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•• PUBLIC DISCLOSURE COPY ** 

'onn 990 Return of Organization Exempt From Income Tax =g Under section 501(c), 527, or 4947(a)( 1) 01 the Internal Revenue Code (except black lung 

~"'*'" ... "'" h_..,. benefit trust or private foundation) 

" "" .. naI A_.e Service ~ The organizatlOll may have 10 use a copy to satisfy state i i 

A ' o"h02012, , ~,,, i i 
2lL,2: uP- r\~" '" B C_~i! C Name Of organizahon 

""pl,taD .. SAN FRANCISCO STATE UNIVERSITY "'-':" ~r.1 OSI E DAdd,uI FOUNDAT ION ~~~ U~ 11 69717 D~ 0<>00 1 
D"'''''' ~6!iO ''''' """ (Oc '~ y AVE ~'" "O~~M 151 

E ,-" 
415 - 405 - 4061 Dr"",,,," 1 .~ 

D~ 

, ~:.~?,¥~-!,~~~~::~~"" 9 4~~~~ 4 ~~! c; 
G 1 . 960,847 

D""pIiC.I· H(a) Is this a group return ,~ 

I>WId,"II 
for aff~iates? D Yes No 

SAME AS C ABOVE H(b) Are all a!liliates included? D Ves D No 
1 

" """" Ll\J~) J 5011e) ) .. (,"sert ",.) ( 527 If "No," at tach a list. (see instructions) 

i , ~ H' rp, ' 1 , SFSU . EDU I H(') G'O"~ i , ~ 

K i i -X L Teo" I Oth" ~ . y"" i, 21 ''', M ,100m.",,' :A 
I P art ' I 
• 1 Briefly describe the organization's mission or most significant actIVities: TO F. 
0 SUPPORT TO ASSIST THE UNIVERS I TY IN MEETING ITS EDUCATIONAL MISS ION . • • 

Check this box ~ 0 il the organiZatlOfl discontinued its operatiOns or disposed of more than 25% 01 its • 2 '"~". ~ • 3 Number at voting members of the goveming body (Part VI, ~ne la) 3 31 
~ 4 Number of ndependent voting members of the goveming body (Part VI. line 1 b) _ 4 2 
~ 

• 5 Total number of individuals employed in calendar year 2012 (Part V.line 2a) 5 
~ 

6 Total number of volunteers (estimate if necessary) 6 2 ' ., 
'U 7 a Total unrelated business revenue from Part VIII. column (C). line 12 ,. 6 ,67 
< 

bN" ;t."bI. ; '"m OO.T "",34 . 7b 0 
P,i., Y." C""", ,,"' 

• 8 Contributions and grants (Part VIII . line 1 h) j Lo . jUj j J7B LB2 , 
72! ,045 9U • 9 Program service revenue (Part VIII. line 2g) ..... 

~ ,. 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 ,12 2,20 • ~ 

11 Other revenue (part VIII, column (Aj, lines 5, 6d, &::, 9c, l Oe, and 1 t el 

'2 To' '' ' lI..,' ;1 ' I Port VI II . , liM t21 5,06 : 6,48' 
13 Granls and similar amounts paid~art __ IX, cokJmn (A), Iines, ' .3) 

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

• 15 Salaries. other compensation. employee benefits (Part IX, column (A), lines 5· 10) 36,00 37, 4 5 • • 16a Professional fundraising fees (Part IX. column (A), line 11 e)" • K b Total fundraising expenses {Part IX, COlumn (OJ, line 25) ~ 0 , 
x 
w 17 Other e~penses (Pan IX. column (N, lines 11 a-I I d. 11 1-24e) 

18 Total e)(penses. Add lines 13·17 (muSt equal Part IX. colulTYl (A), line 2~) ,. ",,' , "" ' 8 f,~ I,~ 12 ,4 , nu j ,244 72 

~ ; 
i "" 

E" fY .. , 

~ 20 T Olal assets (Part X, bne 16) 5U,445,B9 50 

~rtX'lhne26) 
'1i~~21 ' i;;;" 'n, 20 

,4 4 2, 44 1 
49 , U, '3,45 ; 55, )9,4 

( , 'pco / 
; 'p".O,I, '" 1m}' ~ 'hi" . , i i, and to the best 01 my ,,' Ii 

tlue, cOllec and I . I i than o1ficerYis I Ii 

~ ~ --r. <;//'I-IIU-
Sign 

~ ~;~O~~~Y ,onccc " 
Here 

Paid ~E ~IE '~ I :~" ~"~~~ 08919 
Preplrer 

"'m"""" ~ ~~ ~~ '~A ~:~~5'~VV~ Use On ly 

I Ph""",, 415 . 781. 0 7 93 
May the IRS discuss th is I j I 

FO~~ 232001 12·10·12 LHA For Paperwork Reduction Act Notice, see 



Form8868 v. l ·2013 Pe 11 2 

• If you .... fiing lor , n Add ltJon.IINot Aulom,lIc) 3-Monlh EII,n,lon, complete onl)' P, rt II and check this box ...... " .... ,. .... .... 
Not •• 0nI)' complete Patt been gr.>nt~ an auiom;l;lic 3·monlh el<l ..... on II P'"nlou.1y riled Form 8868. 

Of other riler, see instructions . .....-nber fElN) or 
STATE UNIVERSITY 

Social secuf'lty number (SSN) 

address, see ils tructioos, 

Enter the Aetum code for tho retum that this appllc,tlon hi for ffi~ a separate application for each rorum) ................ ....................... [ffi] 

Applleallon 

• Theb00k5erenlhll careol .... FRANCISCO. CA 94132- 4028 
TeIephoIll!lNo . .... 41S-405~-j4~O~6~1==~==-~~~~FAJ(~Nok;.~~']4~1~5~-~3[;3!lB[-::71J9!J5~OL====---:-;::::;--

• If the otgatiution does not have an office or place of business In the Uniled States. checlI this bo>I; .••.••• _ •••• .•••••••••••• _ ••.•••• ••••. _... • .... 0 
• If this Is for a Group A,tlom, ,ntlf th' orgilnlzation·s leur d!i!!.., Group Exll"lltbn Number (GEN) .11 Ins Is lor lhe wholll grot/p, ched:. this 

box D . 111t" lor art 01 \he check th'- box U and iluKh a tist with lhe namn and EINs 01 all members th' ex1ension Is for. 

.. I reque31 an ,ddltlone13·mon1h utensloo 011""", uotl MAY 1 I 4 
5 For clllendarye'r __ ,orothef tax year beglnnng JUL 1 . 2012 ,.IIndendl!!R... JUN 30 . 2013 
8 II !hi ta~ year entOied In Mne 51s lor less than 12 months, check reason: 0 Initial lelum 0 FInal r811m o Change In aCCOU"Itlnll ~od 
7 Slatllln dlll:r.ll why you need th' IIttll1l5Jon 

THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX, ADDITIONAL TIME 
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN. .. II Ihb eppWcalion Is lor Foml 99O-al, 990·Pf, 99Q·T, 412Q, or 6009, enter the tlfl'all~e ISl,Iess any 
nonrefundllble! credits. See instructions. .. S 

• II thi s ,ppMcal1on I, lor fcmn 99O.pF. 990-T. 4720. or6069. rnter any 11I1undabie credits end HUmBled 

W paymenu made. Inellde any prIoryear Oyetp.aymeot allowed n D cr&dil and any amovnt paid 

~ preyloulrly with Form 8868. S , a,llne. due. Subtract in, 8b from In, sa. Include yDUt payment with !his form, If lequrr~. by using 

EFTPSlElecttonicFederalTaxPavmentS slem. See "stl'\J~. " S 
Signature and Yenfication must be completed for Part II only, 

IS 

lktdef 'ten~ llIe s 01 pef~ry,1 cledue lhal I llave txamin!d this form, inclucing accompanying Sl:hedum and s"tem.nts, and 10 the best 01 Illy knowted;e and bellel. 
n Is wn. terrett, '~~Jncllhailim ItJIhDrlred 10 PfIIIWt this lOlm. 

Slpltall.U .... ~_ TltIe .... ACCOUNTANT OJI' ''' ~/7//Lr 

O. 

O. 

O. 

Form 8868 (RIIY. 1·2013) 
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Fo,", 8868 
(Rev. January 2013) 

o~ .. "'*" 0/"'. n .... "'Y 
"" ...... A.........,. s.voc. 

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

.... File a separate application for each return. 

• II you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Addit ional {Not Automatic} 3-Month Extensloo, complete only Part II (on page 2 of this form). 

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

Electronic filing (e-fife}. You can elec tronically file Form 8868 if you need a 3·monlh automatic extension of time to Iile (6 months lor a corporation 

required to file Form 990·1), or an additional (not automatic) 3·month eKtension o f time. You can elect ronically file Form 8868 to request an extension 

01 time 10 file any of the forms listed In Part I or Part II with the exception of Form 8870, Information Return for Transfors Associatod With Cortain 

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

A corporation 

Part I only 

r 

• check 

All other corporations (mc/uding 1120-C fiiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns 

Type or 

pr int 

Name of e)lempt organization or other tiler, see inst ructions. 

SAN F RANCISCO STATE UNIV ERSIT Y 

FOUNDA TIO N 

Employer identi fication number (EIN) or 

26 - 11 6 9717 
F~ 1>1 "'" 
ClUe GIl."" Number, street, and room or suite no. II a P.O. box, see instructions. Social security number (SSN) 
fiIin'lY..... 1 600 H O LLO WAY A V E. , ADM 151 
'~~n &M fc~cc~~e=~~~'-~c=~Cc~~~~=-c---cc-----c-c--c-----------"--------------------------
irlIWC' oon. City, town or post office. state. and ZIP Code. For a foreign address, see instructions. 

SAN FRANCISCO, CA 94132 - 4028 

Enter the Return code lor the retum that this application is for (file a separate application for each relum) 

Applic ation Return Application RetUrn 

Is For C ode Is For Cod. 
Form 990 or Form 99O-EZ 0' Form 990· T cor rlltion 07 
Form 99Q.SL 02 Form 1041·A 08 
Form 4720 individua 03 Form 4720 09 
Form 99O·PF 04 Form 5227 '0 
Form 99Q. T (sec. 401 a or 408(a) trust 05 Form 6069 " Form 99Q. T (trust other than above) 06 Form 8870 12 

VENESIA THOMPSON .6 00 HOLLOWAY A VE . , ADM 15 4C - SAN 
• Thebooksareinthecareol .... FRANC I SCO, CA 941 3 2- 4028 

Telephone No. ... 415 - 405 4061 FAX No . ... 41 5 - 33 8 7950 
• II Ihe organiza tion does not have an office or place 01 business in the United States, check this box ....... ~ D 
• If this is for a Group Retum. enter the organization's four digit Group Exemption Number (GEN) . Illhis is for the whole group. check this 

box .... D. II it Is lor part 01 ihegroup, check this box ... 0 and attach a list with the names and EINsol all members the eKtensiOn is for. 

I request an automatic 3·month (6 months for a corporation required to file FOfTT\ 99Q. T) eKtension of time unlit 

FEBRU ARY 1 5, 2 014 ,to file the exempt organization return for lhe organization named above. The eKtension 

is fOf the organization's retum lor: 

.... 0 calendar year or 

... OO taxyearbegin~JUL 1 , 201 2 ,andending J UN 30 , 2013 

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

D Change in accounting period 

'" II this applicatiOn is for Form 99O·BL. 99(}.PF, 99O·T, 4720, or 6069, enter the tentative tax,less any 

nonrefundable c redits. See instruct ions. '" 
, 

b II this application is for Form 99O·PF, 99O·T, 4720. or 6069, enter any refundable credits and 

estimated tax pa,}'ments made. Include an ear overoavment allowed as a credit. 3<> S , Balance due. Subtract line 3b from line Ja. Include your payment with this form, if required, 

bv usino EFTPS/ElectronicFederalTaxPa menl Svstem}. See inslf\lctions. 3c S 

0, 

0 , 

0 , 
Caut ion. If you are QOlng 10 make an electronic tunc! withdrawal with this Form 8868, see Form 8453·EO and Form 8879·EQ for payment instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1·2013) 
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SAN FRANCISCO STATE UNIVERSITY 
Form990 012 FOUNDATION 26 - 1169717 Pa 2 

.. Part III tatement of 
Check if Schedule a contains a response to anyg\.leSt lOO 111 this Part III 

Briefly describe the organization 's mission: 

THE FOUNDATION IS FORMED FOR THE FOLLOWING SPECIF I C PURPOSES : 
(A) TO DEVELOP AND INCREASE THE FACILITIES OF SAN FRANCISCO STATE 
UNIVERSITY ( li SFSU") FOR BROADER EDUCATIONAL OPPORTUNITIES AND SERVICE 
TO STUDENTS, ALUMNI AND THE CITIZENS OF THE STATE OF CALIFORNIA BY 

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

the prior Form 990 or 99Q.EZ? D Yes OO No 
11 · Yes,· describe these new saMe" on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how II conducts, any program services? 

11 · Yes.· describe these changes on Schedule O. 

D Yes OO No 

4 Describe the organiZation's program service accomplishments lor each of its three largest program services, as measured by expenses. 

Sect ion 501(c)(3) and 501(c)(4) organizat ions are required to report the amount 01 grants and allocat ions to others, the total expenses, and 

,; 
4, 

SUPPORT THE DEPARTMENT ( IF SUFFICIENT FUNDS ARE AVAILABLE). 

4b (CO<le }(Ex--..S 162,675. "",1ud .. ~gr"".cI$ ) (R ........ S 322,685 . ) 
EDWARD B. KAUFMAN ENDOWMENT FOR THE HUMANITIES UNDERGRAD & GRAD 
SCHOLARSHIPS FOR HUMANITIES DEPT; COLLEGE OF HUMANITIESi SUPPLIES 
(MATTHEW EVANS RESOURCE RM. & MUSEUM STUDIES } i SPECIAL PROJECTS. 

4c (c.-. )(h_S 128, 215 . ...cluOroU .. lSoiS ) (~S 43,361. ) 
PRESIDENTIAL SCHOLAR SCHOLAR / ENDOW - THE TOTAL INCOME FROM THE OSHER 
ENDOWMENT SHALL BE EXPENDED FOR THE BENEFIT OF THE STUDENTS BEGINNING 
OR CONTINUING THEIR PERIOD OF OSHER SPONSORSHIP. 

4d Other program services (Describe in Schedule 0.) 
(hp __ S 1 , 82 3 . 790 . in<l"""\lIl'ont. <>I S 

46 Total Ilfogram service expenses '" 2 , 313 , 027 . 
232002 
12·10·12 

) (R ........... $ 

2 

134,673'1 

Form 990 (2012) 
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SAN FRANCISCO STATE UNIVERSITY 

'~'hStot~ 
26 1169717 p", 3 

2 

3 

4 

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

If "Yes, " complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contriouto~ 

Old the organization engage in d irect or Indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If ' Yes, ' complete Schedule C, Part J 

$cction S01(cK3) organizations. Did the organization en.gage in Iobbyir'lg activities, or have a section SOI(h) election in effect 

dunng the tall year? If "Yes, ' complete Schedule C, Part /I 

5 Is the organiZatIOn a sectiOn 501(c)(4), 501(C)(5). or 501(c)(6) organiZation that receives membership dues, assessments, or 

I Y" No 

1 x 
2 x 

3 x 

4 x 

simiar amounts as defined In Revenue Procedure 9&191" "Yes, " complete Schedule C, Part 11/ .__ 5 X 

6 Did the organization maintain any donor advised funds or any Similar lunds or accounts for which oonors have the right to 

provide advice on the dlstnbution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D. Part I 6 X 
7 Dklthe organization receive or hold a conservation easement, includln9 easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part /I 

8 Did the organization maintain collections 01 works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; seIVe as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If ' Yes, " complete Schedule 0, P8It IV 

10 Did the organization, directly or through a related organizalion, I'IoId assels in temporariy restricted endowments, permanent 

endowments, or quasi~ndowments? If ' Yes, " complete Schedule D, Part V 

11 If the organizatlOfl 's answer to any of tile following questions is 'Yes," then complete Schedule D. Parts Vi. VII, VlI1. IX, or X 

as applicable. 

a Old the organization report an amount lor land, buildings, and equipment In Part X.line 101 If 'Yes, " complete Schedule D, 
Part VI 

b Did the organization report an amount for investments· other securit ies in Part X,line 12 1hat is 5% or more 01 its total 

assets reported in Part X,line 16? If 'Yes, " comple te Schedule 0, 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 Schedule 0, Part VIII 

d Did the organizatiofl 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 Schedule D, Part IX 

e Did the organization report an amount for other ~abilities in Part X, line 257 If "Yes,· complete Schedule D, Part X 

f Did the organization's separate or consollc1ated financial statements for the tax year inckJde a footnotelhat addresses 

the organization's liability for uncertain lax posit ions under FIN 48 (ASC 740)? If ' Yes, ' complete Schedule 0, Part X 

128 Ok! the organization obtain separate, independent audited finanCial statements for the tax year? If ·Yes, · complete 

Schedule D, Parts Xt and )(JI 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No · to line 12a, then completing Schedule D, Parts Xl and Xli is optional 

13 IS the organization a school described In section 1 70(bKt)(A){ii)11f 'Yes, ' complete Schedule (£ 

14a DId the organization maintain an oHice, employees, or agents outside of the United States? 

b Did the organilation have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising. business. 

investment. and program service activities outside t ile United States, or aggregate foreign investments valued at $100,000 

or more? If ' Yes, " complete Schedule F, Parts I and IV __ 

7 x 

• x 

• x 

10 X 

[11. X 

l1b X 

11< X 

'1< X 

I" X 

12. X 

12b X 

' '''' X 
Old the organization report on Part IX, c~mn (A), line 3, more than $5.000 01 grants or assistance to any organiZation X 

or entity located oulslde the United Stales? If ' Yes, " complete Schedule F, Parts 1/ and IV __ ... _ f--" 15'-1 __ [-'''-

IS 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 01 aggregate grants or assistance to individuals 

located outside the United States? If "Yes, ' complete Schedule F, Palts //land IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional lund raising services on Part IX, f-'''-t--+-''--
column {A}. lines 6 and lIe? If "Yes,' comple te Sclledule G, Part I 

18 Did the organization report more than S15,OCXJ l otal of fundraising event gross income and contributions on Part VIII, lifles 

1c and 8a? If ' Yes, ' complete Schedule G, Part /I 

19 Did the organization report more than $15,OCXJ 01 gross income from gaming activities on Part VIII, Wfle 9a? If "Yes, ' 

complete Schedule G, Part III 

20a Did the organization operate one or more hospital faCilities? " ·Yes, · complete Schedule H 

b I1 'Y~',o ,,"", 0 ". ""'07 

3 

17 ,. 
,. 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990 12012 FOUNDATI ON 26 11 697 1 7 - Paae 4 
I "art ,v Checklist of Required Schedules (continued) 

2 1 Did the organiz<!t ion report more than $5.000 01 grants and other assistance to any govemment or organization In the 

United States on Part IX, column (A), liM I? If ' Yes, ' complete Schedule I. Parts I and /I 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX. 

column (A), line 2? If ' Yes, • complete Schedule I, Parts I and 11/ 

23 Did the organizat ion answer ' Yes ' to Part VII. Section A.line 3, 4, or 5 about compensation of the organizatIOn's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If ' Yes,' complete 

Scfledu/eJ 

243 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 aNer December 31, 2002? If ' Yes,' answer lines 24b through 24d ana complete 

Sch«JuJe K. If 'No', go to line 2S 

• Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? , Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax'exempt bonds? . 

• Did the organizat ion act as an 'on behalf 0 1' issuer for bonds outstanding at any time during the year? 

250 Sect ion 50 1(c)(3) and SO l (c}(4) organizat ions. Did the organizallon engage In an eKcess benefit transaction with a 

disqualified person during the year? If ' Yes, ' complete Schedule L, Part I 

• ts the organizat ion aware that it engaged in an excess benefit t ransaction with a disqualified person in a prior year. and 

that the transaction has not been reported on any of the Ofganization 's prior FOfITIS 990 or 99().EZ? If ' Yes,' complete 

Schedule L, Part I 

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

person outstand~ as of the end of the organization 's tax year? " ' Yes, ' complete Schedule L, Parr /I 

27 Did the organization provide a grant or other assistance to an oHicer, directOf, trustee, key employee. substantial 

contributor or employee thereof, a grant selection committee member, Of to a 35% controlled entity or family member 

of any o f these persons? If ' Yes, , complete Schedule L, Part //I 

2. Was the organizaUon a party to a business transaction with one o f the following parties (see Schedule L, Part IV 

Inst ructions for applicable filing thresholds, conditions. and exceptions): 

• A current or former oHicer, director, trustee, or key employee? If ' Yes, ' complete Schedule L, Part IV 

• A family member of a current or lormer officer, director, trustee, Of key employee? If ' Yes, ' complete Schedule L, Part IV , /vi entity of whiCh a current or former oiflCel', directOf, trustee, Of key employee (or a family member thereof) was an officer. 

director, trustee, or direct or Indirect owner?" ' Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25.000 in non·cash contributions? If ' Yes,' complete Schedule M 

30 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 organiZat ion sel l, exchange, dispose of. or t ransfer mora than 25% of its net assets?!f ' Yes, ' complete 
Schedule N, Part /I 

33 Did the Ofganization own 1(1)% of an entity dIsregarded as separate trom me organization under Regulations 

Sections 301.7701·2 and 301 .7701 -3?" ' Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax·exempt or taxable entity? If ' Yes,' complete Schedule R. Pan II, III, or N. ancf 
Part V, line 1 

350 Did the organization have a controlled entity within the meaning 01 section 512(b}(13)? 

• If 'Yes' to line 35a, did the organization receive any payment lrom or engage in any transaction with a controlled entity 

Within the meaning of section 512(b)(13j? If ·Yes. · complete Schedule R, Part V, line 2 

36 Sect ion S01(c)(3) organizations. Did the organization make any transfers to an eKempt non'charitable re lated organizat ion? 

If ' Yes, ' compJete SchedvJe R, Part V, line 2 
, ............... , .... 

37 Did the organization conduct mOfe than 5% of its act ivities through an entity that is not a related organization 

and that is t reated as a partnership for federal income tax purposes? If ' Yes, ' complete Schedule R, Part VI 

36 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI . Hnes 11 b and 19? 

Note. AD Form 990 filers are reQuired to comOlele Schedule 0 

23200~ 
12· 11). 12 

4 

Y .. No 

2 1 X 

22 X 

23 X 

2<. X 
24. 

24< 
24. 

2" X 

250 X 

26 X 

27 X 

2lla X 
2ab X 

2& X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
350 X 

35b 

36 X 

37 X 

36 X 
Form 990 (2012) 
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SAN FRANCISCO STATE UNIVERSITY 

"Warfv 
,.. 26 · 1169717 p,,, 5 

,n ; res~n~~~ an: ~~:st~;~n~~: Part V 

" Enter the number reported in Box 3 of FCIm11096. Enter -0· if not applicable I " I 3 

• Enter the number 01 FOfrTlS W·2G included in line la. Enter.(). il not applicable ,. 0 
, Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) WlI'lnI09S to prize Winners? ----- -

12, 1 
2. Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements. 

filed for the calendar year ending with or within the year covered by th is return 0 

• If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Nol e. If the sum of lines 1 a and 2a is greater than 250. you may be reQUired to e-file (see instructions) 

3a Did the organizatlOfl have unrelated business gross income of $1 ,000 or more dunng the year? 

• If 'Yes: has It filed a Form 99O·T for this year? If "No, " provide an explanation irJ Schedule 0 

" At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, securities account, or other financial account}? 

• If "Yes,' enter the name of the foreign country: ~ 
See instructions for fi ling requirements for Form TO F 90-22.1, Report 01 Foreign Bank and Financial Accounts, 

50 Was the organizatIOn a party to a prohibited tax shetter transaction at any time during the tax year? 

• Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transactoon? 
, If "Yes," to line Sa or 5b, did the organization file Form 888& T? 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contribl.ltions that were not tax deductible as charitable contributions? 

• II "Yes,' did the organization include with every soliCitation an express statement that such contributions or gifts 

were not tax deduct ible? 

7 Organizat ions that may receive deduct ible contribut ions under sect ion 110(c). 

• Did the OroanllallOn retelw a payment in excess of S75 made partly as a contribution and partly lor goods and servICes flrovlI:!ed to the payor? 

• If 'Yes," did the organizatmnotify the donor of the value of the goods or services provided? , Did the organization selt, exchange, or olhefwlse dispose 01 tangible personal property tor 'Nhich it was reqUired 

to lile Form 62627 

• II ' Yes: indicate the number 01 Forms 62621ileci during the year I 7. I 
• Did the organization receive any funds, d irec t ly or indirect ly, to pay premiums on a personal benefit contract? . .... .. .. 
1 Did the OfQanization, during the year, pay premiums, directly or Indirectly, on a personal benefll. contract? 

9 If the organizatiorl received a contribut IOn of qualified intellectual property, did the organizatIOn lile Form 6699 as required? 

h It the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizatIOn t~e a Form 1098·C? 
8 Sponsoring organizations maintaining donor advised lunds and section 509(1)(3} support ing organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business holdings at any time during the year? 

9 Sponsoring organizat ions maintain ing donor advised funds. 

• Did the organization make any taxable dist ribl.l tkms under sect ion 49667 

• Did the organization make a distribution to a donor. donor advisor, or related person? ,. Sect ion 501(cM7) organizat ions, Enter: , Initiation lees and capital contributions included on Part VIII, ~ne t2 1, •• 1 
• Gross receipts, included on Form 990, Part \1111, hne 12, for public use at club facilities I lOb 

11 Section 501(c)( 12) organizations. Enter: 

• Gross income from members or shareholders 11, 

• Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received l rom them.} 11. ,,. 
Sect ion 4941(8)( 1) non·exem pt charitable trusts, Is the organization fi~ng Form 990 n lieu of Form

1
l04: I 

• 11 "Yes,' enler the amount 01 tax-eKempt interest received or accrued during the year 12b 
13 Sect ion 50 1(cM29) qualif ied nonprofit health insurance issuers. , Is the organization licensed to issue qualified heatth plans in more than one state? 

Note. See the instructions for additional information the organizat IOn must report on Schedule O. 

• Enter the amount of reserves the organization is required to maintain by the states in 'Nhich the 

1,30 1 organization is licensed to issue qualified health plans , Enter the amount ot re5e1Ves on hand ' 30 
'40 Did the organization receive any payments tor indoor tannlll9 services during the tax year? 

• II "Yes." has illiled a Form 720 to report th&st! payments? " "No. ' provide an explanation In Schedule 0 

232005 
12·1()-12 

5 

D 
y" No 

" 

2b 

3a X 
3b X 

" X 

5, X 
50 X 
50 

S. X 

Sb 

7, X 
7. 

7, X 

7. X 
71 X 
7g 
7h 

8 

g, 
g. 

'2, 

' 3, 

14, X 

'4' 
Form 990 (2012) 
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SAN FRANCISCO STATE UNIVERSITY 

o..;.':::'':'''':.:..J to line 8a. 8b. or lOb below. describe the circumstances, processes. or changes in Schedule O. See instructkms. 
response 

Check -, Sched Ie 0 conta 'ns a &Soon e to an q est ion In th 's Part VI , 
" 

, , , , " , 
Section A , Governing Body and Management 

y" No 

" Enter the number of voting members of the governing body at the end of the tax year " 31 
If there are material differences n voting fights among meMbers 01 the go~ermng body, or ~ the gO'lerning 

body delegaled broad au l hor~y 10 an executIVe commillee or similar committee, e~plaln in Schedule 0, 

• Enter the numoor of voting members In.cluded in line la, above, who are Independent 1b 25 
2 Did any officer, director, tf\lStee, or key employee have a family relationship or a business relationship with any other 

oHicer, director, trustee, or key employee? 2 X 
3 DId the organization delegate control over management duties customanly performed by or under the direct superviSion 

01 officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organizat ion make any significant changes to its governing documents sin.ce the prior Form gOO was filed? 4 X 
5 DId the organizat ion become aware durll1g the year of a significant diversion ot the organization 's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7, Did the organization have members, stockholders, or other persons I'.Iho had the power to elect or appoint one or 

more members of the govemlng body? " X 

• Are any goveman.ce decisions of the orgamzalloo reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlll9 body? 7. X 
B Did IIle organizatkm contemporalM!ously documenllhe meetings held or WHiten actions undertaken during the ~ar by the follOWing: 

• The governing body? So X 

• Each committee with authooty to act on behall of the govemrng body? Bb X 
9 Is there any officer, director, trustee, or key employee listed in Part VI I. Section A. who cannot be reached at the 

orqanization's mailil1Q address? If ' Yes, ' proVide the names and addresses In Schedule 0 9 X 
Sect ion B, Policies (This Section B requests information about policies not required by the Internal Revenue Code. 

y., No 
1(). DK:I the organization have local chapters, branches, or affiliates? ," X 

b If ' Yes,' did the organization have written policies and procedures go~emlng the activities of such chapters, affiliates, 

and branches to ensure therr operations are coosistent with the organization's ellempt purposes? 10b 

11. Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fillng the form? 110 X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12> DId the organization have a Wfitten conflICt of interest poIicy7lf 'No,' go to line 13 12. X 
b Were olilcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contliets? 12b X , Did the organizat ion regularly and conSistent ly monitor and enforce compliance with the policy? If ' Yes, • describe 

in Schedule 0 how this was done 120 X 
13 Did the organization have a written whist lebiower policy? ... 13 X 
14 Did the organizat ion have a writ ten document retention and destruction poncy? 14 X 
15 Did the process for determining compensatioo of the following persoos include a review and approval by independent 

persons, comparabi lity data. and contemporaneous substantiation or the deliberation arld decision? , The organizat ion's CEO, 8tecullve Director, or top management official 1Sa X 
b Other officers or key employees 01 the organizat ion 1,. X 

II ·Yes· to line 15a or 15b, describe the pl'ocess in Schedule 0 (see instructions). 

16, Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 160 X 

b It ·Yes: did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation 

in ;oint venture arrangements under applicable federal tax ~w, and take steps to safeguard the organization's 

exempt status with respect to such arranaements? 16b 

Section C. Oisclosure 
17 Ust the states IVith whICh a copy of thiS Form 990 IS required to be fried ~CA 
113 Sect ion 6104 requires an organization to make its Forms 1023 (or 1024 if a'pC~:;C"C~C-.)C. 0990:;:;-. ondC:-::::900::::TC(~SC",""~Co:-;50:,C(C,CH:3)C,-~-:IyC)-,-,-,C,.CbC,.---

t~blic inspection, IndICate how you made these available. Check all that apply. 

LXJ Own website 0 Another's webs~e [X] Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how). !he organization made its goveming documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address. and telephone numoor of the persoo who possesses the books and records of the organizat ion: ~ ___ _ 

VENESIA THOMPSON - 41 5- 405 - 4061 
1600 HOLLOWAY AVE . , ADM 154C, SAN FRANCISCO, CA 94132 4028 

diUUtl 
1~-IQ,12 

6 
Form 9 90 (2012) 
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SAN FRANCISCO STATE UNI VERS I TY 
• Form 990 2012 FOUNDATION 26 - 116 9717 Pa 8 7 

• art ompensation 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 o 

Section A. Officers, D irectors, Trustees, Key Employees, and Highest Compensated Employees 
l a Complete th is table tor al l persons required to be listed_ Report compensation for the ca lendar year ending with or within the organizat ion's tax year. 

- List all of the organizat ion 's current officers, directors, t rustees (whether individuals or organizations), regardless ot amount of compensation. 
Enter -0- in colUmns (0), (E), and (F) if no compensation was paid. 

- List ali of the organization's current key employees, if any. See inst fl.lCtions for definit ion of "key employee." 
- list the organization's five curr ent highest compensated employees (other than an ollicer, director, trustee, or key employee) who rece ived reportable 

compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than S100,000 tram the organization and any re lated organizat ions. 
- list all of the organization's former off icers, key emptoyees, and highest compensated employees who received more than $100.000 of 

reportable compensation from the organizat ion and any related organizations. 
- list al l of the organization's former directors or trustees that received. in the capacity as a former d irector or trustee of the organlzation, 

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

o Check this box if neither the organization nor any related organization compensated any curren t officer, director. or trustee. 

(A) (B) (G) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not cnod< m ... e 'Non one 

Ilours per ~o •. un less peo-."., is ooln an compensat ion compensatKJn amount of 
week 

officeo- ana a d~",,' ... l1!u .. ae) 
from from related otller 

(list any 
, 'h, organizations compensation , 

hours for • i 
organiz.ation (W-2/1099-MISC) from the 

related 
, 

(IN·2/1099·MISC) organization ! 
organizations , ! , and related 

boow ! ~ E organizations 

l 
, 

.::~ ! line) • S ¥!O • 
" ' JOHN GUMAS 0 . 5 0 
BOARD CHAIR 0.0 0 X X O. O. O. 

'" HERB HYERS 0 .50 
BOARD VICE - CHAIR 0 . 0 0 X X o . o. O. 
(3' WILL WEINSTEIN 0 . 30 
DIRECTOR 0. 00 X O. O. O. 
1<, LESLIE WONG 0 . 30 
EX OFFICIO DIRECTOR . 7 X O • 1 30, 111. 33 ,919 . 
IS' SUE ROSSER · 
EX OFFICIO DIRECTOR , X O. 302,530 . 9 2, 357 . 
I" ROGELIO MANAOIS · 
BOARD DIRECTOR . 7 X 0 , 5 3 , 23 9. 24 ,597 . 
111 ROBERT N'>'V'>' . 30 
PRESI DENT 39 . 70 X X O. 219, 5 32, 85,50 5 . 
18' N1>.NCY H'>'YES 0 . 1 0 
EX - OFFICIO DIRECTOR ," . 90 X O . 223 , 596 . 82,62 7 . 
19' PHILIP KING 0 . 30 
DIRECTOR ," . 70 X O. 110 ,97 3 , 5 7 , 7 93 . 
(10 ) '''' BASTIDA 0 . 30 
DIRECTOR · )0 X O. O. O. 
(11) "" BLITCH 0.3 0 
DIRECTOR · )0 X 0 , O. O. 
(1 2 ) REGAN BRADLEY BROWN · 
DIRECTOR , X O. O. O. 
( U) LEONA BRIDGES , 
DIRECTOR · X O . O. O. 
( 14) DANA CORVIN ,3 
DIRECTOR , X O. O. O. 
(15) GREG COSKO 0 , 0 
DIRECTOR · X O. 0 , O. 
(16) TOM DRISCOLL · 
DIRECTOR · X O. O. O. 
(17) VALENTE DOLCINI 0 , 3 
DIRECTOR · X o. o. o. 

Form 990 (2012) 
7 
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SAN FRANCISCO STATE UNIVERSITY 
Form~2) - p,,,,, ' 
I Part VI Section A. Officers, Directors, Trustees, Key Em loyees and HIQhest Compensated Employees (continued) 

FOUNDATION 26 1169717 8 

' A) ' B) 'C) ,D) ' E) ' F) 

Name and title Average Position Reportable Reportable Estimated (do ~o,..- mot. !han on. 
hO\..l rs per t>o . .......... ___ .. ....,~ an compensation compensation amount of 

W%, 0/1'0"' .nd. d~o<''''I''''"t .. ) from trom re lated other 
(list any ~ '" organizations compensation 

hourn for • • organization !Y'I-2/1099·MISC) from the 
related · I i rN·2/1099·MISC) organization 

organizations I , 
I and relsted , • below • • '. organizations • l I • h I line) • 5 " • • 0 • 

(18) PRANK PUDEM 0 . 30 
DIRECTOR 0 . 00 X O. O. O. 
( 19) TEO GRIGGS 0 . 30 
DIRECTOR U . UU X O. O. O. 
(20) MARY HUSS U .-'.l! 
DIRECTOR U . UU X O. O. O. 
( 22) JUDY MARCUS U . )U 
DIRECTOR · X O. O. O. 
(24.) DON NASSER · 
DIRECTOR · X O. O. O. 
( ~S l DENNIS O'OONN ELL · 
DIReCTOR 0 . 00 X O. O. O. 
( 26 ) LAURIE " ""'" · OIRECTOR U . UU X O. O. O. 
(27 ) L . WADE ROSE U . )U 
OI RECTOR U . IU X O. O. O. 
( 28 ) MARSHA ROSENBAUM U .J U 
DIRECTOR U . IU X O. O. O. 

1b Sub-total .. ~ · , '39,9"1- nO,79" . , Total from continuation sheets to Part VII, Section A ~ · . O. , Total (add lines 1b and 1c) ~ · , 139,98 . 376,798. 
2 Total number of Indrviduals (il""lCludlng but not Itmited to those lISted above) who rOC8fVed more than $100.000 of reportable 

t ~ compensat lOrl rom the orgamzation o 
Vo. No 

3 Did the organization list any former oHicer. director, or trustae, key employae, or highest compensated employee on 
line 1a7 If ·Yes, · complete Schedule J lor such individual 3 X 

4 For any Individual listed on line 1 a. is t ile sum of reportable compensation and otller compensation from tile organization 

and related organizations greater than $1 50,0007 If ·Yes,· comple te Schedule J for such individual 4 X 
5 Did any person listed on line la receive or accrue compensation from any unrelaled organization or individual for services 

rendered to the or anization7 If ·Yes. · comDlete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

Complete thiS table for yO\..lr frve highest compensated Independent contractors that recetved more than $100,000 of compensation from 

the oroar ·zation. Report compensation IOf the calendar year endlll9 with or within the organization·s tax year. 

' A) ,BI 'C) 
Name and business address Description of services Compensation 

SAN FRANCISCO STATE UNIVERSITY, lOUU 
HOLLOWAY AVENUE, SAN FRANCISCO, CA 94132 "'CCOUNTING SERVICES 256,712 . 

, Total number of independent contractors rlnCluding but not ~miled 10 those listed above) who received more than 

$1 00.000 of compensation from tile organization IiIo- 1 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012) 
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om • F , 990 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26 11 6 9717 -

wart VII I Section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Emplo ees (continued) 

IAI 
Name and title 

( 29 ) DON SCOBLE 

DI RECTOR 
()O I DAVI D SERR.\NO SEWELL 

Dl RECTOR 
(31) .JERRY SIMMONS 

DI RECTOR 

(3 2 ) CAMI .. L ... SMITH 

DI RECTOR 
( 33 ) VENES I A THOMPSON 

SECRETARY AND TREASURER 

Total to Part VII . Section A. Mne 1c 

232201 
07 · 2~-'2 

18130512 7591 46 76655 

181 101 101 lEI IFI 
Average Positkm Reportable Reportable Estimated 
hoo~ (check all that apply) compensation compensaHon amount 01 

De' from from related other 
week i ,", organizations compensation 

Oist any ~ , organization (\'I' -2/1099-MISC) Irom the 
hours for 

I 
(W ·2/1 agg-MISC) organizat ion • i retated • and related 

forganizations • I , , ! 04'ganizations 
below 

, 
I I i ! I I 

I~I • • 5 r 2 

. 3 

· X O. o. O. 

· · X O. O. O. 

· 
· X O. O. O. 

· 
· X O. O. O. 

4 · 
0.00 X O. O. O. 

9 
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SAN FRANCISCO STATE UNIVERSITY 

Check if Schedule a contains a response to any question In this Part VIII 

1 a Federated campaigns 

b Membership dues 

c Fundraising events 
'b 
'0 

d Related organizations .... " .... , , ... " f-'O''t-____ 'c'c'c3c'c'1 
e Government grants (contributions) f-'"''!--------1 
f All othel contributions, gifts, grants, and 

similar amounts not inc luded above __ ... L'O'-,-__ 3,-,-, 3"'"',,,, ',,',,';"1 
9 Noncash conltib u"""" induded in linula·I!' S 569,881 . 

h Total, Add lines la·l 1 . 

2 a ADMINISTRATIVE FEES 

b , , 
, 
I All other program service revenue . 

q Total. Add lines 2a·21 

Business Code 
611 710 

3 Investment income (including dividends, interest, and 

other similar amounts) ~ 

Income from investment of tax-exempt bond proceeds ~ 

Total ~:~enue 

3 , 3?B,lB2 . 

903,575 . 

903 , 575 . 

96 8 , 2 22 . 

Rel~~~ Of 

exempt function 
revenue 

90J,5 7 5 . 

26 - 1169717 9 

unr~~ted 
business 
revenue 

6,56 7 . 

o 
Revenu~etc l uded 

fromuia;~nder 
sections 512, 
513, or 514 

961,655 , 

4 , Royalties . .... ~~~~~=-~~--------r-------~------+-------
(il Real ii Personal 

6 a Gross rents 

b Less: rental expenses 

c Rental income or (klss) 
.. 1------1-------1 

d Net renta l income or (loss) 

7 a Gross amount Irom sales 01 

assets other than inventory 

b less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

I Securities 
6,709 , 531. 

5, 4 H, 500 , 

1,235,031 , 

8 a Gross income Irom fundraising events (not 
including S of 

contributions reported on line lC). see 

ii Other 

Part IV,line 18 a 1-___ -1 

1,235,031 . 1,235,031 , 

b Less: direct expenses . b L----::----1 
c Net income or (loss) Irom fund raising events r~~~-'~"-+-------+---------1------+-----

g a Gross income I rom gaming activrties. See 
Part IV, line 19 'f-----1 

b Less: direct expenses b L----::----1 
c Net income or (loss) Irom gaming actrvities r~~~~~"-+-------+---------1f------+------

10 a Gross sales 01 inventory, less returns 

and aHowances ' f-----1 
b Less: cost 01 goods sold .......... ..... .. ....... b L----::----1 
c Net income or (loss) from sales of inventory ... 

Miscellaneoos Revenue Business Code 
11 a MISCELLANEOUS REVENUE 900099 1 ,337 . 1,337 . 

b 

o 
d All other revenue 

e Total. Add lines 11a·11d 1,337 . 

Total revenue. See instructions. 6 ,4 86,347 , 90 4 ,912 . 6 , 567. 2 , 196,686 , 

Form 990 (20 12) 
10 
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.. 
SAN FRANCISCO STATE UNIVERSITY 

t 
Form 990 (201 2) FOUNDATION - Pa<;Je 10 
Part IX Statement of Functional Expenses 

26 1169717 

Section 501(c)(3) and SO / (cX4) organizations must complete a/l columns. All other organizations must complete column fA). 

Check if Schedule 0 contains a respense to any question in this Part IX 

Do not include amounts leported on lines 6b, Total ~:-~enses Progra~ lservice Manag~~~nt and FU.~~~ i Slng 
'1b, 8b, 9b, and lOb of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV. line 21 

2 Grants and other assistance to individuals in 

the United Siaies. 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 Benelits paid to or for members 

5 Compensat ion of current otllcers, d irectors, 

trustees, and key employees 37. 4 50 . 37, 4 50. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)( I }) and 

persons described in secti on 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and con lributions (include 

section 401 (k) and 403(b) employer contribu tions) 

9 Other employee benefits 

10 Payroll ta~es 

11 Fees for seNices (non·employees): 

, Management 

b Legal 4, "3 ' · 4,830 . 
c Account ing . 39,2"' · 39.2" ' · 
d Lobbying .. 

• Professiona l lundraising services. See Part IV, line 17 

f Investment management fees . 4 1. 5 · 4 1, 5 · 
9 Other. (If line Ilg amount exceeds 10% of line 25, 

co lumn (A) amount, list line 11g expenses on 5ch 0.) 29 4. 627 . 294,627 . 
12 Advertising and promotion · · 
13 Office e~penses .. . ... ,7 · .7 · 
14 Information technology ... 

15 Royalties . . . 

16 Occupancy 

17 Travel 748. 748 . 
18 Payments of travel or entertainment expenses 

for any federal, stale. or local publ ic officials 

19 Conferences, conventions, and meetings ... 6,895. b. "95. 
20 Interest 

2 1 Payments to atl iliates . ,43 · , '97 . 1,409,452 . 2".345 . 
22 Depreciation, deplet ion, and amortization 

23 Insurance 2.459 . 2,459 . 
24 Other expenses. Itemize expenses not covered 

above. (L ist miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% ol line 25, co lumn (A) 
amount, lislline 24e e~Denses on Schedule 0.) 

a ADMI N FEES 9 ,575. 903,575. 
b HOSPITALITY , · 2' .889. 
, I NAUGURATION ,uuu . , · 
d 

e All other expenses 1u.50b . lU,50b . 
25 Total functio nal expenses. Add lines 1 through 24e ,. 41, , . 5 . . , 1 ,u.7 . no,S · . 
26 Joint costs . Complete th is line only il the organization 

reported in column (8) join t costs from a combined 

educa ti onal campaign and fund rais ing so licitation. 

C_~h ... " D ilI0"0"''' SOP 9S· 2 {ASC 95S · 120) 

23201 0 12· 10 · ' 2 Form 990 (2012) 
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.' 
SAN FRANCISCO STATE UNIVERSITY 

. Form 990 (2012) FOUNDATION 
0" 1 Part X I Balance Sheet 

1 
2 
3 

4 

• 

• 

" 7 ~ 
" 8 < 

9 

10, 

b 
11 

12 

13 
14 ,. ,. 
17 

18 
19 

20 

" 21 

~ 22 

" • 0 

23 
24 

25 

26 

" • 0 27 " • .. • 28 

" 29 
" , 
" , 
0 

;: 30 

" 31 • < .. 32 
z 33 

34 

23201 1 
12·10·12 

Check jf SChedule 0 contains a response to any auestion in this Part X 

Cash· non-Interest-bearing 

Sa.,.ings and temporary cash investments 

Pledges and grants rece ivable. net 

Accounts rece ivable, net 

Loans and other rece ivables from current and former officers . directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .. ..... 

Loans and other receivab les from other disqualified persons (as defined under 

section 4958(f)(1)). persons described in section 4958(c){3)(8), and contributing 

employers and sponsoring organizaHons o f sect ion 501(c)(9) vo luntary 

employees ' beneficiary organizations (see instr), Complete Part II of Sch L 

Notes and loans receivab le, net 

Inventories for sale or use 

Prepakj expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule 0 10, 
Less: accumulated depreciation lOb 
Investments - publicly traded securit ies 

Investments - other securities. See Part IV, line 11 .. 
Investments· program·related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 throu h 151must e ual line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilit ies 

Escrow or custodial accounl liability. Complete Part IV o f Schedule 0 

Loans and other payables to current and former officers, d irectOfs, trustees. 

key employees, h ighest compensated employees. and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties .... 

Unsecured notes and loans payable to unrelated th ird parties 

Other liabilit ies (including federal income tax, payables to related third 

parties, and other liabil ities not included on lines 17-24). Complete Part X of 

Schedule 0 

Total liabi l ities. Ad'd lines 17 ;h rouah 25 

Organizations that follow SFAS 117 (ASC 958), check here ~ l..XJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .. .. 

Temporarily restric ted net assets 

Permanently restricted net assets 

~D Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

Capital stock Of t rust principal , or currenl lunds 

Paid-in or capita l surplus, or land , building, or equipment fund 

Retained earnings, endowment, accumulated income. or other funds 

Total net assets or fund balances 

Total liab il it ies and net assets/lund balances 

12 

26 - 1169717 Page 11 

0 
[A[ [B) 

Beginning of year End of year 

506,41 · 1 843.909. 
2 
3 

5 .892 . 4 8 .632 . 

• 

• 
7 

8 

9 

10< 
23.272.176. 11 25.359.023. . . · 12 3 .616.631-

13 ,. ,. 
5 ,115.892 . ,. 56.900.195. 
1.442.440. 17 1.690.788. 

18 
19 

20 

21 

22 

23 

24 

" 1,44 • 44 · 26 . .788 . 

587.012. 27 563.283. 
15.247.823 . 28 16.6 7.268. 
33.168.617 . 29 38.038.856. 

30 

31 
32 

49.003.452. 33 55.209.407. 
50.445.892 . 34 56. . 5. 

Form 990 (2012) 
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·. 
SAN FRANCISCO STATE UNIVERSI TY 

. Form 990 2012 FOUNDATION 26 - 1 1 69717 Pa e 12 
t' Part XI Reconciliation of Net Assets 

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

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

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

3 Revenue ~ss expenses. Subtract line 2 from line 1 

4 Net assets or lund balances at beginning of year (mu st equal Part X, line 33, column (All 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 
7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 
10 Net assets o r fund balances at end o f year. Combine lines 3 th rough 9 (must equal Part x , line 33, 

; I 

" 
, , 

"' Gh k 'fS hedlQ h' P XII contains a response to any question In t IS ,rt 

, Accounting method used to prepare the Form 990: o Cash [XJ Accrual o ather 

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

2, Were the organization's financia l statements compiled or reviewed by an independent accoontant? 

If ' Yes, ' check a box below to indicate whether the financial statements for the year were compiled or rev~wed on a 

sarate basis, consolidated basis, or both: 

Separate basis 0 Consolidated basis o Both consol idated and separate basis 

b Were the organizat ion's f inancial statements audited by an independent accountant? 

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolida ted basis, or both: 

[XJ Separate basis o Consolidated basis o Both consolidated and separate basis , If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsib ility for oversight of the audit , 

rev~w, or compilation of its f inancial statements and selection ot an independent accountant? , 

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

3, As a result of a federa l 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 organizal ion did not undergo the required audit 

or audits, ex lain wh in Schedule 0 and describe an steos taken to under 0 such audits 

23201 2 
\2 _\ 0_ 12 

13 

6 486 347 . 

55 209 40 7 . 

o 
y" No 

2, X 

2b X 

2, X 

3, X 

3b 

Form 990 (2012) 
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.' 
SCHEDULE A 
(Form 990 or 99O-EZ) 

Oep""monl of t~ . Troasury 
'n,",~ II .... """"' s.., ,,,,, 

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 99O-EZ . ... See separate instru(;tions. 

OMB No. 15'S ·00H 

2012 
Open to Public 

Inspection 

Name althe organization SAN FRANCISCO STATE UNIVERS I TY 
FOUNDATION 

Employer identification number 

art easan or U Ie a n ty tatus (Al l organizations must complete this part.) See instructions. 

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

1 LJ A church, convention of churches, or associatIOn of churches described in section 170(bl! l )(A)(i). 

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

3 D A hospital or a cooperative hospital seIVice organization described in section 17O(b)(1XA)(iii ). 

26- 11 69 717 

4 D A medical research organizat ion operated in conjunction with a hospital described in section 170(b}( 1XA)(iii ). Enter the hospital 's name. 

5 00 
city, and state: ___ ...,.,--..,....,._-c--c_ -::-____ -:-__ -:-___ :-:-_ _ _ __ -:-:--:--:-_,--cc _ _ ____ _ 
An organization operated for the benefit of a col lege or university ownea or operated by a governmental unit described in 

6 0 
7 0 

8 0 
9 0 

10 0 

11 0 

section 17O(b)(lXA)(iv). (Complete Part 11.) 

A federa l. 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 frorn the general public described in 

section 17O(b)( 1)(A)(vi). (Complete Part 11.) 

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

An organization that normally receives: (1) more than 33113% of rts suppor1 from contributions. membership fees. and gross receipts from 

activities related to its exempt functions· subject to certa in except ions, and (2) no more than 33113% of its support Irom gross investment 

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

See section 509(a)(2). (Complete Part II I.) 

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 perlorm the functions of, or to cany 001 the purposes of one or 

more publiCly sUPPor1ed organizations described in section 509(a)(l} or section 509{a)(2}. See section 509(a)(3). CheCK the box that 

describes the type of supporting organization and complete lines 11 e throogh l 1h. 

a D Type I b 0 Type II cD Type III Functionally integrated d D Type III· Non·functionally integrated 

e D By cheCKing this box, I certify that the organization is not controHed direct ly or indirectly by one or more d isqualified persons other than 

foundation managers and other than one or more publicly supported organizat ions described in sect ion 509(a)(l) or section 509(a)(2). 

9 

If the organization received a written determination from the IRS that rt is a Type I. Type II, or Type 111 

support ing organiwtion, check this box 

Since August 17, 2006, has the organization accepted any gift or contribut ion from any of the foHowing persons? 

(i) A person who directly or indirectly con trols. either alone or together with persons described in (ii) and (iii) below. 

the govern ing body of the supported organization? 

(ii) A family member of a person described in (i) above? . 

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

h Provide the following information about the supported organization{s}. 

(il Name of supported (ii)EIN (iii) Type of organ ization Iv) Is the organizati on (v) Did you notily tile (vi)ls Ihe 
organization in col. 

organization (descr ibed on lines '-9 n co l. (i) listed in your organization in col. (i) organized In Ihe 
above or IRe section overning document? (i)of your support? U.S.? 
(see instruction s)) y., No y" No y" No 

Total 

o 
y" No 

11 i 

11 II 

l1q( ii i 

(vii) Amount 01 monelary 
support 

LHA For Paperwork Reduction Act Nobee, see the tnstructlons for 

Form 990 or 99O-EZ. 
Schedule A (Form 990 or 99O-eZ) 2012 

232021 
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SAN FRANCISCO STATE UNIVERSITY 
Schedule A 

art 
FOUNDATION 26 - 1169717 Pa e 2 

rgamzatlons escri e In ectlons 17 17 VI 
(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 III. If the organization 
fails to qualify under the tests listed below please complete Part III ) 

Section A. Public Support 
Calendar year {or lisca l year bellinn ing in) '" fa 2008 ~b\ 2009 Icl2010 d 2011 e 2012 f Total 

1 Gifts, grants, cont ribuHons, and 

membership fees receiVed. (Do not 

include any "unusual grants.") 3,192,016. 1,649, 330, 3,116,303. 3,378,182, 11,335,831. . .... 
2 Tax revenues levied tor the organ· 

izahon's benefit and either paid to 

or expended on its behalf 
.... .... . 

3 The value of services or facil ities 

furnished by a governmental unit to 

the organizat ion without charge , Total. Add lines' through 3 3,192,016. 1 . '" ,33O, 3,116,303. 3,378,182. 11,335 ,831. 

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 (I) 4,472,161. 

• Public suooort, S\Jb"aC1 ,ne 5 t om I:~~ 4 6,863,670 . 

Section B. Total Support 
Calendar year {or liscal year beginning in) '" , 2008 b2009 c 2010 d 2011 e 2012 f Total 

7 Amounts from line 4 3,192,016, 1,649,330, 3,116,303, 3 ,378,1 82 . 11 ,335 ,831. 

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. 968.222. 3,530,990, 

9 Net income lrom unrelated business 

activ~ies. Whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capita l 

assets (Explain in Part IV.) 55 . 2.395. 3.428. 5.878 . 
11 Total support. Add lines 7\hrough 10 14,872,699 , 

12 Gross receipts Irom related activities, etc. (see instructions) 12 1.634.5' 
13 First five years. If the Form 990 IS tor the organlzallon's first, second, third, fourth, or Mth tax year as a sechon 501(c)(3) 

14 Public support by line 11, column 

15 Publ ic support percentage from 2011 Schedule A, Part II, line 14 

16a 33 1/3'% support test - 2012, 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 publicty supported organization 

b 33 1/3% support test - 20 11. II 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 pub~cly supported organization 

17a 10"10 -facts-and-circumstances test - 2012, 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' lest. The organization qualifies as a publicly supported organization 

b 10"10 -facts-and-circumstances test - 201 " If the organization did not check a box on line 13, 16a, I 6b, or 17a, and line 15 is 10";0 or 

more. and il the organization meets the -facts·and·clfcumstances- test, check this box and stop here. Explain in Part IV how the 

organization meets the "'acts·and·circumstances· test. The organizat ion qualities 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 

7 . 

Schedule A (Form 990 or 99O-EZ) 2012 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify urxler Part II. If the organization fails to 

~ P ) guah under the tests listed be~w. E! 'ease comE!'ete art II. 
Section A. Public Support 
Calendar year (or liscal year beginning in) .- , 2008 b 2009 Ie) 2010 Id12011 e 2012 If) Total 

1 Gift s, grants, contributions, and 

membership lees received, (Do not 

include any ' unusual grants.') 

2 Gross receipts from admissions, 
merchandise sold or ssrvices per· 
formed. or facil it ies furnished in 
any activity that is related to the 
organization's tax·exempt purpose 

3 Gross receipts from activit ies 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 facilit ies 

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 rece ived from disqualil ied persons 
b Amounts includ ed on line.; Z and 3 received 

from OthOf 'han d"Q u.hh~ P6O'SOfIS "'31 .'0_ "'. "' .... , or or $5,000 or , " of tho 
amO</t" 00 lin. 13 for .n.y_ 

c Add lines 7a and 7b ... 

• Public suooort I' " ~ .. ] " ... " , 
Section B. Total Support 
Calendar year (or fisca l year begin ning in) .- fa 2008 b2009 e 2010 d 201 1 e 2012 

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 l Oa and lOb 

" Net income tram unrelated business 
activit i€s not included in line lOb. 
whether or not the business is 
regularly camed on ... 

12 Other income. Do not include gain 
or loss from the sale 01 capita l 
assets (Explain in Part IV.) 

13 Tota l support. IAdd lines g, IOc. 1 1.""~ 121 

14 First five years. If the Form 990 rs for the organrza\ton 's Irrst. second. th ird, fourth. or fifth tax year as a sectron 501 (c)(3) organIZation. 

check this box and st 0E! here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8. column (I) d ivided by line 13, column (I)) 

16 Public su ort ercenta e from 201 1 Schedule A. Part III. line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 1OC. column (I) divided by line 13, column (I)) 

18 Investment income percentage from 2011 Schedule A. Part Iii , line 17 

15 

16 

17 

" 

f Total 

1901 33 1/3% support tests· 2012. If the organizat ion d id 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· 2011. If the organization d id 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 33113%. check this box and stop here. The organization qualifies as a pubhcly supported organization 

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

% 

% 

% 

% 

Schedule A (Form 990 or 99O-EZ) 2012 
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; Schedule B 
• (Form 990, 99O·EZ, 

or 99Q·PF) 
Oep .. \tn..,! of!~. T,eal"'Y 
Inter"'" Reyenu<! Se<vice 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 

.... Attach to Form 990, Form 99O-EZ, or Form 99O-PF, 

Name of the organization 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Organization Iype {checK one). 

Filers of: Section: 

Form 990 or 990·EZ 00 SOl{c}( 3) (enter number) organization 

D 4947{a)(I) nonexempt charitable trust not treated as a privata foundation 

D 527 political organization 

Form 990·PF D 501{c)(3) exempt private foundation 

D 4947(a)(I ) nonexempt charitable trust treated as a private foufldation 

D 501 (c)(3) taxable private foundation 

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

OMS No. ! 5~5 ·0047 

2012 
Employer identification number 

26 - 1169717 

Note. Only a section 501 (c)(7), (8), or (I 0) organization can check boxes lor both the General Rule and a Special Rule. See instruct ions. 

General Rule 

[XJ For an organization filing Form 990, 990·EZ. or 990·PF that received, during the year, $5,000 or more On money or property) from anyone 

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 33 113% support test of the regulations under sections 

509(a)(l) and 170(b){I){A){vi) and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990. Part VIII. line lh, or Oij Form 99O·EZ, line 1 Complele Parts I and II. 

D For a section 501 (c)(7), (8), or (' 0) organization Hing Form 990 or 990·EZ that receiVed from anyone contributor, during the year, 

tota l contributions of more than $1.000 for use exclusively for religious, charitable, scient ific, literary. or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year, 

contributions for use exclusively for rel igious, charitable, etc .. purposes, but these contribut ions did not total to more than $1,000. 

If th is box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. 00 not complete any of the parts unless the General Rule applies to this O(ganization because it received nonexclusivety 

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 f ile Schedule B (Form 990, 990·EZ, 0( 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 99O-PF. to 

certify that it does nOl meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99O-EZ, or 99O· PF. Schedu le B (Form 990, 990·EZ, or 990·PF ) (2012) 

223451 
12·21·12 



~ Schedule B (Form 990, 99O-EZ, or 99O-PF) (2012) 

NJme IIl orgnizalion 
SAN FRANCI SCO 
FOUNDATI ON 

STATE UNIVERSITY 

Page 2 

EmplllYu ili!nl ificalilln number 

26 - 1169717 

Pa rt I C o ntributors (see instructions). Use duplicate copies of Part I if additional space IS needed. 

(,) (') (, ) (') 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

1 Person IXl --- 0 Payroll 

S 1 , 000.000 . Noncash IXl 
(Complete Part II if there 
IS a noncash contribution.) 

(.) (') (,( (') 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contr ibution 

2 Person IXl --- 0 Payroll 

S 500.000 . Noncash 0 
(Complete Part II it there 
is a noncash contribution.) 

(.) (' ) (,) (') 
No. Name, address, and Z IP + 4 Total contr ibutions Type of contribution 

3 Person IXl --- 0 Payroll 

$ 168, 4 73 . Noncash 0 
(Complete Part II if there 
is a noncash contribution.) 

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

4 Person IXl --- 0 Payroll 

S 25.000 . Noncash 0 
(Complete Part II if there 
Is a noncash contribution.) 

(.) (b) (,) (' ) 
No. Name, address, and ZIP + 4 Total contr ibutions Type of contribution 

5 Person IXl - -- 0 Payroll 

$ 24 .000. Noncash 0 
(Complete Part II i! there 
is a noncash contribut ion.) 

(.) (') (,) (') 
No. Name, address, and ZIP + 4 Tolal contr ibutions Type of contribul lon 

6 PCI'"son IXl --- 0 Payroll 

$ 21.000 . Noncash 0 
(Complete Part II if there 
is a noncash contribution.) 

223.52 12· 21 · 12 ;,ch!li ule a (Fo rm 990, 99HZ, or 990·PF) (20 12) 
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Schedule B (Form 990. 990-EZ. Of 990-PF) (2012) 

Name otorganization 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Page 2 

~mployer identification number 

26 - 1169 71 7 

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

(0) )b) (0) (d) 
No. Name, address. and ZIP + 4 Total contributions Type of contr ibution 

7 Person [Xl 
--- D Payroll 

$ 1 0 ,0 00 , Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(.) (b) (0) (d) 

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

8 Person [Xl 
--- D Payroll 

$ 6, 0 20 . Noncash D 
(Complete Part II if there 
is a noncash contnbutlon.) 

(.) (b) (0) (d) 

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

Person D --- D Payroll 

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

(.) (b) (0) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

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

(0) (b) (0) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

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

(.) (b) (0) (d) 

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

Person D --- D Payroll 

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

• • 3452 12-21 - 12 . . Sch edule B (Form 990, 990 EZ, or 990 PF ) (2012) 
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• Schedule B (Form 990, 990·EZ, or 990·PF) (20 12) 
• Name of organization 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Page 3 
Employer identification number 

26 - 1169717 

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

(-) 
(,) 

No. (') FMV (or estimate) (') 
from Descript ion of noncash property given 

(sec instructions) 
Date received 

Part I 

STOCK DONATION (ACE, ACN, AHONY, 
1 AZSEY, BBL, COP, CVS, DTE, IBM, JNJ, --- M, MRO, MSFT, MURGY, NRBAY , SN 

S 569,88L 06/03/13 

(-) 
(,) 

No. (') FMV (or estimate) 
(') 

from Description of noncash pr operty given 
(see instructions) 

Date received 
Part I 

---

$ 

(-) 
(,) 

No. (') (') 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(sec instructions) 

$ 

(-) 
(,) 

No. (') (') 
' om Description of noncash properly g iven 

FMV (or est imate) 
Date received 

Part I 
(see instructions) 

---
, 

(, ) 
(,) 

No. (') (d) 
from Description of noncash property given 

FMV (or estimate) 
Dale received 

Part I 
(see instructions) 

---

$ 

(-) 
(,) 

No. (') )') 
from Descript ion of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(sec instructions) 

---

$ 
223453 12·21,'2 Schedule B (Form 990, 990 El, or 990 PF ) (2012) 

20 
18130512 759146 76655 2012.05080 SAN FRANCISCO STATE UNIVERS 766552 



• Schedule B (Form 990. 990·EZ. or 990·PF) (2012) Page 4 

Name of orllanization Employer idenlificalion number 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26 - 1169717 

a Exclusively, re 19IOUS, c an a e, e c., In IVI ua con II U Ions 0 sec Ion c , ,o r organlza Ions a 0 a more an 
year.l:omplele columns (a) Ihrough (e) and Ihe following line entry. For organizations completing Part III, enter 
h 1 1 I' " 'b ' 1$ 000 I 1 h ~ $ t e IO ta 0 exclusively re IgIOUS, charr tab le, etc" con tn utlons 0 

" or ess or I e year. (l.'ltr l~,si'Io""'I~" ~"CI . ) 
Use duolicale cooies of Pari III if additional soace is needed. 

[a) No. 
from (b) Purpose of gift (c) Use of gift [d) Description 01 how gift is held 
Part I 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferCN' to transferee 

(a) No • 
• om (b) Purpose of gift (c) Use of gift (d) Descr iption of how gift is held 
Pari I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship ollransferor to transferee 

(a) No . 
• om (b) Purpose of gi ft (c) Use of gift (d) Description of how gift is held 
Pal't I 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferCN' to transferee 

(a) No. 
from (b) Purpose of gift Ie) Use of gift (d) Description of how gilt is held 
Part I 

(e) Transfer Of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

" . 

Schedule B (Form 990. 991HZ, or 990·PF ) (2.012 ) 
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SCHEDULE C 
(Form 990 or g90- Ell 

DepIWtme<1t 01 m. Tr=ury 
"''''fnal A ..... ..,ue Se<.ice 

Political Campaign and Lobbying Activit ies 
For Organi:lalions Exempt f rom Income Tax Under section 50 1(c) and section 527 

.... Complete if the organization is described below. II>- Attach to Form 990 or Form 99O-EZ. 

... See se arate instructions, 

OMIl No . 1545_0047 

2012 
Open to Public 

Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 99O-EZ. Part V, line 46 (Pol itica l Campaign Activi t ies), then 

• Sect ion 501 (c)(3) organizat ions: Complete Parls I·A and B. Do not complete Parll-C. 

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

• Section 527 organizations: Complete Part I·A only. 

II the organization answered "Yes," to Form 990, Part IV, line 4, Ot Form 99O-EZ, Part VI, line 47 (Lobbying Activi t ies), then 

• Section SOl (c)(3) organizations that have filed Form 5768 (elect ion under section 501 (h)): Complete Part IIA Do not complete Part II·B. 

• Section 501 (c){3) organizat ions that have NOT fi led Form 5768 (election under section 501 (h}l: Complete Part II·B. Do not complete Part lloA. 

If the organization answered "Yes," to FOf"m 990, P<lrt IV, tine 5 (Proxy T<lxl, or Form 99O-EZ, Part V, tine 35c (Proxy T<l x), then 

I 

Provide a deSCription of the organization's direct and indirect political campaign activities in Part IV. 

2 Polihcal el<pend~ures ~ $-------
3 Volunteer hours 

I Part I-B I Complete if the organization is exempt under section 501{c)(3) . 
Enter the amount of any e~cise tal< incurred by the organization under section 4955 

2 Enter the amount of any e~cise ta~ incurred by organizat ion managers under section 4955 

3 If the org(lnization incurred a section 4955 tax. did it l ile Form 4720 for th is year? 

4a Was a correction made? 

..... ...... ....... . ~ $-------
~ $ -,-;::---,-",-

D ves D No 
D ves D No 

1 Enter the amount directly expended by the tiling organization for section 527 exempt function act ivit ies $ _________ _ 

2 Enter the amount of the fil ing organization's funds contributed to other organizations fo r section 527 

exempt function activrties ~ $ _________ _ 

3 Total exempt I1..inction expenditures. Add lines I and 2. Enter here and on Form 1120-POL. 

line 17b .. $ --'-""'--'-T.CC-
4 Did the filing organization file Fa..m 112O-POL for thiS year? 0 Ves D No 

5 Enter the names. addresses and employer identification number (EIN) 01 al l section 527 polit ica l organizations to which the fil ing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate pol itical organization. such as a separate segregated fund or a 

pol itical act ion committee (PAC) It additional space is needed provide information in Part IV 

(a) Name (bl Address (c) EIN 

FOf" Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 

LHA 
232041 
0 1_07·13 

22 

(d) Amount paid from (e) Amount of polrtical 
tiling organization 's cont ributions recllived and 

fundS. If none, enter ·0·. promptly and directly 
delivered to a separate 
pol it ica l organization. 

It none. enter ·0·. 

Schedule C (Form 990 Ot 99O-EZ) 2012 
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SAN FRANCISCO STATE UNIVERSITY 
• Scl1eduleC Form 990 or 990·E 2012 FOUNDATION 26 -11 697 17 Pa e 2 
- art· omp ete I t e organization IS exempt un er secti on 501 c an fi e Form 57 8 

(e lection under secti on S01(h». 
A Check .. 0 if the filing organization belongs 10 an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

B 

" 

expenses, and share of excess lobbying expenditures). 

Check if the filin organization checked oox A and "limited control " elovisions appl~ . 

Limit s on Lobbying Expendit ures 
(The term "expenditures" means amounts p<lid o r incurred. ) 

Tolallobbying expenditures to influence public opinion (grass roots lobbying) ..... 

b Tolallobbying expenditures to inf luence a legislat ive body (direct lobbying) .. 
c Total lobbying expenditures (add lines 1a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines l c and 1d) 

f 

9 
h , 

Lobb inq nontaxable amount. Enter the amount from the followinq table in both columns. 

li the amou nt on line I e, colum n (a) or (b) is: The lobbying nontaxable amount is; 

Not over 5500,000 20010 of the amount on line Ie. 

Over $500,000 but not over $1.000.000 $ 100,000 plus 15% of the excess over $500,000. 

Over $I,ooo,O()(J but not over $ 1,500,000 $175,000 plus 10% 01 the excess over $1 ,000,000 

Over $1,500.000 but not over $ 17.000.000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $ 1,000,000. 

Grassroots nonta~able amount (enter 25% of line 1/) .. . 

Subtract line 19 from line 1 a. If zero or less. enter ·0· 

Subtract line 11 from line Ie. II zero or less, enter ·0· 

If there IS an amount other than zero on either line lh or line 11, d id the organization file Form 4720 

report ing section 4911 tax for this year? 

4-Year Averagi ng Per iod Under Sect ion 50 1(h) 

(a) Filing 
organization 's 

totals 

(Some organizations that made a section 501(h) elect ion do not have to complete all of the f ive 
columns below. See the instruct ions for lines 2a through 2f on page 4.) 

l obbying Expenditures Dur ing 4-Year Averaging Per iod 

Calendar year 
(a) 2009 (b) 2010 (c) 20" (d) 2012 

(or fiscal year beginning in) 

2, Lobbying nontaxable amount 

b LobbYing ceil ing amount 

(150% of line 2a, column(e)) 

c Total lobbyinq expenditures 

d Grassroots nontaxable 81T1(lunt 

• Grassroots ce iling amount 

(150'% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

(b) Affiliated group 
totals 

D Yes 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2O t 2 

23 
18 1 30512 759146 76655 2012 . 05080 SAN FRANCISCO STATE UNIVERS 766 55 2 



SAN FRANCISCO STATE UNIVERSITY 
• ScheduleC fOfm990or990· 2012 FOUNDATION 26 - 1169 7 1 7 Pa e3 

.. art · amp ete I e organization IS exempt un 
(election under section 501 (h)). 

For each ' Yes, ' response to lines 1 a through Ii below, provide in Part IVa detailed description (,( (b( 

of the lobbying activity. V., No Amount 

1 During the year, did the til ing organization attempt to influence loreign, national, state or 

local legislalion. including any attempt to influence public opinion on a legislat ive matter 

or referendum, through the use of: , Volunteers? X 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1~? X 
0 Media advertisements? X 
d Mailings to members, legislators, or the public? X 

• Publications, or published or broadcast statements? . .. X 
f Grants to other organizations for lobbying purposes? ..... . .. X b, .25 . 
9 Direct contact with legislators, their staHs, government oHicials, or a legislative body? X 
h Ral lies, demonstrations, seminars, conventions, speeches, lectures, or any simi lar means? X 
; Other activities? X 
i Total, Add lines Ie through 1 i 6,125 , 

2, Did the activities in Hne I cause the organization to be not described in section S01(c}(3)? X 
b If ·Yes," enter the amount 01 any tax incurred under se<:tion 4912 

0 If ·Yes," enter the amount of any tax incurred by organization managers under se<:tion 4912 . 

d If the filinq orqanizalion incurred a sect ion 4912 tax, did it We form 4720 for this year? 
Part III~A I Complete if the organization is exempt u nder section 501(c)(4), section 501(c)(5), or section 

501 (c}l6) 
V., No 

1 Were substantially all (90% or more) dues received nondeductible by members? , 1 

2 Did the organizat ion make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the orqanization aqree to carlV over lobbvinq and political exoenditures from the prior year? 3 
Part III-B I Com p lete if t he organ ization is exempt under sect ion 501(c)(4), section 501(c)(5), or section 

" " 501 (c)(6) and If either (a) B O T H Part III ~A, hnes 1 and 2, a r e answered No, OR (b) Part III~A, l ine 3, IS 

answered "Yes" 

1 Dues, assessments and similar amounls from members . ...... 1 

2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(1) tax was paid}. 

• Current year 2 • 

b Carryover from last year 2b 

c Total 20 

3 Aggregate amount reported in section 6033{e)(I)(A) notices of nondeductible section 162(e) dues 3 
4 If notices were sent and the amount on line 2c eXCeedS the amount on line 3, What port ion at the excess 

does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 4 
5 Taxable amount of lobbying and ~I; iic'al ~~'~'~ i lur~s (see InSl(IJctlons) 5 

Part IV Supp lemental Infor mation 

Complete thiS part to provide the deSCriptions reqUired for Part IA hne 1: Part 1·8, hne 4; Part I·C, hne 5; Part II-A (aHlhated group list); Part II -A, hne 2: 

and Part II·B, line 1. Also, complete this part for any additional information. 
PART II-B, LINE 1, LOBBYING ACTIVITIES: 

SFSU FOUNDATION CONTRIBUTED $6,125 TO CALIFORNIA COALITION FOR 

PUBLIC HIGHER EDUCATION ISSUES COMMITTEE ON 8/27/20 12 IN SUPPORT OF 

PROPOSITION 30: HIGHER EDUCATION ISSUES INITIATIVE . 

Schedule C (form 990 or 990-EZ) 2012 
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, SCHEDULE D 
(Form 990) 

D~p"lmMl of th e TroM"'}' 
InlO<03I RlOVonu. 5"""",, 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to form 990, 

Part IV, line 6, 7.8, 9, 10, l1a, l 1b , 11c, l 1d, 1le, 111. 123, or 12b. 
... Attach to Form 990 . ... See separate instructions. 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

OMB No. 1545 ·00<7 

2012 
Open to Public 
Inspection 

Employer identification number 
26-1169717 

Pa rt I Organizations Maintaining Donor Advised Funds or Other Simi lar Funds or AccountS.Complete il the 
organization answered ·Yes· to Form 990 Part IV line 6 

(a) Donor advised funds (b) Funds and other accounts , Total number at end of year 

2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) , Aggregate value at end of year 

5 Old the organizatIOn Inform all donors and donor advisors In wrrtlng that the assets held In donor advised funds 

are the organization's property, subject to the organization 's exclusive legal control? 

6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds can be used only 

for charitable purposes ar.c:l not for the benefit of the donor or donor advisor. or for any other purpose conferring 

im rmissible rivate benefit? 
Part II Co nservatio n Easem ents. Complete if the organizahon answered "Yes· to Form 990, Part IV, line 7. 

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

D Yes 

D Yes 

D Preservation of land for publ ic use (e.g" recreation or education) 0 Preservation of an historically important land area 

D Protection of natural habitat 0 Preservation of a certified historic structure 

D Preservat ion of open space 

O N. 

2 Complete lines 2a through 2d if the organization held a qualif ied conservat ion contribution in the form of a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restric ted by conservation easements 

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

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

listed in the National Register 

He ld at the End of the Tax Year 

2, 

2b 

2, 

2. 
3 Number of conservation easements modified. transferred, re leased. ext inguished, or tenninated by the organization dunng the tax 

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

5 Does Ihe organizat ion have a written policy regarding the periodic monitoring, inspection. handling of 

viojations. and enforcement of the conservation easements it holds? D Yes 

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 " S_ 
8 Does each conservat ion easement reported on line 2(d) above satisfy the requ irements of section 170{h)(4)(B}{il 

and sect ion 170(h)(4)(B)(ii)? D Yes O N. 
9 In Part XIII. describe how the organization reports conservation easements in it:;! revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organizat ion 's financial statements that describes the organization's accounting for 

Complete if the organlzation 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 ar.c:l balance sheet works of art , 

historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pan XIII. 

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 ils revenue statement and balance sheet works of art. historical 

treasures. or other similar assets held for public exhibition, education. or research in furtherance of public service, provide the following amounts 

relating to these items: 

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

(il) Assets included in Fonn 990, Part X 
~ '------
~ '-------

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

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

a Revenues inCluded in Form 990. Part VIII. line 1 

b Assets included in Form 990, Part X 

LHA For PaperwOl'k Reduction Act Notice, see the Instructions for Form 990. 
232051 
12·,0·\2 
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SAN FRANCISCO STATE UNIVERSITY 
• ScheduleD Form990 2012 FOUNDATION 2 6 -1 16971 7 Pa e 2 

Part III Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

3 Using the organization's acquisitfon, accessKm, and other records. check any of the !oHowing that are a significant use of its coUection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 

c 0 Preservat ion for future generat>ons 

e D Other ___________________ _ 

4 

5 

Provide a descriphon of the organizat ion's collections and e~p l ain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, his torical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collect ion? D Yes 
Part IV Escrow and Custodia l 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 contribut ions or other assets not included 

on Form 990, Part X? 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance , 

" l d 

I , 

11 

D Yes 

Amount 

2a Did Ihe organization include an amount on Form 990, Part X, line 21? _U Ves U N. 
b If ·Yes: explain the arranqemenl in Part XIII. C heck here if lhe exptanalion has been provided in Part XIII 

Part V I Endowment Funds. Complete if the organization answered ·Yes· to Form 990, Part IV, line 10. 

la) Current year (b) Prior year 
I " 

Two years back d ) Three years back ,. Beginning 01 year balance . ..... 
48,4.16,440. 46,175,427 . 45,933,807 . 

b Contributions 3,827,2 4 7 . 2,996,637 , 2,209,659. 42,921,552 . 

, Net investment earnings, gains, and losses 5,560,217. 1.252,0 10 . 3,951,020. 3,012,255 . 

d Grants or scholarships , Other expenditures for facilit ies 

and programs . ... .. 
3,157,780 . 2,007,634 . 5,919,059. 

1 Administ rat ive expenses 

9 End 01 year balance 54 ,646,12 4. 48, 416,440 . 46,175,427 . 45,933,807 . 

2 PrOVide the est imated percentage of the current year end balance (line 19, column (a)) hekl as. 

a Board designated Of quasi·endowmenl .. % 

b Permanent endowment ... 69 . 61 % 

c Temporarily restricted endowment ... 30 . 39 % 

The percentages in lines 2a, 2b, and 2c shoukl equaI 100"A.. 

3:1 Are there endowment funds not in the possession of the organization Ihat are held and administered lor the organiZation 

by 

(i) unrelated organizat ions 

(II) related organizations 

b If · Yes· to 3a(iO, are the related organizations listed as required on Schedule R? 

scn em .rt I e Inten e uses 0 I e organizat ion s en owment un s. 4 De -b P XIII h d d I h d Id 

Part VI Land, Buildings, and Equipment. See Form gOO, Part X,line 10. 

Descripl ion of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis ~nvestment) basis (other) depreciation 

" Land ...... 
b Buildings , Leasehold improvements 

d Equipment , Other . 

Tolal, Add lines 1 a throuqh 1 B. (Column (d must equal Form 990, Part X, column (8), line 10(c). ~ 

D 

:e) Four years back 

y" N. 
33 i X 
3alii X 

3b 

(d) Book value 

. 
Schedule 0 (Form 990) 2012 
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SAN FRANCISCO STATE UNIVERSITY 

~I "'~'"., 
26 -11 69717 p", 3 

~ IX."M". 
I·) , (b) Bool",loo (,) M"hod, I , C,,', 

(1) Financial derivatives ... 

(2) Closely-held equity interests 

(3) Other 

IA) ~ 3,b.19 . 1<4 

3,b2b,~ " 

Ie} DEB" b,~b~73~ 

101 A L6,48 : . 9 L4 
IEl 
18 
lii, 

'"' m 
T ... 1. ",'.Ib} m,,,, I , 990. p".x. I . ,12.} " 30,616,63 
rPartVITTT1 ,:- t X, line 

'" , ""'" Ib) Bo" ,",", 1" M"hod ,I I , ,C",,,. I 

'" 12\ 
13\ 
14\ 
15\ 

'" III 
18\ 
19} 

IW} 

~ ~ 
I I 

,I 115. 
(b) 

rn 

@ 
-;;m 
TO;"I~~ ~'51 .. 
I Part X Ii ~"",25. 
T. '" 

, ~ "",' 
~ 

'" '" "-
lSI 

"} 
III 
"} 
191 

'''' 
I , X. 001 (a) No, 25) .. 

2. FIN 48 (ASe 740) Footnote. In Part XUI, provide the text of the footnote to the organization s finanCial statements that reports the organlzalton s 

liabi lity for uncertain tax positions under FIN 48 (ASe 740). Check here if the text of the footnote has been provided in Part XIII ... " ., .. _'" _.,.. [Xl 
Schedule 0 (Form 990) 2012 
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SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Flecover;"'s of prior year 9rants 

d Other (Describe in Part XII!.) 

e Add lines 2<1 through 2d 

3 Subtract line 2e from line 1 

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 

b Other (Describe in Part XIII,) 

c Add lines 4a and 4b 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilit ies 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XII!.) 

e Add lines 23 through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part Viti, line 7b 

b Other (Describe in Part XU!.) 

c Add lines 4<1 and 4b 

" 

26 - 1169717 

o. 

Complete this part to prov ide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines la and 4: Part IV, lines 1 band 2b; Part V, line 4: Part 

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

2013 AND 2012 ALLOWED A 4% ANNUAL PAYOUT BASED ON QUARTERLY AVERAGE DAILY 

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

AND DISBURSEMENTS WERE ALLOWED IF THE PARTICULAR ENDOWMENT WAS NOT 

UNDERWATER . THE FOUNDATION ' S ENDOWMENT FUNDS WERE APPROXIMATELY $906,000 

UNDERWATER AT JUNE 30, 2013 AND APPROXIMATELY $660,000 AT JUNE 30, 2012 . 

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

232054 
12, 10·12 

18130512 75 9146 76655 
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SAN FRANCISCO STATE UNIVERSITY 
• Schedule 0 Form 990 2012 FOUNDATION 26- 1169717 Pa e5 

art Supplemental Information (continued) 

EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER PROVISIONS OF SECTION 

SOlIC)13) OF THE INTERNAL REVENUE CODE AND THE CAL IFORNIA 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 PROVIS ION 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. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RETURNED GRANT 

232055 
12·10·12 

725,000 . 

Schedule 0 (Form 990) 2012 
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, SCHEDULE F 
(F orm 990) 

Dep¥tment 01 the Tre.lSU<Y 
Internal R""",,ue Servrce 

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 gOO, ~ See separate instructions, 

OMS No. t5~S-OOH 

2012 
::pen t?, .!':.ublic 
Inspection 

N(lme of the or9ani~ation Emplo yer Identification number 

SAN FRANCISCO STATE UNIVERS ITY 
FOUNDATION 26- 116 9717 
Part I Gen e ra l Info rmation on Activi t ie s O u tside the U nited States. Complete if the organization answered ·Yes· 

to Form 990, Part IV, hne 14b. 

For grant makers. Does the organizat ion maintain records to substant iate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance. and the selection criteria used to award the grants or assistance? D Yes 

2 For granlmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 

United States. 

3 Act ivities er Region,J The following Part I. line 3 table can be du licated if additional space is needed.} 

(a) Region (b) Number of Ie) Number of (d) Activit ies conducted in region (e) II activity listed in (d) (f) Total 
offices employees, 

agents, and (by type) (e.g .. lundraising, program is a program service, expenditures 

in the region services, investments, grants to describe specific type for and 
inderandent investments can ractors rec ipients located in the region) of service(s) in region 

in re ion in region 

CENTRAL AMER ICA AN' 
THE CARIBBEAN - 0 0 NVESTHENTS , ,26 6 ,888 , 

3, Sub·total ... 
0 0 6,266,888 . 

b Total from continuation 

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

and 3b) 0 0 6,266,888. 

LHA For Paperwork Reduct ion Act Notice, see the Instruct ions for Form 990. Schedule F (Form 990) 20 12 

232!l11 
12· 10·1 2 
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SAN FRANCISCO STATE UNIVERSITY 
Schedule F (Form 990) 2012 FOUNDATION 26 - 1 16 9 71 7 PaQe 2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered ' Yes" to Form 990. Part IV, ~ne 15, fOf any 

recipient who received more than $5,000. Part II can be duplicated if add~ional space is needed. 

1 {bl IRS code section {d) Pupose of Ie) Amount (f) Manner of Ig) Amount of 
(a) Name of organization 

and EIN (II applicable) 
(c) Region ~'" grant of cash grant cash disbursement assistance 

2 Enter total number of recipient organizat ions listed above that are recogn ized as charities by the foreign country, recognized as tax·exempt by 
the IRS. or for lI>'hich the grantee or counsel has provided a section 50 1(c}(3) equivalency letter ~ 

3 Enter total number of other organizations Of c-ntitlCs ~ 

=" 12· IG-I2 31 

{h) Descripllon Ii) Method of 
of non-cash au.ahon (book. FMV. 
aSSIStance appraisal. other) 

Schedule F (FOfm 990) 2012 

• 



SAN FRANCISCO STATE UNIVERSITY .... 
Schedule F (FOI1T1990) 2012 FOUNDATION 26 - 1169717 Page 3 
Part III Grants and Other Assistance to Individuals Outside the United States. Ccmplete if the organization answered ' Yes ' to Form 990. Part 1V, Iine 16, 

r"" .. ....... "....., uu ...... ,eu " .. uu. u" ..... " ..... 0:." ....... "" . 

(a) Type of grant or assistance (bl RegIOn 
fe) NWlber 01 

recipients 

23:1073 
12·'1).12 

(d) Amount 01 
cash grant 

32 

(e) Manner of tf) Amount of (9) Description of (hI Method of 
cash dISbursement non-cash non·cash assistance valuatlOfl 

assistance (book, FMV, 
appraisal, othe r) 

Schedule F tFOI"m 99012012 



SAN FRANCISCO STATE UNIVERSITY 

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 10 a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the organization have an interest in a fo re ign trust during the tax year? If ·Yes, · the organizalion 

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, AAnuallntormalion Return of Foreign Trust With 

a US. Owner (see Instructions for Forms 3520 and 3520-A) . , ... 

3 Did the organization have an ownership interest in a foreign corporat ion during the tax year? If ' Yes, ' 

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

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

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

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

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

(see Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ' Yes, ' 

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

Foreign Parlnerships. (see Instructions for Form 8865) . 

6 

232074 
\ 2·\0- \ 2 

Did the organizat Kln have any operat ions in or related to any boycott ing countries during the lax year? If 

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

for Form 5 713) 

JJ 

00 Yes D No 

D Yes [XJ No 

IX] Ves 0 No 

o Ves [X] No 

[X] Yes 0 No 

D Ves [Xl No 

Schedule F (Form 990)20 12 
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SCHEDULE J Compensation Information OMB No, 1545-0047 

(Form 990) For ctl rtain Officers, D irectors, Trustees, Key Employees, and Highest 2012 Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

O"Partmeo11 01 me l , .... uoy Part IV, line 23. Open to Public 

"'l .. oai ~e .. en~ s.......~ ~ Attach to Form 990. ~~ :See se arate instructions. Inspection 

Name of the OI"ganization SAN FRANCISCO STATE UNIVERSITY I Employer identification number 

FOUNDATION 26-1169717 
Part I Questions Regarding Compensation 

Yo, No 

1a Check the appropria te box{es} il the organization provided any of the following to or 101" a person listed in Form 990. 

Part VB, Section A,line 1a. Complete Part III to provide any relevant information regard ing these items. 

D First·class or charter travel D Housing allowance or reSIdence for personal use 

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

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

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

• If any 01 the boxes on line 1 a are checked . did the organization fo llow a written policy regarding payment or 

reimbursement or provision 01 all of the expenses described above? If "No," complete Part III to explain 1b 

2 Did the organization require substantiat ion prior to re imbursing or al lowing expenses incurred by all off icers. directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? 2 

3 Indicate which. if any. of the lollowing the l iling organization used to establish the compensation 01 the organization 's 

CEO/Executive Director. Check all that app~ . Do not check any boxes lor methods used by a re lated organization to 

establ ish compensation 01 the CEO/Executive Director. but explain in Part Ill. 

D Compensation committee ~ Written employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 01 other organizations D Approval by the board or compensation committee 

, During the year. did any person listed in Form 990, Part VII. Section A. line 1 a. with respect to the filing 

organization or a re lated organization: , Receive a severance payment or change·ol·control payment? " X 
b Participate in, or rece ive payment from, a supplemental nonqualified retirement plan? ,. X 
0 PartiCipate in, or receive payment lrom, an equity·based compensat ion arrangement? "" X 

If "Yes" to any of lines 4a'c, list the persons and provide the applicable amounts lor each item in Part III. 

Only section 50 1(c)(3) and 50 1(c)(4) organizations must complete lines 5·9. , For persons listed in Form 990, Part VII, Section A, line la. did the organization payor accrue any compensation 

contingent on the revenues of: 
, The organization? " X 
b Any related organization? 5b X 

If "Yes" to line 53 or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII. Section A, line 1 a. did the organization payor accrue any compensat ion 

contin.gent on the net eamings 01: 

• The organization? 6 • X 
b Any related organization? 6b X 

II "Yes" to line Sa or 6b, describe in Part III. 

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 III 7 X ... 

8 Were any amounts reported in Form 990, Part VII. paid or accrued pursuant to a contract that was subject to the 

init ial contract except ion described in Regulations sect ion 53,4958-4(a)(3}? If "Yes," describe in Part III ... 8 X 
9 II "Yes" to line 8, d id the organization also follow the rebuttable presumpt ion procedure described in 

Requlations section 53.4958·6(cl? ..... .. ..... ... . ... . ... .. .. 9 

LHA For Paperwork Reduction Act Notice, see the Instruct ions for Form 990. Schedule J (Form 990) 2012 
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Schedule J (Form 9901 20 12 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 26 - 1169717 

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

PaQe 2 

For each indIVidual whose compensat ion musl be reported in Schedule J. report compensat ion Irom the organizat ion on row (i) and from related organizations. descnbed in the instrUCllons, on row (i~. 
Do not hst any individuals that are not listed on Form 990. Part VII. 

Note. The sum of columns (B)(iHii~ for each listed individual must equal the total amount o f Form 990. Part VII. Section A, line la. app~cabte column (0) and (E) amounts for that individual. 

(A) Name and Title 

1" LESLIE WONG 

EX OFFICIO DI RECTOR 

'" SUE ROSSER 

EX OFFICIO DI RECTOR 

DI ROBERT NAVA 

PRESIDENT 

'" NANCY HAY ES 

EX OFFICIO DIRECTOR 

' SI PHILIP KING 

DIRECTOR 

2»" 2 
12·12·1 2 

(i) 

ii 

(il 

ii 

(i) 

ii 

(i) 

ii 

(i) 

" (i l 

ii 

til 

Ii 

(i) 

ii 

(i ) 

Ii 

(i) 

ii 

(i) 

i i 

(i) 

i i 

(il 

ii 

(i) 

" (i) 

ii 

(i) 

ii 

(8) Breakdown of W·2 andlor t 099·MISC compensat ion 

(I) Base (ii) Bonus '" (iii) Other 
compensation incentive reportable 

compensation compensation 

o • · O. 
.30 .11 · · O. 

· · O. 
, O. · ,DOD . 

· · O. 
, · · O. 

o . · O. 
,590 . · O. 

O. V. O. 
><,473. v . lb,5 00 . 

36 

(e) Retirement and (0 ) Nontaxable (E) Total of Columns (F) Compensation 
other deferred benetits (8)(i)·(D) reponed as deferred 
compensation in pOor Form 990 

· · . · 
· 33,9 · ,0 O. · 
· · . · 

, · 70, J · ,oB7 . 2 , · 
· · V. · 

, · bb, 5 . , 7. · 
V. V. V. · .. , 75. bO,252 . 'Vb,aJ • · 
V. , V. V. 

lb, >V V. 41,""J, lb. ,lb' . lb,'VV . 

Schedule J (Form 990) 2012 



1 

, SCHEDULE M Noncash Contributions OMS No. \545-0047 

(Form 990) 2012 ~ Complete if the organizations answered "Yes" on Form 

O.oanmer" of ' ho fro",U<)' 990, Part IV, lines 29 or 30. Open to Public 
In' ",nal A. ,on"" S8Nice .. Attac h to Form 990. Inspection 

Name 01 the Ofganization SAN FRANCISCO STATE UNIVERSITY I Employer identification number 

FOUNDATION 26 - 1169717 
art ypes 0 roperty 

(,) (b) (0) (d) 

Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990. Part VIII line 1 

1 '" Works 01 art .. ... 

2 Art - Historical treasures 

3 Art · Fract ional inlerests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes . 

8 Intellectual property 

• Securit ies · Publicly traded X 5b" ••• 1 . AI R MARKET VALUE 
10 Securilfes . Closely held stock .. .. 
11 Securities - Partnership. LLC, 0' 

trust interests 

12 Securities - Miscellaneous 

" Oualified cons€nlation contribution-

Histor~ st l1Jctures 

" O,.Ja lilied conservation contribution· Other 

15 Real estate· Residential .. ... 

16 Real estate Commercial ... .. 

17 Real estate- Other . .. 

18 Collectibles ,. Food inven tory 

20 Drugs and medical suppl ies 

" Taxidermy 

22 Historical artifacts . .. 

23 SCientific speCimens ... 
24 Archeolog ical artifact s 

25 Other ~ ( I 
26 Other ~ ( ) 

27 Other ~ : . : 28 Other ~ 

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

129 1 for which the organization completed Form 8283. Part IV, Donee Acknowledgement 

Yo. No 

30, During the year, did the organization receive by contribution any property reported in Part 1,Iines '-28 that it fT'II..Ist h~d for 

alleast three years from the date of the initial contribution, and which is not requi red to be used lor exempt purposes for 

the enti re holding period? . 30, X 
b If ·Yes," describe the arrangement in Part II. 

" Does the organizat ion have a gift acceptance policy that requires the review of any non·standard contributions? " X 

", Does the organizat ion hire or use third part ies or related organizations to sol icit. process, or sell noncash 

conlributions? ", X 
b If ·Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) lor a type 01 property lor which column (a) is checked, 

describe in Part II. 

LHA For Paperw(N'k Reduct ion Act Notice, see the Instructions f(N' Form 990. Sched ule M (Form 990) (20 12) 

232 141 
12 · 20· 12 
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• I 
SAN FRANCISCO STATE UNIVERSITY 

, Schedule M Form 990 2012 FOUNDATION 26-1169717 Pa e 2 

Part II Supplem enta l Informa ti on . Complete this part to provide the information required by Part !.Iines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b}, the number of contribut ions. the number of items received , or a combination of both. 
Also complete this part for any addit ional information. 

SCHEDULE M. PART I, COLUMN (Bl, THE NUMBER OF CONTRIBUTIONS REFLECTS 

THE NUMBER OF DONORS, NOT THE NUMBER OF ITEMS DONATED . 

Schedule M (f orm 990) (2012) 

39 
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, SCHEDULE 0 

(Form 990 or 99O-EZI 

0"1''''''''''' Qf the Troos",), 
Inlomal OI ..... ""ue SeNjce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific Questions on 

Form 990 or 99O-EZ or to provide any addilional information. 
.. Attach to Form 990 or 99O-EZ. 

OMB No. 1505 ·0047 

2012 
Open to Public 
Ins ection 

Name of the organization SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

Employer identification number 
26-1169717 

FORM 990, PART III, LINE I, 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; 

IC) 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 

ID) TO PROVIDE ADVISORY COUNSEL AND ASSISTANCE TO THE PRESIDENT OF 

SFSU . 

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

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

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

PURPOSE OF PHILANTHROPY. THE FOUNDATION ENCOURAGES THE SOLICITATION AND 

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

FOUNDATION IN THE FURTHERANCE OF ITS MISSION TO FOSTER PRIVATE 

FINANCIAL SUPPORT FOR THE UNIVERSITY; THE FOUNDATION IS A COMPONENT 

UNIT OF THE UNIVERSITY. 

EXPENSES $ 1,823,790, INCLUDING GRANTS OF $ 0, REVENUE $ 134,673 . 

FORM 990. PART VI. SECTION B, LINE 11: HOOD & STRONG FORWARDED THE FORM 

990 TO DIRECTOR AND FINANCE MANAGER OF AUXILIARY BUSINESS SERVICES {ABSI 

FOR REVIEW , UPON REVIEW, THE DIRECTOR AND FINANCE MANAGER OF ABS FORWARDED 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O·EZ. 
232211 
O ' ·~· '3 

40 

Schedule 0 (Form 990 or 99O·EZj (2012) 
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, Schedule a Form 990 or 990·E (2012 Pa e2 

Nameof lhe organizalion SAN FRANCISCO STATE UN I VERSITY 
FOUNDATION 

Employer identification number 
26 - 1169717 

THE FORM 990 TO THE TREASURER OF THE FOUNDAT I ON FOR REVIEW . THE TREASURER 

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

PRIOR TO FILING . BOARD MEMBERS WERE ENCOURAGED TO REVIEW THE 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 THE ANNUAL MEET I NG OF THE 

BOARD, DIRECTORS 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 HAVI NG A CONFLICT OF INTEREST MUST RECUSE 

HIM/HERSELF FROM ANY VOTING OR DECISION MAKING THAT INVOLVES SAID BOARD 

MEMBER . 

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 XI, LINE 9, CHANGES IN NET ASSETS: 

RETURNED GRANT 

252:l12 
0 ' ·04·' 3 

18130512 759146 76655 

- 725,000 . 

Schedule 0 (Form 990 or 99O·EZ) (2012) 
41 
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SCHEDULE R 
tForm 990) 
~t"''''''lr--v In_ -.. S<nIoo! 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.. Complete if the organization ans wered "Yes~ to Forrn990, Pari IV, line 33, 34, 35, 36, or 37. 

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

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATI ON 

Part I Ident if iClltion of Disrogarded Entities (Complete if the organization answered ·Yes· to Form 990, Part IV, line 33.) 

,,' 'b) ,<) (d) ,.) 

OMeNo. 1 5.4~T 

2012 
Open to Public 

Inspection 

Employer identification number 
26 - 116971 7 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domici le (stale or Totalncoma End-of·year assets DIrect cont lOlling 

of disregarded entity loreign country) entity 

Par t II Identificat ion of Related Tax-Exempt Organizat ions (Complete if the organization answered ·Yes" to Form 990, Part rV. line34 because it had one or more related tax-exempt 
organizations during the tax year.) 

(,) 'b) ,<) 'd) ,.) (f) $oc1ion( ~I2(l>XI31 
Name. address. and EIN Pnmary activity Legal domicile (stale or Exempt Code Public ctlaril y Direct controtling conl 'ollod 
of related organization foreign country) section status Qf sect ion entity ""lily? 

S01(c)(3)1 y" N o 
SAN FRANCISCO STATE UNIVERSITY 93 1l )7H7 

1600 HOLLOWA Y AVENUE 

SAN FRANCISCO. CA ' 4 tJ2 OUCA7ION ALIFO RN IA OUCHl} I NE 2 ,. ){ 

UNIVERSITY CORPORATION, SAN FRANCISCO STATE 

UNIVERSITY 94 13 8464 5, 1600 HOLLOWAY UPPORT SAN FRANCISCO AN FRANCISCO 

AVENUE, ADM 350, SAN FRANCI SCO , CA 9 41 32 TATE UNI VERS I TY ALIFORNIA OlIC}!l} INE 5 TATE UNIVERSITY ){ 

For Paperwork Reduc tion Act Not ice, see the Instructions for Form 990. Schedule R (Form 99012012 

23:l161 
12·11).12 LHA 42 
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'om 990-T 
o.p .. ,,,,,,,,, of m. T,_LA'Y 
ItI!O"'ai Rownue s.r"ce , 
8 Exempt under section 
IX] sal(e )( 3 ) 

C Book value of al l 
al end 01 year 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar 

Name 01 organlzatKlII ( Check box i1 name Chan~aA"'ylifOR 
SAN FRANCISCO STATE UNI~rY 

Print 

" Type 

Check organization type 

CA 94132 - 4028 

501(e) corporation 501(e) trust 

iii il group or a parent-su~"~id~.~~*,~~~~~ 
If "Yes: enler the name and Identilylng number 01 Ihe parent corporation .. 

Other trust 

No 

J The books are in care 01 .... VENESIA THOMPSON Telephone number ... 415 4 0 5 4061 
I Part I Unrelated Trade or Business Income (A) Income (8) h~&nses (el Net 

I. Gross receipts or sales 
b less returns and allowances c Balance 

2 Cost 01 goods sold (Schedule A, line 7) 

3 Gross p/Dlil Subtract line 2 from line Ie 
41 Cap~al gain net income (attach Schedule 0) 

b Net gain (loss) (Form 4797, Part II, line 17) (anach Form 4797) 

c Capital loss deduction lor trusts 

5 Income (loss) trom partnerships and S corporations (attach statement) 
6 Rent Wlcome (Schedule C) 

7 Unrelated debHinanc~ Income (Schedule E) 

8 Interest, annuities, royalties, and rents from contrOlled organizations (Seh. F) 

9 Investment income of a sectkln 501(c)(7), (9), or (17) organization 

(Schedule G) 

10 Explo~ed exempt actwity income (Schedule I) 

11 Advertising ifltome (Schedule J) . 

12 Other income (see instructions; attach statement) 

" 2 

3 
4, 

40 

" 5 6.567. , 
7 
8 

9 

10 
11 

12 

13 Total. Combine lines 3 through 12 13,5 7. 
I Part II I Deductions Not Taken Elsewhere (see instrvctlOl"lS for limitations on deouctions) 

STMT 

(except for contnbutlOl"ls deductklns must be directly coonected with the unrelated business Income) 

14 Compensation 01 ollicers, directors, and trustees (Schedule K) 
15 Saiar;es and wages 

16 Repairs and maintenance 
17 Bad debts 

18 Interest (attach statement) 

19 Tax:esandlicenses 

20 Charitable contributions (see instructions lor limitation rules) 

21 Depreciation (aHach Form 4552) 
.......... . ...... . .. I " I 

- --, .. .... , .. , .... . 
22 Less deprecia tion cialmed on Schedule A and elsewhere on return 22. 
23 Depletion 
24 Contributions to deferred compensation plans 

25 Employee beneli\ programs 

26 Excess exempt expenses (Schedule I) 

27 Excess readership costs (Schedule J) 

28 

29 
30 
31 

32 
33 

34 

Other deductions (altach sta tement) __ " .... ..... ,. SE,J;:. "S'!'l\.'l'J;:.M.ENT 2 
Total deductions. Add lines 14through 28 

Unrelated business taxable income before net operating loss deduction. Subtract line 29lrom line 13 

Net operating loss deduction (limited to the amount on line 30) 

Unrelated business taxable income before specifiC deduction. Subtract line 31lrom line 30 
Specific deduction (generally $1,000, but see inslructions for e~ceptlons) 

Unrelated business taxable income. Subtract line 33 from line 32, 11 line 33 is greater than line 32, enter the smaner 
of zero or line 32 

(1' . " . '3 LHA For P.perwor1r: Reductron Act Notice, lee I~struc tlonl . 

47 

14 

15 
16 
17 

18 
19 

20 

22. 

" 24 

25 

" 27 

28 

29 

30 
31 
32 
33 

34 

6.567. 

5 
7 . 

507 . 

o. 
Form 990-T (2012) 
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SAN FRANCISCO STATE UNIVERSITY 
r .. mlKlQ.f!2lll2) 

35 tuable as corporations (see Inst/uellons for tax computation). 
Controlled group members (sectiOns 156 1 and 1563) eheck here " D See in$tructions and: 

I Enter yuur share 01 the $50,000, 525,000, and 59,925,000 taxable income brackets (in that order): 

(1) Is I (2) IS I (3) Is 
b Enter organizatiOn's share at (1) Addmonal5"1. lax (not morettlan $11,750) ~IS:--------! 

(2) AddrtlOnal3% tax (not more than SlIX),OOO) oIS'---_____ ---" 
c Income taK on the amount on line 34 

36 Tmsts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34lrom: 
D TaK rate schedule or D Schedule 0 (Form 1041) 

37 Pro~ tu (see instructiOns) 

38 AHemative minimum lax 

." 
b Other credits (see instructions) 

, 1 

c General business credit Anach Form 3800 
d Credit 101 priOr year minimum lax (attach Form 8801 or 8827) 

e Total tredits. Add lines 40a through 40d 

26 - 116 9 717 "" 2 

.. 35e o. 

41 Sublfact hne 40e Irom line 39 
42 Other taxes. Check illrom: D Form 4255 [j Form-as 110 Form 869d~~rf~r~ 8866C~lOih~r ·(.I\aCIl ..... m .. l!~ 1-:;;-1------"-'-
43 Total t<IX. Add lines 4t and 42 

44 I Payments: A 201t overpayment credited to 2012 
b 2012 estimated taK payments 

t Tax deposited wilh Form 8868 
d Foreign organizations: Tax paid or withheld at source (see instructions) 
e Backup withholding (see instructions) 

I Credit for small employer health insurance premiums (Attach Form 8941 ) 

g Other credits and payments: D Form 2'"4=39~=====::-To 
D Form 4136 D Other _ Total .. 

45 Total payment!. Add lines 44a through 44g . 

~6 Estimated tax penally (see instructions). Check il Form 2220 is attached .. 
~7 Tax due. II line 45 is less than the total 01 lines 43 and 46, enter amount owed .... 
48 Overpayment II Hne 45 is !alger than the total of tines 43 and 46, enler amount overpaid 

1 

45 

year. i I Ii account ( 
securities, or other) in a loreign country? 11 "Yes; the organization may have to lile Form TO F 90·22.1, Report 01 Foreign Ban~ and Financial 
Accounts. If "Yes,' enter the name ollhe foreign counlry here .. 

2 D\.rWIg ....... ,,-. <11<1_ "IJWII'~''''''--'. diO.itIu.- .om,'" WOOl ~ ......... '.5n" •.•• ".M •••••••• r.. TJI ....... "~ ••• 'r' -------------
K 'y_: _ int"""_ Ie>- _ f"",," 'he .. ~""""", _toNI< . ... ........ . ..... . 

1 Inventory at I i year 

2 Purchases 

3 Cost 01 tabor 

4 a Ad~aI _""" Z6lo\eo.ta(ott_ s ... ,.......,tj 
b Other tests (a ttach statement) 

Sign 
Here 

7 Cost 01 goods sold. Subtraclline 6 

from line 5. Enter here and in Part I, line 2 
8 Do the rules 01 sectiOn 263A (w~h respect to 

property produced or acquired lor lesale) apply to 

TREASURER 
, I 

7 

N. 

Paid PrinVType preparer's name Pre~7 ...-?.2e 
Date t 1111l11f1 ,,,,. 

Preparer ~~~E~. ~KfI~S~RhI~E~V~~~~M~~~~~~~~~~~~~========~~~~~~~~jj~~~= Use Only I 
Firm's address 

223711 O'·"·'J Fo~ (2012) 
48 
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'",m 8868 
(Rev. January 2013) 

~1"'IIIeTf-...y 
~....,.,.~s..v;c. 

Application for Extension of Time To File an 
Exempt Organization Return 

.. File a I'parate application for each return. 

• II you afe filing lor an Automatic 3-Manth Extension, complete only Part I al'ld check this box 

• If you are f~in9 for lin Additional (Not Automatic) 3·Monlh ExtenSion, complete only Part II (on page 2 ollhis 10ffTl). 

OMB No. 1545-1709 

..... ~ D 

Do not r;ompiete P/Jrt II unless you have already been granted an aulomatk; 3·month elctensiOn on a previously filed Form 8868. 

Electronic filing (e-file) . You can electronically file Form 8868 if you need II 3·monlh automatic extension of time to file (6 months for a corporation 

required to fi le form 990'1). or an additional (not automatic) 3·month extension of time. You can electronically file Form 8868 to request an e)(tension 

of lime to file any of the forms ksled r, Part I or Part II with the exception of Form 8810, Information Return lor Transfers Associated With Certain 

PefSOflal Benefit Contracts. Which must be sent to the IRS in paper tormat (see instructions). F04' more details on the electronic tiling of this torm. 

visit www.irs. v/efile and click on e-file for Charities & Non rori/s. 

Part I Automat ic 3-Month Extension of Time_ Onl submit ori inal no co ies needed . 
A corporation required to tile Form 99(). T arld reQuesting an automatic 6-month extension · check this bo~ and complete 

Part I only 
All other corporatiOns (including 1120-C filers). partnerships. REMICs. and trusts must use Form 7004 to request an extension of time 
to ti!fJ income tax returns 

Type or 

print 

Name of e~empt organization or other filer, see instructions. Employe!' identification number (EIN) 04' 
SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

FiIo~y"" 
d .... dOII!Ot Number. street. and room or suite no. If a P.O. bo~ , see instructions. 

26 - 1169717 
Social security number (SSN) 

filin~1_ 1600 H OLLOWAY AVE . , ADM 151 
~um. ~ roOC"=~~:e=.o:CC"CCC"co~~e:~~~'cCCC::=CCCCCCC=C:CCC--------"--------------------------
~. City. town or post office, state, and ZIP code. F04' 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 applicatioo for each return) 

Application Return Application Return 

Is For Code Is For Code 
Form 990 or Form 990·EZ 01 Form 990·T (coroorationl 07 
Form 99().BL 02 Form 1041 ·A 08 

F04'm 4720 individua 03 FOfm 4720 09 

FOfm 99O·PF '" Form 5227 '0 
Form 990·T (sec. 401 a or 408 a trust} 05 Form 6069 " Form 99O·T trust other than above} 06 Form 8870 12 

VENESIA THOMPSON 11)00 HOLLOWAY AVE. , ADM 154C - SAN 
• Thebookll are in the care of .. FRANCISCO, CA 94132 - 4028 

TelephoneNo .... 415 405 - 40 61 FAX No . .. 41S 33B 7950 
• If the organizalioo does nol have an office or place of business in the United States, check this bo)!. .. D 
• It this Is for a Group Return, enter the organization's lour digit Group Exemptioo Number (GEN) . If this is lor the whole group, check this 

bo~ ... 0 .If it is fOf pM 01 the group, check this bo~ ... D and anach a list with the names and E1Ns 01 all members the e~tenslon is lor. 

1 I request an automatic 3·month (6 months f04' a corporation required to file Form 99()' T) e~tension of time until 

MAY 15, 2014 , to file the e~empt organization return for the organization named above. The extension 

is for the organlzation's return for: 

.. D calendar year or 

.. 00 ta~yearbegin~JUL 1, 2012 ,and ending JUN 30, 2013 

2 II the ta~ year entered in line 1 is f04' less than 12 months, check reason: D Initial return o Firlal return 

D Change in accounting period 

3. If this application is for Form 990·BL. 990·PF, 99(). T, 4720. or 6069, enter the tentative ta~ , less any 

nonrefundable credits. See instructions. 30 $ 0, 

• II th is application Is 104' Form 99().PF, 99(). T, 4720. 04' 6069, enter any refundable credits and 

estimated tv( oavments made. Include any orior vear overD8vment allowed as a credit. 3b S O. , Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by usi!)g EFTP$(Electronic Federal Ta~ Payment System). See instructionS. " _.- 0, 
Caution. If you are golrlq to make an electronic fund withdrawal with this Form 8868, see Form 8453·EO and F()(I'TI 8879·EO for payment instructions. 

lHA For Privacy Act and Pa~or1c. Reduction Act Notice, see Instructions. Form 8868 (Rev. 1·2013) 

223841 
0 1·21·13 
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SAN FRANC I SCO STATE UNI VERS I TY 
Form 99H (20 1Z) FOUNDAT ION 26 - 1169717 Page 3 

Schedule C - Rent Income (From Real Property and Personal Property l eased With Real Property)(see instructions) 

(T) 

(2) 
(3) 

0J 
2. .- 3(1 )De<lucbOnl <Io'oclly CO<V>8CteO _m 1M _ in 

W 
',~ '.,~"., ~~ .. ~ """""'" 2W _ 2(bj(atUd'o ."!aIm"") , 

(1) 

(2) 

(3) 

(4) ,- J . I "" u . 
I!b) Tota! deductions. (,) T, .. , ( Enter 

e1. 0,", ", " 6. ,"om" (A) ~ O • . , ~ O. 
• E - I , , 

,. , ....... 
2. Groa....,.,.".kom 

1. On<:ript;on 01 d'OI·I........,.d PfO!>O't1 
Of aIlOCllt>Io to <MOl- ,., , 
'n..r>eed proporlV , 

" 
, 

(4) 

4. _"t aI ._~\IO IIoCQ"";t!on 5. "v .. ~ I dIJSleO ~3'" 6. CoNmn 4 dNkltd 7. Gross """""* B. AJocabll d.''''ction& 
d<lbl on or _10 to 6,,'''·_0 ClOf~bl&'o by .......... 5 r~_"(c""""" (~ 8 • ~ 01 columna 

prOP''')' Ionacl'l . .. ,.....,,) ,*,,·IInanc ... propony 2 •• ..,...., 6) 3(1)anG3(D) 
(_llal_1) 

(T) % 

~) % 
(3) , 

Ell •• ".,. • ...., on _ to E~' .. '* .... <1 on _ 1. 
P .. ~ ..... 1."""''''''W. P ... ,._1 ............ (8~ 

Totals ~ 0 0 

Hems I ';~m " .. ~ 

, 
1. _GII ....... "...,orlP"_ 2. _.", ,. .4. I' ,-, ~ Dedu<:_ """II)' 

Emp""" _'ofiaobOtl ~ ... "'-_0. , .~ in """"" 5 

(T) 

i i 

7. Ta. atllolncome B. No' y",oIa' t<lincome IIo~J 9. T01a1 aI sp_ payment. • ,":':';.5;;';' 11 •• Oe<lLICbOnS d~OCIIy COM6C\ed 
( ...... ", ... ~:tlon.J ~~ "',\h ""''''''' .. eoIurm 10 

(1) 

(2) 

(3) 

M<I_S""" 10. Add_a""" II 

ern ....... ...., .... p_ I. P..,._ EtI.","-__ P_ I . P.., I. 
Ii-.. 8. column (AI. line 8. colufM!Bl 

T"." .. ~ 0 o . 
22312101_11 _13 Form 990-T(20 12) 
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SAN FRANCISCO STATE UNIVERSITY 
Form 990·T (2012) FOUNDATION 
Schedule G - Investment Income of a Section S01(c)(7), (9), or (17) Organization 

I ,. 
I . 0escric>1M>n of ~ 2. ............" oIlnc:omto 

, 00_ 
I p~-L~"'~, ."h ...... il~ 

To ta ls ~ 0 
d- I , Other Than '". I~ ; 

2. G< .... 3. expenses ~~N.o_~~ 
S. G<"",IncG_ """"1I'f """"*~ " om ......... tO<l~_or 

1. o...:.;P'''''' of ..... """.d butin ... t>u ...... 1~....,2 from acU,i,y ,0,,1 
• • ploOotd .c"'"'Y ;"cometom wi'~ prO<luCloM minus ~oIumn 3~. " • ;. no' ""' ... , ... of u ........ '0<1 

trod. or bu""'" bu_._ \jIOin. oon"oPu'. cola. ~ DUsI,,"s lneom. 

""CIUlIf\ 7 

, 
.'!~"::.~,;, '. ,~'":~ ., 

I 0 0 

I I I ,. I ~a , cas" 

2._ •• -011""' 

I. ,., ..... oI_iDdicaI -- 3. Dnc:t ... (I=a) (001 2 ........ 5. Circ:uWion 
• :NOt\<Wlo 00. .. cot 31- I • -. <omp." • ~ 

~ 
coIs. 5 "'"""'V'" 

1'1 
12) 
(3) 

(.) 

Totals (carry 10 Pari II, line (S)} ~ O. O. 

26 - 1169717 

4. s..._ 
(~."'_Il 

S.b"" .... 
.'~ibul<lb" '0 

."umn ! 

6. _." _. 

Part II J Income From t"eno (calS epo.rtea on a ~eparate DaSIS (For each periodical listed in Part II. fill in 
columns 21hroogh 7 on a line by Ime basIs ) 

2. G<.,.. 3. 0;,-0.0, 
4. _ISing 0-

5.c.cu ........ 6._." 
I . tI_ <II ......,<Iieal -- "'_1,0012..--

_ongoo." 001 J~ ~ • 9""'. """,,,u,o ~ 
_. 

~ colo. § ,rw ..... 7 

(') 
(2) 

(3) 

(.) 

Tolals from Pari I . . 
Em ... her • ..,., M En'. ~ • • ..,., M 

P-lIIII', p"" I, p~6/lI, """, , 
lin. I I, col. \0'1). I..., II. COl, ItI" 

Tot.,s, ParI II (lines 1·5) ... . ~ O. O • 
~c eau e 1\ - l;ompensat(on or UTTlcers, (rectors, and Trustees (see instructions) 

Page 4 

,< 

eO. 

O. 

7.E"" .... ompt 
..p~ I""""'" 
8 monu. c:oIurntI 5, 
bu' "'" me". "'on 
_n.~ 

O. 

7. E.oc ... ,_SI'Iip 
00. .. fcoIu ...... 6 ........ 
c:clUmn 5. !>ott "'" more 

...." CCIo.om .~ 

O. 

7. e._ .-..srup 
00. .. (C<IIUmn II monus 

CCIo.om 5. bU' "'" more 
thon CCIo.om • ~ 

O. 
En, ... her • ....., 

Of' pa\lll . 
POI', •• linI27. 

O. 

,!.=~of", •• Com_lIOn lnibu_ 
I .N ..... 

(' 
(2 
(3) , 

TolaL Enler here and on page 1, Part 1I, line 14. 

223731 
01·,,·13 

17490512 759146 76655 

2. ntN, 
~~-

!o ""'''''''to<l Du_ 

% ,. 
% 

" ~ U . 

Form 990-T (2012) 
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 

FORM 99 0 - T INCOME (LOSS) FROM PARTNERSHIPS 

DESCRIPTION 

PACIFIC MADRONE BROADLEAF FUND, L . P. 
RAEIF, LP 
HARVEST AGRICULTURAL SELECT, LP 
HELlOS ENERGY FUND, LLC 

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

FORM 990 - T OTHER DEDUCTIONS 

DESCRIPTION 

ACCOUNTING FEES 

TOTAL TO FORM 990-T, PAGE 1, LINE 28 

26 - 1169717 

STATEMENT 1 

AMOUNT 

2,029 . 
J,898 . 

846. 
- 206 . 

6,567 . 

STATEMENT 2 

AMOUNT 

500. 

500. 

51 STATEMENT(S) 1, 2 
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'.m 926 
(ll". Dec.-ntl_ 2011 ) 

Return by a U.S. Transferor of Property 
to a Foreign Corporation 

O"""trnent at the n NSur; 
... , ...... R .......... s.me. ~ Attach 10 your income tax return for the yepr of the transfer or distribution. 

Part I U.S. Transferor Information (see I1structions) 

Name of transfefor 

SAN FRANCISCO STATE UNIVERSITY 
FOUNDATION 

If the translarOt was a corporation, complete questions la through 1 d. 

a If the transfer was a section 361 (a) or (b) transfer, was the transferor control led (under section 368(c)) by 5 or 

fewer domestic corporations? 

b Did the transferor remain In existence aher the transler'? 

If not , list the cont rolling shareholder(s} and thoir identifying number(s): 

Controlling shareholder 

OMS NO. 15~5·0028 

=--~. 1 28 

Identifying number ISltin!truno~l) 

26 - 1169717 

D Yes 
OO Ves 

Identifying number 

OO N. 
O N. 

, If the transleror was a member of an aNi liated group liling a consolidated return, was it the parent corporation? _ U Yes lXJ N. 
II not. list the name and employer identification number (EIN) of the parent corporation: 

Name of parent corporation EIN of parent corporation 

d Have basis adjustments under section 367(a)(5) been made? No 

2 if the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367). complete 

questions 2a through 2d. 

a List the name and EIN of the transfaror's partnerShip: 

Name of partnership 

b Did the partner pick up its pro rata share 01 gain on the transfer 0 1 partnership assets? .. 

c ts the partner disposing 01 its entire interest in the partnership? ... 

d Is the partner disposil19 of an interest In a limited partnership that is regularly traded on an establishe<l 

3 Name of transferee (foreign corporat ion) 

LTD C/O STONE COAST FUND SERVICES LTD. 
5 Address [lOCluding country) 

48 PAR LA VILLE ROAD, SUITE 497 
HAMLIN, HMll BERMUDA 
6 Country code of country of i{icorporation or organizat ion 

BD 
7 Foreign law characterization (see instructions) 
EXEMPTED COMPANY 

8 Is the transferee foreign corporation a conI rolled foreign corporation? 

lHA For Paperwork Reduction Act Notice, see separate Instruct ions. 
22( 531 
O!i·O' · I~ 

53 

EIN of partnership 

No 

00 No 

4 Identifying number, if any 

D Yes LX] No 

Form 926 (Rev. 12·20 11) 
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Form 926 (Rev. 12·2011\ SAN FRANC I SCO STATE UNIVER S ITY F o UNDATION 26 1169717 - Paqe 2 

Part III Information Regarding Transfer of Property (see instructions) 

Type of I" ) Ib) 10) Id) 10) 
Date of Description of Fair marKet value on Cost or otner Gain recognized on 

proper1y transfer property date of transfer basis transfer 

Cash 03/29/2013 1 ,000,000 . 

Stock and 

securities 

InstaJlment obligations, 

account receivables or 

similar property 

Foreign currency or other 

property denominated in 

foreign currency 

Inventory 

Assets subject to 

depreciatiOn recapture 

(see Temp. Regs. sec. 

1.367(a)·4T(bll 

Tangible property used in 

trade or business not listed 

under another category 

Intangible 

property 

Property to be teased 

(as described in final 

and temp. Regs. sec. 

1.367{aj·4(c)} 

Property to be sold 
{as described in 

Temp. Regs. sec. 

1.367(a)·4T(dll 

Transfers of oil and gas 

working interests (as 

described in Temp. 

Aeos. sec. 1.367(al·4Tle)1 

Other property 

$upplemental lnformation Required To Be Re porte d (seeinslf1.Jctions); 

Form 926 (Rev. 12·201 1) 
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Form926 Rev. 12·2011 SAN FRANCISCO STATE UNIVERS I TY FOUNDATION 26-1169717 Pa e3 

Part IV Additional Information Regarding Transfer of Property (see instructions) 

9 Enter the transferor"s interest in the foreign transferee corporation before and after the transfer: 

(a) 8efore 3 . 4530% (b) After . 8566% 

10 Type of nonrecognition transaction (see instructions) ~ "3,-5:..:1,---~~~~~~~~~~~~~~~~~~~ 

11 Indicate whether any transfer reported in Part III is subject to any of the fol lowing: 

a Gain recognit ion under section 904(f)(3) 

b Gain recognit ion under section 904(f)(5)(F) 

c Recapture under section 1503(d) 

d Ellchange gain under section 987 

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? 

13 Indicate whether the transferor was required to recognize income under tinal and temporary Regulations sections 
1.367(a)·4 through 1.367(a)·6 for any of the following: 

a Tainted property 

b Depreciation recapture 

c Branch loss recapture 

d Any other income recognition provision contained in the above· referenced regulations 

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? 

15 a Did the transferor transler foreign goodwill or 90in9 concern value as defined in Temporary Regulat ions seelion 

1.367(a)·1 T(d)(5)(iii)? . 

b If the answer to line 15a is "Yes,· enter the amount of foreign goodwill or going concern value 

transferred ~ $ ~~~~~~~~_ 

16 Was cash the only property transferred? ,. 

17 a Was intangible property (within the meaning of secHon 936(h}(3)(B)) transferred as a result of the transaction? 

b If ' Yes: describe the nature of the rights to the intangible property that was transferred as a result 01 the 

transaction: 

224533 
05 -01-12 

55 

D Yes 00 No 

DYes 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D v es 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D Yes 00 No 

D Ves 00 No 

[X] Ves 

D ves 

Form 926 (Rev. 12·2011) 
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San Francisco State University Foundation 
EIN: 26-1169717 
June 30, 2013 
NOL Carryforward Schedule 

Tax Yea r NOL NOL Util ized NOL Carried over 

2011 
2012 

NOL Carryover to 2013 

5,560 5,560 
(5,560) 


