
Return of Organization Exempt From Income Tax OMBNo1545-5547

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ©i6
Do not enter Social Security numbers on this form as it may be made public.

Information about Form 990 and its instructions is at www.irs.gov/form990.

Opentopublic

Inspection

C Name of organization D Employer identification number
B Cheek,pokabIe.

SAN FRANCISCO STATE UNIVERSITY FOUNDATION
AddresS Doing Business As 26—116 9717

Nan,, her,ge Number and street (or P.O. box if mail is not delivered to street address) Room)suite 6 Telephone number

In,uA,evn, 1600 HOLLOWAY AVENUE, ACM 1540 (415) 405—4061

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

SAN FRANCISCO, CA 94132—4028 0 Grossreceipts $ 23,178,348.
Appivat,xe F Name and address of principal officer: ROBERT J . NAVA Hfa) Is the a grasp retsrn for y X Nowed’,g sabsrdinatesl

1600 HOLLOWAY AVE. , ADM 15 4D SAN FRANCISCO, CA 94132 H(b) A,, ii subordinet,sinAud,d? Yes No
I Tax-exempt status: X (c)(3) I 501(c) f ) . (insert no.) I I 4947(a)(l) or 527 II “No,” attach a list. (see instracti055l

J Website: HTTP / /SFSUFDN. SF50 . EDU H(c) Group exemption number

K Form of organization: X Corporation Trust Association Other L Year of formation: 200 I M State of legal domicile: CA

Jt1JJ Summary
I Briefly describe the organization’s mission or most significant activities: TO PROVIDE PRIVATE FINANCIAL SUPPORT TO

ASSIST THE UNIVERSITY IN MEETING ITS EDUCATIONAL MISSION.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line ia)

__________________

4 Number of independent voting members of the governing body (Part VI, line ib)

__________________

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)

___________________

6 Total number of volunteers (estimate if necessary)

_____________________

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

___________________

b Net unrelated business taxable income from Form 990-T, line 34
Prior Year Current Year

8 Contributionsandgrants (Part VIII, line ih) 7, 460,269. 7, 418, 520.

c 9 Program service revenue (Part VIII, line 2g) I 1,363,592. 1,445,565.a
> ,, I PUBLIC INSPECTION
a lu lnveslmentincomefPartVlll, column (A), Iines3, 4, and7d) I 4,705,254. 1,310,755.

11 Other revenue (Part VIII. column (A), lines 5, 6d, Bc, 9c, lOc, and lie) 1, 000. 0

12 Total revenue - add lines 8 through 11 (mustequalPartVlll, column (A), Iinei2) 13,530,115. 10,174,840.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1, 759, 628 . 1, 738, 903.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0

a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52, 4 68 . 30, 801

I 6a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0
a
°• b Total fundraising expenses (Part IX, column (D), line 25) 0 -x

W
17 Other expenses (Part IX, column (A), lines iia-iid, iif-24e) 2, 602, 979. 2, 795, 295.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4, 415, 075 . 4, 564, 999.

19 Revenueless expenses. Subtractlinel8fromlinel2 9,115,040. 5, 609,841.
,..a
a a Beginning of Current Year End of YearU
c
a ‘ 20 Total assets (Part X, line 16) 72, 375, 823. 83, 868, 758.w

21 Total liabilities (PartX, line 26): : : :::::: : : : : : : : : : : : : : : : : : : : : : : 169, 144 . 125,247.
0=
z 22 Netassets or fund balances. Subtractline 21 fromline 20 72, 206, 679. 83, 743, 511.

Signatureock A
Under penalties of per] ry, I d ciaro/Flat/ ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp te. larayrj9( p eparer ( her than offi5er( is based on all information of which preparer has any knowledge.

. (Sign Signatu of officer Dat
Here NESIA THOMPSON-RAMSA SECRETARY/TREASURER

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check [J if PTIN

rarer
QI WEN LIANG 05/15/2018

self-employed 901270238

Use OnI Firm’sname GRANT THORNTON LLP Firm’sEIN 366055558

Firm’saddress 101 CALIFORNIA STREET, SUITE 2700 SAN FRANCISCO, CA 94111 Phoneno 4159863900

May the IRS discuss this return with the preparer shown above? (see instructions) L] Yes LI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 12016)

J5A
661565 lass

2745L3 700W

Form 990
Departmental the Treasury
Internal Revenue Sers,ce

A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and ending 06/30,2017

a
U
c
ac
a
>
0
0

C
a

>

u

34.

28.

0.

28.

7a 208,546.

— 159,230.7b



copy

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January2017) Exempt Organization Return
Department of the Treasury File a separate application for each return.
Internal Revenue Sersice Information about Form 8868 and its instructions is at www.irs.gov/form8868.

All corporations requited to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifvina number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717
File by the Number, Street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)due date for
filing your 1600 HOLLOWAY AVE., ADM 1540
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.

SAN FRANCISCO, CA 94132—4028

Enter the Return Code for the return that this application is for (file a separate application for each return) I ° I 1

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VENESIA THOMPSON-RAMSAY
• The books are inthecareof 1600 HOLLOWAY AVE ADM 1540 SAN FRANCISCO CA 94132—4028

Telephone No. 415 405—4061 FaxNo.
. If the organization does not have an office or place of business in the United States, check this box
. If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . If it is for part of the group, check this box L..] and attach
a list with the names and EINs of all members the extension is for.

I request an automatic 6-month extension of time until 05/15, 2018 —, to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

calendar year 20
X tax year beginning 07/01, 2016 and ending 06/30, 2017 —.

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
fl Chanae in accountinq period

3a If thts appflcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any —

nonrefundable credits. See instructions. 3a $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFfPS

(Electronic Federal Tax Payment System). See instructions. 3c $ 0.
Caution. It you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

0MB No. 1545-1709

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

or

JSA

SF8054 2800



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717
Form 990 (2016)

IFITIIlI Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill

I Briefly describe the organizations mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services7 Yes No
If “Yes,” describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,184,468. including grants of $ 1, 738, 903. ) (Revenue $ 1, 445, 585.

ATTACHMENT 2

4b (Code: ) (Expenses
$______________ including grants of $ ) (Revenue $

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $
Total program service expenses 3, 184, 468

Form 990 (2016)

4e
JSA
681020 1.000

2745L3 700W

Page 2
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Form 990 (2016) Page 3
1F1L’I Checklist of Required Schedules

Yes No

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,

complete Schedule A I X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)9 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If ‘yes,” complete Schedule C, Part I 3

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

election in effect during the tax year? If “Yes,” complete Schedule C, Part II 6 X

5 Is the organization a section 50i(c)(4), 501(c)(5), or 501(c)f6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule 0, Part I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part III 8 X

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

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf”Yes,” complete ScheduleD, PartIV 9

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

endowments, permanent endowments, or quasi-endowments? If’Yes,” complete ScheduleD, Part V 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ha X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule 0, Part VII lib X

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 lic X

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

reported in PartX, line 16? lf’Yes,” complete ScheduleD, Part IX lid X

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,” complete Schedule D, Part X lie X

f Did the organization’s Separate or consolidated financial Statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,” complete Schedule 0, Part X lIf X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,” complete

Schedule 0, Parts Xl and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
‘Yes,” and if the organization answered “No” to line I 2a, then completing Schedule D, Parts Xl and XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)Oi)? lf”Yes,” complete Schedule E .i.
14a Did the organization maintain an office, employees, or agents outside of the United States7 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $1 00,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X

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

for any foreign organization? If “Yes,” complete Schedule I Parts II and IV 15 X

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

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie? If “Yes,” complete Schedule G, Part l(see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines lc and 8a? lf”Yes,” complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part Ill 19 —
X

Form 990 (2016)

J5A
661021 1.000

2745L3 700W



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717
Form 990 (2016) Page 4
ITlk!I Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or mote hospital facilities? If “Yes,” complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return9

21 Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If”Yes,” complete Schedule I, Parts land II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? lf’Yes,” complete Schedule I, Pads land III 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf”Yes,” complete Schedule] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 00,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
U Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)f3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Padl 25a — X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Pad I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If ‘Yes,” complete Schedule L, Pad II

..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If ‘Yes,” complete Schedule L, Pad III 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, twstee, or key employee? If’Yes,” complete Schedule L, Pad IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,” complete
Schedule L, Pad IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pad IV 28c — X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If”Yes,” complete Schedule M .P_.

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Paril 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,”
complete Schedule N, Pad II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections30l.7701-2 and 301.7701-3? If’Yes,” complete Schedule R, PadI ...

34 Was the organization related to any tax-exempt or taxable entity? II “Yes,” complete Schedule R, Pad II, III,
orIV, and Part t<,Iine I 34 >

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)9
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If”Yes,” complete ScheduleR, Part line 2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Pad V line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pad VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0. 38 X

Form 990 (2016)

JSA

6E1030 1.000

2745L5 700W



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Forn, 990 (2016) Page 5
1F1il’1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V .. EL
Yes No

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 4

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners’? Ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? P.
Note. 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 organization have unrelated business gross income of $1,000 or more during the year’?
b If “Yes,” has it filed a Form 990-I for this year? If “No” to line 3b, provide an explanation in Schedule 0 P. ._i.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)’?
b If Yes,” enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T’? ... —

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions’?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible’?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

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

required to file Form 8282’? i.%
U If “Yes,” indicate the number of Forms 8282 filed during the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-c? i!i —

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966’?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 2.!2 —

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 IOa

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I Ob

11 Section 501(c)(I2) organizations. Enter:
a Gross income from members or shareholders ha

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11 b

12a Section 4947(a)(I) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t. —

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year II 2b

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state’?

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

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans I 3b

c Enter the amount of reserves on hand I 3c

14 a Did the organization receive any payments for indoor tanning services during the tax year’?
b lf”Yes,” has it filed a Fnrm 720 to renort these navmnnts? If “Nn.”nrnvide an eynlanatinn in Schedule 0 14b

J5A
6E1040 1.000

2745L5 700W
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Forni 990 (2016) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 261169717 Page6

I1ThYAI Governance, Management, and Disclosure For each ‘Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or I Ub belov describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

Ia Enter the number of voting members of the governing body at the end of the tax year Ia 34

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent lb 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee7

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flIed? . L_.
5 Did the organization become aware during the year of a significant diversion of the organization’s assets9 .....

6 Did the organization have members or stockholders9
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body’? .71 —

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body’? i.. —

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body’? i
b Each committee with authority to act on behalf of the governing body’? .2L. —

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 9 — X

Section B. Policies (This Section B requests in formation about policies not required by the Internal Revenue Code)_
Yes No

lOa Did the organization have local chapters, branches, or affiliates’? iP.
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .

II a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ii .2L —

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
I 2a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts’? i.? 2_.

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule 0 how this was done i .2... —

13 Did the organization have a written whistleblower policy’? .i. .2L.
14 Did the organization have a written document retention and destruction policy’? .i. .2L. —

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official i!.
b Other officers or key employees of the organization i.? —

If “Yes” to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year’? —

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements’? 16b — —

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

________________________________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)f3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who oossesses the oranization’s books and records:
VENESIA THOM050N—RA14SAY 1600 HOLLOWAY AVENUE, A014 1140 SAN FRNCISCO, CA 9 015—401—4061

JSA
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Formg9O(2016) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717 Page7

IH1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII El

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

Ia Complete this table for all persons required to be Hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

• List all of the organization’s current key employees, if any. See instructions for definition of”key employee.”

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$1 00,000 of reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)

(A) (B) Position (D) (E) (F)

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of

week (list any officer and a director/trustee) from related other
hours for E E the organizations compensation
related a ‘ -9. organization (W-2/1 099-MISC) from the

organizations . 5, .5 f (W-2/1 099-MISC) organization
below dotted .

5 9 and related
line) 5 organizations

5 S
S a

a

fI)ROBERT NAVA 14.00

PRESIDENT 40.00 X X 0. 241,975. 79,299.

(2)VENESIA M. THOMPSON-RAMSAY 20.00

SECRETARY & TREASURER 40.00 x x 0. 126,877. 54,713.

(3)RON CORTEZ (THRU 1/17) .50

DIRECTOR/VP & CFO, SFSU 40.00 x 0. 252,547. 85,347.

(4)ANN SHERMAN (AS OF 9/16) .50

DIRECTOR/VP & CFO, SFSU 40.00 X 0. 190,802. 74,235.

(5)SUE ROSSER (THRU 8/16) .50

DIRECTOR/PROVOST, SFSU 40.00 x 0. 290,627. 80,752.

(6)LESLIE E. HONG .50

DIRECTOR/PRESIDENT, SFSU 40.00 x 0. 389,042. 98,376.

(7)DAVID SERRANO SEWELL 4.00

BOARD CHAIR 0. X X 0. 0. 0.

(8)JOHN GUMAS 4.00

IMMEDIATE PAST CHAIR 0. X X 0. 0. 0.

(9)TAYLOR SAFFORD 2.00

VICE CHAIR 0. X X 0. 0. 0.

(1O)VINCE ANICETTI .50

DIRECTOR 0. X 0. 0. 0.

(fI)LEONA BRIDGES 2.00

DIRECTOR 0. X 0. 0. 0.

(12)KIMBERLY BRANDON 2.00

DIRECTOR 0. X 0. 0. 0.

(13)DANA CORVIN .50

DIRECTOR 0. X 0. 0. 0.

fI4)GREG COSKO .50

DIRECTOR 0. X — — — — — 0. 0. 0.

JSA
6E1041 1.000
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

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

Name and title Averuge Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of

week (list any box, unless person is both an from related other
hours for officer and adrector/truste.E) the organizations compensation
related

‘ organization (W-2/1 099-MISC) ftom the

organizalions ; a — (W-2/1099-MISC) organIzation
below dotted n c 5 . ‘5 —

— and related

Iin( a organizations
S

0

C —
C
0

15) VAL DOLCINI .10

DIRECTOR 0 X 0. 0. 0.
16) DON ENDO .50

DIRECTOR 0 X 0. 0. 0.
17) NANCY FUDEM .50

DIRECTOR 0 X 0. 0. 0.
18) TED GRIGGS .50

DIRECTOR 0 X 0. 0. 0.
19) MARY HUSS 2.00

DIRECTOR —- 0 X 0. 0. 0.
20) PHIL KING .50

DIRECTOR/PROFESSOR, SESU 40.00 X 0. 85,312. 48,972.
21) JUDY MARCUS .50

DIRECTOR 0 X 0. 0. 0.
22) HERB MYERS .50

DIRECTOR 0 X 0. 0. 0.
23) DON NASSER .50

DIRECTOR 0 X 0. 0. 0.
24) NEDA NOBARI .50

DIRECTOR 0 X 0. 0. 0.
25) DENNIS O’DONNELL .50

DIRECTOR 0 X 0. 0. 0.

lb Sub-total
..

0. 1,491,870. 472,722.

c Total from continuation sheets to Part VII, Section A 0. 409, 028 . 160, 797.

U Total (add lines lb and Ic) 0. 1, 900, 898. 633,519.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0 . — —

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If “Yes,” complete Schedule J for such individual 3 — X

4 For any individual listed on line la is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,000? If ‘Yes,” complete Schedule ] for such
individual 4 X —

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than 51 00,000 in compensation from the organization 0

Form 990 12016) Paqe 8
ItJYAlI Section A. Officers, Directors, Trustees, Key Employees, and Hiahest Compensated Employees (continued)
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

•1Th’HI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of

week (list any box, unless peruon is both an from related other
hours for ferd the organizations Compensation
related , organization (W-2/1 099-MISC) from the

organizations * (W-2/1 099-MISC) organization
below dotted 0. , — ‘ and related

line)
‘0

organizations

ma

26)L. WADE ROSE .50
DIRECTOR 0 X 0. 0. 0.

27) MARSHA ROSENBAUM .50
DIRECTOR 0 X 0. 0. 0.

28) DOTTIE SIMMONS .50
DIRECTOR 0 X 0. 0. 0.

29) JERRY SIMMONS .10

DIRECTOR/PROVOST 0 X 0. 0. 0.
30) DAVID L. SIMON .50

DIRECTOR 0 X 0. 0. 0.
31) CAMILLA SMITH .50

DIRECTOR 0 X 0. 0. 0.
32) RUSS STANLEY .50

DIRECTOR 0 X 0. 0. 0.
33) BRENT STRZ NATHAN .50

DIRECTOR 0 x 0. 0. 0.
34) JENNIFER SUMMIT .50

DIRECTOR/PROVOST, SFSU 40.00 x 0. 186,846. 69,941.
35) WILLIE L. BROWN .50

DIRECTOR 0 X 0. 0. 0.
36) WESTON ADAMS .10

DIRECTOR (STUDENT REP) 0 X — — — — 0. 0. 0.

lb Sub-total

c Total from continuation sheets to Part VII, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization 0 . — —

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If “Yes,” complete Schedule] for such individual 3

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule ] for such —-.——

individual 4 X
.

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,” complete Schedule ]for such person 5 X

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $1 00,000 in compensation from the organization

Form 990 12010) Page 8
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Form 990 (2016)

IThYAlI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (b) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of

week (list any box, unless person is both an from related other
hours tor ertid1dItoi&isteEL the organizations compensation
rebind . organization (W-211099-MISC) from the

organizations ‘ ,o (W-2/1099-MISC) organization
below dotted g . f — -‘ and related

ine(
0 a

organizations
m
‘° ft 0

ft
a

37) MAUREEN PASAG THRU 08/2016 1.00
DIRECTOR/VP FISC. AFFAIRS SFSU 40.00 X — X — — 0. 136,8]0. 41,884.

lb Sub-total
c Total from continuation sheets to Part VII, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization 0. — —

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1 a? If “Yes,” complete Schedule J for such individual 3 — X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such
individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,” complete Schedule J for such person 5 — X

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $1 00,000 in compensation from the organization

ISA
- Form 990 (2016)6E1s55 2000
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3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties

6a Gross rents

b Less: rental expenses

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

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses .

Gain or (loss)
Net gain or floss)

C

d

Ba Gross income from fundraising

events (not including $

______________

of contributions reported on line ic).

See Part IV, line 18 a 0

b Less: direct expenses b

______________

C Net income or floss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

___________

Less: direct expenses b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances 0.

Less: cost of goods sold b 0
Net income or floss) from sales of inventory

Miscellaneous Revenue Business Code

All other revenue

_____________

Total. Add lines ha-I Id
Total revenue. See instructions

Form 990 12016) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717 Paqe9

IFIT1Y1IlI Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

IA) (81 IC) (Dl
Total revenue Related or Unrelated Revenue

exempl business excluded from tax
function revenue under sections
revenue 512-514

‘ I a Federated campaigns

b Membership dues

g< c Fundraising events i.
ø d Related organizations id 2, 430, 082 -

e Government grants (contributions) . .
.

f All other contributions, gifts, grants, . . h...C
c and similar amounts not included above . if 4, 988,438 .

9 Noncash contributions included in lines la-if: $ 503,835

h Total.Add lines la-if 7,418,520

Business Code ‘, . .

2a ADt’tIIIISTRATIVE FEES 611710 1,445,35. 1,445,565.

a b
Q

C
a

U) U

e

f All other program service revenue
g Total Addlines2a2f 1 445 565

1,322, 600.

0

0.

208, 546.

(i) Real (ii) Personal

1,114,054.

(i) Securities

12, 991, 663

lii) Other

13,003,508

—11, 845.

a

a
a

a

0

b

C

lOa

b
C

U.

ha

b

C

U

e
12

—

J5A
661051 1.000

0.

10, 174, 840. 1,445,565. 218,546
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Form 990 (2016) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717 PagelO

I Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as detined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17.

Investment management fees

9 Other, III line 119 amount exceeds 10% of line 25, column

IA) arexuet, list line fig expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization .

23 Insurance

24 Other etqenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

aADM1 FEES

bROSPITALITY

cCOST RECOVERY EXPENSES

dTAXES/ASSESSMENTS

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

IT1I Statement of Functional Expenses
Section 507(c) (3) and 501(c) (4 organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part

Do not include amounts reported on lines 6b, 7b, (A) (B) , (C) ID),.
Totsl expenses Program service Management and Fundraistng

8b, 9b, and lOb of Part VIII. expenses general expenses expenses

1,738,903. 1,738,903.

0.

0.
0.

0.

0.
30,801. 30,801.

0.

0.

0.

0.

25,645. 25,645.

350,312. 350,312.

0.

0.
515,470. 515,470.

15,683. 15,683.

4,045. 4,045.

14,008. 14,008.

12,734. 12,734.

0.

0.

28,428. 28,428.

0.

9,565. 9,565.

0.

0.

0.
3,074. 3,074.

1,445,565. 1,445,565.

79, 610. 79,610.

33,960. 33,960.

168,230. 168,230.

88,966. 88,966.

JSA
6E1552 1.000

4,564, 999. 3,184, 468.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campai n and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) 0

1,380,531.
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Form 990 l2016 Page 11

Ii;,a Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X I
(A) (B)

Beginning of year End of year

1 Cash - non-interest-bearing 145,512. 1 2, 693, 166.

2 Savings and temporary cash investments 6, 756, 900. 2 16,261, 155.

3 Pledges and grants receivable, net 0 . 3 0

4 Accounts receivable, net 110,662. 4 47,937.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L 0
. 5 0

6 Loans and other receivables from other disqualified persons (as defined under section
4956(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

, organizations (see instructions), complete Part II of Schedule L 0 . 6 0

7 Notes and loans receivable, net 0 . 7 0

8 Inventories for sale or use 0
. 8 0

9 Prepaid expenses and deferred charges 0 . 9 0

10 a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 1 Oa

b Less: accumulated depreciation lOb 0. lOc 0.

11 Investments - publicly traded securities 38, 503,589. 11 41, 108, 378.

12 Investments - other securities. See Part IV, line 11 26, 859, 160. 12 23,758, 122.

13 Investments - program-related. See Part IV, line 11 0. 13 0

14 Intangible assets 0 . 14 0.

15 Other assets. See Part IV, line 11 0. 15 0.

16 Total assets. Add lines 1 through 15 (must equal line 34) 72,375,823. 16 83,868,758.

17 Accounts payable and accrued expenses 169, 144
. 7 125,247.

18 Grants payable 0 . 18 0

19 Deferred revenue 0 . 19 0

20 Tax-exempt bond liabilities 0
. 20 0

21 Escrow or custodial account liability. Complete Part IV of Schedule D 0
. 21 0.

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L 0
. 22 0

23 Secured mortgages and notes payable to unrelated third parties 0 . 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0
. 24 0

25 Other liabilities (including federal income tax, payables to related third

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

of Schedule D 0
. 25 0

26 Total liabilities. Add lines 17 through 25 169, 144
. 26 125,247

Organizations that follow SFAS 117 (ASC 958), check here L2] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 710,163. 27 752,391.

28 Temporarily restricted net assets 27,749, 527. 28 30,397,551.

29 Permanently restricted netassets 43,746,989. 29 52,593,569.

Organizations that do not follow SFAS 117 (A5C 958), check here and
complete lines 30 through 34.

. 30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds ....

z 33 Total net assets orfund balances 72, 206, 679. 33 8i, 743, 511.

34 Total liabilities and net assets/fund balances 72,375,823. 34 83,868,758.

Form 990 12016)
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Form 990 (20i6)

•T4i Reconciliation of Net Assets
Check if Schedule 0 contains a resoonse or note to any line in this Part XI.

Page 1 2

n
I Total revenue (must equal Part VIII, column (A), line 12) 1 10, 174, 840.

2 Total expenses (must equal Part IX, column (A), line 25) 2 4 564, 999.

3 Revenue less expenses. Subtract line 2 from line 1 3 5, 609, 841

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 72, 206, 679.

5 Net unrealized gains (losses) on investments 5, 926, 991.

6 Donated services and use of facilities & 0

7 Investment expenses 0

8 Prior period adjustments 1 0.

9 Other changes in net assets or fund balances (explain in Schedule 0) j 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) o 83, 743, 511.

IflP4lI Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII ..

Yes No

I Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2L
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant7 .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ... 2L.
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization requited to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-133 --. .2L.

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requited audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b —

Form 990 (2016)
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SCHEDULE A I Public Charity Status and Public Support I 0MB No, 1545-0047

(Form 990 or 990-EZ) I ©16I Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ.
Internal Revenue Service information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O.

Name of the organization I Employer identification number

SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

I1II Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(l)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(U(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

__________

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (lv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions( instructions)

Yes No

(A)

(B)

(C)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-Ez. Schedule A (Form 990 or 990-EZI 2016
JSA
5E1215 1.000
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Schedule A (Form 990 or 990-EZ) 2016 Pege 2
ITIlI Support Schedule for Organizations Described in Sections 170(b)f1)(A)(iv) and 170(b)(1)(A)(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (ci) 2015 (e) 2016 (f) Total

I Gitts, grants, contributions, and
membership fees received. (Do not
includeany”unusualgrants.”) 3,37e,1e2. 4,101236. 3,338,532. 7,460,269. 7,418,520. 25,696,739.

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Addlineslthrough3 3,378,162. 4,101,236. 3,338,532. 7,460,269. 7,418,520. 25,696,739.

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 (f) 7,691,153.

6 Public support. Subtract line 5 from line 4 18,005,586.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromline4 3,378,182 4,101,236 3,338,532 7,460,269 7,418,520 25,696,739.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 968,222. 999,730. 1,310,423. 1,330,774. 1,322,600. 5,931,749.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 5, 468. 5, 468.

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

. ATCJ-I. 1
11 Total support. Add lines 7 through 10 31,634, 956.

12 Gross receipts from related activities, etc. (see instructions) 12 I 6,195, 698.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here [7

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 56. 92 %
15 Public support percentage from 2015 Schedule A, Part II, line 14 .

44 .33 ¾
16a 33113% support test -2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test -2016. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization El

b 10%-facts-and-circumstances test -2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
instructions El

JSA
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Schedule A (Form 990 or 990-EZ) 2016 Page 3

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

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

I Gifts, grants, contributions, and membership fees

received. (Do not include any ‘unusual grants.”)

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b
6 Public support. (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
lila 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 ba and lOb

11 Net income from unrelated business
activities not included in line lob,
whether or not the business is regularly
carried on

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

13 Total support. (Add lines 9, bc, 11,

and 12.)

14 First five years. If the Form 990 is for
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 ¾
16 Public support percentage from 2015 Schedule A, Part III, line 15 16 ¾
Section D. Computation of Investment Income Percentage

.1171 %17 Investment income percentage for 2016 (line lOc, column (f) divided byline 13, column (f))

______________________________

18 Investment income percentagefrom 2015 Schedule A, Part III, line 17 18 I
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, bga, or 19b, check this box and see instructions -

. ¾

(a) 2012 (b)2013 (C) 2014 (U) 2015 (e) 2016 (f) Total

(a) 2012 (b)20b3 (C) 2014 (U) 2015 fe) 2016 (f) Total

the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

JSA
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule A (Form 990 or 990-EZ) 2016 Page 4

L11ilk’i Supporting Organizations
(Complete only if you checked a box in line 12 on Partl. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If ‘No,” describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)f1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2 —

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. ...._ —

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf”Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked 12a or 12b in Part l answer(b) and(c) below. 4a —

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 770(c) (2) (B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part V including (0 the names and FIN

numbers of the supported organizations added, substituted, or removed; (U) the reasons for each such action;
(Ui) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? lf”Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If”Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If” Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf”Yes,” provide detail in Part Vt .!1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If” Yes,” provide detail in Part Vt

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If”Yes,” provide detail in Part Vt

IDa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? lf”Yes,” answer lOb below. IDa

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

_____________

lOb — —

ISA Schedule A (Form 990 or 990-EZ) 2016
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Schedule A (Form 990 or 990-EZ) 2018

IFTI1!I Supportinci Orcanizations (continued)

Pafle 5

Yes No

II Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? lie

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes” to a, b, or c, provide detail in Part Vi. lic —

Section B. Type I Supporting Organizations
Yes No

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. I

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf”Yes, “explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2 —

Section C. Type II Supporting Organizations
Yes No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section 0. All Type Ill Supporting Organizations
Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, fi) a written notice describing the type and amount of support provided during the prior

tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of

the organization’s governing documents in effect on the date of notification, to the extent not previously

provided? I —

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 —

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the taxyear? lf”Yes,” describe in Part VI the role the organization’á

supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations — — —

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instrucpfls

...

YesNo
2 Activities Test. Answer (a) and (b) below. —

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf”Yes,”then in Part VI identThj

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) c9nstitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If”Yes,” explain in Part Vithe

reasons for the organizations position that its supported organization(s) would have engaged in these

activities but for the organization’á involvement. 2b — —

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vt 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b — —

JSA
Schedule A IForm 990 or 990-EZ) 2016

6E1230 1 ceo
274513 700W



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule A (Form 990 or 990-EZ) 2016 Page 6

1FT1’i Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

I L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Tvoe III non-functionally intearated sunoortina oraanizations must comølete Sections A throuqh E.

. .
. (B) Current Year

Section A. Adjusted Net Income (A) Prior Year
(optional)

I_Net_short-term_capital_gain
2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

. . .
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

I Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): —

a Average monthly value of securities Ia

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Ic

d Total (add lines la, ib, and ic) Id

e Discount claimed for blockage or other
factors (explain in detail in Part VI): —

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) I

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L.J Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see

instructions).
Schedule A IForm 990 or 990-EZ) 2016
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Schedule A (Form 990 or990-EZ( 2016

I1V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Page 7

Section D - Distributions Current Year

I Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line_8_amount_divided_by_Line_9_amount

ii’
(ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions
Underdistributions Distributable

Pre-2016 Amount for 2016

Distributable_amount_for_2016_from_Section_C,_line_6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See

instructions.
3 Excess_distributions_carryover,_if_any,_to_2016:

a
b
c From_2013
d From_2014
e From_2015
f Total_of_lines_3a_through_e

g Applied_to underdistributions of_prior_years
h Applied_to_2016_distributable_amount
i Carryover_from_2011_not_applied_(see_instructions)

j Remainder_Subtract_lines_3g_3h_and_3i_from_31
4 Distributions for 2016 from

Section_D,_line_7: $
a Applied_to_underdistributions_of_prior_years
b Applied_to_2016_distributable_amount
c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part_VI._See_instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and_4c.

8 Breakdown_of_line_7:
a

b Excess_from_2013._.
c Excess_from_2014._._.

d Excess_from_2015._._.
e Excess_from_2016._._.

JSA
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule A (Form 990 or 990.EZ) 2016 Page 8

IF1T1’AI__Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 1 7b; Part
Ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, llb, and lic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a and 3b; PartV, line 1; PartV, Section B, line he; PartV, Section D, lines 5,6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II — OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

MISCELLANEOUS INCOME 1,000. 1000.

TOTALS

_______________

1,103. 1,000.

JSA
Schedule A (Form 990 or 990.EZ) 2016
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Schedule B Schedule of Contributors 0MB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF. ©j 6Department of the Treasury
Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.,rs.gov/fotm990.

Name of the organization Employer identification number

SAN FRANCISCO STATE UNIVERSITY FOUNDATION

26—1169717

Organization type (check one):

Filers of: Section:

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

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

527 political organization

Form 990-PF 501fc)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3 ¾ support test of the

regulations under sections 509(a)(1) and 1 70(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line lh, or(ii) Form 990-EZ, line 7. Complete Parts land II.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year $

____________________

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) t2016)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016( Page 2

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

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

(a) (b) (c) (U)

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

1 Person

Payroll

$ 1,056,071.
Noncash

X

(complete Part II for

noncash contributions.)

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

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

2 Person

Payroll

$ 845,172.
Noncash

(complete Part II for

noncash contributions.)

(a) (l) (c) (U)

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

3 Person

Payroll

$ 276,447.
Noncash

(Complete Part II for

noncash contributions.)

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

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

Person

Payroll

$ 170,163.
Noncash

(Complete Part II for

noncash contributions.)

(a) (b) (c) (U)

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

5 Person

Payroll

$ 150,000. Noncash

(Complete Part II for

noncash contributions.)

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

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

6 Person

Payroll

$ 2,430,082.
Noncash

(Complete Part II for

noncash contributions.)

J5A
6E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Page 2

Name of organization SAN RANCISCO STATE UNIVERSITY FOUNDATION Employer identification number

26—1169717

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

(a) (b)
(c) (U)

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

Person

Payroll

$ 166,088. Noncash

(Complete Part II for

noncash contributions.)

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

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

8 Person

Payroll

$ 150,000.
Noncash

X

(Complete Part II for

noncash contributions.)

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

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

Person

Payroll

$ 150,000. Noncash

(Complete Part II for

noncash contributions.)

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

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

Person

Payroll

$ Noncash

(Complete Part II for

noncash contributions.)

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

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

Person

Payroll

$ Noncash

(Complete Part II for

noncash contributions.)

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

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

Person

Payroll

$ Noncash

(Complete Part II for

noncash contributions.)

ISA
6612531

Schedule B (Form 990, 990-EZ, or990-PF) (20161
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Schedule B (Form 990 990-EZ, or 990-PF) (2016) Page 3

Name of organization SAN FRANCISCO STATE UNIVERSITY FOUNDATION Employer identification number

26—1169717

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

(a) No.
b’

(c)
d

from .

.
. FMV (or estimate)

Part I
Description of noncash property given

(See instructions)
Date received

PUBLICLY TRADED SECURITIES

1

503,835. VAR

(a) No.
b

(c)
d

from .

.
. FMV (or estimate)

Description of noncash property given . . Date received

Part I
(See instructions)

$

(a) No. b
(c) a

from .

.
. FMV (or estimate)

Description of noncash property given . . Date received
Part I (See instructions)

$

(a) No. b
(c) d

from .
. I FMV (or estimate)

Description of noncash property given . . Date received

Part I (See instructions)

$

(a) No. b
(c)

from .

.
. FMV for estimate)

Part
Description of noncash property given (See instructions)

Date received

$

(a) No. b
fc) d

from .
.

. FMV for estimate)
Description of noncash property given . . Date received

Part I (See instructions)

$

JSA
6612541 000

Schedule B (Form 990, 990-EZ, or990.PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Page 4

Name of organization SAN FRANCISCO STATE UNIVERSITY FOUNDATION Employer identification number

26—1169717

IFTIllI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instcuctions.)’$

Use duplicate copies of Part III if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (U) Description of how gift is held

Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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

Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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

Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee

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

Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
661255 1

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities 0MB No. 1545-0047

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

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.govflorm99O.
Open to Public

Inspection

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

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

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

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

If the organization answered “Yes,’ on Form 990, Part IV, tine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the organization answered “Yes,” on Form 990, Part IV, line S (Proxy Tax) (see separate instructions) or Form 990.EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

• Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

III Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organizations direct and indirect political campaign activities in Part IV. (see instructions for definition

of ‘political campaign activities”)

2 Political campaign activity expenditures (see instructions) $

____________________________

3 Volunteer hours for political campaign activities (see instructions)..

ITI!I Complete if the organization is exempt under section 501(c)(3).

I Enter the amount of any excise tax incurred by the organization under section 4955 $

__________________________

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . $

____________________________

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year’? Yes No

4a Was a correction made’? Yes No

b If “Yes,” describe in Part IV.

IiTi!.J Complete if the organization is exempt under section 501(c), except section 501(c)(3).

____________

I Enter the amount directly expended by the filing organization for section 527 exempt function

activities $

____________________________

2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities $

____________________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

linel7b

____________________

4 Did the filing organization file Form 1120-POL for this year’? L] Yes L..] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional snace is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate

political organization. It

none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

J5A
601264 1.000

Schedule C IForm 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 SAN PRANC I SCO STATE UNIVERSITY FOUNDAT I ON 26—1169717 Page2

tL Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check rU if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check [7 if the filing organization checked boxA and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

f The term “expenditures’ means amounts paid or incurred.) organization’s totals group totals

Ia Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines Ja and ib)

U Other exempt purpose expenditures 4, 049,529.

e Total exempt purpose expenditures (add lines ic and id) 4 049, 529.

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns
352,476.

If the amount on line fe, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 1 0% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

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

g Grassroots nontaxable amount (enter 25% of line 1f) 89, 119.

h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0. 0

i Subtract line if from line lc. If zero or less, enter -0-
0 . 0

j If there is an amount other than zero on either line lh or line ii, did the organization file Form 4720

reporting section 4911 tax for this year’? Yes No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b)2014 (c) 2015 (d)2016 (e)Total

beginning in)

2a Lobbyingnontaxableamount
310,848. 347,171. 341,178. 352,476. 1,351,673.

b Lobbying ceiling amount

(150% of line2a, column (e)) 2,027,510.

c Total lobbying expenditures

U Grassroots nontaxableamount 77,712. 86,793. 85,295. 88, 119. 337, 919.

e Grassroots ceiling amount

(150% of line2d, column(e)) 506, 879.

f Grassroots lobbying expenditures

J5A

661265 1.000

Schedule C (Form 990 or 990-Ez) 2016
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Schedule C (Form 990 or990-LZ) 2016

ITI’I Supplemental Information

JSA
601266 1.000

2745L3 700W

Schedule C (Form 990 or 990-EZ) 2016

LLJ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

. .
(a) (b)

For each ‘Yes,” response on lines Ia through Ii below, provide in Pad IV a detailed

description of the lobbying activity. Yes No Amount

During the year, did the tiling organization attempt to inf(uence foreign, national, state or (oca(

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
a Volunteers9

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

c Media advertisements9 —

d Mailings to members, legislators, or the public’?

e Publications, or published or broadcast statements’?

f Grants to other organizations for lobbying purposes? —

g Direct contact with legislators, their staffs, government officials, or a legislative body’?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means’?

i Other activities9 — —

j Total. Add lines 1 c through ii
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . —

b It “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
U If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’? — —

IFtIll!..I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

Yes No

I Were substantially all (90% or more) dues received nondeductible by members’?

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

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

I1TIlI!:I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines I and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

I Dues, assessments and similar amounts from members

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

political expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and

2 (see instructions); and Part Il-B, line 1. Also, complete this part for any additional information.



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule C (Form 990 or 990-EZ) 2016 Page 4

ITIL’I Supplemental Information (continued)

JSA
Schedule C (Form 990 or 990-EZ) 2016
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Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, ha, hib, tic, lid, lie, hf, 12a, or 12b.

Attach to Form 990.

Information about Schedule D (Form 990) and its instructions is at wwwirs.govflorm99o.

II Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

I Total number at end of year

_____________________________________________________________________

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

_________________________________________________________________

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? El Yes El No

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? El Yes El No

•iTiI Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Pur ose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservation easements 2a

_____________________________

Total acreage restricted by conservation easements 1k..
Number of conservation easements on a certified historic structure included in (a)

_____________________________

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

_____________________________

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

_____________________

Number of states where property subject to conservation easement is located

_______________________

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

violations, and enforcement of the conservation easements it holds? El Yes El No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)fi)

and section 170(h)(4)(B)çi)? El Yes El No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

•ThIll• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(I) Revenue included in Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

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

following amounts required to be reported under SFAS 116 fASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2015

J5A
651268 1.000

2745LB 700W
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

Schedule D (Form 990) 2016 Page 2

IilI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? fl Yes Ti No

I2Th1’I Escrow and Custodial Arrangements.

Complete if the organization answered ‘Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

I a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

C

U

e

f

2a

b

Amount

Beginning balance Ic

Additions during the year Id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

iri Endowment Funds.

Complete if the organization answered Yes” on Form 990, Part IV, line 10.

_____________ _____________

(a) Current year (b) Prior year fc) Two years back (d) Three years back (e) Four years back

I a Beginning of year balance .

b Contributions

c Net investment earnings, gains,

and losses

U Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

71,496,516. 66,803,662. 64,908,120. 54,646,124. 48,416,440.

7,418,520. 7,001,997. 3,124,407. 4,091,236. 3,827,247.

6,722,276. 755,945. 1,899,609. 8,216,722. 5,560,217.

1,716,097.

3,065,088. 3,128,474. 2,045,962. 3,157,780.

930, 095.

82,991,120. 71,496,516. 66,803,662. 64,908,120. 54,646,124.

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as:

a Board designated or quasi-endowment

_____________%

b Permanent endowment 63 . 3700 %

c Temporarily restricted endowment 36. 6300 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

_________

organization by: Yes No

(I) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

I1Th’1I Land, Buildings, and Equipment.
Complete if the orqanizatlon answered “Yes” on Form 990, Part IV, line ha. See Form 990, Part Xjlne 10.

Description of property (a) cost or other basis (b) cast or ather basis (c) Accumulated (d) Book value

(investment) (other) j depreciation

ia Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X column (B), line bc.)

JSA
6E1269 1.000

2745L5 700W
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule D (Form 990) 2016 Page 3

IFriiY1lI Investments - Other Securities.
Complete lithe organization answered “Yes” on Form 990, Part IV, line lib. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)ALTERNATIVE INVESTMENTS 8,927,771. FMV

(B)LOCAL AGENCY INVESTMENT FUND 6,393,056. FMV

(C)ASSET—BACKED SECURITIES 1,073,199. fMV

(D)MUNICIPAL SECURITIES 544,925. FMV

(E)CORPORATE DEBT SECURITIES 3,043,314. FMV

(F)EQUITY SECURITIES 3,775,857. FMV

(G)

(H)
Total. (Column (b)mustequalForm99o, PartX, cal. (8) line 12.) 23, 758, 122

LI1TWAIII Investments - Program Related.
Complete lithe organization answered “Yes” on Form 990, Part IV, line iic. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Pail X, cal. (B) line 13.)

ITII Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line lid. See Form 990 Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Pan’X, Cal. (B) line 75.)

III Other Liabilities.
Complete lithe organization answered “Yes” on Form 990, Part IV, line lie orlif. See Form 990, PartX,
line_25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)
(5)

(6)

(7)

(8)

(9)

Total. (Column (b)must equal Form 990, PartX, cal. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

6E1270 1
Schedule D (Form 990) 2016
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

I1L4I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete_if_the_organization_answered_‘Yes”_on_Form_990,_Part_IV,_line_12a.

I Total revenue, gains, and other support per audited financial statements 1 15, 586, 361

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 5 926, 991.

b Donated services and use of facilities
c Recoveries of prior year grants j_.
d Other (Describe in Part XIII.) L..Si.
e Add lines 2a through 2d 2e 5, 926, 991.

3 Subtract line 2e from line I , 659, 370.

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 4a 515, 470.

b Other (Describe in Part XIII.) 4L

c Add lines 4a and 4b 515, 470.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 10, 174, 840.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

I Total expenses and losses per audited financial statements I 4, 049, 529.

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

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line I 3 4,049,529.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 515, 470.

b Other (Describe in Part XIII.)
c Add Iines4a and4b 4c 515,470.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4, 564, 999.

IT1lII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 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 information.

SEE PAGE 5

J5A
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ScheduleD(Form99O)2016 SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717 Page5

tflflNlli Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

DURING FISCAL YEAR 2016—2017, SAN FRANCISCO STATE UNIVERSITY FOUNDATION

PROVIDED THE UNIVERSITY CORPORATION, SAN FRANCISCO STATE (AN AUXILIARY

ORGANIZATION OF SFSU) WITH APPROXIMATELY $1.7 MILLION IN FUNDING. THE

FUNDS WERE USED FOR THE FOLLOWING PRIMARY PURPOSES: (A( APPROXIMATELY 50%

OF THE FUNDING WENT TO DIRECT STUDENT SUPPORT IN THE FORM OF SCHOLARSHIPS

AND STIPENDS; (B) ABOUT 36% WENT TO REIMBURSING SFSU FOR FACULTY TIME.

MOST OF THIS WAS FOR DIRECT-INSTRUCTION OF STUDENTS, HOWEVER, ABOUT 5%

WAS FOR RESEARCH AND TRAVEL; (C) THE REMAINING FUNDS WERE USED FOR A

VARIETY OF PURPOSES INCLUDING, BUT NOT LIMITED TO, TECHNOLOGY, VISITING

PROFESSORS AND LECTURES, SPECIAL PROJECTS, AND GENERAL ACADEMIC

DEPARTMENTAL NEEDS.

SCHEDULE D, PART X, LINE 2:

THE ORGANIZATION PREPARED ITS AUDITED FINANCIAL STATEMENTS IN ACCORDANCE

WITH ACCOUNTING PRINCIPLES PRESCRIBED BY THE GOVERNMENTAL ACCOUNTING

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

LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740.

Schedule D (Form 990) 2016

JSA
661226 1000

2745LB 700W



SCHEDULE F Statement of Activities Outside the United States
(Form 990)

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.
Department of the Treasury lnformation about Schedule F (Form 990) and its instructions is at vr’ww.irs.gov/form99O.
Internal Revenue Sersce

III General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in the tel If activity listed in (dl is (f) Total

offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)

in the_region

(1) CENTRAL AMERICA/CARIBSEAN INVESTMENTS 5,073,460.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total 5,073,460.

b Total from continuation

sheets to Part I

c Totals (add lines 3a and 3b) 5,C73,400.

Name of the organization

SAN FRANCISCO STATE UNIVERSITY FOUNDATION

0MB No. 1545-0047

©16
Open to Public
Inspection

Employer identification number

26—1169717

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

ISA
601274 1 000

2745L9 700W
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule F (Form 990) 2016 Page 4

tF1TII Foreign Forms

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

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

Corporation (see Instructions for Form 926) No

2 Did the organization have an interest in a foreign trust during the tax year? If ‘yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual In formation Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) L1 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if ‘Yes,”

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

Certain Foreign Corporations (see Instructions for Form 5477) Yes No

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

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

In formation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8627) No

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

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

Foreign Partnerships (see Instructions for Form 8665) Yes No

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

es,” the organization may be required to separately file Form 5773. International Boycott Report (see

Instructions for Form 5773; do not file with Form 990) Yes No

Schedule F (Form 990) 2016

JSA

6E1277 1.000

2745L8 700N



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule F tForm 990) 2016 Page 5
ITi1’A Supplemental Information

Provide the information required by Pact I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

ISA
Schedule F IForm 990) 2016

eElSO2 2.000

2745L3 700W
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Departreer,t of the Treasury Attach to Form 990.
Internal Revenue Serrace Information about Schedule] (Form 990) and its instructions is at www.its.gov/form99O.

Name of the organization

SAN FRANCISCO STATE UNIVERSITY FOUNDATION

III Questions Regarding Compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

6E1290 1.000

2745LB 700W

0MB No, 1 545-0047

©16
Open to Public

Inspection
Employer identification number

26—1169717

Yes No

I a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form —

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

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

Travel for companions Payments for business use of personal residence

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

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain lb

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

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

la? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment’? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If Yes to any of lines 4a c list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If “Yes” on line Sa or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b — X

If “Yes” on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If”Yes,” describe in Part Ill 7 X

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

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part III 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)’ 9 — —

Schedule J (Form 990) 2016
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Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form99O.

fl Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded .

Securities - Closely held stock.

Securities - Partnership, LLC,

or trust interests

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Qualified conservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies .

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other’(

_________________

Other (

_____________________

Other”(

__________________

)
Other ‘(

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

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required

to be used for exempt purposes for the entire holding period2

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions’?

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

contributions’?

b If ‘Yes,” describe in Part II.

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

— ______ __________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

J5A

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization -

SAN FRANCISCO STATE UNIVERSITY FOUNDATION

I DM0 No. 154-0047

©16

(a)
Check if

applicable

Open To Public
Inspection

(b)
Number of contributions or

items contributed

Employer identification number

26—1169717

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line ig

(d)
Method of determining

noncash contribution amounts

X 5. 503,835. FMV

2
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5

6

7

8
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10
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12
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15
16
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19
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22
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25
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27
28
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SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Schedule M (Form 990) (2016) Page 2

ITIIII Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE N, PART I, COLUNNN IS)

THE NUMBER OF CONTRIBUTIONS REFLECTS THE NUMBER OF DONORS, NOT THE NUMBER

OF ITEMS DONATED.

JSA
Schedule M IForm 990) 120161

561508 2000
2745LB 700W



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

‘Attach to Form 990 or 990-EZ.
Department of the Treasury .

Internal Revenue Service Information about Schedule 0 (Form 990 or 990-EZI and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number

SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

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

GRANT THORNTON FORWARDS THE COMPLETED FORM 990 TO THE DIRECTOR OF FINANCE

AND ADMINISTRATION OF UNIVERSITY CORPORATION FOR REVIEW. UPON REVIEW, THE

DIRECTOR OF FINANCE AND ADMINISTRATION OF THE UNIVERSITY CORPORATION,

SAN FRANCISCO STATE FORWARDS THE FORM 990 TO THE TREASURER OF THE

FOUNDATION FOR REVIEW. THE TREASURER THEN REVIEWS AND FORWARDS THE FORM

990 TO THE EXECUTIVE COMMITTEE OF THE FOUNDATION BOARD FOR ITS REVIEW

PRIOR TO FILING. BOARD MEMBERS ARE ENCOURAGED TO REVIEW THE FORM 990 AND

TO FORWARD ANY QUESTIONS TO THE TREASURER.

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

AT THE ANNUAL MEETING OF THE BOARD, DIRECTORS REVIEW THE FOUNDATION’S

CONFLICT OF INTEREST (COl) POLICY AND SIGN THE POLICY STATEMENT. ALL

MEMBERS OF THE BOARD, INCLUDING UNIVERSITY EMPLOYEES SITTING ON THE

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

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

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

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

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

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

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

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

THAT INVOLVES SAID BOARD MEMBER. POSSIBLE ACTIONS TO RECTIFY THE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016)

JSA
te129500m Ott

274SLB 700W

0MB No. 1545-0047

©16
Open to Public
Inspection



Schedule 0 (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

VALIDATION OF THE TRANSACTION t,flTH CONDITIONS, CENSURE OR REHOVAL OF THE

DIRECTOR, OR RESCISSION OF THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DOES NOT PROVIDE ANY COMPENSATION TO THE INDIVIDUALS

LISTED ON PART VII OF THE FORM 990. ALL COMPENSATION PAlO TO THESE

INDIVIDUALS IS PAID BY A RELATED ORGANIZATION, SAN FRANCISCO STATE

UNIVERSITY (SFSU) . THE PROCESS USED TO DETERMINE COMPENSATION FOR THESE

INDIVIDUALS IS DETERMINED BY SFSU.

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 NEBSITE AND UPON REQUEST FOR THE SAME PERIOD OF THE TIME

SET FORTH IN I.R.C. SECTION 6104(0). THE FOUNDATION’S FORM 990 IS ALSO

AVAILABLE ON GUIDESTAR.ORG, A THIRD PARTY NEBSITE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION’S MISSION

THE FOUNDATION IS FORMED FOR THE FOLLOMING SPECIFIC PURPOSES: (A) TO

DEVELOP AND INCREASE THE FACILITIES OF SAN FRANCISCO STATE UNIVERSITY

(“SFSU”) FOR BROADER EDUCATIONAL OPPORTUNITIES AND SERVICE TO

STUDENTS, ALUMNI, AND THE CITIZENS OF THE STATE OF CALIFORNIA BY

ENCOURAGING GIFTS TO SFSU OF MONEY, PROPERTY, MORES OF ART,

HISTORICAL PAPERS AND DOCUMENTS, MUSEUM SPECIMENS OF EDUCATIONAL,

ARTISTIC OR HISTORICAL VALUE AND ANY OTHER ASSETS OF VALUE OF ANY

JSA
Schedule 0 (Form 990 or 990-EZ) 2016

661229 1.000

2745LB 70CM



Schedule 0 (Form 990 or 990-EZ) 2016
Page 2

Name of the organization
Employer identification number

SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

ATTACHNENT 1 (CONT’D)

FORM 990, PART III, LINE 1 - ORGANIZATION’S MISSION

DESCRIPTION; (B) TO PROVIDE FUNDING FOR SCIENTIFIC, ECONOMIC, AND

OTHER TYPES OF RESEARCH AT SF STATE; (C) TO PROVIDE FUNDING FOR THE

ESTABLISHMENT OF SCHOLARSHIPS AND OTHER STUDENT ASSISTANCE PROGRAMS

TO SFSU, AND OTHER PROGRAMS ESSENTIAL TO THE ACADEMIC MISSION OF SFSU

FROM SOURCES OTHER THAN THOSE FROM WHICH THE STATE OF CALIFORNIA

ORDINARILY MAEES APPROPRIATIONS TO SFSU; AND (D) TO PROVIDE ADVISORY

COUNCIL AND ASSISTANCE TO THE PRESIDENT OF SFSU.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE FOUNDATION’S MAIN PROGRAM IS MANAGING ENDOWMENTS FOR SFSU. THE

FOUNDATION MANAGES OVER 250 ENDOWMENTS.

A FEW OF THE ENDOWMENTS ARE GOLDMAN JEWISH STUDIES DEPARTMENT

ENDOWED CHAIR - PROVIDE FINANCIAL SUPPORT IN ORDER TO ELEVATE

JEWISH STUDIES FROM PROGRAM TO DEPARTMENT STATUS. EARNINGS FROM

THIS ENDOWMENT PARTIALLY FUNDED THE TEACHING AND RESEARCH

ACTIVITIES FOR THE ENDOWED CHAIR.

EDWARD B. KAUFMAN ENDOWMENT FOR THE HUMANITIES - THIS ENDOWMENT

FUNDED iS SCHOLARSHIPS TOTALING ABOUT $37,000; $6,000 SUPPORTED

MUSEUM STUDY AND APPROXIMATELY S GUEST SPEAKERS.

MASHOUF WELLNESS CENTER - THE CENTER WAS UNDER CONSTRUCTION DURING

FY16 AND FY17, AND HAS BENEFITTED FROM A LARGE CONTRIBUTION FROM

JSA
Schedule 0 (Form 990 or 990-EZ) 2016

eEl22e 1099

2745LB 700W



Schedule 0 (Form 990 ot990-EZ) 2016 Page 2

Name of the organization Employer identification number

SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

ATTACHMENT 2 (CONT’D)

THE MASHOUF ENDOWMENT. WHEN THE MASHOUF WELLNESS CENTER IS

COMPLETED, IT WILL HOUSE 118,700 SQUARE FEET OF RECREATION,

WELLNESS, AND EVENT SPACE BENEFITTING EACH OF SFSUS 30,000

STUDENTS. THE BUILDING WILL MEET THE U.S. GREEN BUILDING

COUNCIL’S STANDARDS FOR A PLATINUM CERTIFICATION.

THE FOUNDATION WAS ABLE TO MEET DONOR INTENT BY PROVIDING $1.7

MILLION IN SCHOLARSHIPS AND COLLEGE DEPARTMENT SUPPORT IN

FY2016—2017

JSA
Schedule 0 (Form 990 or 990-EZ) 2016
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Part VII
Schedule R (Form 990) 2016 Page 5
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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H

J The books are in care of VENESIA THOM? SON—RAMSAY

Ii1ip I

Gross receipts or sales I
b Less returns and allowances C Balance

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

3 Gross profit. Subtract line 2 from line ic

4a Capital gain net income (attach Schedule D)

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

c Capital loss deduction for trusts

5 Income (loss) from partnerships and S corporations (attach statement)

6 Rent income (Schedule C)

7 Unrelated debt-financed income (Schedule E)

8 Interest, annuities, royalties, and rents from controlled organizations lSchedsln F)

9 Investment income of a section 501(c)17l, 19), or 1171 organization (Schedsln 0)

10 Exploited exempt activity income (Schedule I)

11 Advertising income (Schedule])

12 Other income (See instructions; attach schedule)

13 Total. Combine lines 3 throuah 12

For Paperwork Reduction Act Notice, see instructions.
8X2740 1,000 ISA

2745L3 700W

0MB No. 1545-0687

©16
Open to Pablic hspectiov tar
501(0)0) Organizations Only

14

15

16

17

18

15,374.

17,803.

22b

23

24

25

26

27

IL. 15,139.

_a_ 48,316.

160,230.

31

160,230.

1,000.

Exempt Organization Business Income Tax Return
Form 990T (and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 07 / 01
, 2016, and ending 06 / 30 , 2017.

Department of the Treasury Information about Form 990-T and its instructions is available at www.irs.govlform99Ot.
Internal Revenue Seance Do not enter SSN numbers on this form as it may be made public if your organizatIon isa 501(c)(3).
A [] Check box if Name of organization I [] Check box if name changed and see instructions.) DEmployer identification number

address changed (Employees’ trust, see instructions.)

BExemptundersection SAN FRANCISCO STATE UNIVERSITY FOUNDATION
X 501 ( C ) 3 ) Print Number, street, and room or suite no. Ifs P.O. boo, see instructions. 26—1169717

408(e) 220(e)
or

E Unrelated business activity codesType (See instructions.)
408A 530(a) 1600 HOLLOWAY AVENUE, ADM 1540

529(a) City or town, state or province, country, and ZIP or foreign postal code

CBookvalueofallassets SAN FRANCISCO, CA 94132—4028 523000
at end of year

F Group exemption number (See tnstructlons.)

83, 868, 758 - G Check organization type I X 501(c) corporation I 501(c) trust L..] 401(a) trust I....] Other trust
Describe the organization’s primary unrelated business activity. UBI FROM INVESTMENTS IN PARTNERSHIPS

Ia

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group’? L.] Yes L] No
If ‘Yes,” enter the name and identifying number of the parent corporation.

Unrelated Trade or Business Income (A) Income ],, (B) Expenses (C) Net

Telephone number 415—405—4061

Ic

2

3

4a

4b

4c

208 546 ATCH 1 208 546

6

7

8

9

10

11

12

13

jJ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

208,546. 208,546

14 Compensation of officers, directors, and trustees (Schedule K).

15 Salaries and wages

16 Repairs and maintenance

17 Bad debts

18 Interest (attach schedule)

19 Taxes and licenses

20 Charitable contributions (See instructions for limitation rules) TTCHMENT . 2
21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a
23 Depletion

24 Contributions to deferred compensation plans

25 Employee benefit programs

26 Excess exempt expenses (Schedule I)

27 Excess readership costs (Schedule ])

28 Other deductions (attach schedule) TTAC1-IT4ENT. 3
29 Total deductions. Add lines 14 through 28

30 unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
31 Net operating loss deduction (limited to the amount on line 30)

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 34 159,230.

Form 990-T (2016)



COPY

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return
Department of the Treasury File a separate application for each return.
Internal Revenue Service Information about Form 8868 and its instructions is at wv,w.irs.gov/form8BG8.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIC5, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s Identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
fihingyour 1600 HOLLOWAY AVE., ADM 1540
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
in stwctions.

SAN FRANCISCO, CA 94132—4028

Enter the Return Code for the return that this application is for (file a separate application for each return) I I

Application Return Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 —

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-I (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-I (trust other than above) 06 Form 8870 12

VENESIA THOMPSON-RAMSAY

• The books are inthe care of 1600 HOLLOWAY AVE ADM 1540 SAN FRANCISCO CA 94132—4028

Telephone No. 415 405—4061 FaxNo.
. If the organization does not have an office or place of business in the United States, check this box Li
. If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . If it is for part of the group, check this box Li and attach

a list with the names and EINs of all members the extension is for.
I I request an automatic 6-month extension of time until 05/15 , 20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

calendar year 20
X tax year beginning

or
07/01 2016 ,andending 06/30 2017

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

fi Channe in accountina oeriod
3a If this appcation is for Forms 990-BL, 990-PF, 990-1, 4720, or 6069, enter the tentative tax, less any —

nonrefundable credits. See instructions. 3a $ 68, 000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFfPS

(Electronic Federal Tax Payment System). See instructions. 3c $ 68,000.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 6879-EQ for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

ISA

Form 8868 (Rev. 1-2017)

Electronic filing (e-file). You can electronically file Form 8666 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e file, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

0MB No. 1545-1709

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

SF8054 2.000

2745L3 700W



ITTIIII Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1)$ I (2)$ I (3) $
Enter organization’s share of: (1) Additional 5% tax(not more than $11,750) $
(2) Additional 3% tax (not more than $100000) $
Income tax on the amount on line 34 35c

Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on

the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041)

Proxy tax. See instructions

Alternative minimum tax

Tax on Non-Compliant Facility Income. See instructions

Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40

IflI’1 Tax and Payments

______________

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

__________________

Other credits (see instructions) 4jj

___________________

General business credit. Attach Form 3800 (see instructions)

_____________________

Credit for prior year minimum tax (attach Form 8801 or 8827)

_____________________

Total credits. Add lines 41a through 41d

Subtract line 41e from line 40

Other taues. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule)

Total tax. Add lines 42 and 43

Payments: A 2015 overpayment credited to 2016

_________________

2016 estimated tax payments 45b

__________________

Tax deposited with Form 8868

___________________

Foreign organizations: Tax paid or withheld at source (see instructions)

_____________________

Backup withholding (see instructions)

_____________________

Credit for small employer health insurance remiums (Attach Form 8941)

___________________

Other credits and payments: Form 2439

___________________

Form 4136

__________________

Other

__________________

Total

__________________

Total payments. Add lines 45a through 45g

Estimated tax penalty (see instructions). Check if Form 2220 is attached

Tax due, If line 46 is less than the total of lines 44 and 47, enter amount owed

Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid

Enter the amount of line 49 you want: Credited to 2017 estimated tax 22, 650 Refunded

I1V4 Statements Reqarding Certain Activities and Other Information (see instructions)

JSA

6X2741 1.000

2745L5 700W

45c
45d

45e
45f

68,000.

Fotm99O-T(20161 SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717 Page2

a

b

c

35

36

37

38
39

40

36

37

38

39

45, 350.

45,350.

41 a

b

C

d

e

42

43

44

45 a

b

C

U

e
f

g

46

47

48
49

50

41e
45,350.

43
45,350.

46 68,000.

47

48

--— 22,650.

50

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign twst’ X

If YES, see instructions for o er f rms the organization may have to file.

53 Enter the amou t o t -e p nterest received or accrued during the tax year $ — -

under penal es p riu , I are that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bnunf, it is

S.
true, correct, nd c I e. Dc or lion at parer lofhnr than taopaynrl is based on all information of which preparer has any knowledge.

19fl / ) May the IRS discuss this return

Here / fi/o SECRETARY/TREASURER with the preparer shown below

Signature of officer Dlle I Title bee instruclionn)?[7 Yes No

Print/Type preparer’s name Preparer’s signature ,,, Date [J . PTIN

Paid QI HEN LIANG
05/15/2018

self-employed P01270238
Preparer
u o I

Firm’s name GRANT THORNTON LLP Firm’s EIN 366O555S8
se ny

Firm’saddress 101 CALIFORNIA STREET, SUITE 2700, SAN FRANCISCO, CA 94111 Phoneno. 4159863900

Form 990-T 12016)



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

Form 990-T (2016) Paqe 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation

I Inventory at beginning of year I 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line

3 Cost of labor 3 6 from line 5. Enter here and in

4a Additional section 263A costs Part I, line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b 5 to the organization X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

I. Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)

(1(

(2)

(3)

(41

Total Total
(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) Part I, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to

2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed . . . .

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)

(2)

(3)

(4)

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column

7. Gross income reportable
S. Allocable deductions

allocable to debt-financed debt-financed property 4 divided
(column 2 x column 6)

(column 6 x total of columns

property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(1) %

(2) ¾

(3) ¾

(4) %

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

Totals
Total dividends-received deductions included in column B

Form 990-T (2016)

JSA

6X2742 1.000
2745L3 700W



Form 990-T (2016) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 261169717 Page4

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

Exempt Controlled Organizations

I. Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly

organization identification number 3. Net unrelated income 4. Total of specified included in the controlling connected with income
(loss) (see instmctions) payments wade organization’s gross income in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

B. Net unrelated income 9. Total of specified 10. Part of column g that is 11. Deductions directly
7. Taxable Income included in the controlling connected with income in

(loss) (see instructions) payments made organization’s gross income column 10

(1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (El.

Totals

Schedule G -Investment Income of a Section 501(c (7), (9), or(17) Organization (see instructions)
3. Deductions 5. Total deductions4. Set-asides

and set-asides (col. 31. Description of income 2. Amount of income directly connected
(attach schedule)

(attach schedule) plus col. 4)

(1)

(2)

(3)

(4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

Totals

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

‘ 4. Net income (loss)
7. Excess eaempt3. Expenses

from unrelated trade2. Gross directly
or business (column

5. Gross income expenses6. Expensesunrelated connected with from activity that attributable to (column 6 minus
1. Description of exploited activity business income production of

2 minus column 3).
is not unrelated column 5

column 5, but not
from trade or unrelated

If a gain, compute
business income more than

business business income
cols. 5 through 7.

column 4)

(1)

(2)

(3)

(4)
Enter here and on Enter here and on Enter here and

page I, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.

Totals

Schedule J - Advertising Income (see instructions)

IlI Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) ol

5. Circulation 6. Readership
costs (column 6

3, Direct
1. Name of periodical advertising

advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than

cola. 5 through 7. column 4).

(1)

(2)

(3)

(4)

Totals (carry to Part II, line (5)) .

JSA

Form 990-T (2016)

6X2743 1.000
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Form99O-T(2016) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-li69717 Paqe5

IThIII Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6

3. Direct 5. Circulation 5. Readership1. Name of periodical advertising 2 minus cot. 3). It minus column 5, but
advertising costs Income costsincome a gain, compute not more than

cols. 5 through 7. column 4).

(1)

(2)

(3)

(4)

Totals from Part I

Enter here and on Enter here and on Enter here and
pagel,Partt, pagel,Partl, onpagel,

line 11, col (A). line 11, col (B). Psrt II, line 27.

Totals, Part II (lines 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instr Ictions)
3. Percent of

1. Name 2. Title time devoted to 4. Compensation attributable to

business unrelated business

(1) %
(2)

(3) 0/

(4) %
Total. Enter here and on page 1, Part II, line 14

Form 990T (2016)

JSA
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2745LB 700W



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26—1169717

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 1

INCOME FROM PARTNERSHIPS

INCOME (LOSS) FROM PARTNERSHIPS

208, 546.

208,546.

ATTACHMENT 1
2745LB 700W



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717
ATTACHMENT 2

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

CHARITABLE CONTRIBUTION (TOTAL TO 30% AND 50% ORGANIZATIONS) 17, 803.
LESS: CHARITABLE CONTRIBUTION (TO PORTION OF 50% ORGANIZATIOINS) 0.
NET CHARITABLE CONTRIBUTION 17,803.

UNRELATED TRADE OR BUSINESS INCOME 208,546.
LESS: DEDUCTIONS NITHOUT CHARITABLE CONTRIBUTIONS 30,513.

NET INCOME BEFORE CHARITABLE CONTRIBUTIONS 178,033.

CHARITABLE CONTRIBUTION LIMITATION (30%) 53,410.

CHARITABLE CONTRIBUTION LIMITATION (50%) 89, 017.

CHARITABLE CONTRIBUTION LIMITATION (IF PORTION APPLIES) 53,410.

CHARITABLE CONTRIBUTION DEDUCTION 17, 803.

ATTACHMENT 2
2745L3 700W



SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 2,000.
INVESTMENT FEES 13,139.

PART II - LINE 28 - OTHER DEDUCTIONS 15,139.

ATTACHMENT 3
2745LE 700W


