** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requlrements.

Department of the Treasury

| __OMB No. 1545-0047

2009

pen 1o:Publis
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2 0 1 0

B Checkif | oy, |C Name of organization

epplicable: wens SAN FRANCISCO STATE UNIVE
Angs | printer FOUNDATION
[ 18 | ¥** { Dolng Business As

26-1

thication number

169717

iy | see | Number and street (or P.0. box if mail is not delivered to slreeladdress)

Roomt/suite

E Telephone number

Termin” |rne [L600 HOLLOWAY AVE., ADM 151 415-405-4061

fanenaed| tons. i or town, state or country, and ZiP + 4 G Gross recelpts $ 18,547,650,
[ Thggree- SAN FRANCISCO, CA 94132-4028 Hla} Is this a group relum

pendna [ _Jves [(X]no

F Name and address of principal offices ROBERT J. NAVA

1600 HOLLOWAY AVENUE, SAN FRANCISCO, CA

941

I Tax-exempt status: L X] 501(c) (3 )} (nsertno) bL_l4g4z@@tior L_I527

J Website: p» HT'TP : / /WWW, SFSU, EDU/~SFSUFDN/

for affillates?

H(b) Are all affiliates included? [ lves [ Ino

If "No," attach a list. {see instructions}

H{c) Group exemption number P

K Form of organization: | X | Corporation [ ] Trust || Association | __| Other»

It Year of formation: 2 0 07| M State of tegal domigile; CA

| Partt] Summary

o] 1 Biiolly doscribe the organization’s mission or most significant activitles; TO PROVIDE PRIVATE FINANCIAL
g SUPPORT TO ASSIST THE UNIVERSITY IN MEETING ITS EDUCATIONAL MISSION.
g 2 Check thisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VILTIne 18} s ersrirsreseeens 3 21
g 4  Number of independent votlng members of the governing body (Part Vi, fine 1b} . . ... 4 13
@1 5 Total number of employees {Part V, K08 2a) 5 0
‘3 6 Total number of volunteers {estimate Il NECESSANY) | s 8 0
§ 7a Total gross unrefated business revenue from Part Vill, colurean (C), ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, ne 34 ... [P TOPOTUOPPDURPRPPPO I d +) 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part Vill, line thy . 0. 3,192,016,
=
€19 Program service revenue (Part VIIL 0@ 20) .__._.......ococoercrrsccrinr e 0. 553,710,
E: 10 Investment Income (Part Vill, column (A}, lines 3,4, and 7d}) 0. 1, 125 ‘ 958,
11 Ofther revenue {Part Vill, column {A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . 0. 55.
12 Total revenue - add lines 8 through 11 {(must equal Part VI, column (A}, line 12) ......... 4,871,739,
13  Grants and slmilar amounts paid (Part IX, column (A}, fines 1-3} . ...
14 Benefits paid to or for members {Part IX, column {A}, linedy . ...
@ | 15 Salaries, other compensation, employss benefits (Part IX, column (A}, ImesS 10) ,,,,,,,,,
2 | 16a Professional fundraising fees {Part IX, column (&}, line 11e) . ... ... __
81 bTotal fundralsing expenses (Part IX, column (D}, tine 25) B B T
J 17 Other expenses {Part X, column {A}, lines 11a11d, 13824%) ... 5, 051, 308, 110.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25} 5,05 1, 309, 110.
19 Reveonue less expenses. Subtractline 18 fromline 12 .. ... -5,051. 4,562,629,
58 Bapinning of Gurrent Year End of Year
85|20 Totalassets (PartX,ine 16) 47,327,278,
<3| 21 Total liabilitles (Part X, e 26) e 5,051, 1,148,816,
25| 22 ot assets or fund balances. Subtract line 21 from line 20 . -5,0h1.] 46,178,462,
I_art | Signature Block
Undes penaitles of parjury, | dectare t avieexamined this retum including accompanying schedules and statemenis, and io the best of my knowiedge and tetief, It Is trus, comect,
gé'\‘g‘c;gﬂplqte. Dec{aratlon[lf preparefpther thdn officer} Is ba, all infarmation of which preparer has any kﬂowtedga
Sign /] /1/7 = ‘47& ! g’d/?# /Q
Here re of dificer Date
DON W. SCOBLE, CHAIR
Type or print name and fitle
Pald Preparer’s » pAafJ% 19 10k Ci\lv‘s.ck i Frepwers enlying rumber
p .| signatare f mployed » [ ]
PSS s e & HOOD & STRONG LLP EIN >

Use Only %Eim%;m. 100 FIRST STREET, 14TH FLOOR
zddress, SAN FRANCTSCO, CA 94105

Pheneno, » (415) 781-0793

May the IRS discuss this return with the preparer shown above? {see Instructions)

LL] Yes [_l No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstructtons

Form 990 (2009)



SAN FRANCISCO STATE UNIVERSITY
Form 990 (2009) FOUNDATION 261169717 page2
[Part IIl] Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission: .
TO FOSTER PRIVATE FINANCIAL SUPPORT TO ASSIST THE SAN FRANCISCO STATE
UNIVERSITY IN MEETING ITS EDUCATIONAL MISSION.

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

1he prior FOm 980 6r880-EZ? ettt se e L lves (XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ..., [:]Yes No

If *Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reporied.

4a (Code: } (Expenses $ including grants of $ }{Revenue § 553,710.)
THE SAN FRANCISCO STATE UNIVERSITY FOUNDATION (THE FOUNDATION) SERVES
AS AN AUXILLIARY ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY (THE
UNIVERSITY). THE FOUNDATION WAS INCORPORATED IN 2007 AS A NON PROFIT
PUBLIC BENEFIT CORPORATION AND BEGAN OPERATIONS AS OF SEPTEMBER 30,

2009 FOR THE PURPOSE OF PHILANTHROPY. THE FOUNDATION ENCOURAGES THE
SOLICITATION AND ACCEPTANCE OF PRIVATE GIFTS, TRUSTS AND BEQUESTS THAT
WILL HELP THE FOUNDATION IN THE FURTHERANCE OF ITS MISSION TO FOSTER
PRIVATE FINANCIAL SUPPORT FOR THE UNIVERSITY. THE FOUNDATION IS A
COMPONENT UNIT OF THE UNIVERSITY.

4b  {Code: } (Expenses $ including grants of $ } (Revenus $ )

4¢  (Code: ) {Exponses $ including grants of $ }(Revenue $ }

4d Other program services, {Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenus $ }
4e__Total program service expensss | )

Form 990 {2009)

932002
42-04-10
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SAN FRANCISCO STATE UNIVERSITY

Form 990 {2009) FOUNDATION 26-1169717 page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1} {other than a private foundation)?
I "Y08," COMPIBE SCHOUUIE A ||| ._......oooccoocooeecsiecseseessossss s osss e ossss et 13 X
2 s the organization required to complate Schedule B, Schadule of Contibutors? 2 | X
3 Did the organization angage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? f *Yes," complete Schedule C, Part] e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyling activities? If "Yes," complete Schedule C, Partll | 4 X
6§ Section 501(c){4), 501(c}{5), and 501{c}{6) organizations. is the organization subject to the section 8033{e) notice and
reporting requirement and proxy tax? if "Yes, " complele SChedule O, Part Il 5
6 Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedufe D, Partht . . 7 X
8 Did tho organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCRETUIE D, PAITH ||| oo oes e e ettt et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssiing, debt management, credit repalr, or debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
I "Yes," complete SChedUle D, PAILY | | e er oo 10 X
11 Is the organization’s answer lo any of the following questions *Yes"? If s0, complete Schedule D, Parts Vi, Vill, VIll, IX, or X
BSAPPICABIE ettt e
& Did the organization report an amount for land, buitdings, and equipment in Part X, line 102 i "Yes,* complete Schedule D,
Part V.
* Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vi,
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, fine 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reperted In

Part X, line 167 if “Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's Hability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.

12 Did the ergankzatlon obtain separate, independent audited financial statements for the tax year? if *Yes,* complete

Scheadule D, Parts Xi, X!, and XiiI.
12A Was the organization included in consolidated, independent audited financlal statements for the tax year? Yaes | No .

If “Yes," completing Schedule D, Parts Xi, Xil, and Xiil Is optfonal | 12A X | R
13 Is the organization a schoo! described in section 170{b)(1)(A)i)? /f "Yes,” comp.’ete Schedu!e E 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? . ..., 14a X

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

and program service aclivilies outside the United States? If "Yes," complete Schedule F, Part | e, 14b X
15  Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assistance to any organazatten

or entity located outside the United States? If "Yes,” complele Schedule F, Part ol s 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsir:g services on Part lX

column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines

1c and 8a? /f "Yes," complete Schedule G, Part Il ||| e 18 X
19  Did the organization report more than $15,000 of gross incoma from gaming activities on Part VI, line 8a? /f "Yes,"

complete Schedule G, Partfll e 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ... 20 X

Form 980 (2009)

932003
02-04-10
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2009) FOUNDATION 26-1169717 paged
[ Part:1V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A}, line 17 /f "Yes, " complete Schedule |, Parts fand I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes,* complete Schedule I, Parts tand Il ... | 22 X

23 Did the organization answer "Yes® to Part VlI, Section A, line 3,4, or 5 about compensatlon of the organlzailon s curfent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SOREGUIE U oot R 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexeMPt BONGAST || e s sttt e e e 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Parti | . 1252 X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallhed person In a pnor year and
that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ7 if *Yes,” complete
SOMBUUIE Ly At et e 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person culstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil | ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committes member, or o a person related to such an individual? /f "Yes,” complete

SCROTUIE Ly PaIt I oot ee ettt X
28 Was the organization a parly to a business transaction with one of the following parties, (see Schedule L, Part IV EE
instructions for applicable fiting thresholds, condittons, and exceptions): &
a A current or former officer, director, trustes, or key employea? If "Yes,” complete Schedule L, Part V.. ... 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes,” complete Schedule L, Partiv | 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee of the organization {or a family member} was
an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .. | 280 X
20  Did the organization recelve more than $25,000 in non-cash contributions? If *Yes, " complete Schedu.'e M e | X
30 Did the organization recelve contributions of art, historical treasures, or other simifar assots, or qualitied conservation
contribulions? If *Yes,” COMPIEte SCEAUIE M ..o e oessees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes,” complete Schedule N, Part! I -5 X
32 Did the organization sell, sxchange, dispose of or transfer more than 25% of us nel asse!s?lf Yes, compiete
SCRBAUIE Ny PAIT | oot eeeee et s et b 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete SCRETUIE R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts i, Hl, IV, and Y, line 1 s 34 | X
85 ls any related organization a centrolled entity within the meaning of section 512(b)(13)?
If *Yes,* complete Schedule B, Part Vi liNe 2 oo s 35 X
36 Section 501(c){3) organizations. Did the organization make any transiers to an exempt non-charitable related organization?
If “Yes,* complete Schedule B, Part V, iNe 2 | ..o 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 parinership for federal income tax purposes? If "Yes, * complete Schedule R, PartVt . . 37 X
38 Did the organization complete Scheduls O and provide explanations In Schedule O for Part VI, lines 11 and 192
Note. Al Form 990 filers are required to complete Schedule ©. ...y ag | X
Form 890 (2009)
932004
02-04-10
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SAN FRANCISCO STATE UNIVERSITY

Forrm 980 (2009) FOUNDATION 26-1169717 Ppage5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.8, Information Returns. Enter -0- if not applicable ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? UUT
Enter the number of employees reponed on Form W 3 Transm:ttal of Wage anci Tax Statemenls,
filed for the calendar year ending with or within the year covered by thisreturn ..., 2a

| Yes No_

b If at least one Is reported on line 2a, did the organization file all required federal employment lax relums? 2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. {see instmctlons} b
3a Did the organization have unrelated business gross Incoms of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 accounty? . . 4a X
b f "Yes,” enter the name of the forelgn country: P i
Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and
Financial Accounts, oM IR KR
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? . ... | 5a X
b Did any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction? ,,....................... | 5b X
¢ If "Yes,” to tine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelier TranSaCHONT ettt e r et b e ea e rar b ar st en et amsaenas 5¢
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? | Ba X
b I *Yes," did the organization include with svery sohcutatlon an express statement that such contnbuhons or gtfts
ware not tax deductible? ... 6h
7 Organizations that may receive deductlble contrlbutions under sectton 170(0) Hied
a Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIARA 10 T8 PAYOI? .. L0 iooeiieeiesiesasessse s 7a | X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? | ..., 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required
1o file Form 82827 X
d 1f *Yes,* indicate the number of Forms 8282 hled dunng the YO | 7d l
o Did the organization, during the year, receive any funds, dirsctly or indirectly, to pay premiums on a personal
BOAGTIE CONMEACI? oo X
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _______________
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting erganization, or a donor advised fund maintalned by a sponsoring organization, have excess business holdings
atany tme QUING ING YRAFT et esteie et et o e bttt b
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49687 | ... e
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ...
10  Section 801{(c)(7) organizations, Enter:
a Initlation fees and capital contributions included on Pat Vil line 12 ... 10a
b Gross recelpts, included on Form 980, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{¢)(12) organizations. Enter:
a Gross income from members or shareholders || .. 11a
b Gross Income from othar sources (Do not net amounts due or pald to other sources against
amounts due or recelved from them.} | e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 12a
b If “Yes,” enter the ameunt of tax-exempt interest received or accrued during theyear ..., | 12b e R
Form 9980 (2009)
9232005
02-04-10
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2009) FOUNDATION 26-1169717 pPage6
Part:Vl | Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a “No* response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body .| 1a s
b Enter the number of voting members that are independent . 1b b
2 Did any officer, director, trustes, or key emptoyee have a family relatfonship ora busmess relat[onship with any other
officer, director, trustes, orkey @MPIOYBeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizatlonal docurments since the prior Form 990 wasfiled? . | 4 X
5 Did the organization become aware during the year of a material diversion of the organization'sassets? . ... ... | & X
6 Does the organization have members or stockholdars? ||| ...t 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBINING DOUYT ||| . . oo oot oot eececest oot ee oo oo eee oo oo eeeeeer e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? .. ... 1 7b X
8 Did the organization contemporansously document the mastings held or written actlons undertaken during the year : 1 S
by the following: h
a The goveming body? . .. . . e neeeeeeeesreeseneeserereneeennernenn. | 8] X
b Each committes with authority to act on behalf oi Ihe govermng body‘? ______________________________________________________________________________ e | X
9 s there any officer, director, trustee, or key employeas listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,® provide the names and addressesin Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Doss the crganization have local chapters, Dranches, OF alliales T i 10a X
b If "Yes," does the organizatlon have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 1 10b
11 Has the organization provided a copy of this Form 990 to al members of its goveming body before !lrlng 1he form? T B & | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEEEE R
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 .. 120 X
b Are officers, directors or trustees, and key employees required to disclose annually mlerests that coufd glve rise
B0 CONCAS? oo, 120 [ X
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,” describe
I SChedule O ROW HIS IS TONE | et 120 | X
13 Does the organization have a written whistleblower policy? ... TSSO OOOOOORON I 2
14 Does tha organization have a written decument retention and destzuct:on po!lcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X_
15 Did the process for determining compensation of the following persons Include a review and approval by indepandent ' sl
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top management offlelal e 15a X
b Other officers or key employees of the organization | . .. et 15b X
If *Yes* toline 15a or 15b, describe the process in Schedule O. {See instructions.) e e :
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangement with a :
taxable entity dUMNGING YBAIT | ....ooioeoeoiiseisisss st is s s 18a X
b H "Yes," has the crgankzation adopted a written policy or procedure requiring the organization fo evaluate its participation S
in joint vanture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangerents? . oo | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 9980 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 980-T (501{c)(3)s only} avaifable for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:j Another's website @ Upon request
19  Describe In Schedule C whether {and if so, how)}, the organization makes its goveming documents, contlict of interest policy, and tinancial
statemants available to the public.
20  State the name, physical address, and telsphone number of the person who possesses the books and records of the organization:
DON W. SCOBLE - 415-405-4061
1600 HOLLOWAY AVE., ADM 154C, SAN FRANCISCO, CA 94132-4028
Form 990 (20069)
932006
02-04-10
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2009) FOUNDATION 26-1169717 page7
|P_ar.t-Vin Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
‘ta Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space Is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D}, {E), and (F} if no compensatien was paid.

® List all of the crganization’s current key employees. Ses instructions for definition of "key employee.”

& List the organization's five current ilghest compensaied employees {other than an officer, director, trustes, or key employee) who received reportable
compensatton {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1006,000 from the organization and any related organizations,

® { ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist all of the organization’s former directors or trustees ihat received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List perscns in the following order: individual trustess or directors; institutional trustess; officers; key employees; highest compensated employses;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) {C) {D) (E) {F)
Name and Title Average Positlon Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week E . the organizations compensation
5f g organization {W-2/1098-MISC) from the
§i2 o |B {W-2/1093-MISC} organization
18 2 SE . and related
% g g EE‘; g;% :g_’ organizations
KEN BASTIPA
DIRECTOR 0.301X 0. 0. 0,
LEE BLITCH
PRESIDENT/DIRECTOR 3.001X X 0. 224,107.t 39,569,
LEONA BRIDGES
DIRECTOR 0.301X 0. 0. 0.
PETER CASEY
DIRECTOR 0.10iX 0. 0. 0.
MABEL CHAN
DIRECTOR 0.30iX 0. 61,030, 26,337,
ROBERT A, CORRIGAN
DIRECTOR 0.101iX 0. 365,665, 60,947,
DANA CORVIN
DIRECTOR 0.30]|X 0. 0. 0.
JOHN GEMELLO
DIRECTOR 0.30|X 0. 0. 0.
MICHAEL GRACE
DIRECTOR 0.30]|X 0. 0. 0.
JOHN GUMAS
VICE CHAIR/DIRECTOR 0.50|X X 0. 0. 0.
PHIL KING
DIRECTOR 1.00(|X 0. 118,839, 29,924,
LEROY MORISHITA '
DIRECTOR 0.30|X 0, 229,742, 53,519,
DON NASSER
DIRECTOR 0.301X 0. 0. 0.
NEDA NOBARI
DIRECTOR 0.30|X 0, 0. 0.
SUR ROSSER
DIRECTOR 0.10|X 0. 76,881. 12,344.
DAVID SACKS
DIRECTOR 0.30|% 0. 0. 0.
DON SCOBLE
CHAIR/DIRECTOR 2,.00iX X 0. 76,638, 0.
032007 02-04-10 Form 990 (2009)
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an

SAN FRANCISCO STATE UNIVERSITY

Form 990 (2009) FOUNDATION 26-1169717 Page8
IPai't Vil ] Section A. Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employees {continued)
(B} (C} (D) (E) {F)
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per N from from related other
week g ~ the organizations compensation
5|s =2 organization {W-2/1099-MISC) from the
£ £ s |E (W-2/1099-MISC} crganization
E § _ § gg . and (efated
"E § g :é‘ §’§ g organizations
DAVID SERRANO SEWELL
BIRECTOR 0.301X 0. 0. 0.
CAMILLA SMITH
DIRECTOR 0.301x 0. 0. 0.
YAN-LING TSE
DIRECTOR 0.301X 0. 0. 0.
WILL, WEINSTEIN
DIRECTOR 0.30iX 0. 0. 0.
DEBBIR CHAW
SECRETARY AND PREASURER 5.00 X 0. 115,217, 25,885.
T > 0.] 1,268,119.] 248,525,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
8  Did the organization list any former officer, director or trustes, key employee, or highest compensated employese on I I
line 1a? If *Yes,” complete Schedule Jfor such Individual || X
4 For any individual listed on line 14, is the sum of reportable compensation and other eompensation from the organization o
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization for services rendered to (i
the organization? /f *Yes,* complete Schedule J fOr SUCH DEISON . .. \..vveeesiinisireriicni | B X
Section B, Independent Contractors
1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
A 8) {©)
Name and business address Description of services Compensation
SFSU ACCOUNTING OFFICE, 1600 HOLLOWAY PROGRAM RELATED
AVENUE, SAN FRANCISCO, CA 94132 ADMIN EXPENSES 287,757.
2  Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1 L :
Form 990 (2009)
932008 02-04-10
8 .

13240809 758661 76655

2009.06010 SAN FRANCISCO STATE UNIVERS 766552



SAN FRANCISCO STATE UNIVERSITY

Form 990 {2009) FOUNDATION 26-1169717 page9
[Part VilI:} Statement of Revenue
- A B c D)
Total (re\}.renua Re!e{te)d or Unr(e‘ala!ted exgggggli?om
exempt function business tax under
revenue revenue Sggg?g? 5511}
igg 1 a Federated campaigns .. 1a
%g b Membership dues ib
gg ¢ Fundraising events 1¢ 515,
S5 d Refated organizations 1d| 1437361,
4E e Government granis {contributions) [ 1e
-‘g’g f Al other contributions, gifts, grants, and
,E-Fé. similar amounts not included abeve i) 1754140.) B
£9 ) Noncash contiibutions fncluded in dines 1a-1f: § 582 ' 400.0 oo EESERE :-' RO
O8] h Total.Addlinesfatf ... p | 3182016,
Business Code| S R
¢ | 2a ADMINSTRATIVE FEES 611710 553,710.5 553,710.
e b
33 .
£2
g8 d
G f All other program service revenue
g Total. Addlines2a2f ..o p | 553,710,
3  Investment income {including dividends, interest, and
other simitar aMOUNtS). . ... oo » | 295,369, 295,369,
4 income from investment of tax-exempt bond proceeds
8  Royallies .. ...
{i) Real
6a GrossRents . ... ..
b Less: rental expenses .
¢ Rentatincome or (loss} ..
d Net rental income or {loss) e tieeiiieieeeiiieeesbiseiiias
7 a Gross amount from sales of | {i} Securities {ii} Other
assets other than inventory | 14,506,500,
b bLess: cost or other basls
and sales expenses 13,675,911, R .
¢ Gainorfloss) . .1 830589. ERE : S A A
d Net gain or 0S8} ...oooeieereiereiesee e > 830,589, _ _8_30 ;__58_9 .
o | 8 a Grossincome from fundraising events {hot ' o | R
é including $ 515, o
é confributions reported on line 1¢), See
¥ A TR T a 0.
S b Less:directexpenses .. ... .. b
¢ Net Income or {foss) from fundraising events . >
9 a Gross income from gaming activities. Sse
PartWV,line 19 a
b Less:directexpenses ... b
¢ Nstincome or {foss) from gaming activitles ................ P
10 a Gross sales of inventory, less returns
andallowances a
b Lessicostofgoodssold | ... )
¢_Net income or {loss} from sales of inventory ... B> _ :
Miscellaneous Revenue Business Code B S
11 a MISCELLANEOUS INCOME 611710 55. 55.
b
c
d Allotherrevenue . . .. ... .
e Total. Addlines T1a-11d . ... » 55, L
12 Total revenue, See instructions. ... » 4871739, 553,710, 0. 1,126,013,
e Form 990 (2009)
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Form 980 (2009)

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

26-1169717 Page10

[Part TX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b {A) (B} (C} D}
7b, 8b, 9, and 0 of Part VL ' Total expenses P panses - | Gonerd) oxparsbe Feponses.
1 Grants and olher assistance to governments and o : G
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part iV, line22 .. ..
3 Grants and other assistance to govermments,
organizations, and Individuals outside the U.S.
See Part IV, fines 16and 16 . .. .. ...
4 Bensfits paidtoorformembers ...
§ Compensation of current officers, directors,
trustess, and key employees ...
6 Compansation not included above, to disqualified
persons (as defined under seclion 4958{f){ 1)} and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages ...
8 Pension plan contributions {include section 401{k)
and section 403(b} employer contributions)
9 Otheremployeebenefits . . ...
10 Payrolitaxes ...
11 Fees for services {(non-employess):
a Management ..
b tegal ... 450, 450.
© AGCOUNING ... 294,557, 294,557,
d Lobbying ..,
o Professional fundralsing services, See Part iV, line i7
f Investment managementfees . . .. ...
9 Other
12 Advertising and promotion
18 Officeexpenses 1,981, 1,981,
14 Information technology
16 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 affillates
22 Deapreciation, depletion, and amortization
23 InsUrance |
24  Olher expenses. ltemize expenses not covered
abova. (Expenses grouped together and labeled
miscallaneous may not exceed 5% of totat S e
expenses shownon line 25 balow.} | ... ... : : S
a OFTHER EXPENSES 11,530, 11,530.
b HOSPITALITY 592, 592,
[
d
e
f All other expenses
25  Total funclional expenses. Add lines 1 through 24i 309,110, 0. 309,110. 0.
26 Jolnt costs. Check here LTt following
S0P 98-2, Complete this line only if the organization
reported In column (B} Joint costs from 3 combined
educational campaign and fundraising solieitation __.
932010 02-04-10 Form 990 (2009)
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SAN FRANCISCO STATE UNIVERSITY

Farm 9920 (2009) FOUNDATION 26-1169717 Pageil
[ Part X | Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash - nOMNtereStBEANNG . . \iooooorooorosseereeees e 1 280,656,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants recelvable, net | . 3
4 Accounts receivable, el 4 1,545,687,
5 Recelvables from current and former officers, directors, trustees, key T e
employees, and highest compensated amployess. Complete Part I
6 Recelvables from other disqualified persons (as defined under section
4958{H){1)) and persons described in section 4358(c)(3}(B). Complete
Part N Of SCRBAUIO L ...\ oo ceeoes e sseeerss s 6
£ | 7 Notesandloansrecelvable,net 7
2 8 Inventories for sale oruse . 8
3 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other G
basis. Complete Part VI of Schedule B 10a o
b Less: accumulated depreciation ... piob j0c
11 Investments - publicly traded securities | ... ... 11 44,800,208,
12 Investments - other securilies. See Part 1V, fine " 12 700,726,
13  Investments - program-related. See Part IV, line 14 o 13
14 Intangible @SOS | . .. s 14
15  Other assets. Ses Part [V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 0. 16 47 ] 27 I 278,
17  Accounts payable and accnred expenses 17 27,961,
18 Grants payable | ...
19 DeferredrBVenUS || | ... et
20 Tax-exemptbondliablities ...,
9 21  Escrow or custodial account liability. Complste Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complste Part i
- Of SEhedUIoL s
23  Sscured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes ...
26  Other liabilities. Complete Pant X of Schedule B ... ... . 5,051.] 25 1,120,855,
26 _ Total liabilities. Add lines 17 through 25 o 5,05 1_- 26 1,148,816,
Organizations that follow SFAS 117, check here P [X] and complete P i AR SO
2 lines 27 through 29, and fines 33 and 34, O s ] (R R R
g 27 Unrestricted netasssts -5,051.] 27 244,655,
g 28 Temporarily restricted net assets 16,870,958,
T [29  Permanently reslricted net assets _ 29,062,8 49,
i Organizations that do not follow SFAS 117, check here P> [ Tand ik
B complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paldin or capital surplus, or land, building, or equipment fund ________________________
% |32 Retalned eamings, endowment, accumulated Inceme, or other funds 32
Z |33 Totalnet assets or fund balances ... -5,051.]as| 46,178,462,
34 Total liabilities and net assets/fund balances ... 0.] 34 47,327,27 8.

932011 02-04-10
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SAN FRANCISCO STATE UNIVERSITY
Form 990 {2009) FOUNDATION 26-1169717 pagei2
| Part:Xi| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990; D Cash Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked “Other,” axplain in Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an Iindependent accountant? .
b Woere the organization's financial statements audited by anindependent accountant? e
¢ If “Yes" to fine 2a or 2b, does the organization have a committes that assumes responsihitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eilher its oversight process or selection process during the tax year, explain in Schedule O.
d M "Yes" toline 2a or 2b, check a box below to indicate whether ihe financial statements for the year were Issued on a

consolidated basis, separate hasis, or both:
Separale basis [} Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUlar AB3T | e 3a X
b If “Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheadule O and describe any steps taken to undergosuchaudits, ... | 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury
Internal Ravenua Service

CMB No. 1545-0047

2009

: OpentoPublic =

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

Name of the crganization

Employer identification number.

26-1169717

SAN FRANCISCO STATE UNIVERSITY
FOUNDATION

[Partl:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation hecauss it is: (For lines 1 through 11, chack only one box.}

1 [

2 ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A}E).
A school described In section 170{b}{ 1){A)(i}), {(Attach Schedule E.)

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

4 A medical research crganization operated in conjunction with a hospital described in section 170(bX{ 1)(A)(iii}. Enter the hospital's name,
city, and state:

B E}E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A)liv). {Complete Part 11.}

6 D A federal, state, or local government or govemmental unit described In section 170({b)(1){AKv).

7 1 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)[ 1){A}{vi). (Complete Part {1.} '

8 i:] A community trust describad in section 170(b)(1)(A}{vi). {Complste Part L)

o [ ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2), (Complete Part II1}

10 (I An organization organized and operated exclusively to test for public safety. Ses section 509{a)(4).

11 ] an organization organized and operated exclusively for the benefit of, fo 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). Ses section 509(a){3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

a C} Typel b Typell c ] Type IIt - Functionally integrated d ] Type il - Other
e (I By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 500(z)(2).
f If the organization received a written determination from the IRS that it Is a Type 1, Typs Il, or Type Il

supporting organization, CHECK TNIS DOX | ... i ee et ettt st e e se s res e et eem e m e e e b e sttt obe ]
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?

{i) A person who directly or indirectly controls, either alone or together with persons described In {if) and i} befow, Yes | No

the governing body of the supported organization? e 11001

(i} A family member of a person described in f) above? JOURTOO e b 1+ (1]

(iii} A 35% controlled entity of a person describad I () or (0 abOVE T e, L@
h Provide the following information about the supportad organization(s).
(1) Name of supported (i EM {Tyne of - Kiv)ls the organization| (¥)Did you nolitythe | ti}isthe 1" ity Amount o

organization (describged onfines 1-9 n¢ol, (1) listed in your| erganization in col, {I)organized in the stpport
above of IRC section governing document?| {1) of your support? us.?
{see instructions)) Yes No Yes No Yes No

Total

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 290 or £90-EZ.

432021 02-08-10
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SAN FRANCISCO STATE UNIVERSITY
Schedute A (Form 890 or 990-£2) 2009 FOUNDATION 26-1169717 page2
Support Schedule for Organizations Described in Sectlons 170(b){(1){A}iv) and 170{b){T){A}{v]}
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal yaar beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gilfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.} 3,192,531, 3,192,531,
2 Tax revenuss levied for the organ-
lzation’s benefit and either paid to
orexpended onits behalf
3 The value of sarvices or facilitles
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 3,192,531,) 3,192,531,
5 The portion of total contributions Seie e Sl pi e e
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column () R e - i 2,794,765,
6 Public support, subtract ling 5 from line 4. i R RRREe ] R R R B L X 4 766,
Section B. Total Support
Calendar year (or liscal year bsgianing in)i» (a) 2005 (b) 2006 {¢) 2007 {d) 2008 {e) 2008 {f} Total

7 Amounts from line 4 3,192,531, 3,192,531,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royaltles
and income from similar sources 295,369, 295,369.

9 Net Income from unrelated business
activities, whether or not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} N 58, 55,
11 Total support. Add IInesTihrough 10 | oceini il i P e ] e B Bt R 3,487,955,
12 Gross receipts from related activities, etc. (see instructionsy ... 12 | 553 i 10,
13 First five years, if the Form 990 Is for the organization’s first, second thlrd fourth or flfih tax year asa seciion 501{c)(3)

organization, check this box and stop here ... et ee s ee e e ee et es et e ettt Lt e et chtb s tenetstsr et snssseareemsncs snrenmnsssasss P IE
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (§) divided by ne 11, column (0} ... ... 14 %

15 fubtlic support percentage from 2008 Schedule A, Part i line 14 . . 15 %
i6a 33 1/3% support test - 2009.11 the organization did not check the box on I|ne 13 and tine 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organizatlon ... > L]
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . .. .. s » E:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and ine 14 Is 10% or mors,
and if the organization mests the *facts-and-ciroumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifles as a publicly supported organization |, ................ooevenne. » D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box online 13, 164, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17D, check this box and see Ins!ruct[ons . D

Schedute A (Form 990 or QQO-EZ} 2009

932022
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Schedule A (Form 930 or 880-EZ} 2008 Pags 3
[Part 11l { Support Schedule for Organizations Described in Section 509(a)(2) (complsts only if you checked the box an line 9 of Part L)
Section A, Public Support
Calendar year (or fiscal year beginaning in)p» (a} 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (o not
Include any "unusual grants.”}
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenuss levied for the organ-
izatlon's benefit and sither paid to
orexpended 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 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualitied persons
by Amounts Incleded on lines 2 and 3 received
from other than disqualified pessens that
exceed the greater o $5,600 o 1% of the
amount on fing 13 for the year

¢ Add lines 7a and 7b

8 Public support [subtaetlios 7¢ from fine £
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f} Total
9 Amounts from line 6 .

10a Gross incoms from interest,
dividends, paymants received on
securities feans, rents, royalties
and Income from similar sources
b Unralated business taxable income
{fess section 511 taxes) from businesses

acauired after June 30, 1975

¢ Add lines 10a and 10b

11 Net incoms from unrelated business
activities not included in line 10b,
whather or not the business Is
ragularly camiedon

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV} -oeevooe

13 Total supportacd ines 9, 10¢, 11, and 12}

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

check this box and stop here ........ ettt yee i et teesseneesareas seateene s eng e ettt P L]

Section C. Computation of Pubhc Support Percentage
i5 Public support percentage for 2009 (line 8, column {f} divided by line 13, column (0} ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,fine 156 ..o |16 %
Section D. Computation of Investment iIncome Percentage
17 Investment Income percentage for 2009 (ine 10¢, column {f} divided by line 13, column {f)} 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2009. If the organlzation did not chack the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organtzatfon ... ... ... »

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not gheck a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A (Form 990 or 990 -EZ) 2009
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. ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 1545.0047
(Fogrg(\) 93}9)’ 890-EZ, .
or - P Attach to Form 990, 990-EZ, or 990-PF.
P Ty 2009
Name of the organization Employer identification number
SAN FRANCISCO STATE UNIVERSITY
FQUNDATION 26-1169717
Organization type({check one):
Fifers of: Section:
Form 990 or 980-EZ [X] s01(e( 3 ) (enter number) organization

[:l 4947(a){1) nonexempt charitabls trust not treated as a private foundation

527 political organization

L]
Form 990-FPF D 501{c)(3) exempt private foundation
D 4247(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 Speclal Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property} from any one
contributor. Gomplete Parts { and {1, '

Spectal Rules

[ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b}{1)A)vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vil tine 1h or (i)} Form 986-EZ, line 1. Complete Parts { and Il

[} For a section 501(¢)(7}, 8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruslty to children er animals. Complete Parts |, 1f, and lli.

] For a section 501{c}{7), {8), or (10} organization filing Form 990 or 990-E2 that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . ... ...ovivvivereeoreeeeeeennn » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduts 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 fine H of its Form 980-EZ, or on fine 2 of its Form 990-PF, to certify
ihat it does not mest the filing requirements of Schedule B {Form 980, 990-EZ, or S90-PF).

LHA For Privacy Aot and Paperwork Reduction Act Notice, see the Instructions Scheduie B (Form 990, 990-EZ, or 990-PF) {2008}
for Form 990, 990-EZ, or 950-PF.

623451 02-01-50
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Schaduls B (Form 980, 980-EZ, or 990-PF} (2000)

Page 1 of 4 of Part

Name of organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer idsnfification number

26-1169717

l:,artl Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 225,000.

Person [Ki
Payroll D
Noncash [

{Complste Part Il if there
is a nencash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000,

Person @
Payroll [::]
Noncash [ ]

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

(a)

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person [X]
Payroll

Noncash | |

{Complete Part il if there
is a noncash contributlon.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 65,214,

Person !E
Payroll  [_|

Noncash

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate confributions

{d)
Type of contribution

$ 50,000.

Person
Payroll l:]

Noncash [ ]

{Complete Part il if there
Is & noncash contribution.}

(a}
No,

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 1,650,000,

Person
Payroll I::l
Noncash [}

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

623452 02-01-10
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Scheduta 8 {Form 980, 890G-£2, or 990-PF) (2009)

Pags 2 of 4 offanl

Name of organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer identitication number

26-1169717

Partl Contributors {ses Instructions)

{a}
No.

(b}

Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

7

3 5,000.

Person
Payrott [ |
Noncash | |

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

(a)
No,

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 5,000,

Person
Payrolt

Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 25,000,

Person II]
Payrell [:]

Noncash [ |

{Complete Part Il if there
Is a noncash contribution.}

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

10

$ 35,000.

Person @
Payroll i:|
Noncash [ |

{Compiete Part 1l if there
is a noncash contribution.}

{a)
No.

(b)
Namo, address, and ZIP + 4

{c)

Aggregate contributions

(cl}

Type of contribution

11

$ 25,000.

Person L_X}
Payroll D
Noncash [ |

{Complete Part it if there
Is a noncash contribution.}

(a)
No,

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

12

$ 6,700.

Person
PayroH [j
Noncash [ ]

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

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

page 3 of 4 ofpant

Name of organizafion
SAN FRANCISCO STATE UNIVERSITY

Employer ideatification number

FOUNDATION 26-1169717
‘Part]’ Contributors (see instructions)
{a} (b) (o) {d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
i3 Person [:j
Payroll D
& 582,400. Noncash
{Complete Part Il if there
{s a nongash contribution.)
(a) (b) (o) {c)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
14 Person lz]
Payrolf
$ 10,000, Nongash [ |
{Complete Part I if there
is a noncash contribution.)
(a) (b) (c) (d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll [ ]
3 50,000. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person [X]
Payrall ]
$ 501,160. Nencash | |
{Complete Part It If there
is & noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person [X]
Payroll |:|
$ 185,000. Noncash [ |
{Complete Part il if there
is a noncash contribution.)
(@) ) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll [:j
$ 25,000. Noncash [ |
{Complete Part I i there
Is a noncash contribution.}
923452 02-01-10 Schedule B {Form 980, 890-EZ, or 890-PF) (2009)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2009}

Page 4 of 4 of Part t

Name of organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer identification number

26-1169717

‘Part): Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

19

§ 6,500.

Person xi
Payroil

Noncash [ |

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

{a}
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D

Payrol
Nong¢ash [:}

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Person ]
Payroll

Noncash [ ]

{Compiete Part It if there
is a noncash contribution.)

(a)

{b)
Name, address, and ZIP + 4

{c)
Aggragate contributions

{d)

Type of contribution

Person D

Payroll
Noncash

{Complete Part i} if there
Is a noncash contribution.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}

Type of contribution

Person D
Payroll [ ]
Noncash D

{Complete Part || if there
is a nencash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [:I

{Complete Part 11 if there
is a noncash contribution.)

923452 02-01-10

13240809 758661 76655
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Schedute B (Form 990, 990-EZ, or 990-PF}{2009}

1o 1 ofpans

‘Wame of organization

SAN FRANCISCO STATE UNIVERSITY

Employer ideniification number

FQUNDATION 26-1169717
‘Partil! Noncash Property (see Instructions)
(a)
{c)

No. (b) . FMV {or estimats) (d)
from Description of noncash property given {see instructions) Date received
Part |

80,000 SH - BERE STORES INC
13
582,400, 10/07/09
(a)
{c}

No. e 6} FMV {or estimate) (d}
from Description of noncash property given {see instructions) Date received
Part |

(a)

{c)

No. . ®) : . FMV {or estimate) (d) ,
fram Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. o {b) . FMV {or estimate)} (d) .
from Description of noncash property given (see instructions) Date received
Parti

(a}

(¢)

No. L (b) . FMV (or estimate)} (@)
from Description of noncash property given (see instructions) Date received
Part!

(a)

(c)

No. X (b) i FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10

13240809 758661 76655
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Schedule B (Form 998, 890-EZ, o 990-PF) {2009)

Page of of Part &l

Name of organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Emptoyer identification number

26-1169717

‘Partll.  Exclusively religious, charitable, etc., individual contribullons o seclion bO(CH7], 18], OF {10) organizations aggregaling
CrrEEt more than $1,000 for the year, Complete columns (a) through (e) and the following fine entry. For organizations completing

Part 11I, snter the total of exclusively rsligious, charitable, etc., contributions of

$1,000 or less for the year, (Enter this information once, See instructions.) = $

{a) No.
F”r:rrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i;mTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
E,I'Oitl‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

923454 02-01-10

13240809 758661 76655
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements
{Form 990) P Comptlete if the organization answered "Yes," to Form 890, 2009
ment of the Treasu Part ¥, line 6,7, 8,9, 10, 11, or 12, +.Opento P hlic
ﬂ?&?& Ha\:er:ul: S:r:h:e i p Attach lo_liorm 950, p» See separate Instructions. Inspectlonu B
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer Identification number
FOUNDATION 26-1169717

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if tho
organization answered *Yes® to Form 990, Part IV, line 6,

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

Total number atend of year .
Aggaregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organizatton 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? ... D Yos I::} No
6 Did the organization inform all grantees, doners, and doner advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im ermlssab[e rivate benefit? ... . D Yes [ JNo
| Conservation Easements. Complete :f the organization answered ‘Yes Io Form 990 Part IV l|na 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area

D Protection of natural habitat 1:' Preservation of a certified historic structure

Ej Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[ - L VY

27} Held at the End of the Yax Year
a Total number of conservation easements | | ... .. |_2a
b Total acreage restricted by conservation easements 2b
¢ Number of canservation easements on a certified historic structure included in{a} ... 2¢
d MNumber of conservation easements included in (¢} acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transfarred, released, extingwshed or terminated by the orgamzation during the tax
yaar p»

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of
violatlons, and enforcement of the conservation easements itholds? . R I:f Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat[on easements dunng ihe year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)M
A0A SOCHON TTOMNEANBIIN oo es e s e Clves [lno
9 In Part XIV, describe how the organization reports conservation easements in its reventie and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservatlon easaemants.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 980, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 118, 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, provids, in Part XiV, the text of
the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included In Form 990, Part VII, line 1
{ii) Assets included in Form 990, Part X

2 if the organization recelved or held works of an, historical treasures, or other similar assets for financial gain provide
the followlng amounts required to be reported under SFAS 116 relating to these items:

a Revenuss included in Form 990, Part Vill, line 1

b Assets included in Form 890, Part X e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedufe D (Form 990} 2009
AN
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SAN FRANCISCO STATE UNIVERSITY
Schedule D (Form 990) 2009 FOUNDATION 26-1169717 page?2
[Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ]:j Public exhibition d [:} Loan or exchange programs
b I:] Scholary research e [ other
c D Preservation for future generations
4  Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
io be sold to raise funds rather than to be malntained as part of the organization's collection? .. .....oooee.. D Yes [ Ino
‘ Part IV | Escrow and Custodia! Arrangements Complete if organization answered “Yes to Form 990 Part ]V line 8, or
raported an amount on Form 890, Part X, fine 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not included
on Form 990, Part X7 Clves [ine

b If *Yaes,” explain the arrangsmant in Part XIV and complete the following table:

Amount
€ BeginniNG DAANCE ...t ee b 1
d Additions duringtheyear . 1d
e Distributions during the year 1o
fOENAINGDAIANGE |, . oottt ettt etk b ettt 1f
2a Did the organization include an amount en Form 880, Part X, N8 217 e [ Tves L _INo

b_lf "Yes" explain the arrangement In Part X1V,
I Part V | Endowment Funds. Complets if the organization answered "Yes” to Form 990, Part IV, fine 10

{a) Current year {b} Prior year {c} Two years ba_ck (d) Thres years back (e} Four years bac_k

ta Beglnning of year batance
Contributions .. .. 42,921,552,
Net investment eamings, gains, and losses 3012255,
Grants or scholarships ...
Other axpenditures for facilities
and programs
Administrative expenses
g End of year halance 45 533,807,
2 Provide the estimated percentage of the year end balance held as:

o Lo T

——

a Board designated or quasi-endowment P %
b Perrnanent endowment p» 100.00 %
¢ Term endowment %
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 3ati} X
{il} refated organizations . 3all) X
b If *Yes" to 3a(ii), are the related orgamza!ions hsted as reqmred on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization's sndowiment funds.
|T=art VI:{ Investments - Land, Bulldings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basls (investment} basis (other) depreciation
Ta Land SRR
b Buildings
¢ Leasehold improvements ...
d Equipment
8 Other ... i
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, coluran (B}, fine 10(c}) ... » 0,
Schedule D {Form 990) 2009
LR TR
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SAN FRANCISCO STATE UNIVERSITY
Schedule D (Form 990) 2009 FOUNDATION 26-1169717 page8
]_P_a_;r':t-:v_l_l[ Investments - Other Securities. See Form 890, Part X, fine 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book valus Cost or end-of-year market value

Financiat derivatives ...
Closely-held equity interests
Cther

Total. {Col {b} must equal Form 980, Part X, ol (B} ling i2.)
[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(e) Method of valuation:

{a) Description of investment type (b) Book value Cash ar snd-ol-year market value

Total, (Col (b} must equal Form 990, Part X, cot {B) line 13.) >
[PartIX] Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Column (b) must equal Form 980, Part X, col (B)ine 15.) .o
[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of llabitity () Amount
Faderal income taxes

DUE TO UNIVERSITY 1,120,855.]

Total, (Column {b) must equal Form 990, Part X, col (B) line 25.) e 1,120,855, S
2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to 1he orgamzatlon s financial statements that reports the organization s Ilabnlrty for

uncertain tax positions under FIN 48,
35?315?1 o Schedule D {Form 990) 2009
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SAN FRANCISCO STATE UNIVERSITY

Schedule D {Form 990} 2009 FOUNDATION 26-1169717 paged
[Part XI |Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIII, cotumn (&), ine 12) ... 1 4,871,739,
2 Total expenses (Form 990, Past IX, column (A}, N8 25) _______.._.\ooooooooeoeeeooe e 2 309,110,
3 Excess or {deflcit} for the year. Subftract line 2 from Hne 1 e 3 4 ] 62, 629.
4 Net unrealized gains 05S6s) ON INVESEMENS . ..........ooooooovocoeeoco oo 4 1,749.
5 DBonated services anduse of facilities | ... e s 5
6 INVeSTMENLOXDBNSES | et ee et esbe e et s s erg e e et et beern b s 6
7 Prorperiod AdJUSINONS .. oot s e 7 5,051,
8 OMEr DBSCHDE N PAI XIVY ..o eeeoeeee oo esse s s 8 41,614,084,
9 Total adjustments (net). Add lines 4 through 8 ... 9 41,620,884,

10 Excess or {deficit) for the vear per audited fmanclal stalemants Comb!ne I|nas 8 and 9 10 46,183,5 13.
Part XiI:| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial stalements ... 1 4,873,488,
2 Amounts Included online 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on iNVeSEMENtS | ... ....oooooooooooooooeoceoceroesseeners e 2a 1,749.[

b Donated services and use of facilitles ... 2h

¢ Recoveries of prioryeargrants | ... 26

d Other (Describeln Part XIV.Y e 2d :

@ AGANNGS 28H0UGN 20 .o e 20 1,749.
3 SUWACLING 26 OMUNE T | e e oo s | 4,871,739.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Pat Vill, line7b ... | 43

b Other {Describein Part XIV) s 4b g

¢ Addlnes4aand4b e esesreneeeesereeeseeeens |48 0.
5 Total revenue. Add lines 3 and 4 4. (fhrs musst equal Form 990 Partl fine 12) 5 4,871,739,

I_Part Xl Reconciliation of “Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal SEAEMENIS ... ..ovoeooemreroresssssnenencrssnninererres o) 309,110,
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: i

a Donated services and use of facllities ... 2a

b Prioryear adjustmBniSs .. ..o 2b

€ OMBIIOSSBS | oo eeee et eme e e em st bt ee e 2c

d Other (Describe INPart XIV.) e s 2d

e AAUINES 28 H0UGN 20 oo et 2e 0.
3 SUBHACEING 28 IOMING 1 oo oo 3 309,110.
4  Amounts included on Form 890, Part B, line 25, but not on fine 1: i

a Investment expenses not included on Form 980, Part Vill, line 7b ... 4a

b Other{DescribeIn Part XV . e s 4b T

¢ Addlinesdaanddb ... ST 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} ..o | B 309,110,

[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, linas 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

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

2009-2010 ALLOWED A 4% ANNUAL PAYOUT BASED ON QUARTERLY AVERAGE DATILY

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

AND DISBURSEMENTS WERE ALLOWED IF THE PARTICULAR ENDOWMENT WAS NOT

UNDERWATER., THE FOUNDATION'S ENDOWMENT FUNDS HAD APPROXIMATELY $1.7

MILLION OF UNDERWATER ENDOWMENTS AT JUNE 30, 2010.

PART X: THE FOUNDATION IS A NOT-FOR-PROFIT FOUNDATION AND IS
Schedule D (Form 9980) 2009

832054
02-01-10
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SAN FRANCISCO STATE UNIVERSITY
Schedule D {Form 990) 2009 FOUNDATION 26-1169717 pages
[ Part:XiV] Supplemental information (continued)

EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER PROVISIONS OF SECTION

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

CONTINUANCE OF SUCH EXEMPTION IS SUBJECT TO COMPLIANCE WITH LAWS AND

REGULATIONS OF THE TAXING AUTHORITIES. CERTAIN ACTIVITIES CONSIDERED

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

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

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

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER FROM THE UNIVERISTY CORPORATION, SF STATE: 42921552,

TRANSFER TO THE UNIVERISTY CORPORATION, SF STATE: -186613.

TRANSFER TO THE UNIVERSITY: -1120855,

Schedule D {Form 990) 2009

932055
02-01-19¢
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 290,

CMB No. 1645-0047

Department of the Treasury Part iV, line 23, )pel

Internal Revenus Service P Attach to Form 990. 2 See separate instructions. n ATIMILTE

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

‘Part | ;| Questions Regarding Compensation

1a Chsck the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant informatlon regarding these items.

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

L1 Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [__] Health or social club dues or Initlation fees

(I Discretionary spending account D Personal services {e.g., mald, chauffeur, chef)

b 1f any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part }l! to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the organizaticn uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee D Written ermnployment contract
Independent compensation consultant . D Compensation survey or study
[__1 Form 880 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organkzation or a refated organization:
a Receive a severance payment or changs-of-controtpayment? . . . . ... ..
b Participate in, or receive payment from, a supplemental nonqualified retirernent plan?

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

If "Yes” to any of lines da-c, list the persons and provids the applicable amounts for each item in Part [l

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Parl VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
a Theorganization? . ...
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on tha net earnings of:
a Theorganfzalion? ...
b Any related organization?
If "Yes" to iine Ba or 6b, describe in Part Il
7 For persens listed in Form 996, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described infines 5 and 67 If “Yes,” describe INPart il e 7 X
8 Were any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe In Partill . ... 8 X
9 I "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Requiations Section BBA058-BlC) T i i i e is i sty e e e e a | O
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

32111
42-02-10
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SCHEDULE M
{Form 990}

Noncash Contributions

P Complete i the organizations answered "Yes" on Form
0990, Part IV, lines 29 or 30.

Department of 1he Treasury

OMB No. 1545-0047

2009

blic

Internal Revenus Service P Attach to Form 990. : 2}
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717
[Parti| Types of Property
{a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line tg Tevenuss
1 At-Worksofart
2 Art-Historicattreasures ...
3 Art-Fractionalinterests .
4 Booksand publications ...
5 Clothing and household goods
6 Carsandothervehlcles . ...
7 Boatsandplanes ...
8 intellectual property ...
9 Secuiities - Publicly traded ... X 582,400. FMV
10 Securitles - Closelyheld steck ...
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historicstructures | ...
14  Qualified conservation contribution - Gther
16 Realestate-Residential ... ...
16 Real estate - Commercial . ...
17 Realestate-Other . .. ...
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplles | ...
21 Taxidermy
22  Historicalartifacts ..
23 Scienlific specimens ...
24  Archeological artifacts
25 Other P )
26 Other P { )
27 Other P )
28 Other P> { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part I, lines 1-28 that it must ho!d for i G
at least three years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for S .
F10 ©NIE NOIING PEHOUT ..., oooooooooo oo oot ee oo ts et 303 X
b If “Yes," describe the amangement in Part |, ] ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUEONS? | L L oo oo e eoee e eeoe et bbb sesss st X
b If *Yes," describe in Part I T
33 i the organization did not report revenuss in column {c) for a type of property for which column {a) Is checked,
describe in Part |l S :
LHA  For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedute M (Forim 990) 2009
932141
03-12-10
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SAN FRANCISCO STATE UNIVERSITY
Schedule M {(Form 999) 2009 FOUNDATION 26-1169717 Page 2

[Partll| Supplemental Information. Completa this part to provide the Information raquired by Part I, fines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF ITEMS RECEIVED.

932142 02-08-10 Schedule M (Form 990) 2009

31
13240809 758661 76655 2009.06010 SAN FRANCISCO STATE UNIVERS 766552



SCHEDULE O Supplemental Information to Form 990 ST
{Form 890} Complete to provide information for responses to specific questions on 2 009
. oasu Form 990 or to provide any additienal information. 20pento Public -
el Ravenye Sevise P> Attach to Form 990. Inspection: . -
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717

FORM 990, PART VI, SECTION B, LINE 11: HOOD & STRONG WILL FORWARD FORM 390

TO THE DIRECTOR AND FINANCE MANAGER OF AUXILIARY BUSINESS SERVICES FOR

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

FORWARD THE FORM 990 TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRICR TO

FILING THE FORM 990. BOARD MEMBERS WILL BE ENCOURAGED TO REVIEW FROM 390

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

AUXILIARY BUSINESS SERVICES QR HOOD & STRONG WILL ADDRESS THE QUESTIONS

FROM THE BOARD.

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

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

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

ANY POTENTIAL CONFLICTS ARE BROUGHT TO THE ATTENTION OF THE FOUNDATION'S

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

COUNSEL FOR ADVICE, ANY BOARD MEMBER HAVING A CONFLICT OF INTEREST MUST

RECUSE HIM/HERSELF FROM ANY VOTING OR DECISION MAKING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON THEIR WEBSITE AND UPON REQUEST.

FORM 990, PART XI, QUESTION 2C

AUDIT COMMITTEE OVERSIGHT

THE FOUNDATION HAD NO SIGNIFICANT ACTIVITY UNTIL THE CURRENT FISCAL

YEAR. THE AUDIT COMMITTEE WAS FORMED AND FULLFILLED ITS DUTIES OF

PROVIDING OVERSIGHT OF THE ANNUAL AUDIT.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
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SCHEDULE O Supplemental Information to Form 990 Y. Y
(Form 950) Complete to provide information for responses to specitfic questions on 2009
Form 990 or to provide any additional information. Q) to Public -
Dot e e B Attach to Form 990 _ népestion
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 261169717

FORM 990, BOX J HAS BEEN AMENDED TO REFLECT A CHANGE IN THE

ORGANIZATION'S WEBSITE.

FORM 980, PART VI, SECTION C, QUESTION 20 HAS BEEN AMENDED TO REFLECT A

CHANGE IN THE PERSON IN CHARGE OF THE ORGANIZATION'S BOOKS AND RECORDS.

FORM 990, PART VII, COLUMNS (E) & (F) HAVE BEEN AMENDED TO REFLECT

COMPENSATION CHANGES FOR THE FOLLOWING OFFICERS AND DIRECTORS:

LEE BLITCH

MABEL CHAN

DEBBIE CHAW

ROBERT A. CORRIGAN

PHIL KING

LEROY MORISHITA

SUE ROSSER

SCHEDULE J, PART II HAS BEEN AMENDED TQ REFLECT COMPENSATION CHANGES

FOR THE FOLLOWING OFFICERS AND DIRECTORS:

LEE BLITCH

ROBERT A. CORRIGAN

LEROY MCRISHITA

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990) 2009
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