** PUBLIC DISCLOSURE COPY **

‘Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending_ N 3 3 1.
B :‘?,',‘?ﬂ: L C Name of organization ‘ "l_‘.‘ Ff” j‘” MuMumber
'M';mss gglgNgiﬁgésco STATE UNIVERSITY e - OS U
change H
m:"\:‘r‘l?&e Doing Business As m % 1169717
[T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jieme- | 1600 HOLLOWAY AVE., ADM 151 415-405-4061
[_amsnee?[" City, town, or post office, state, and ZIP code G Gross receipts $ 11,960,847.
1. St SAN FRANCISCO, CA 94132-402 8__ H{(a) Is this a group return
B F Name and address of principal officer LESLIE WONG for affiliates? |:|Yes [E Na
SAME AS C ABOVE Hi(b) Are all affiliates included? _lves [ No
| Tax-exempt status: L X 501(c)(3) ] 501(c)( )< (insertno.) L] 4947(a)(1)or L] 527 If “No," attach a list. (see instructions)
J Website;» HTTP: / /SFSUFDN.SFSU.EDU/ H(c) Group exemption number P

K_Form of organization: [ X | corporation Trust Association Other p»

[ L Year of formation: 20 07| m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE PRIVATE FINANCIAL
g SUPPORT TO ASSIST THE UNIVERSITY IN MEETING ITS EDUCATIONAL MISSION.
g 2 Checkthisbox P | |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing bedy (Part VI, line 1a) g s e 3 31
g 4 Number of independent voting members of the goveming body (Part VI, ine1b) 4 25
$# | & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
':,' 6 Total number of volunteers (estimate if necessary) e e L 6 26
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 6,567,
b Net unrelated business taxable income from Form 990-T, line 34 .. .. . TR O 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIl, linetn) 3 ' 116 ' 303. 3 ' 378 ' 182.
= 9 Program service revenue (Part VIII, line 2g) 729 ' 645. 903 ' 575
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d] ; 1,213,512. 2,203,253,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3 ’ 428. 1,337
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5 ' 062 ' 888. 6 ' 486 ' 3477 .
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. o1
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} _____ 36,000. 37,450.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
l% b Total fundraising expenses (Part I1X, column (D), line 25) P 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,595 ,678. 3 208 1,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,631,678. 3,241,625.
= 19 Revenue less expenses. Subtract line 18 from line 12 2 F 431 ’ 210. 3 . 244 ’ i I
ig, Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 50,445,892.] 56,900,195.
<Z| 21 Totalliabilities (Part X, lne 26) 1,442,440. 1,690,788.
g% Net assets or fund balances. Subtracl Iine 21 from line 20 49,003,452. 55,209,407.
]_art ignature Bloc

Under penalties of perjury, | de Iare th ave g mI th|s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D Iarauo prep otlper than officeris based oprall information of which preparer has any knowledge.

} X =1 Nl LN Iu_ﬁ//‘#//cﬁ
Sign Signafure of officer E Y R AN
Here VENESIA THOMPSON, SECRETARY AND TREASURER
Type or print name and fitle
Print/Type preparer's name ?m jgnature Jaie cek ||| PTIN

Paid MAGA E. KISRIEV A ';Hm!md P01008919
Preparer |Fimsname p HOOD & STRONG LLP FimsEINp 9 4-1254756
Use Only [Firm'saddressy. 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno. 415.781.0793

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

[ X Yes [__] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 8868 (Rev. 1-2013) Pags 2
® [f you are filing for an Additional [Not Autormatic) 3-Month Extension, complete only Part lland checkthisbox =~ [ﬂl——
Nate. Only complata Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.
® |f you are filing for an Lulomlfe 3-Monlh Extension, complete only Part | (on page 1).

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

Enter filer's identitying number, see instructions
Typeor | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print AN FRANCISCO STATE UNIVERSITY
rimbyine [FOUNDATION 26-11639717
dus date for 2
fingyow |, (NUMber, street, and room or suite no. If a P.O. box, see instructions. Saclal security number (SSN)
owm.ses |L600 HOLLOWAY AVE., ADM 151

instuctions. | ity town or post office, state, and ZIP code. For a foreign address, see Instructions,
SAN FRANCISCO, CA 94132-4028

Enter tha Retum code for the return that this application is for (file a separate application for each return) . l?l
Application Return | Application Return
is For Coda {ls For

Form 990 or Form 990-EZ 01 | LRSS A R Tl =

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l If you were not already granted an automatic 3-month extension on a previously filed Form 8888.
VENESIA THOMPSON - 1 HOLLOWAY AVE., ADM 154C - SAN

® Thebooksareinthecareof p FRANCISCO, CA 54132-4028

Telephone No.p» 415-405-4061 FAXNo.p» 415-338-7950
® |f the organization does not have an office or place of business in the Uniled States, check thisbox P (-
® |f this is for a Group Retumn, enter the arganization’s four dight Group Exemption Number (GEN) N lhls is for tha whde gruup check this
box D . It it Is for part of the gn check this box and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extenslon of time unti MAY 15, 4 y
5  For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
6 I the tax year entered in line 5 is for less than 12 months, check reason: LT initial retum L] Final retum

Change in accounting period

State in detail why you need the extension
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME 1S
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

=y

Ba I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See Instructions. Ba | $§ 0.
b If this application Is for Form B90-PF, B90-T, 4720, or 6069, enter any refundable credits and estimated jest
tax paymenta made. Include any prior year overpayment allowed as a cradit and any amount paid radl=]
previously with Form BEGE. Bb| S
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc| § 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, wwmm 1o prepare this form.
Signature B> Tiie p» ACCOUNTANT vue e Z/7/7%
Form 8868 (Rev. 1-2013)

23842
01-21-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2018) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Aevenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ST 5 |I]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g.fjje) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to reguest an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partiony e L

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAN FRANCISCO STATE UNIVERSITY
- FOUNDATION 26-1169717
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnavor | 1600 HOLLOWAY AVE., ADM 151
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 954132-4028

Enter the Return code for the return that this application is for (file a separate application for each return) N o m
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 09
Form 990-PF 04 Form 5227 10
Form S90-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 - 1600 HOLLOWAY AVE., ADM 154C - SAN

® The books are in the care of p FRANCISCO, CA 94132-4028
Telephone No. 415-405-4061 FAX No. p 415-338-7950
® |f the organization does not have an office or place of business in the United States, checkthisbox . P [:]
® |f 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 [:l . If it is for part of the group, check this box P l:} and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014  tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:
B calendar year or

» [X] tax year beginning JUL 1, 2012 ,andending JUN 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: ]:I Initial return :l Final retum
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2013)
612113
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2012) FOUNDATION 26-1169717 page2
‘[Part Tl [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:
THE FOUNDATION IS FORMED FOR THE FOLLOWING SPECIFIC PURPOSES:
(A) TO DEVELOP AND INCREASE THE FACILITIES OF SAN FRANCISCO STATE
UNIVERSITY ("SFSU") FOR BROADER EDUCATIONAL OPPORTUNITIES AND SERVICE
TO STUDENTS, ALUMNI AND THE CITIZENS OF THE STATE OF CALIFORNIA BY

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

the prior Form 990 or 990-EZ? o S ) [ Jves [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? DYes !E No

If “Yes," describe these changes on Schedule O.

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 § 1 9 8 F 3 4 ? » including grants of § ) (Revenue § 4 0 4 ’ 1 9 3 . )
GOLDMAN JEWISH STUDIES DEPARTMENT ENDOWED CHAIR - PROVIDE FINANCIAL
SUPPORT IN ORDER TO ELEVATE JEWISH STUDIES FROM PROGRAM TO DEPARTMENT
STATUS. ENDOWMENT PAYOUT TO BE USED FOR COURSE RELEASE TIME AND STIPEND
FOR DEPARTMENT CHAIR AS WELL AS INCIDENTAL ADMINISTRATIVE COSTS TO
SUPPORT THE DEPARTMENT (IF SUFFICIENT FUNDS ARE AVAILABLE).

4b  (Code ) (Expenses § 1 6 2 [ 6 7 5 * including grants of § ] (Revenue $ 3 2 2 ' 6 8 5 . )
EDWARD B. KAUFMAN ENDOWMENT FOR THE HUMANITIES - UNDERGRAD & GRAD
SCHOLARSHIPS FOR HUMANITIES DEPT; COLLEGE OF HUMANITIES; SUPPLIES
(MATTHEW EVANS RESOURCE RM. & MUSEUM STUDIES); SPECIAL PROJECTS.

4c  (Code ) (Expenses 5 1 2 8 ' 2 15 » including grants of $ A ) (Revenue § 43 ’ 36 l . )
PRESIDENTIAL SCHOLAR SCHOLAR/ENDOW - THE TOTAL INCOME FROM THE OSHER
ENDOWMENT SHALL BE EXPENDED FOR THE BENEFIT OF THE STUDENTS BEGINNING
OR CONTINUING THEIR PERIOD OF OSHER SPONSORSHIP.

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

{Expenses § R K * 823 ' 7 9 0. including grants of $ ) (Revenue § }. 3 4 ’ 6 7 3 =)
4e__Total program service expenses P 2,313,027
Form 990 (2012)
232002
12-10-12
2
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SAN FRANCISCO STATE UNIVERSITY

. Form 990 (2012) FOUNDATION 26-1169717 pPage3
“[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)?
If “Yes," complete Schedule A P — 1 [ X
2 Is the organization required to complete Schedufe E:‘ Schedu)‘e of CanmburorSP N —— ]2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage lr: Iobbying actmhes or have a sachon 501(h} aiection in effect
during the tax year? If "Yes,” complete Schedule C, Part il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzahon that receives rnembersh:p dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il - 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 D, Part | | 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp.'ere
Schedule D, Part il T |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?
If "Yes," complete Schedule D, Part IV o S ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following guestions is “Yes," then complete Schedule D, Parts V1, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
i . o 10 X
b Did the organization report an amount for |nvestmems cther sacunt:es in Part X, Iine 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl {1 X
¢ Did the organization report an amount for investments - program related in Part X Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If Yes comp!ere Schedule D, Part X 11e 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 D, Part X [ 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
BTN, RO DTN ccasuniscecconecsisseosod oS0t s 35S s S SIS NS ER 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 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I "Yes," complete Schedule E 13 X__
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV || X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or asstsmnce to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 1 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstanca to |nd|V|duaIs
located outside the United States? If "Yes, ' complete Schedule F, Parts andtvv. ... |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 11e? If "Yes," complete Schedule G, Part | o LA X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and Ba? If "Yes, " complete Schedule G, Part I 18 X
19 Dicd the organization report more than $15,000 of gross income from gammg actnrmes on Part VIIl, line 9a? .'.f Yes
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospnal facnlmes? If "Yes," complere Schedu.le H ) 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2012} FOUNDATION 26-1169717 paged
‘[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 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 |, Parts | and Il |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about mmpensatnon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SERBAHET .. o o e B R ST e e A N i R SR |28 X

24a Did the organization have atax-exempt bond issue wrth an outstandmg principal amoum of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 SRR TN LC ST AT ry ol . 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
B B O OIS o B A S K A A e R s |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 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, Part| | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part | L S P — 25b X
26 Was aloan to or by a current or former ofﬁcer dtrector tmslee key employee hlghest compensaied employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il =i— 26 X

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

28 Was the organization a party to a business transaction with one of the followlng partles (see Schadule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV | 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compkare 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 PR |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons?
If "Yes," complete Schedule N, Part [ O | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . R — SRRPSY | - - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? If "Yes," complete Schedule R, Part! e |333 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R. Paﬂ I, 1, or JV and
Part V, line 1 SN —— 3 | X
35a Did the organization have a controlled entrty wnhln the meanlng of sect:on 512(b)(13)? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled enmy
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ) I - )
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V/, line2 O < X
37 Did the organization conduct more than 5% of ﬂs achwtles through an entlty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e i e | O |
Form 990 (2012)
232004
12-10-12
4
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2012 FOUNDATION 26-1169717 page5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. . :i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendcrs and reportable gaming
{gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W 3 Transmﬁtal 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 retums? o 2b
Note. If the sum of lines 1a 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? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-77 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcr&
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or giﬂs
were not tax deductible? . N P 6b
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 B e ams . 7c X
d If "Yes," indicate the number of Forms 8282 hied during the year A l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te }L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqmrel:l’? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 S e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the u(ganlzatlon ﬁilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year o I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans o 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedub (e] 14b
Form 990 (2012)
232005
12-10-12

18130512 759146 76655

5

2012.05080 SAN FRANCISCO STATE UNIVERS 766552



SAN FRANCISCQ STATE UNIVERSITY
, Form 990 (2012) FOUNDATION 26-1169717 page6

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

Check if Schedule O contains a response to any question inthisPart VI ... e e [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 31
If there are material differences in voting rights amang members of the governing body, or if the gwernmg
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 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? T R T T T T TR P T e U e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had tha power to elect ar appomt one or
more members of the governing body? | T2 X
b Are any governance decisions of the organization reserved to [or sub]ect to approval by} members stockho1ders or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meehngs held or written actions undertaker durmg lhe year by the foilowmg
a The governing body? ga | X
b Each committee with authority to act on behalf of the govemlng body? 8b | X

9 |s 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 O s = 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code, )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) .. |10a X
b If "Yes," did the organization have written policies and procedures gavermng the ach\ntles of such chapiers aﬁlhetes.
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before l|I|ng the fo:m'? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 e [ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld gwe HSE tu cnnlllcts'? e - X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done R e T R e e R
13 Dldtheorgamzationhaveawrlttenwhlstleblowerpohcy’? i e SR S S | T <
14 Did the organization have a written document retention and destmctlcn pohcy‘? 114 X
15 Did the process for determining compensation of the following persons include a review and apprcval by Independeni
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o ) 15a X
b Other officers or key employees of the organization I 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its parh::fpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
grempt stattis with respect to SUCH arrdnBeMBMISTY ..o i s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [j Another’s website l)_Li Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

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

Fa A

12-10-12 Farm 990 (2012)
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SAN FRANCISCO STATE UNIVERSITY
- Form 990 (2012) FOUNDATION 26-1169717 Page 7
' |Part Vlt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ) ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® | 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 compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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 $100,000 from the organization and any related organizations,

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. Positon o Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | g % z (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below R 8 & organizations
line) |S|Z|£|2|BE|S
(1) JOHN GUMAS 0.50
BOARD CHAIR 0.00|X X 0. 0. 0.
(2) HERB MYERS 0.50
BOARD VICE-CHAIR 0.00|X X 0. 0. 0.
(3) WILL WEINSTEIN 0.30
DIRECTOR 0.00|X 0. 0. 0.
(¢) LESLIE WONG 0.30
EX-OFFICIO DIRECTOR 39.701|X 0. 130, 11 33,919.
(5) SUE ROSSER 0.20
EX-OFFICIO DIRECTOR 39.80|X D 302,530 B82,357.
(6) ROGELIO MANAOIS 0.30
BOARD DIRECTOR 39.70|X 0.4 53,239.| 24,597.
{7) ROBERT NAVA 0.30
PRESIDENT 39.70|X X 0. 219..532..] 85,505.
(8) NANCY HAYES 0.10
EX-OFFICIO DIRECTOR 39.90 | X 6. 223,596, 82,627.
(9) PHILIP KING 0.30
DIRECTOR 39.70|X 0. 110,973.] 57,793.
(10) KEN BASTIDA 0.30
DIRECTOR 0.00|X 0. 0. 0.
(11) LEE BLITCH 0.30
DIRECTOR 0.00]|X D £ 6 3
(12) REGAN BRADLEY-BROWN 0.30
DIRECTOR 0.00|X 0. 0. 0.
{13) LEONA BRIDGES 0.30
DIRECTOR 0.00]x 0. 0. 0.
(14) DANA CORVIN 0.30
DIRECTOR 0.00|X 0 0. i
(15) GREG COSKO 0.30
DIRECTOR 0.00|X 0. 0. 0
(16) TOM DRISCOLL 0.30
DIRECTOR 0.00|X 0% 0. 0.
(17) VALENTE DOLCINI 0.30
DIRECTOR 0.00]|X 0. 0. D
232007 12-10-12 Form 990 (2012)
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SAN FRANCISCO STATE UNIVERSITY

Form 890 (2012) FOUNDATION 26-1169717 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average | o o LOBON. e Reportable Reportable Estimated
hours per | nox, uniess peracn is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(listany | 2 the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related z |2 z (W-2/1099-MISC) organization
organizations| £ % g (& and related
below S8 & :,”-!g: 5 organizations
(18) FRANK FUDEM 0.30 '
DTRECTOR 0.00(X 0. 0. 0.
(19) TED GRIGGS 0.30
DIRECTOR 0.00(X 0. 0. 0.
(20) MARY HUSS 0.30
DIRECTOR 0.00|X 0. 0. 0.
(22) JUDY MARCUS 0.30
DIRECTOR 0.00|X 0. 0. 0.
(24) DON NASSER 0.30
DIRECTOR 0.00|X 0. 0. 0.
(25) DENNIS O'DONNELL 0.30
DIRECTOR 0.00|X 0. 0. 0.
(26) LAURIE PITMAN 0.30
DIRECTOR 0.00]X 0. 0. 0.
(27) L, WADE ROSE 0.30
DIRECTOR 0.00X 0. 0. 0.
(28) MARSHA ROSENBAUM 0.30
DIRECTOR 0.00|X 0. 0 0.
1b Sub-total S ks > 0.01,039,981.] 376,798.
¢ Total from continuation sheets to Part VII, Section A | 2 0. Ui 0.
d Total (add lines 1b and 1c) _ > 0.] 1,039,981.] 376,798.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ’ L s . o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual sy 4 | X
5 Did any person listed on line 1a receive or accrue compensaticn 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
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
SAN FRANCISCO STATE UNIVERSITY, 1600
HOLLOWAY AVENUE, SAN FRANCISCO, CA 94132 ACCOUNTING SERVICES 256,712,
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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SAN FRANCISCO STATE UNIVERSITY

- Form 990 FOUNDATION 26-1169717
) |Iiart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&)] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
(list any § ‘;ﬂ organization (W-2/1098-MISC) from the
hours for | = b (W-2/1098-MISC) organization
related | 2 % . g and related
organizations| £ | 3 £lE organizations
below s|E€|ls|ElE]s
ine) [E|Z|E|E[E|E
(29) DON SCOBLE 0.30
DIRECTOR 0.00(|X 0. 0. 0.
(30) DAVID SERRANO-SEWELL 0.30
DIRECTOR 0.00]|x 0. 0. 0.
(31) JERRY SIMMONS 0530
DIRECTOR 0.001]x 0. 0. 0
(32) CAMILLA SMITH 0.30
DIRECTOR 0.00|X% 0. 0. 0.
(33) VENESIA THOMPSON 40.00
SECRETARY AND TREASURER 0.00 X 0. 0. 0.
Totalto Part VIl Section A, finelc . ...
87352
9
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2012) FOUNDATION 26-1169717 Page9
" [Part VIl | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIl ... . eI, I:
s 1 ) Revenugnalmluded
Total revenue Related or Unre_;]ated from tax under
exempt function business sections 512
revenue revenue 3,0r514
gﬂg 1 a Federated campaigns _ |1a
5 E b Membershipdues 1b
A ¢ Fundraisingevents 1c
Et_"ﬁ d Related organizations . |1d 8,935,
E”E e Government grants (contrlbutnons) 1e
2 ‘2 f All other contributions, gifts, grants, and
5%’ similar amounts notincluded above | 1f 3,369,247,
Eg g Moncash contributions included in lines 1a-1f: $ 569 v 881,
38| h Total.Addlinestatf .. > 3,378,182,
Business Code
8 2 3 ADMINISTRATIVE FEES 611710 903,575, 303 575,
EQ
| ¢
o 2
a f All other program service revenue
g Total. Add lines 2a-2f | 2 903,375,
3 Investment income {mcludmg dividends, interest, and
other similaramounts) > 868,322, §.,207. 981,503,
4 Income from investment of tax-exempt bond proceeds >
Y O S
(i) Real (i} Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) 5 ; s (P
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 6,708,531,
b Less: cost or other basis
and sales expenses 5,474,500,
¢ Gain or (loss) 1,235,031,
d Netgainor(loss) ... ... > 1,235,031, 1,235,031,
o | 8 a Gross income from fundraising events {not
g including $ of
E contributions reported on line 1c). See
5 REUIVLIRETIE oo imimmmaanien |
g b Less: direct expenses ;
¢ Netincome or {loss) from fundransmg events ............. | 2
9 a Gross income from gaming activities. See
PartV,linete 4
b Less: direct expenses
Net income or (loss) from gaming actlvmes ............... >
10 a Gross sales of inventory, less returns
and allowances . @
b Less: cost of goods soid b
c¢_Net income or (loss) from sales of mventory il
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 300099 1,337 1,337,
b
e
d All other revenue e
e Total Addlines 11aitd B 1,337,
12 Total revenue. See instructions. - 6,486 347, 904 912, 6,567, 2,196,686,
LI Form 990 (2012)
10
18130512 759146 76655 2012.05080 SAN FRANCISCO STATE UNIVERS 766552



SAN FRANCISCO STATE UNIVERSITY

18130512 759146 76655

2012.05080 SAN FRANCISCO

1.1

Form 990 (2012) FOUNDATION 26-1169717 Page 10
" [ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPart IX . ... .. ... . i [
Do not include amounts reported on lines 6b T ® ) o)
' otal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees 37,450. 37 ;450
6 Compensation not included above, to d|squatmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbuhnns {mciude
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits
10 Payrolltaxes
11 Fees for services (non employees]
a Management
blegal ... 4,830. 4,830.
c Accounting 39,280- 39,280-
d Lobbying
e Professional fundrmsmg Services. See Part IV I|ne 17
f Investment management fees 461,653. 461,653.
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.) 294 ,627. 294,627.
12 Advertising and promotion 100. 100.
13 Officeexpenses ... 10,736. 10,736.
14 Information technology
15 Rovaltles ..o s
16 Occupancy
17 Travel 748. 748.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6, 895. 6,895.
20 Interest
21 Paymentstoaﬁlllates 1437, THT 1,409,452. 24,385,
22 Depreciation, depletion, and amortlzatlon o
23 Insurance o 2,459, 2,459
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADMIN FEES 9035 575~ 903 575,
b HOSPITALITY 20,889. 20,889.
¢ INAUGURATION 10,000. 10,000.
d
e All other expenses 10,586. 10,586.
25 Total functional expenses. Add lines 1through 24e 3241 ,625:] 2,313,027, 928,598. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

SAN FRANCISCO STATE UNIVERSITY
FOUNDATION

26-1169717 page 11

" [Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing Senaee 506,413.] 1 843,909.
2 Savings and temporary cash |nves‘rments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 50,892.] 4 80,632.
5 Loans and other receivables from currem and former officers, d|rectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other dlsquallf:ed persons (as defined under
section 4958(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 instr). Complete Part Il of Sch L 6
9 | 7 Notesand loans receivable, net ... ... ... 7
2 8 Inventories for sale or use ) o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . . . . 23,272, 176.0 11 25,359,023,
12  Investments - other securities. See Part IV, line 11 _______________ 26,616,411.] 12 30,616,631.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15  Other assets. See Part IV, ine11 L 15
16 TmmawmsAmnms1mmmm15mmaemmhm3@_m___ 50,445,892.] 16 56,900,195,
17  Accounts payable and accrued expenses . 1,442,440.] 17 1,680,788,
18 Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond Iiabl!ltles i R 20
4 21 Escrow or custodial account liability. Complete Pan I\.r‘ of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L~ 22
23 Secured mortgages and notes payable to unrelated thed parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D O 25
26 Total liabilities. Add ines 17 through 25 ... oo oo 1,442,440.] 26 1,690,788.
Organizations that follow SFAS 117 (ASC 958), check here D [X]| and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ) 587,012.( 27 563,283.
§ |28 Temporarly restricted netassets ... ... 15,247,823.] 28 16,607,268.
'g 29 Permanently restricted net assets ) 33 " 168 ¥ 617. 29 38 ’ 038 ’ 856.
i Organizations that do not follow SFAS 1 17 [ASC 958}, check here P |:|
6 and complete lines 30 through 34,
*E 30 Capital stock or trust principal, or current funds N 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . ... 49,003,452./33| 55,209,407,
34 Total liabilities and net assets/fund balances . ... 50 T 445 F 892.| aa 56 i 900 4 195.
Form 990 (2012)
232011
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2012) FOUNDATION 26-1169717 page12
: | Part XI i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI e i 5 i o
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,486,347.
2 Total expenses (must equal Part IX, column (&), line25) ... 2 3,241,625,
3 Revenue less expenses. Subtract line 2 fromlinet 3 3,244,722,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 49 y 003 . 452.
5 Netunrealized gains (losses) on investments 5 3,686 ' 233.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) o 9 -725,000.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Pad X Ime 33,
columr\{B]} . 10 55209, 407
| Part XII Financial Statements and F!eportlng
Check if Schedule O contains a response to any questioninthis Part XIl ... il [ ]
Yes | No

1 Accounting method used to prepare the Form 990: :l Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B 2a X
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 Woere the organization's financial statements audited by an independent accountant? 2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:
Separate basis [ consolidated basis I Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... : 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Scnedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | 3a X
b If "Yes," did the organization undergo the reqwred audlt ar audrts'? If the organtzatlon dld not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2012
232012
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Departmant of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

gl Kevaaig Seciies P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 261169717

]_Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3 []
4

&[]
]
(]
]

10
11

(]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typel b Type ll c I:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box S L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? . . L | 11g(i)
(i) A tfamily member of a person described in () above? . [1g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [(iv) s the organization| (v) Did you notify the {vi) Is the (| (vii) Amount of monetary
organization (described on lines 1-g  fn col. (i} listed in your| organization in col. ?ir]ggpglgﬂlilz{ia%[mgé suppart
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) VoS No Vos No You No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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SAN FRANCISCO STATE UNIVERSITY
Schedule A (Form 990 or 990-E2) 2012 FOUNDATION 26-1169717 page2
|Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3. 498,018, 1,649 330, 3,116..303, 3,378,182, 118350831,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,182,016, 1,649 330, 3,116,303, 3,378,182, 11335 ,831;

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(fy _ 4,472 161.
6 Public support. subtract line 5 from line 4. 6,863 670,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 3,192,016, 1,649,330, 3,116,303, 3,378,182, 11 335 831,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 295,369. 1,266,393, 1,001,006 968,222, 3,530,990,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IvV.,) 55 2,395, 3:428- 5,878.

11 Total support. Add lines 7 through 10 14,872,699,

ST B e 12 | 1,634,557.

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 ... e ) " g S R B e S R S T N >|—L_|

12 Gross receipts from related activities, etc. (see instructions)

Section C. Computation o ic Support Percentage
14 Public support percentage for 2012 (line 6, columnn (f) divided by line 11, column (f)) .. ... .. ... . | 14 %
15 Public support percentage from 2011 Schedule A, Part I, line14 15 %

stop here. The organization qualifies as a publicly supported organization T A e T S s Dl:l
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization " s T T PR | 2
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton e | 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
‘| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
Ta 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
amourt on line 13 for the year

cAddlines7aand7b

8 Public support (susyactline 7c from line 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

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

13 Total support. jadd lires 9, 10c, 11, anc 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 thisbox and stop here . ..oooooveine oo T e S A S S R >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, colurnn (f) B 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) |17 %
18 Investment income percentage from 2011 Schedule A, Part W, linet7 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I . [ ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T
~ (Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Department of the Treasury
Internal Revenue Service
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 [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 oouand

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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(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 VIII, line 1h, or (i) Form 390-EZ, line 1. Complete Parts | and Il.

[ | Fora section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year L N o |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

~ Name of organization

SAN FRANCISCO STATE UNIVERSITY

Employer identification number

FOUNDATION 26-1169717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (X]
Payroll ||
$ 1,000,000. Noncash [X]
(Complete Part Il if there
is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [E]
Payroll D
$ 500,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [.X]
Payroll
$ 168,473. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person EJ
Payroll [:l
$ 25,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll D
$ 24,000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [E
Payroll [ I
$ 21,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

18130512 759146 76655
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer identification number

26-1169717

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 10,000.

Person
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 6,020.

Person @
Payroll [:|
Noncash |:|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll l:]

Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:|
Payroll [
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person E
Payroll D
Noncash [ |

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

223452 12-21-12

18130512 759146 76655
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
* Name of organization Employer identification number

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION 26-1169717
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

o L (b) . FMV (or estimate) (@ .
from Description of noncash property given 2 : Date received
Part | (see instructions)

STOCK DONATION (ACE, ACN, AHONY,
1 | AZSEY, BBL, COP, CVS, DTE, IBM, JNJ,
M, MRO, MSFT, MURGY, NRBAY, SN
$ 569,881, 06/03/13
(a)
(c)
No.
¢ i (b) : FMV (or estimate) (d)
from Description of noncash property given f F Date received
Part | (see instructions)
(a)
(c)
No.
¥ psi (b) : FMV (or estimate) (@ !
from Description of noncash property given : . Date received
Part | (see instructions)

(a)

Mo (b) FMV {or[:}slimate] (d)
from Description of noncash property given . - Date received
Part | (see instructions)

(a)

(c)
No. (b) . (d)
i : FMV (or estimate)
1 .
p::-T| Description of noncash property given (see Instructions) Date received

- (e)

No. (b) ; (d)

= ; FMV (or estimate) 5
from Description of noncash property given . : Date received
Part | (see instructions)

223453 12-21-12

18130512 759146

76655
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

Part Il Exclusively TeNngious, chariable, eic., indivigual contributions 10 sechon bUT(C)(7], (8], 0f [10] organizalions tnat total more than §1,000 Tof the
year, Eom lete columns (a) through (e) and the following line entry. For organizations completing Part |1, enter
the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the Year. e ihis information ence.|

Use duplicate copies of Part |ll if additional space is needed.

(a) No,
|glrortmI (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.
gOTI (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.
gaorrtnl (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.
l;r:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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. SCHEDULE C Political Campaign and Lobbying Activities il el
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
(ST HEGTLE SR Ao P See separate instructions. Inspection
If the organization answered "Yes," to 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (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," to Form 990, Part IV, line 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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures o T A S T s SRR e
3 Volunteerhours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectiondsss P g
2 Enter the amount of any excise tax incurred by organization managers under section 4855 R >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R L_Ives L_INo
4a Was a correction made? SR i B yes o

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b OO
4 Did the filing organization file Form 1120-POL for this year? [ L Ives L _TNo

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 space 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.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
22

18130512 759146 76655 2012.05080 SAN FRANCISCO STATE UNIVERS 766552



SAN FRANCISCO STATE UNIVERSITY
- Schedule C (Form 990 or 990-£7) 2012 FOUNDATION 26-1169717 page2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [ | ifthe filing organization checked box A and "limited control" provisions apply.

: s ? (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

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

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

Total lobbying expenditures (add lines 1a and 1b) |

Other exempt purpose expenditures

Total exempt purpose expenditures (add fines tcand 1d) ...

- © o O T o

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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 10% 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.

Grassroots nontaxable amount (enter 25% of line 1f)

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

Subtract line 1ffrom line Tc. Ifzero orless, enter-0- .. . . . o s

—_— = T 0

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 472
reporting section 4911 tax for this year? ... .. e L l:' Yes :l 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(Gl Vear BagITARE A (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g}))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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SAN FRANCISCO STATE UNIVERSITY
- Schedule C (Form 990 or 990-E7) 2012 FOUNDATION 26-1169717 Pages
[Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part I\ a detailed description (a) (b)
of the lobbying activity. Vs No Amount
1 During the vear, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? - X
b Paid staff or management (lru:lude compensatlon in expenses reported on hnes 1c through 1i)? X
¢ Media advertisements? OO X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? e P X 6,125,
g Direct contact with legislators, their staffs, government oﬁ‘laals ora Iegrslatl\.re body" o X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? e X
j Total. Add lines 1c1hr0ugh i R o 6,125,
2a Did the activities in line 1 cause the organlzat:on to be not descnbed in sectlon 501{0){3) X
b If "Yes," enter the amount of any tax incurred under section4912 L
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. »
]Part llI-A[ Complete if the organization is exempt under section 501(0)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? s 3

|Part - B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers 1

e

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 Currentyear ... ... ... = R Rt s RS |
b Carryoverfromlastyear 5 A TR B B S S T s A S e e e e | R
c Total . . LN A S NG 2¢c
3 Aggregate amount reported in secnon 6033{9){1)( notices of nondeductible section 162(e) dues & 3

4 If notices were sent and the amount on line 2¢ 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? L . 4

Taxable amount of lobbying and polltlcai expendltures (see |nstructicm$)
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

SFSU FOUNDATION CONTRIBUTED $6,125 TO CALIFORNIA COALITION FOR

PUBLIC HIGHER EDUCATION ISSUES COMMITTEE ON 8/27/2012 IN SUPPORT OF

PROPOSITION 30: HIGHER EDUCATION ISSUES INITIATIVE.

Schedule C (Form 990 or 990-EZ) 2012
232043
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SCHEDULE D Supplemental Financial Statements A
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
E?;T-;;F;:;;.:L}:851:?:9“ P Attach to Form 990. > See separate instructions. Inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year N
Agaregate contributions to (during year}
Aggregate grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advlsors in writing that the assets helc in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes l: 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? . — I:I Yes i No
| Part Il i Conservation Easements Complete |f the orcamzatlon answered "Yes" to Form 990 F’art I\.-" l|ne ?
1 Purpose(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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

L6 I 7 o

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

Held at the End of the Tax Year

a Total number of conservation easements : L e ez o . 2a
b Total acreage restricted by conservation easements . : 2b
c Number of conservation easements on a certified historic structure included in (a) s 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the orgamzanon during the tax
year 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, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@ B2 _ [ lves [INo
9 In Part Xlll, describe how the Organlzatlcln reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a |f 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 Xill,
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) Revenues included in Form 990, Part VIIl, line1 e |

(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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line1 S R |
b Assetsincludedin Form990,PartX . ... PS8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
B,
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SAN FRANCISCO STATE UNIVERSITY
. Schedule D (Form 990) 2012 FOUNDATION 26-1169717 page2
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I_| Public exhibition d D Loan or exchange programs
b Ij Scholarly research e l:l 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 ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes l:l No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e ves N
b If "Yes," explain the arrangement in Pan XIII and complete the followmg table

Amount
¢ Beginningbalance e, 1c
d Additions during the year R L N R N ) 1d
e Distributions during the year [ . I O L e
fOEnding balance | e, R 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ) |_| Yes |_| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part XIII
[Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 48 416 440, 46,175 427, 45,933 807,
b Contrbutions 3,827,247, 2,996,637, 2,209,659, 42,921,552,
¢ Net investment earntngs galns and losses 5,560, 217. 1,252,010, 3,851,020, 3,012,255,
d Grants or scholarships
e Other expenditures for facilities
andprograme Fy ¥ B0, 2,007,634, F, 919,058,
f Administrative expenses .
g Endof year balance 54 646,124, 48 416,440, 46,175 427, 45,933,807,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 69.61 9%
¢ Temporarily restricted endowment p»  30.39 %
The percentages in lines 2a, 2b, and 2¢ 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 Y e S T T T e A e e arns [ X
(ii) related organizations ., (B X
b If "Yes" to 3alii), are the related organizations listed as requwed on Schedule R i BB
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Ilnes 1athrough 1e. (Co-‘umn (d} must equa! Form 990, Part X, column (B), line 10{c).) _ I 0.
Schedule D (Form 990) 2012
232052
12-10-12
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SAN FRANCISCO STATE UNIVERSITY

, Schedule D (Form 890) 2012 FOUNDATION 26-11689717 page3d
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category qinciuding name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(ny BROKER MONEY MARKET FUNDS 3,639,124.] END-OF-YEAR MARKET VALUE
gy ASSET-BACKED SECURITIES 3,626,855, END-OF-YEAR MARKET VALUE
(cc CORPORATE DEBT SECURITIES 6,868,738, END-OF-YEAR MARKET VALUE
(0) ALTERNATIVE INVESTMENTS 16,481,914. END-OF-YEAR MARKET VALUE
(E)
(F)
@)
(H)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 30,616,631.
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

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

)

()]

(19

Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 13.)
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
(2)

@)
@
(5)

7)
8)
9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) P o >
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(
(
(
(

(1) Federal income taxes
(2)
(3)
)
(5)
(6)
{7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) .. .. P
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 inPart XIll ...
Schedule D (Form 990) 2012
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SAN FRANCISCO STATE UNIVERSITY

, Schedule D (Form 990) 2012 FOUNDATION 26-1169717 page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ¢ } . e 1 10 ’ 172 ’ 580.
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments ... |2a| 3,686,233.
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants . o 2¢
d Other (DescribeinPart XUL) ... |L=2d
e Addlines2athrough2d , | 2e| 3,686,233.
3 Subtractline 2efromline1 |8 | 6.,486,347.
4 Amounts included on Form 990, Part VIII Ime 12 bu‘r not on Imn 1
a Investment expenses not included on Form 890, Part VIIl, line70 | 4a
b Other (Describe inPart XIIL) 4b
c Addlnesd4aand4b o - | 4c 0.
5 Total revenue. Add lines 3 and 4c (Thrs musr equar’ Form 990 Part |, line ?2} 5 6,486,347.
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,966,625,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites . . | 2a
b Prioryearadjustments ... |=2b
d Other (DescribeinPart XIL) ... ... .. .. SR 2d 725,000.
e Addlines2athrough2d ... .. |2 725,000.
3 Subtractline2efromlinet ... |8] 3,241,625.
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?b 4a
b Other (Describe in Part XIIL) . . T G R S T 4b
c Addlinesdaand4b o o |4c 0.
Total expenses. Add lines 3 and 4c {Tms musr equa: Form 990 Panlf .fme IS} . , 5 3 A 241 F 625.

I_Part Xill[ Supplemental Information

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

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

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

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

AND DISBURSEMENTS WERE ALLOWED IF THE PARTICULAR ENDOWMENT WAS NOT

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

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

PART X, LINE 2: THE FOQUNDATION IS A NOT-FOR-PROFIT FOUNDATION AND IS
Schedule D (Form 990) 2012
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SAN FRANCISCO STATE UNIVERSITY
Schedule D (Form 990) 2012 FOUNDATION 26-1168717 pages
|Part XIll | Supplemental Information (continued)

EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER PROVISIONS OF SECTION

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

CONTINUANCE OF SUCH EXEMPTION IS SUBJECT TO COMPLIANCE WITH LAWS AND

REGULATIONS OF THE TAXING AUTHORITIES. CERTAIN ACTIVITIES CONSIDERED

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

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

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

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RETURNED GRANT 725,000,

Schedule D (Form 990) 2012
232055
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. SCHEDULE F
(Form 990)

Departmant of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes' to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.

OME Mo, 1545-0047

2012

Open to Public
Inspection

Name of the organization

SAN FRANCISCO STATE UNIVERSITY

FOUNDATION

Employer identification number

26-1169717

I Part | 1 General Information on Activities Outside the United States.Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 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?

D 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d} (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
: : agents, and : . - ol for and
in the region | independent services, investments, grants to describe specific type Il
contractors ipi i i i i i ) ;
e recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN - 0 0 [INVESTMENTS 6,266 BB8E,
3a Subtotal .. 0 0 6,266,888.
b Total from continuation
sheetstoPartl 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 6,266,888,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
332071
12-10-12
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SAN FRANCISCO STATE UNIVERSITY -
Schedule F (Form 990) 2012 FOUNDATION 26-1169717 Page 2
] Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part || can be duplicated if additional space is needed.

] i f|  (h) Descripti (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of | (@) Amounto scription

(a) Name of organization ( ;EIN it anplicabl (c) Region (d)Purp fe) 0 ) non-cash of non-cash ivaluation (book, FMV,
an (itapplicable) grant of cash grant |cash disbursement| . citance Gsaitance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter "
3 Entertotal number of other organizations or entities |

Schedule F (Form 990) 2012
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SAN FRANCISCO STATE UNIVERSITY
Schedule F (Form 990) 2012 FOUNDATION 26-1169717 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes” to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

T f ; b) Reai (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2012
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SAN FRANCISCO STATE UNIVERSITY
. Schedule F (Form 990) 2012 FOUNDATION 26-1169717 pagea
- [PartIV| Foreign Forms

1 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) [ZJ Yes [:] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) Cves XIno
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 Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form5471) ... [Xlves [Ino

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 8627,

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

(see Instructions for Form 8621) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? I "ves,"

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

Foreign Partnerships. (see Instructions for Form8865) . [Xlves [Ino

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

Schedule F (Form 990) 2012
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 SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
___ FOUNDATION 26-1168717
[Part| | Questions Regarding Compensation
Yes | No
1a Check 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 |ll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
EJ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
CI Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 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 CEQ/Executive Director, but explain in Part [ll.
Compensation committee :] Written employment contract
Independent compensation consultant :l Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? B R 4a X
b Participate in, or receive payment from, a supplemental nonqualified reilrernent plan’? ______________________________________________________ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part |I|
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? 5a X
b Any related organization? : 5b X
If "Yes" to line 5a or 5b, descrlbe in Part |||
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
R e T L T T T T P/ e 6a X
T e 6b X
If "Yes" to line 6a or 6b, descrlbe in Pari !II
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Patit R X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect io the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit. 8 X
9 |If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
RBagtations SectitinbRdB5B6[GNT o e s s e e L e S e R L 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

232111
12-10-12
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Schedule J (Form 990) 2012

SAN FRANCISCO STATE UNIVERSITY
FOUNDATION

26-1169717

Page 2

[ Part 1l

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

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- - - other deferred benefits (B)(ir(D) reported as deferred
(A) Name and Title " org;jaeB::;i - ":LE:;‘;‘:S& :;';ﬁ:;; compensation in prior Form 990
compensation compensation
(1) LESLIE WONG (i) 0. 0. 0. 0. 0. 0. 0.
EX OFFICIO DIRECTOR )] 130,111. 0. 0. 0. 33,919, 164,030. 0.
{2) SUE ROSSER (i) O 0. 0. 0 0. 0. 1]
EX-OFFICIO DIRECTOR )] 280,530. 0. 22,000, 21,996. 70.,361. 394,887. 22.,0800.
(3) ROBERT NAVA (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT ml  219,532. [ [ 19,200. 66,305. 305,037 "
(4) NANCY HAYES (i) 0. 0. e 0 0. 0. 0.
EX-OFFICIO DIRECTOR )] 223,596. 0. 0. 22,375, 60,252, 306,223. 0.
(5) PHILIP KING (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR (ii) 94,473. 0. 16,500. 16,500. 41,293. 168,766. 16,500.
(i)
(ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
(i)
(i)
(0]
(i)
(i
(ii)
(i)
(ii)
(i)
(ii)
U]
(ii)
(i)
(ii)
Schedule J (Form 990) 2012
232112
12-12-12 36



SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

OMB Na, 1545-0047

| 2012

Open to Public

Internal Revenue Service _ P Attach to Form 990. n Inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717
| Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, line 1g
1 Arnt-Worksofart
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles .
7 Boatsandplanes . ... ...
8 Intellectual property
9 Securities - Publicly traded X il 569 r 881. [FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests B
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific 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 completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? I 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a qift 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
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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SAN FRANCISCO STATE UNIVERSITY
. Schedule M (Form 990) (2012) FOUNDATION 26-1169717 Page 2

[Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS REFLECTS

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

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

, SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

R W Form 990 or 990-EZ or to provide any additional information. Open to Public
vt iy P Attach to Form 990 or 990-EZ. Engpection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26—-1169717

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGING GIFTS TO SFSU OF MONEY, PROPERTY, WORKS OF ART, HISTORICAL

PAPERS AND DOCUMENTS, MUSEUM SPECIMENS OF EDUCATIONAL, ARTISTIC OR

HISTORICAL VALUE AND ANY OTHER ASSETS OF VALUE OF ANY DESCRIPTION;

(B) TO PROVIDE FUNDING FOR SCIENTIFIC, ECONOMIC, AND OTHER TYPES OF

RESEARCH AT SFSU;

(C) TO PROVIDE FUNDING FOR THE ESTABLISHMENT OF SCHOLARSHIPS AND OTHER

STUDENT ASSISTANCE PROGRAMS TO SFSU, AND OTHER PROGRAMS ESSENTIAL TO

THE ACADEMIC MISSION OF SFSU FROM SOURCES OTHER THAN THOSE FROM WHICH

THE STATE OF CALIFORNIA ORDINARILY MAKES APPROPRIATIONS TO SFSU; AND

(D) TO PROVIDE ADVISORY COUNSEL AND ASSISTANCE TO THE PRESIDENT OF

SFSU.

FORM 890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

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

PURPOSE OF PHILANTHROPY. THE FOUNDATION ENCOURAGES THE SOLICITATION AND

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

FOUNDATION IN THE FURTHERANCE OF ITS MISSION TO FOSTER PRIVATE

FINANCIAL SUPPORT FOR THE UNIVERSITY; THE FOUNDATION IS A COMPONENT

UNIT OF THE UNIVERSITY.

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

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

990 TO DIRECTOR AND FINANCE MANAGER OF AUXILIARY BUSINESS SERVICES (ABS)

FOR REVIEW. UPON REVIEW, THE DIRECTOR AND FINANCE MANAGER OF ABS FORWARDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

40
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¢ Schedule O (Form 990 or 990-EZ) (2012) _ _ Page 2
* Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717

THE FORM 980 TO THE TREASURER OF THE FOUNDATION FOR REVIEW. THE TREASURER

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

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

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

AUXILIARY BUSINESS SERVICES OR HOOD & STRONG THEN ADDRESSED THE QUESTIONS

FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE ANNUAL MEETING OF THE

BOARD, DIRECTORS REVIEW THE POLICY AND SIGN THE POLICY STATEMENT. AN ANNUAL

COMPLIANCE REPORT IS PROVIDED TO THE UNIVERSITY'S CFO. ANY POTENTIAL

CONFLICTS ARE BROUGHT TO THE ATTENTION OF THE FOUNDATION'S PRESIDENT AND

TREASURER, AND IS DISCUSSED WITH THE FOUNDATION'S GENERAL COUNSEL FOR

ADVICE. ANY BOARD MEMBER HAVING A CONFLICT OF INTEREST MUST RECUSE

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

MEMBER .

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETURNED GRANT -725,000.

61043 Schedule O (Form 990 or 990-EZ) (2012)

41
18130512 758146 76655 2012.05080 SAN FRANCISCO STATE UNIVERS 766552



z . 5 OMB No. 15450047
SCHEDULE R Related Organizations and Unrelated Partnerships 2012
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury = Open to P_l'b"c
internal Revenue Service B _ P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization SAN FRANCISCO STATE UNIVERSITY Employer identification number
FOUNDATION 26-1169717
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.}
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part 1l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) ) (b) 8 [c} (d) A (e) - 0 . Secncn{?r:e;mum
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controllad
of related organization foreign country) section status (if section entity entity?
501(e)3) Yes | No

SAN FRANCISCO STATE UNIVERSITY - 93 1137247
1600 HOLLOWAY AVENUE
SAN FRANCISCO, CA 94132 DUCATION CALIFORNIA 501(C)(3) LINE 2 p/a X
UNIVERSITY CORPORATION, SAN FRANCISCO STATE
UNIVERSITY - 94-1384645, 1600 HOLLOWAY [SUPFORT SAN FRANCISCO SAN FRANCISCO
AVENUE, ADM 350, SAN FRANCISCO, CA 94132 [STATE UNIVERSITY CALIFORNIA 501(C)(3) [LINE 5 BTATE UNIVERSITY X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Forrm 990) 2012
232161 4 2

12-10-12  LHA



17490512 759146 76655

rom 990-T

Dapartment of the Treasury

Internal Revenue Service For calendar year 2012 or olher tax year beginning JUL

, and ending

JUN 30,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
1, 2012

2013

OMB No. 1545-0687

Open to Public Inspection for
501(c)3) Organizations Only

A [__Icheck box if

Name of organization ( || check box it name cha

ntification number

n ti Pl
address changed SAN FRANCISCO STATE UNI\%&E,‘:?%”c FDR PU m S

B Exempt under section | Print [ FOUNDATION 26-1169717

(X]sotc)3 ) or | Number, street, and room or suite no. If a P.0. box, see mstrucul Sk ol

[_Jaos(e) [_J220(z)| ¢ |1600 HOLLOWAY AVE., ADM 151

|:]408A DS30(a} City or town, state, and ZIP code

[1529(a) SAN FRANCISCO, CA 94132-4028 523000
C Book value of all assets |F Group exemption number (see instructions) »

atend of year G Check organization type P> | X ] 501(c) corporation L] 501(c) trust [T 401(a) trust [ | other trust

56,900,1095.
H Describe the organization's primary unrelated business activity. p» INVESTMENT IN PARTNERSHIP
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... P [ Tves [XINo

If “Yes,” enter the name and identifying number of the parent corporation.

J Thebooks areincareof ®» VENESIA THOMPSON

Telephone number » 415-405-4061

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 2 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) —— I 4a
b Net gain (loss) (Form 4797, Part Il ling 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporahons {attach slatemenl] 5 6 ' 567. STW il 6 ' 567.
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income [Scheduie E) 7
8 Interest, annuities, royalties, and rents from controlled urgamzannns (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) 1
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 13 6,567. 6,567.
Part 1| Deductions Not Taken Elsewhere (see nstructions Tor limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debts R 17
18 Interest (attach statement) 18
19 Taxes and licenses i T 19
20  Charitable contributions (see instructions for limitation rules) o 20
21 Depreciation (attach Form 4582 21
22  Lessdepreciation claimed on Schedule A and eisewhere on return 22a 22b
28 DO e e VR e A e G P BT SRR 23
24  Contributions to deferred compensatson p!ans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) . 27
28  Other deductions (attach statement) SEE STATEMENT 2 28 500.
29  Total deductions. Add lines 14 through 28 29 500.
30  Unrelated business taxable income before net operating loss deducuon Subtracl hne 29 from line 13 30 6 7 067.
31  Net operating loss deduction (limited to the amount on line 30) 31 5,560.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 07
33 Specific deduction (generally $1,000, but see instructions for exceptions) _ 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. It line 33 is greater than Ime 32 enter Ihe smaller
of zero or line 32 34 0.
. LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)

47
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SAN FRANCISCO STATE UNIVERSITY

FomssoTorz)  FOUNDATION 26-116

9717 page 2

| Part

Il | Tax Computation

35

36

37
38
39

Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here p» [:| See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(M [s | @] | @ |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |8 |
(2) Additional 3% tax (not more than $100,000) .. |8 |
¢ Income tax on the amount on line 34 o . I —

35¢ 0.

Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
[ vax rate schedule or D Schedule D (Form 1041)

36

Proxy tax (see instructions) T I Ty Y A . >

37

Alternative minimum tax

38

Total Add lines 37 and 38 to line 35¢ or 36, whichever applies ... AR e e kN A A

39 0.

| Part

IV| Tax and Payments

40

41
42
43
44

45
46
47
48
49

a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see instructions) OO OO | |1
¢ General business credit. Attach Form 3800 e e ———— S — 40¢c
d Credit for prior year minimum tax (attach Form 8801or8827) . 40d
e Total credits. Add lines 40a through 40d

40e

Subtract line 40¢ from line 39

3 0.

Other taxes. Check if from: [ .Fnrm 4255 ]:] FDfI;'I.'l. 8511 D Form 3697. :I -Farh 8866 D .O.l-l-fe-r {attach statement)

42

Total tax. Add lines 41 and 42

43 0.

a Payments: A 2011 overpayment creditedto 2012 44a

b 2012 estimated tax payments ... | 44b

¢ Tax deposited with Form 8868 - 44¢c
d Foreign organizations; Tax paid or withheld at source [see mslruclmrls] e 44d
e Backup withholding (see instructions) _ R 4de

t Credit for small employer health insurance premlurns {ﬁnach Fo:m 8941} e —— 441
g Other credits and payments: [:] Form 2439
[ Form 4136 (] other Total B | 44g

Total payments. Add lines 44a through ddg

45

Estimated tax penalty (see instructions). Check :f Form 2220 :saﬂached b D

46

Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed L =

47 0.

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amnunmverpa:d o B

(=

48

Enter the amount of line 48 you want: Credited to 2013 estimated tax P | Refunded P

49

[ Part

V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If "Yes," enter the name of the foreign country here P> X
L e ik o T e e i e A They B B e B o X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases . 2 7 Cost of goods sold, Subtract line 6 !
3 Costoflabor ovam— 3 from line 5. Enter here and in Part I, line 2 7
43 Additional section 263A costs (att. statement) | 4@ 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach statement) 4b property praduced or acquired for resale) apply to
5 Total. Add lineg 1 thrpmgh 4b il ,4 5 the organization? .
- ::‘:rcr:ta ﬂ?]ll; ec:h::z::r::rﬁ ;;?:\lt::?‘ I::fpr:;:r?lgi‘:‘!:géngna::olv:‘r;:a"::::;sd\eduim and statements, ::d 1:;;!; best of my Knowleﬂg& and belief, it is true,
Slgn ] ﬁéﬁﬁﬁﬁ? AN‘b m discuss this return with
Here ’ W I 5//%//9“ TREASURER the preparer shown below (ses
Signature of officer I Datd Title Instructions)? m Yes [:| No
Print/Type preparer’s name ) Preparer s./ywe Date Check LI if [PTN
; ({41 ( self- employed
:f;ia,er GA E. KISRIEV A 1Y 0% P01008919
Use Only Fim'sname » HOOD & STRONG LLP - FirmseiN » 94-1254756
100 FIRST STREET, 14TH FLOOR
Firm's address p SAN FRANCISCO, CA 954105 Phoneno. 415.781.0793
223711 01-11-13 Form 990-T (2012)
48
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box — B D

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

Do not complete Part Il uniess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-fjlg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

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

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

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

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only | 2 IX!

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAN FRANCISCO STATE UNIVERSITY
i FOUNDATION 26-1169717
due u:ns for | Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
fingyowr 1 1600 HOLLOWAY AVE., ADM 151
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94132-4028

Enter the Return code for the return that this application is for (file a separate application for each retum) p——l = ﬂ
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 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 - 1600 HOLLOWAY AVE., ADM 154C - SAN

® The books are in the careof p FRANCISCO, CA 94132-4028

Telephone No. p» 415-405-4061 FAX No. p 415-338-7950
® |f the organization does not have an office or place of business in the United States, check this box GRS » ]
® |f 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 p- D it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 (] calendar year or
bmtaxyearbeginning JUL 1, 2012 , and ending JUN 30, 2013

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:[ Initial return L Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c §_ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8%
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SAN FRANCISCO STATE UNIVERSITY
Form 890-T (2012) FOUNDATION 26-1169717 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1

(2)

@)

)

2. Rent recelved or accrued
= -
(a From perscnal property (If the percentage of {h} From real and personal property (if the percentage 3[&} m;c;m“:,ué::;";ﬁ d‘g&'ﬁ:{g: :;::;:Li?me L
rent for personal property is more than of rent for personal property exceeds 50% or if > ¥
109 but not more than 50% ) the rent s based on profit or income)

()

2)

{3)

(4

Total 0. |Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

2 Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) T 0. [Part, line 6. column (B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3, Deductions directly connected with or allocable
2. Gross income from to deht-financed property
or allocable to debt- l:! Strai : i
- y T ght line depreciation Other deductions
1. Description of debt-financed property financed property ) (anach statemant) ﬂ:gm:h staterment)

(1)

3

(4)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income B. Allazahle deductions
debt on or allocable to debt-financed of or allocable to by column 5 repartable {column {column 6 x total of columns
property (attach statemant) debt-financed property 2 % column 6} 3{a) and 3(b))
{attach statement)

(1) %

(2) %

@8) %

(4) %

Entar here and on paga 1, Enter here and on page 1
Part I, ine 7, column (A} Part |, fine 7, column (B)

Totals S——— OSSN 0. 0.
Total dividends-received deductions included in COIUMN B ... ... i > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From 'C'éﬁ'tfél'l'éd Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5 Part of column 4 that is G. Daductions directly
Employer identification Net unrelated income Total of specified included in tha controlling connected with income
number (loss) (see nstructions) payments made organization's gross income in column 5
()
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included | 11, Deductions directly connected
(see instructions) made in the controlling organization’s with income in column 10
@ross income
(0]
(2)
3
4)
Add columns 5 and 10, Add columns 6 and 11.
Enter hare and on page 1, Part |, Enter hera and on page 1, Part |,
lina B, column (A} line 8, column (B)
TRl it ot s eppess e e e st sz D 0. 0.
223721 01-11-13 Form 990-T (2012)
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Form 990-T (2012) FOUNDATION

SAN FRANCISCO STATE UNIVERSITY

26-1169717

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
direc:ly connected
(attach statemant)

4. Set-asides
(attach statement)

5. Total deductions
and sel-asides
(col. 3 plus col. 4)

1)
()
(3)
(4)
Enter here and on page 1, Enter here and on pag= 1,
Part |, line 9, column (A) Part |, line 8, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
explolted activity

2. Gross
unrelated business
income from
trade or business

3. Expenses

directly connected
with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3. f a
gain, compute cols, 5

¥ Grosa incoma
from activity that
Is not unrelated
business iIncome

6. Exponses
attributabla to
column §

1. Excoess exempt
expenses (column
6 minus column 5,
but not more than

business incomae through 7 column 4}
(1)
()
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ling 10, col. (A) line 10, col. (B) Part Il, line 26.
Totals ... > 00 00 0-

Schedule J - “A'd\}é"r"-tising Income (see instructions)

| na"n-]_'| Income From Periodicals Reported on a Consolidated Basis

4 - Advertising gamn

7. Excess readership

o aﬁv ?_['.“;5: 3. Direct ar {loss) [col. 2 minus 5. Circulation 6. Readersnip costs (column 6 minus
1. Name of periodical mgm:" 9 advertising costs col. 3).  a gain, compute income cosls column 5, but not more
cols. 5 through 7 than column 4},
)
@)
@)
@)

Totals (carry to Part 11, line (5)) >

0.

0

| Pa’rtii_“.l Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part 11, fill in

4. Advertising gain

7‘ Excess readership

2. Gross 3. Direct or loss) (col, 2 minus 5. circutation 6. Raacersnip costs (column & minus
1. Name of periodical a?:::::u advertising costs | col. 3). if a gain, computs income costs column 5, but not more
cols. 5 through 7 than column 4},

(1)

()

3

)
Totals from Part | 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cal. (A). line 11, col, (B) i Part I, line 27
Totals, Part Il (lines 1-5) ... W 0. 0. 0.
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attributable
1. Name 2. Title "mf}j’;:‘;;e: L to unreiated business

(1) %o

(2) %

@) %

(4) %
Total. Enter here and on page 1, Partll, line 14 > 0.
s Form 990-T (2012)
01-11-13
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

26-1169717

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT

PACIFIC MADRONE BROADLEAF FUND, L.P. 2,029.
RAEIF, LP 3,898.
HARVEST AGRICULTURAL SELECT, LP 846.
HELIOS ENERGY FUND, LLC -206.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 6,567.

FORM S90-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

ACCOUNTING FEES 500.
TOTAL TO FORM S90-T, PAGE 1, LINE 28 500.
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.. 926 Return by a U.S. Transferor of Property

(Rev. December 2011) to a Foreign Corporation

OMB No. 1545-0026

Departiment of the Treasury 2 Attachment
Intarnal Revenue Sarvica P Attach to your income tax return for the year of the transfer or distribution. Sequance No. 128
[Part] |U.S. Transferor Information (see nstructions)
Name of transferor |UBntifylng number (8¢ instructions)
SAN FRANCISCO STATE UNIVERSITY
FOUNDATION 26-1169717
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled {under section 368(c)) by 5 or
fewer domestic corporations? ) S = Y o ) D Yes [Xj No
b Did the transferor remain in existence after the transfer" o . e o T [I Yes D No
If not, list the controlling shareholder(s) and their |dent1fymg number(s)
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? ]_I Yes LKJ No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? I ves [X] No
2  |If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? g — L_Ives [X ] No
¢ s the partner disposing of its entire interest in the partnership? R [:’ Yes IE No
d Is the partner disposing of an interest in a limited partnership that is regularly lradad onan establ:shed
BacLiesmaretY .o s nin s 2 : : l:l Yes Dﬂ No

| Part Il |Transferee Forelgn Corporatlon Information (see lnstn.lctlons)

3

SKI TIME SQUARE LTD C/O STONE COAST FUND SERVICES, LTD.

Name of transferee (foreign corporation) 4 Identifying number, if any

5
48

Address (including country)
PAR LA VILLE ROAD, SUITE 487

HAMLIN, HM11l BERMUDA

6 Country code of country of incorporation or organization
BD
7  Foreign law characterization (see instructions)
EXEMPTED COMPANY
8 Is the transferee foreign corporation a controlled foreign corporation? ... : o L IYes 1XINo
|2_2I;|iA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2011)
05-01-12
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" Form 926 (Rev. 12-2011) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717 page2
[ Part il ] Information Regarding Transfer of Property (see instructions)

— (a) (0) (c) (A (e)

ype o Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer

Cash 03/29/201 3k 1,000,000.

Stock and

securities

Installment obligations,

account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property used in
trade or business not listed

under another category
Intangible

property

Property to be | d

(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2011)
224532
05-01-12

54
17490512 759146 76655 2012.05080 SAN FRANCISCO STATE UNIVERS 766552



Form 926 (Rev. 12-2011) SAN FRANCISCO STATE UNIVERSITY FOUNDATION 26-1169717 page3s

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before 3-4530 9% (b) After .8566 %

10  Type of nonrecognition transaction (see instructions) p 351

11 Indicate whether any transfer reported in Part lll is subject to any of the following:

Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987 T~

[=T + B = g

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?

13  Indicate whether the transferor was required to recognize income under final and temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

Branch loss recapture

o o0 oW

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)?

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

B LR UMM . couenporsssorsmmavrmmemme e s o R A ST AP AR R

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred P $

16  Was cash the only property transferred?
17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction?

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Gl RGN K e S TON ORI o e o S B S U O S 1

Tainted property
Depreciationrecapture

Any other income recognition provision contained in the above-referenced regulations

D Yes No
|:| Yes No
D Yes No
D Yes No

l:l Yes ’Xj No

|:| Yes !E No
[:l Yes @ No
|:] Yes @ No
|:| Yes E] No

D Yes No

D Yes IE No

EZ] Yes I:I No
|:| Yes No

224533
a5-01-12
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San Francisco State University Foundation
EIN: 26-1169717

June 30, 2013

NOL Carryforward Schedule

Tax Year NOL NOL Utilized NOL Carried over
2011 5,560 - 5,560
2012 - (5,560) -

NOL Carryover to 2013 -



