XIVL) s
Total adjustments (net). Add fines 4 throught 8 ...
Excess or {defici) for the vear per audited financial statements. Combinglines3and 9 ...

S © 0~ O O DN o

1

6,389,514,

1,310,399,

5,079,115,

"3:096-

@i~ | (G (2

_41576;590c

-4,579,686.

10

499,423,

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statements i

2 Amounts included on line 1 but not on Form 890, Part VIli, line 12:
Nst unrealized gains on investments 2a

i

6,386,418,

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other {Describe in Part XiV.) 2d

® 2.0 T W

3 Subtract line 2e from line 1
4  Amounts Included on Form 230, Part Vi, line 12, but not on line 1
Investment axpenses not included on Form 880, Part Vill, line 7b 4a

w0

A NGBS 2 EIOUGN 2O e e et e A etttk n e

0.

6,386,418,

b Other (Describe in Part XiV.) 4b

6 A INes 48 and A i e s e s e eb e E s
Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part |, line L8 TR

4c

3,096.

5

6,389,514,

I_Part XIlif Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

2 Amounts included on fine 1 but not on Form 980, Part 1X, fine 25:
Donated services and use of facilitiss

1

1,310,399,

Prior year adjustments

OHhErI0SSAS || .. .o e e

Other {Descrivein Part XIV.) e L2

e o 0 oo

Addiines 2athrough 2d s e e
3 Subtractline 2e from NS T s
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:

0.

1,310,399,

a Investment expenses not included on Form 980, Part Vil line7b . ... ..
b Other (Describein Part XIV.Y) .

€ AAAIINES daand Al e et b e e
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I line 18} ..o

46

0.

5

1,310,399,

[_Part XIV[ Supplemental Information

Complete this parl to provide the descriptions required for Part I}, lines 3, 5, and 9; Part [}, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part

X, line 2: Part XI, ling 8; Part XH, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete thls part to provide any additional information.
PART V, LINE 4: THE FOUNDATION'S INVESTMENT POLICY DURING FISCAL YEAR

2010-2011 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 $751,000

UNDERWATER AT JUNE 30, 2011. UNDERWATER ENDOWMENTS ARE ENDOWMENTS WHERE

THEIR CURRENT MARKET VALUE ARE BELOW THE ORIGINAL CONTRIBUTION.

432054
12-20-0
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SAN FRANCISCO STATE UNIVERSITY
Schedute D (Form 990} 2010 FOUNDATION 26-1169717 pages

| Part:XIVi Supplemental Information (continued)

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 T0O THE BASIC FINANCIAL STATEMENTS TAKEN AS A WHOLE.

Schedule D (Form 980) 2010
432055
12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of tha Treasury Part IV, line 23,
Internal Revenus Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Namae of the organization SAN FRANCISCO STATE UNIVERSITY

FOUNDATION 26-1169717

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part Vi, Section A, line ta. Complete Part lii to provide any relevant information regarding these items,

f:j First-class or charter travel Houslng allowance or residence for personal use
E::] Travet for companions Payments for business use of personal residence
Tax indemnification and gross-up paymeants Health or soclal ¢lub dues or initlation fees

Discretionary spending account [::, Parsonal services {8.g., maid, chautfeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked Inline 187 .. ...

3 Indicate which, if any, of the foliowing the organkzation uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation commities [:l Written employment conltract
[} independent compensation consultant [} Compaensation survey or study
Form 990 of other organizations E:} Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c){3} and 501(c)(4) erganizations must complete lines 5-9,
5 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ ThE OFGANIZAYIONT | it it e et eeee e re oot s s ca e et b1 n s es s EEE e s

b Any related organization?
if "Yes" to line Ba or 5b, describe in Part lH.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any cempensation
contingent on the net eamings of:

A TRO OTGANRZAMONT | .iiiiiiiceoes e e et ra st s et a e e

b Any refated organization?
If “Yes" to line 6a or 6b, describe in Part Hl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described in tines & and 67 If *Yes," describein Part L 7 X
8 Woere any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations sectlon 63.4958-4(a)(3)? If "Yes,” describain Part b ... 8 X
9 I "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations Section B3.4058-B{0)7 . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

032141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 890 or 950-E2) Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional information. .-Open to Public
Denartiment of ihe Treasury P Attach to Form 990 or 990-EZ. “inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOQUNDATION 26-1169717

FORM 990, PART VI, SECTION B, LINE 11: HOOD & STRONG WILL FORWARD FORM 930

TO DIRECTOR AND FINANCE MANAGER OF AUXILIARY BUSINESS SERVICES FOR REVIEW

BEFORE FORWARDING TO THE TREASURER FOR REVIEW. THE TREASURER WILL FORWARD

FORM 990 TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING FORM

990, BOARD MEMBERS WILL BE ENCOURAGED TO REVIEW FORM 990 AND TO FORWARD

ANY QUESTIONS TO THE TREASURER. THE TREASURER, DIRECTOR OF AUXILIARY

BUSINESS SERVICES OR HOOD & STRONG WILL ADDRESS THE QUESTIONS FROM THE

BOARD,

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

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

STATEMENT. AN ANNUAL COMPLIANCE REPORT IS PROVIDED TO THE UNIVERSITY'S

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

FOUNDATION'S PRESIDENT AND 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. THE CONFLICT OF INTEREST POLICY ALSO APPLIES TO THE OFFICERS OF THE

FOUNDATION.

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 THEIR WEBSITE AND UPON REQUEST,

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

NET UNREALIZED LOSSES ON INVESTMENTS: -3,096.
TRANSFER FROM THE UNIVERSITY CORPORATION, SF STATE 560,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Scheduie O (Form 990 or 990-EZ) (2010)
032211
01-24-14
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Schedule O (Form 990 or 990-E2} {2010) Page 2

Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717
TRANSFER TO THE UNIVERSITY CORPORATION, SF STATE -789,855,
TRANSFER TO THE UNIVERSITY -4,346,735,
TOTAL TO FORM 990, PART XI, LINE 5 -4,579,686,
15a Schedule O (Form 990 or 990-E2) (2010}

01-24-11
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