*#% PUBLIC DISCLOSURE COPY **

gg 0 Return of Organization Exempt From Income Tax Y YV 5
Form Under segtion 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 2 0 0 5
benefit trust ar private foundation) - e
Depariment of the Treasury . . . . R
Intemal Agvenue Service P The prganization may have to use a copy of this return to satisfy state reporting requirements. on
A For the 2005 calendat yeat, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B checkif | pjease |G Mame of organization D Employer identification number
splcable | e irs{SAN FRANCISCO STATE UNIVERSITY
e | [FOUNDATION, INC. 94-1384645
Eﬁ{ﬁZe P | Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
e speciiclP . Q. BOX 320160 415-338-2297
Finat | oot or town, state or country, and ZIP + 4 F sccountrgmenog: [ cash Accrual
Amended SAN FRANCISCO, CA 94132 [ Sty
Dggggif;aém # Section 501{c)(3) organizations and 4947{a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 890 or 990-E2), H{a) Is this a group return for afflates? mYes No
G Website: » WWW . FOUNDATION.SFSU.EDU H(b) If "Yes," enter number of affiliates > N/A
J Organization type icneckcnly ose} D> 501(c) (3 )nsertno) [ | 4947(a)(1) or __] 527 H(c) Are all affiliates included? N/A [_Yes [_INo
K Check here P11 ifthe organization’s gross receipts are normally not more than $25,000. The H(d) fftmg Haité;‘;?a?e“?éﬁj m filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a retumn, be ganization covered by a group ruling? [ Ives No
sure to file a complete return. Some states require a complete return. | Group Exemption Number P> N/A
M Check P |:] if the organization is not required to attach
receipts: Add lines 8b, 8b, 9b, and 100 to line 12 P> 57,115,259, Sch. B (Form 990, 990-EZ, or 990-PF).
| Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Direct public support ... e 1a 5,961,459
B Indirect public SUpROM e 1b
¢ Government contributions (grants} . 1c
¢ Total (add Jines 1a through 1c} (cash § 5,728,550, noncash$ 232,909. .. 5,961,459,
2 Program service ravenue including govemment fees and contracts (from Part VI, Eine 93) ..., 13,675,626.
3 Membership dues and a8SesSmBIbS
4 Interest on savings and temporary cash investments 534,145.
&  Dividends and interest from securities _......_............... e, e 640,674.
B @ GIOSS 8IS e Ga
D Less:remal expenSeS (i1}
¢t Net rental income or (loss) (subtract line 6b from line 6a) ... e et e et et e i ae v reaa
@ Other investment income (describe P )
g 8 a Gross amount from sales of assets other (A} Securities (B) Other
2 than Inventory e 35,553,355.| 8a
& b Less: cost or other basis and sales expenses ... 35,194,945, m
¢ Gain or (loss) (attach schedwle) .. 358,410.] s
¢ Net gain o (loss) {combine line 8¢, cofumns (A) and (B)) ... STMT 2 358,410.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> [:l
a Gross revenue (not including $ of contributions
reported on NN 1a) e 92
b Less: direct expenses other than fundraising expenses ..., ab
¢ Netincome or (foss) from special events (subtractline 9b fromline 98
10 a Gross sales of inventory, less returns and alowances 10a
b Less:costofgoodssold ... 10b :
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 100 from line 10a) ... 10e
11 Other revenue (from Part VIL 0 108) gk 750,000.
12 Tolal revenue (add fines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 21,920,314,
ol 13 Program services (from fine 44, column {B)) ... 13 18,548,082,
2| 14  Management and general (from line 44, column (C)) ..., ST O I 4,054,018.
S| 15 Fundraising (from line 44, Column (D)) ... RN OSSO 15
i | 18 Payments to affiliates (Gtach SERBAUIRY .. ..o oot e 16
17 Total expenses {(add ines 16 and 44, COMMN (AN .ovooeoiiii e iiee et sesesees st sasess s emsascensemsas sontamsa semess cacsemea 17 22,602,100.
18 Excess or (deficit) for the year (subtractling 17 from iNe 12) 18 -681,786.
‘a'a'ﬁ 19 Netassets or fund balances at beginning of year (from line 73,colusn () 19 38,343,656,
Z#| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 29 1,970,376.
21 Netassets or fund balances at end of year (combine lines 18,19, and 20) ... e 21 39,632,246,
tagabs LMA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 080 (2005)
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SAN FRANCISCO STATE UNIVERSITY

FOUNDATION,

INC.

94-1384645

Page 2

Statement of
Functional Expenses

All organizations must complete column {A}. Golumns (B), (C), and (D} are reguired for section 501{c}{3}
and (4) organizations and section 4947{a)(1} nonexempt charitabte trusts but optional for others.

Do not ke amouns epertodon e s B pogn | g | () i
22 Grants and allocations (attach scheduls} .
(oasn 8566 1 959 ¢ roncasns 0. 3
If this amount includes foreign grants, check here > D 22 5 6 6 I 9 5 9 . 5 6 6 r 9 5 9 - ;:'J
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach i
schedule) ... 24 S
25 Compensation of officers, directors, etc.™ * |25 214,235. 192,812. 21,423.
26 Othersalariesandwages ... 26| 4,176,780. 4,176,780,
27 Pension plan contributions ... 27
28 Other employee benefits ..., ............... 26| 1,084,740, 1,084,740.
29 Payrolltaxes ...............ocooiiieieiiin, 29 50,175. 50,175,
30 Professional fundraisingfees ..................... [30
31 Accountingfees ... 31 254,122, 254,122,
32 Legalfees ... 32 13,624. 13,624.
33 Supplies . 33 435,335, 10,340. 424,995.
38 TelePhONe .....o.oo.cooooooovoeeereereeeer e 34 35,447. 6,948. 28,499.
35 Postageand shipping ... 35 40,903, 8,897. 32,006.
36 OCCUPANGY ... ...oooooveoooeeeooceeeeeeeoee. 361 124,647. 124,647,
37 Equipment renta! and maintenance ..., 7! 1,279,222, 1,205,874. 73,348.
38 Printing and publications ... 38 133,968. 1,628. 132,340.
39 Travel o 39 340,582. 4,015. 336,567,
40 Conferences, conventions, and meetings .. 40 215,332, 124,851. 90,481.
4 nterest L1 4,294,975, 4,294,975,
42 Depreciation, depletion, etc. (attach schedule) |42 2,821,901. 2,821,901.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
e 43e
f 43t
¢ SEE STATEMENT 4 439 6,519,153. 3,983,563. 2,535,590,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13 18) 44| 22,602,100, 18,548,082, 4,054,018, 0.
Joint Costs. Check P l:l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... [ ves No
If*Yes," enter (}) the aggregate amount of these joint costs § N/A : (i) the amount alfocated to Program services § N/A
(111} the amount allocated to Management and general $ N/A - and (iv} the amount allocated to Fundraising $ N/A
Form 990 (2005}

&k

823011
02-03-06

14490209 099320 37016

SEE STATEMENT 5
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SAN FRANCISCO STATE UNIVERSITY
990 {2005) FOUNDATION, INC, 94-1384645 Page3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of infermation about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P SEE STATEMENT 7 Program Service
Expenses
{Required for 501{c)(3}
All organizations must describe thelr exempt purpose achievernents in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) 4947(a){1} trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a PROMOTE AND ASSIST SAN FRANCISCO STATE UNIVERSITY THROUGH
THE ADMINISTRATION OF EDUCATIONAL PROJECTS, UNIVERSITY
RESEARCH AND DEVELOPMENT PROJECTS, AND CCOMMUNITY OUTREACH
PROGRAMS.

(Grants and allocations  $ 566,959, ) Ifthis amount includes foreign grants, checkhere » [_1| 13,686,038,
b RENTAL OF UNIVERSITY HOUSING FOR STUDENTS, FACULTY AND STAFF

{Grants and allocations $ ) If this amount includes foreign grants, checkhere  » [ ] 4,862,044,
c
(Grants and allocations $ ) _If this amount includes foreign grants, check here P ]
d
{Grants and allocations $ ) ¥ this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)
{Grants and allocations __ $ ) _if this amount ingludes foreign grants, checkhere B[] -
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ......ooeiii, > 18,548,082,
Farm 990 (2005)
823071
02-03-08
1.3
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SAN FRANCISCO STATE UNIVERSITY

{2005) FOUNDATION, INC. 94-1384645 Page4
; | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description cofumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nomdinterest-bearing . ... 882,595.| 5 196,179.
46  Savings and temporary cash investments ... 153,569.| 4 271,715,
473 Accountsreceivable ... 47a 1,372,375,
b Lless: allowance for doubtful accounts 47h 50,000 : 681,056.| 47c 1,322,375.
48 a Pledgesreceivable . ... ... 48a 2,045,483, B
b Less: allowance for doubtful accounts 48h 1,536,926.| 48 2,045,483,
49 Grantsrecelvable e 49
50  Receivables from officers, directors, trustees,
" and key emplOYBES ...
‘2’ 51 a Other notes and loans receivable ... 61a
< b Less: allowance for doubtful accounts .. 51b 51c
§2 Inventoriesforsale Oruse e
53  Prepaid expenses and deferred charges ... 96 r 642. 128 r 636.
54 Investments - securitiel®TMT 8 STMT 9 . » [ ]cost My 37,003,064. 37,136,969.
56 a Investments - land, buildings, and
equibment: basis ... 552
b Less: accurnulated depreciation ... 55b 85¢
56  Investments - Other ... ... e e et et e
57 a Land, buildings, and equipment: basis G7a 85,883,503.
b Less: accumulated depreciation STMT 10 | 57b 14,696,056. 72,641,252, 57 71,187,447.
58  Other assets (describe SEE STATEMENT 11 18,363,001.] s8 18,251,153.
59 Total assets (must equal line 74). Add lines 45 through 58 _...................... 131,358,105./ 50| 130,532,957,
60 Accounts payable and accrued 8XPENSES ... ... 3,432,693, 60 2,941,038,
61 Grants payable e 61
o |62 DeferMed feVenUe | . 3,225,651.] 62 2,672,974.
& 163 Loans from officers, directors, trustees, and key employees ... 63
% |64 a Tax-exempt bond liabilities ... sTMT 12 | 82,741,360. 62| 81,857,500.
3 b Mortgages and other notes payable ... STMT 13 . 3,580,333, e 3,401,787.
65  Other liabifities (describe B> SEE STATEMENT 14 34,412, &5 34,412,
66 Total liabilities. Add lines 80 through B5) ... ..o v, 93,014,449, 90,907,711.

Crganizations that follow SFAS 117, check here I [X] and compfete lines
67 through €9 and lines 73 and 74.

3,424,026,

2,062,907.

§ 67  Unrestricted ... e
_E 68 Temporarily restricted .. s 23,838,957, 23,%940,118.
® |69 Permanently restricted e 11,080,673. & 13,629,221.
g Organizations that do not follow SFAS 117, check here P I:l and
u complete lines 70 through 74.
3 70 Capital stock, trust principal, orcurrent funds ...,
E’ Fa Paid-in or capital surplus, or land, building, and equipment fund ...
< in Retained earnings, endowment, accumulated income, or other funds ...
3 73 Total net assets or fund bafances {add lines 67 through 69 or lines 70 through 72;
column {A) must equal line 19; column (B) mustequalline 21} ... ... 38,343,656. 13 39,632,246.
74  Total liabilities and net assets/fund balances. Add fines 66and 73 ... 131,358,105. 74 | 130,539,957,
' Form 990 (2005)
B e

14490209 099320 37016
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SAN FRANCISCC STATE UNIVERSITY
Form 980 (2005) FOUNDATION, INC. 94-1384645 Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
- Instructions.)

a Total revenue, gains, and other support per audited financial statements 23,890,690.

Amounts included on fine a but not on Part §, ine 12:
Net unrealized gains on investments ... p1| 1,970,376.
Donated services and use of facilities h2

Recoverias of prior year grants .. e b3

Other (specify): b4
A IINes DY NTOUGN B e et ettt e

-bncﬂl’\)—-la

1,970,376.

21,920,314.

L SUBACt e B oM e @ e

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Parth ne 6b i1

2 Other (specify): a2
Add lines dt and d2

0.

21,920,314.
urn

Total expenses and losses per audited financial statements , , al22,602,100.

Amounts included on line a but not on Part |, line 17:
Donated services and use of facllities ...
Prior year adjustments reported on Part |, [ine 20
l.osses reported on Part |, line 20
Other (specify):
A IINEs B NIOUGN B e s

hWN—*w

Ol

22,602,100,

Subtract line b from line a

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 8b
2 Other (specify):

Add fines d1 and d2 d 0.

Total expenses (Part 1, line 170, Add lines eand d ... » 22,602,100,
Current Officers, Directors, Trustees, and Key Employees {Llst each person who was an officer, director, trustes,
of key employee at any time during the year even if they were not compensated.} {See the instfructions.}

{B) Title and average hours | (C) Compansation |(D)Contributions o {E) Expense
(A} Name and address per week devoted to (I ot paid, enter | STPloyssbenelit L aecount and
position 0-.) cdmpansaton pins| other allowances
SEE STATEMENT 15 ___~~~~———~—~———"" — 159,742.] 54,493. 0.
Form 990 (2005}
523041 02-03-08
1.5
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SAN FRANCISCO STATE UNIVERSITY

Form 990 (2005) FOUNDATION, INC. 94-1384645 Pageb
Current Officers, Directors, Trustees, and Key Employees (continued Yes! No
75 a Enter the total number of officers, directors, and trustees permitted to vote on crganization business at board e S

PTIBEIIIGS .11t oo e e e et r b ettt ettt > 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part H-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part A or |I-B, receive compensation from any other crganizations, whether tax exermpt or taxable, that are related to this
organization through common supervision or common control? SEE STATEMENT 16

Note. Related organizations include section 509(2)(3) supporting crganizations.

I "Yes," attach a staternent that identifies the individuals, explains the relationship between this organization and the other organfzation(s), and
describes the compensation arrangements, including amounts paid Yo each individual by each related erganization.

d Does the organization have a written conflict of interest polioy? e 750 | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(D) Contributions ta|  (E) Expanse

(A) Narme and address (B) Loans and Advances | (C) Compensation | employee benefit | 50n0) 0t ang
plans & deferred
ONE compensation plans other allowances

Other Information (See the instructions.)
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity ... e et e £ e et e e e X
77 Woere any changes made in the organizing or governing documents but not reported to the IRS? ... X
if "Yes," attach a conformed copy of the changes.
78 a Did the crganization have unrelated business gross income of $1,000 or mere during the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 980-T for this Year? ... ..., oN/A [ 7en
X

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ...
80 a |s the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... .. ..
b If "Yes," enter the name of the organization® SAN FRANCISCO STATE UNIVERSITY
and check whether it is exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . ] 81a I 0.

b Did the organization file Form 1120-POL for this vear? ... . e ettt e et em e xeoneeneeann s eeesteinniiesessestasiiiisiiisseiiriiis 81b X
523181/02-03-05 Form 990 (2005)

1.6
14490209 099320 37016 2005.08010 SAN FRANCISCO STATE UNIVERS 37016_ 1




SAN FRANCISCO STATE UNIVERSITY

Form 980 (2005) FOUNDATION, INC. 94-1384645 Page7
Other Information (continued) Yes| No
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at ne charge or at substantially
[ess than fair oMl VaIE T e e e et th et a e e et e s

B If "Yes," you may indicate the value of these items here, Do not include this
amount as revenue In Part | or as an expense in Part {l.

23 | | X

(566 INSLUCHONS I PAILIIL) ... | 82n | N/A
- 83 a Did the organization comply with the public inspection requirernents for returns and exemption applications? ...
B Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

taX AAUGHBIS? oo e LB
85  5071(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A ,,,,,,,,,
B Did the organization make only In-house lobbying expenditures of $2,000 or less? ... N/A .

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
walver for proxy tax owed for the prior year.

g3a | X

83h | X

84a

84b

85a

85h

¢t Dues, assessments, and similar amounts from members ... | B5c N/A
d Section 162{e} lobbying and political expenditures ... 854 N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices ... f#5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858) .......................... 85¢ N/A
g Does the organization elect to pay the section 8033(g) tax on the amount on line 85f? N/A ,,,,,,,
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A .........
86 501 (c)'(7) organizations. Enter: a Initiation fees and capital contributions included on
DB T o et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... 86h N/A
87  507(c)(12} organizations. Enter: a Gross income from members or shareholders..................... 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... s 87h N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Y es," COMPEtE Part DK s e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . ; section 4912 0 . : section 4955 P 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a staternent explaining each transaction . 89b X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, aNG 4958 .. ...\ oo oo oo > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . ... ... e e » 0.
90 3 List the states with which a copy of this return is filed P CA
b Number of employees employed in the pay period that includes March 12,2005 . ... l 90b ! 194
912 Thebooksareincareof » FINANCE DIRECTOR Telephoneno. > 415-338-7933
Locatedat » P.O. BOX 320160, SAN FRANCISCO, CA ZP+a» 94132
b 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 Yes| No
BOCOUNET oo oot es e et et e ettt et e, Ll X
If "Yes," entet the name of the foreign country P N/A
See the instructions for exceptiens and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
t At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P N/A
92  Ssction 4947(a}(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ... ..

and enter the amount of tax-exempt interest recelved or accrued duting thetaxyear .................... » | 92 |

Form 990 (2005}
52316;
02°03-08
1 » 7
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SAN FRANCISCO STATE UNIVERSITY
Form 990 (2005) FOUNDATION, INC. 94~-1384645 Page 8
1 Analysis of Income-Producing Activities (See the instructions.)

Note: Entér gross amounts unless otherwise Unrelated buginess income Excluded by section 512, 513, or 514 ()
indicated. Bus(;%)ess Arﬁgtnt E;((Ew)u Ar%%)un ¢ Related or exempt
93 Program service revenue: code fuvesy function income
a PROGRAM SERVICES 4,519,538.
8 STUDENT HOUSING REVENUE 9,156,088.
¢
d
e
f Medicare/Medicaid payments ...
§ Fees and contracts from government agencies . .
84 Membership dues and assessments ...
85 Interest on savings and temporary cash investments 14 534,145,
96 Dividends and interest from securities ... 14 640,674.

97 Net rental income or {loss) from real estate:
a debtfinanced propenty ...
b not debtfinanced property ...
98 Net rental income or (loss} from personal property
9% Other investment income
100 Gain or (loss) from sales of assets

other than inventory 18 358,410.

101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory .

103 Other revenue:;
a LAWSUIT SETTLEMENT 01 750,000.

o 8 ¢ T

104 Subtotal (add colurns (B), (), and () ... 2,283,229, 13,675,626.

105 Total (add line 104, columns (BY, (D), and (B)) ... oo oo »_ 15,958,855,
Note: Line 105 pius line 1d, Part I, should equal the amount on line 12, Part |.

| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 17

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . (B) © (0} ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, of disregarded entity ownership interest assets

%
N/A %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . B Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see insfructions).

Undsr penalties of perury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,

Please correct, and complete. Declaration of preparer (other than officer) is based on all information &f which preparer has any knowledge.
Sign } EXECUTIVE DIRECTCR
Here Signature of officar Date Type or print name and title,
Paid P.repa rer's } Date ggﬁ.ck if Preparer's SSN of PTIN
b | signature employed > [
G| miepmele " MOSS ADAMS LLP EiN P>
V| setemsiore, B 975 OAK STREET, SUITE 500
o ET EUGENE, OR 97401 Phoneno, W 541-686-1040

Form 990 (2005)
1.8
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SCHEDULE A
(Form 980 or 990-EZ)
501(n}, or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundaticn) and Section 501{a), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB Na. 1545-0047

2005

Name of the organization SAN FRANCISCO STATE UNIVERSITY
FOUNDATION, INC.

94: 1384

Employer identitication number

645

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{2} Name and mandr(;rf;:nu; ggc;ogmpluyee paid (0 ;ﬂevfe;eg(s?:e%rgtge%?gurs {c) Compensation (d%,’g‘ﬁgg%gg”n:“t‘o acc%?n?éﬁ Sn?her
) ion compensation allgwances
JOHN ROGERS ] ASSC PROG DIR
1600 HOLLOWAY AVE, SAN FRANCISCO, CA 40.00 82,430. 32,065.
Lou Z_[_E_‘:_ sMITHL. ] CHIEF ACCT
1600 HOLLOWAY AVE, SAN FRANCISCO, CA 40.00 103,124.] 45,271.
ANTHONY VICTORIA ] DIR ADMIN SVC
1600 HOLLOWAY AVE, SAN FRANCISCO, CA 40.00 78,430, 34,431.
BRIAN _@I_B§}2§ ______________________ DIR OF TECH
1600 HOLLOWAY AVE, SAN FRANCISCO, CA 40.00 73,811. 32,403.
ARLENE ESSEX ] MGR PROJECT ADMIN
1600 HOLLOWAY AVE, SAN FRANCISCO, CA 40.00 67,355.] 29,569,
Total number of other employees paid g :

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c} Compensation

SFSU ACCOUNTING OFFICE

PROGRAM RELATED

1600 HOLLOWAY AVENUE, SAN FRANCISCO, CA 94132 ADMIN EXPENSES 578,100,
THELEN REID & PRIEST LLP_______ __ __ __~ "

P.O. BOX 60000, SAN FRANCISCO, CA 94132 LEGAL 321,203.
MOSS ADAMS LLP __________________________

ONE CALIFORNIA STREET, 4TH FLOOR, SAN FRANCISCO, AUDITING 141,616.
MCGINNIS CHEN ASSOCIATES LLP__________ SFSU_CENTENNIAL

10 NOTTINGHAM PLACE, SAN FRANCISCO, CA 94133 VILLAGE PROJECT 79,259.
RITA BARELA PRODUCTIONS, INC _ ___ __ __ _____ MORRTSON CONCERT

385 MENDEIL STREET, SAN FRANCISCO, CA 94124 SERIES 70,000.

Totai number of others raceiving over

$50,000 for profesmonal SOIVICES i e > 0

Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

{List each contractor who performed services other than professional services, whather individuals or

firms. If there are nona, enter "None." See page 2 of the instructions.)

{a) Nama and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recelving over

$50.000 for Other SBIVICES . . . . i > 0

523101/02-03-06
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14490209 099320 37016

SAN FRANCISCO STATE UNIVERSITY

Schedule A {Form 990 or 990-E7) 2005 FOUNDATION, INC. 94-1384645

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attemptad to influence national, state, or local legislation, including any attempt to influence
pubiic opinion on a legislative matter o7 referendum? If *Yes," enter the tolal expenses paid or incurred in connaction with the
lobbying activities P § $ 23,000, (Mustsqual amounts on line 38, Part VI-A, or
line 1 of Part VI-B.} VI-B, LINE I

Organizations that made an alection under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes" must compilete Part VI-B AND attach a statement giving a detaifed description of the tobbying activities.
2 During the year, has the organization, gither directly or indirectly, engaged in any of the following acts with any substantial contributors,

trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affiliated as an officer, director, trustee, majority owner, or principal benefimary? (if the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)

@ Sale, BXChANge, O BaSI OF PIODOT Y T e ettt 2
b Lending of money or other extension of Credit? e, e U 2b X
¢ Fumishing of goods, SBEVICES, OF TACHIHIBE? ... ... oot et em st 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_ PART V—-A, FORM 990 | z1 | X
@ Transfer of any Part OF 15 TCOMB 0T 388187 . o oot e et e e ee e st e 2e X
3 a Do you make grants for scholarships, fellowships, stedent loans, efc.? (If "Yes," attach an explanation of how
you determing that recipients qualify to rBCBIVE PAYMBNNS.) __._._.._........ocioiiooooe oot teeesee e ee s 3a | X
b Do you have a section 403{R) annuily Plan for yOUr BMIDIOYEEE? e e e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(hY? ... 3 X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
0N N8 LS8 OF QIS DUt 0N DT FUNOS oo s 42 X
b Do you provide cradit counseling, debt management, credit repair, or debt negotiation services? ... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation bacause it is: (Please check only ONE applicable box.)

5 L 1 A church, convention of churches, or association of churches. Section 170{b}{1){A}{I).
6 L[| Aschool Section 170{0)(1)(A)ib). (Alse complete Part V)
7 [ A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(ili).
8 [ & Federal, state, or local government or goveramental unit. Section 170(b){(1)(A)(v).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}iii). Emler the hospitaF's name, city,
and state P>
10 An organization operated for the benefit of a cotlege or university owned or operated by a govermnmental unit. Section 170(B)(1){A){iv}).
(Also complete the Support Schedule in Part IV-A)
11a [ an organization that normally receives a substantiat part of its support from a governmental unit or from the general public.
Section 170(b)(1)}{A)(vi). (Alsc complete the Support Schedule in Part [V-A))
1m [ A community trust. Saction 170(b){1){AMNvi). (Also comnplete the Support Schedule in Part IV-A.)
12 D 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 charitable, etc., functions - subject to certain exceptions, and (2) no mare 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(2)(2). (Also complate the Support Schedule in Part IV-A.)
13 L—_i An organization that is not controlled by any disqualified parsons {other than foundation managers) and supports organizatiens described in:

(1} lines 5 through 12 above; or (2) sections 501(c){4), (5), or (6}, if they meet the test of section 509(a){2). Check the box that describes
the type of suppotting croanization: P> |:] Type 1 D Type 2 [ ] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

- b} Line number
{a) Name(s) of supporied organization(s) (b) from above

14 || An organization organized and operated to test for public safety, Section 509(a)(4). (See page 6 of the instructions.)
850005 Schedute A (Form 990 or 980-EZ) 2005
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SAN FRANCISCO STATE UNIVERSITY

Schedula A (Form 890 or 990-E2) 2005 FOUNDATION, INC. 94-1384645 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, er 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Calendar year {or fiscal year
beginning in) ...l » {a) 2004 {b) 2003 {c) 2002 {d) 2001 {e) Total

15 Giﬁsi'v%éarztg' anc% :_:norllarciibutm Sual
s Gee e cunsudl | 6 967,382.] 3,109,832.] 6,029,486.] 9,344,334, 24,751,034

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performad, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, efc., purpese ............ 21,059,591.17,556,166.17,528,857.| 3,455,358.; 59,599,972

18  Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 1,844,422. 1,313,878, 863,692, 7,831,987./ 11,853,979

19 Neatincome from unrelated business
activities not included in line 18 __

20 Tax revenuss levied for the
organization's benefit and either
pald to it or expended on its behalf

21 The value of services or facilities
furnished %o the organization by a
govemnmental unit witkout charge.
Do not include the value of services
or facilities generally furnished to

the public without charge ..
22 Otherincome. Attach a schadule. SEE STATEMENT 18

e Jam Jr(los) from 663,850.] 663,850,
23 Total of lines 15 through 22 29,171,395.21,979,876.]24,422,035.21,295,529.| 96,868,835,
24 Line 23 minus ling 17 ... 8,111,804.| 4,423,710./ 6,893,178.17,840,171.] 37,268,863.

26 Enter1%ofline23 .. 291,714, 219,799, 244,220, 212,955,

26 Organizations described on lines 10 or11: a  Enter 2% of amount in column (8),0iNe 24 ...

b Prepars a list for your records to show the name of and amount contributed by each person (other than a govemmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. BEREEE & i
Do not file this list with your return. Enter tie total of all these excess amounts ..., 9,609,204

¢ Totai support for section 509(a)(1) test: Enter fine 24, colurmn {e) 37,268,863
d Add: Amounts from column (¢} forlines: 18 11,853,979,

2 663,850. o 9,609,204, »|26g | 22,127,033.
g Public support (line 26¢ minus M8 260 101a1) | e e e | 26e | 15,141,830.
i Public support percentage (line 26e (numeratar) divided by line 268 (denominator)) ... | 261 40.6286¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified person,” prepare a list for your
records to show the name of, and total ameunts received in each year from, sach "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004

b For any amount includad in line 17 that was received from each persan (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the barger of {1) the amount on line 25 for the year or (2) $5.000. {Include in the fist organizations
described in Jines 5 through 11b, as well as individuals.} Do not file this Tist with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2}, enter the sum of thess diffarences {the excess amounts) for each year: N/A

(2003} e (2002) {2001}

(2004) (2003} e e (2002) e (2001}

¢ Add: Amounts from column {e) for lines: 15 16
17 20 7

¢ Add:Lline 27atotat andling 27b tetal ...
e Public support (line 27c total minus fine 27d10Bal) ... .o
f Total suppodt for section 509(a)(2) test: Enter amount on tine 23, column {8} ... [ | 27 I N/A
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)y ... . ...
h Investment income percentage (line 18, column (&) {numerator) divided by ling 27f (denominator}} ......... P | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unesual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief dascription of the nature of the grant. Do not file this list with your
return. Do not include these grants in fing 15.

523121 08-03-08 NONE Schedule A (Form 890 or 990-E2) 2005
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SAN FRANCISCO STATE UNIVERSITY

Scheduts A (Form 990 or 990-EZ) 2005 FOUNDATION, INC. 94-1384645 Page4d
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
. ) — ) - . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrurment, or in a resolution of its QOVEMING DOGY? ... ... i s
30  Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and schofarships? ...,
31 Has the organization publicized is racially nondiscriminatery policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it kas no solicitation program, in a way that makes the policy known
to all parts of the general cOMMUNIY I SBIVES? L e
If"Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.}
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? e
h Records documenting that scholarships and other financial assistance are awarded on a raciafly nondiscriminatory basis? .. ... 32h
¢ Copies of all catalogues, brochures, announcements, and otfer written communications to the public dealing with student
admissions, programs, and SCNOITSRIDS ? | e 32¢
d Caopies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
2 Students’ rights oF PIIVIIBBST e, e, 33a
D AT SO PO OIS T it e e e e e e e 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial BSSISTANCE? | e e 33d
e Educational policies? . 338
B USE OF B0l IES T e e e e e 33f
g Athietic programs? 33g
O X T U UL O RS 7 o e et et e e e 33h
If you answered "Yes' to any of the above, please explain. {If you need mose space, attach a separate statement.) i
34 2 Does the crganization receive any financial aid or assistance from a govemMEntal A08NCY T e
b Has the organization's right to such aid ever been revoked 0r SUSPERTRA? s
If you answered "Yes" to either 34a or b, please explain using an attached statement. i
35  Does the organization certify that it has complied with the applicable requirements of secticns 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation | . 35
Schedule A (Form 990 or 990-EZ) 2005
8505 06
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SAN FRANCISCO STATE UNIVERSITY
Schedula A (Form 990 or 990-E7) 2005 FOUNDATION, INC.

94-1384645

Page 5

{To be completed ONLY by an eligible organization that filed Ferm 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructiens.)

N/A

Check P 2 E if the organization belongs t¢ an affiliated group.

Cheek P b lj if you checked "a" and "limited confrol’ provisions apply.

L . " {a) i)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid or incurred.) totals glecting organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ..._....................

37 Total lobbying expenditures to influence a legislative body (direct lobbying} .. ...
38 Total lobbying expenditures (add lines 36 and 37) | ... ..o

39 Other exempt purpose expenditures ... ..............cooiiir i
40 Total exemnpt purpose expenditures (add lines 38 and 39)

41 Lobbying nantaxable amount. Enter e amount from the following table -

If the amount on line 40 is - The Iobhying nontaxahle amount is -

Not over $800,000 . ... e 20% of the amount on line 40

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

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,0600 $225,000 plus 5% of the excess over $1,600,000

Over$17,000000 .. ... $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract line 42 froam line 36. Enter -0- if ling 42 s more thanline 36 .. ...

44 Subtract line 41 from line 38. Enter -0-if line 41 ismorethan line 38 . ...

Caution: /f there is an amount on either fine 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) efection do not have to complets all of the five columns
below. Sea the instructions for lines 45 through 50 on page 11 of the instructions }
Lobhying Expenditures Duting 4-Year Averaging Period N/A
Galendar year (or (a) (b} (c} {d) (e}
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
AMOUNY o, 0.
46 Lobbying ceiling amount
{150% of ling 45(e}) ._...... 0.
47 Total lobbying
expenditures .. ... 0.
48 Grassrools nontaxable
amount . 0.
49 Grassroots ceiting amount
{150% of ling 48(8% ......... 0.
50 Grassroots lobbying
expendifures ... 0.
B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (Ses page 11 of the instructicns.}
During the year, did the organization attempt to influence national, state or focal legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
I 11 T OO TP OSSP OUPOTETOPPPPPTI X
b Paid staff or management (Inciude compensation in expenses reported on likes ¢ through h.y ... X
€ Metia BAVETHISBIMBITS oot e X
4 Mailings to membars, legislators, orthe PUBIC ... ... . e X
8 Publications, or published or broadeast Statements e X
! Grants to other 0rganizations fOr IOBDYING PUIPOSES ...___...ooo.o\.iooeoo oo oo esoes oo emeeee e X 23,000,
g Direct contact with legislators, their staffs, government officials, or a legislative body ......................... s X
h Rallies, demonstrations, seminars, conventions, speeches, fsctures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) 23,000.
If "Yes" to any of the above, also attach a statement giving z detailed description of the lobbyirg activities. SEE STATEMENT 19
S5 e Schedule A (Form 990 or 990-EZ) 2005
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SAN FRANCISCO STATE UNIVERSITY
Schedule A {Form 990 or 980-EZ) 2005 FOUNDATION, INC. 94-1384645 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indivactly engage in any of the following with any other organization described in section
501{(c) of the Code {other than section 501(c)(3) organizations) or in section 527, refating to political erganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(1) GBS e e e, 51a(i) X
(i) Otherassels e BSOS a(f) X
b Othertransactions:
(1) Sales or exchanges of assets with a noncharitable exempt Organization e b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b{) X
(iii) Rental of facilities, BQUIPMERt, 0T OENET SSBIS . et biii) X
(iv) ReiMBUISEMBNT ATTANGBIMENTS . . . . oo\t e e oot ee et e e em e e eee e oo reerees e eeeess e biv) X
(v) Loans Of 1080 QUATBIIIBOS e biv) X
(vi) Performance of services or membership or fundraising solications ... ... bivi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, Or Paid 8mMDIOYBES e c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Colemn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received kess than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received: N/A
{a) (b) () . o (d) ,
Line no. Amount involved Name ¢f noncharitabile exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, ona or mare tax-exempt organizaticns described in section 501(c) of the
Code {other than section 501(c)(3)} orin 88CtON 5272 .. » [ Ives No
h If"Yes," complete the following schedule: N/A
(a) {b) L)
Name of crganization Type of organization Description of relationship
6205.08 Schedule A {Form 990 or 990-EZ) 2005
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ, or

990-PF} Supplementary Information for
Department of the Treasury line 1 of Form 990, 890-EZ, and 990-PF (see instructions)

Interal Revenue Service

OME No. 1545-0047

2005

Name of organization

SAN FRANCISCO STATE UNIVERSITY
FOUNDATION, INC.

Employer identification number

94-1384645

Organization type (check one):

Filers of: Section:

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

4947{a)(1} nonexempt charitable trust not treated as a private foundaticn
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

1 0ooao

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507{c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

LT For organizations filing Form 9380, 980-EZ, or 920-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. {Complete Parts | and IL.)

Special Rules-

For a section 501(c)(3) crganization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-8(e} and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these ferms. (Complete Parts | and 11.)

[} Fora section 501 {cK7), (8), or {10} organization filing Form 990, or Form 890-EZ, that received from any ene contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purpeses, of the prevention of cruelty to children or animals. (Complete Parts |, Il, and |11}

(1 Forasection 501 (€)(7), (8), or (10) organization filing Form 920, or Form 990-EZ, that received from any one contributor, during the vear,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Paris unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ...

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of thelr Form 890, Form 980-EZ, or on line 2 of their Form 880-PF, to certify that they do not meet the filing

requirerments of Schedule B (Form 980, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, ar 990-PF) (2005)

for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06
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Scnedule B {Form 990, 890-EZ, or 93C-PF) (2605) Page Ll of 1 cipar

Name ot organization Employer identification number
SAN FRANCISCO STATE UNIVERSITY
FOUNDATION, INC. 94-1384645

Contributors (See Spscific Instructions.)

(a)

No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d

Type of contribution

$ 153,764.

Person
Payroll [:|
Noncash [ |

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

(a}

No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(ct}

Type of contribution

$ 200,000,

Person
Payroll |:|
Noncash [ |

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

{a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(dl}

Type of contribution

$ 125,000.

Person
Payroli D

Noncash [ |

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

{a)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll [:f
Noncash [ |

({Complete Part i if there
is a noncash contribution.)

{a)

No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 160,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 11 if there
is a nencash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person E]
Payroll D

Noncash [ |

{Complete Part [l if there
is & noncash contribution.)

528452 02-01-06 Schedule B (Form 990, 980-EZ, or 990-PF} (2005)
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

FOOTNOTES STATEMENT 1

THE ORGANIZATION DOES NOT INCUR FUNDRAISING EXPENSES, DOES
NOT SOLICIT CONTRIBUTIONS AND DOES NOT WRITE GRANT REQUESTS.
THE ORGANIZATION ACTS AS THE FISCAL MANAGER FOR OTHER
ENTITIES WITHIN THE UNIVERSITY'S OFFICE OF UNIVERSITY
DEVELOPMENT. FUNDS ARE SUBSEQUENTLY TRANSFERRED TO THE
ORGANIZATICN FOR MANAGEMENT.

SCHOLARSHIP DISBURSEMENTS REPORTED ON PART II, LINE 22

ARE REQUESTED BY THE UNIVERSITY BY SUBMITTING A SCHOLARSHIP
AWARD REQUEST TO THE FOUNDATION WITH THE STUDENTS
INFORMATION AND THE AMOUNT REQUESTED. THE REQUEST FORM IS
SIGNED BY AUTHORIZED UNIVERSITY STAFF AND APPROVED FOR
ALTLOWABILITY BY THE FOUNDATION. THE GRANT RECEIPIENT IS NOT
DETERMINED BY THE FOUNDATION.

PART II, LINE 42:

DEPRECIATION IS COMPUTED USING THE STRAIGHT-LINE METHOD
OVER THE ESTIMATED USEFUL LIVES OF ASSETS, WHICH RANGE
FROM FIVE TO TEN YEARS FOR PERSONAL PROPERTY, AND 10 TO 30
YEARS FOR BUILDINGS AND RELATED IMPROVEMENTS.

1.19 STATEMENT(S) 1
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

FORM 990 STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF GALE OR (LOSS)
SECURITIES TRANSACTIONS 35,553,355, 35,194,945, 0. 358,410.
TCO FORM 990, PART I, LINE 8 35,553,355, 35,194,945. 0. 358,410.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 1,970,376.
TOTAL TO FORM 990, PART I, LINE 20 1,970,376.

FORM 990 OTHER EXPENSES STATEMENT 4
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTANTS 787,991. 10,134. 777,857,
SUB—CONTRACT
SERVICES 294,011, 279,920. 14,091.
PROGRAM RELATED
INDIRECT COSTS 528,180. 528,180.
HOSPITALITY 483,019. 176. 482,843,
INVESTMENT FEES AND |
BANK CHARGES 273,818, 25,071. 248,747.
INSURANCE EXPENSE 55,278. 1,522. 53,756,
BOOKS/SUBSCRIPTIONS 20,058, 1,068, 18,990.
MEMBERSHIP FEES 21,501. 21,501.
OFFICIAL FUCTIONS
EXPENSE 246,311. 12,007, 234,304,
ADVERTISING 157,032, 52,680. 104,352.
OTHER EXPENSE 344,598. 344,598.
MISCELLANEOUS 359,841. 117,491. 242,350,
REAL ESTATE TAXES 106,681, 106,681,
OTHER RENTAL
EXPENSES 45,338. 45,338.
RENT FREE UNIT 296,182. 296,182,
TURNOVER EXPENSES 171,079. 171,079.
UTILITIES 746,702. 734,904, 11,798.
1.20 STATEMENT (S) 2, 3, 4
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

PAYROLL SERVICES 25,721, 23. 25,698.
SOFTWARE EXPENSE 30,117. 1,635. 28,482.
HONORARIA AND
SPEAKER FEES 282,661. 282,661.
REIMBURSED LEGAL
FEES FROM SETTLEMENT -11,840. ~11,840.
PROPERTY OPERATING
EXPENSES 1,254,874. 1,254,874.
TOTAL TO FM 990, LN 43 6,519,153. 3,983,563. 2,535,590,
1.21 STATEMENT (S) 4
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

94-1384645

FORM 990 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25

STATEMENT 5

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DON SCOBLE 67,242. 13,885. 81,127.
A. PROGRAM SERVICES 60,518. 12,497. 73,015.
B. MANAGEMENT AND GENERAL 6,724. 1,388. 8,112.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KAREN CLOFTON 92,500. 40,608. 133,108.
A. PROGRAM SERVICES 83,250. 36,547. 119,797.
B. MANAGEMENT AND GENERAIL 9,250. 4,061, 13,311.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 192,812.
TOTAL MANAGEMENT AND GENERAL 21,423.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V--A AND V-B 214,235.
FORM 990 ) CASH GRANTS AND ALLOCATIONS STATEﬁENT 6

DONEE’S
CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
STUDENT GRANTS VARIOUS UNIVERSITY
STUDENTS 566,959.

TOTAL INCLUDED ON FORM 990,

14490209 099320 37016

PART II, LINE 22

1.22

566,959.

STATEMENT(S) 5, 6
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

SAN FRANCISCO STATE UNIVERSITY FOUNDATION, INC., SERVES AS AN AUXILIARY
ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY (THE UNIVERSITY). THE
FOUNDATION WAS ESTABLISHED IN 1946 FOR THE PURPOSE OF PROMOTING AND
ASSISTING THE UNIVERSITY THROUGH THE ADMINISTRATION OF EDUCATIONAL PROJECTS
AND COMMUNITY OUTREACH. THE FOUNDATION ASSISTS FACULTY IN ATTRACTING FUNDS
FROM OUTSIDE SPONSORS, AND THEN ADMINISTERING THE PROJECTS THE FUNDS ARE
INTENDED TO SUPPORT.

ON A SELF-SPONSORED BASIS, THE FOUNDATION PROVIDES LOGISTICAL SERVICES

TO UNIVERSITY FACULTY IN WRITING, EDITING, AND PUBLISHING OF PROJECT
PROPOSALS; IDENTIFYING AND PROVIDING INFORMATION ON POTENTIAL SPONSORS,
NEGOTIATING, CONTRACT WRITING, CONTRACT ANALYSIS AND ADMINISTRATION,

LEGAL, PERSONNEL, PAYROLL, ACCOUNTING, FISCAL REPORTING, AUDITING,
INSURANCE, LEASE WRITING, PURCHASING, EQUIPMENT MAINTENANCE AND

OTHER SERVICES FOR PROJECTS FUNDED BY OUTSIDE SPONSORS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 0.
EQUITY SECURITIES FMV 18,137,433. 18,137,433.
BROKER MONEY MARKET FMV
FUNDS 1,442,265. 1,442,265,
MORTGAGE BACKED FMV
SECURITIES 1,509,555. 1,509,555,
CORPORATE DEBT FMV
SECURITIES 6,095,356. 6,095, 356.

TO FORM 990, LINE 54, COL B 18,137,433. 6,095,356. 2,951,820. 27,184,609.

1.23 STATEMENT (S) 7, 8
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

94-1384645

FORM 990 GOVERNMENT SECURITIES STATEMENT 9

U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT & FIXED INCOME FMV 8,566,923. 8,566,923,
LOCAL AGENCY INVESTMENT FUND FMV 1,385,437. 1,385,437.
TOTAL TO FORM 990, LINE 54, COL B 8,566,923. 1,385,437, 9,952,360.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

CENTENNTAL VILLAGE BUILDING 49,481,930. 7,417,503, 42,064,427.
TAPIA TRIANGLE BUILDING 6,329,505. 1,268,138. 5,061,367.
UNIVERSITY PARK BUILDING 25,062,565. 3,341,676. 21,720,889,
IMPROVEMENTS AND RENOVATIONS 2,488,310. 190,611. 2,297,699.
EQUIPMENT 2,461,575, 2,418,510, 43,065.
POOLED EQUIPMENT 59,618. 59,618. 0.
TOTAL TO FORM 990, PART IV, LN 57 85,883,503. 14,696,056. 71,187,447.

FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT

LEASE RECEIVABLE FROM OTHER AUXILIARY 1,012,917.
BOND ISSUANCE COSTS, NET 7,108,977.
RESTRICTED CASH 10,129,259.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

1.24
14490209 099320 37016
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

94-1384645

FORM 990

TAX-EXEMPT BOND LIABILITIES OUTSTANDING

STATEMENT 12

PURPOSE OF ISSUE

PURCHASE 153 UNITS OF STUDENT HOUSING AND REPAYMENT OF REAL ESTATE LOAN

BOND UNEXPENDED AMOUNT OF
RETIREMENT BOND ISSUE
USE BY THIRD PARTY DATE PROCEEDS OUTSTANDING
NO 09/01/31 4,845,066. 35,305,000.
PURPOSE OF ISS8UE
CONSTRUCT STUDENT HOUSING FACILITY - THE VILLAGE
BOND UNEXPENDED AMOUNT OF
RETIREMENT BOND ISSUE
USE BY THIRD PARTY DATE PROCEEDS QUTSTANDING
NO 07/01/32 5,284,193, 45,480,000.
PURPOSE OF ISSUE
CONDUIT BOND (50%) — CHILDREN'S CENTER FACILITY
BOND UNEXPENDED AMOUNT OF
RETIREMENT BOND ISSUE
USE BY THIRD PARTY DATE PROCEEDS OUTSTANDING
NO 08/01/17 0. 1,072,500.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 81,857,500.

1.25
14490209 099320 37016
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

94-1384645

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 13

LENDER'S NAME

TERMS OF REPAYMENT

UNTION BANK OF CALIFORNIA,
N.A.

ANNUAL, PAYMENTS

DATE OF  MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/01/04 07/01/11 4,685,000. 4.00%

SECURITY PROVIDED BY BORROWER

PURPOSE COF LOAN

COLLATERALIZED BY SUBORDINATE
PLEDGE

RELATIONSHIP OF LENDER

CONSTRUCTION OF VILLAGE
PROPERTY

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 3,401,787.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 3,401,787.
FORM 990 OTHER LIABILITIES STATEMENT 14
DESCRIPTION AMOUNT
DEPOSITS HELD FOR OTHER AUXILIARY 34,412.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 34,412.

14490209 099320 37016

1.26 STATEMENT(S) 13, 14
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

94-1384645

FORM 990

PART V-A - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 15

NAME AND ADDRESS

ROBERT A. CORRIGAN
P.O. BOX 320160
SAN FRANCISCO, CA 94132

JO VOLKERT
P.O. BOX 320160
SAN FRANCISCO, CA 94132

DON W. SCOBLE
P.O. BOX 320160
SAN FRANCISCO, CA 94132

KAREN V. CLOPTON
P.O. BOX 320160
SAN FRANCISCO, CA 94132

CHARLOTTE FERRETTI
P.O. BOX 320160
SAN FRANCISCO, CA 94132

JOHN M. GEMELLO
P.O. BOX 320160
SAN FRANCISCO, CA 94132

CARAN COLVIN
P.O. BOX 320160
SAN FRANCISCO, CA 94132

ZEPPELIN WONG
P.O. BOX 320160
SAN FRANCISCO, CA 94132

STEPHEN MARK DOBBS
P.O. BOX 320160
SAN FRANCISCO, CA 94132

GERARDO UNGSON
P.0O. BOX 320160
SAN FRANCISCO, CA 94132

STEPHEN O'NEAL

P.O. BOX 320160
SAN FRANCISCO, CA 94132

14490209 099320 37016

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
4.00 0. 0. 0.
VICE CHAIR
4.00 0. 0. 0.
EXECUTIVE DIRECTOR
32.00 67,242. 13,885. 0.
CHIEF OF OPS/CORP COUNSEL
40.00 92,500. 40,608. 0.
SECRETARY
4.00 0. 0. 0.
DIRECTOR
4.00 0. 0. 0.
DIRECTOR
4.00 0. 0. 0.
DIRECTOR
4.00 0. 0. 0.
DIRECTOR
4.00 0. 0. 0.
DIRECTOR
4.00 0. 0. 0.
DIRECTOR
4.00 0. 0. 0.
1.27 STATEMENT (S) 15
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

MARTHA C. WALDA
P.O. BOX 320160
SAN FRANCISCO, CA 94132

LAWRENCE CHAN
P.O. BOX 320160
SAN FRANCISCO, CA 94132

GARY HAMMERSTROM
P.O. BOX 320160
SAN FRANCISCC, CA 94132

MICHAEL POTEPAN
P.O. BOX 320160
SAN FRANCISCO, CA 94132

JOHN F. CUMMINS
P.O. BOX 320160
SAN FRANCISCO, CA 94132

RICHARDP N. GOLDMAN
P.O. BOX 320160
SAN FRANCISCO, CA 94132

FRANK JORDAN
P.O. BOX 320160
SAN FRANCISCO, CA 94132

GERALD WEST
P.O. BOX 320160
SAN FRANCISCO, CA 94132

RAPHAEL DIAZ
P.O. BOX 320160
SAN FRANCISCO, CA 94132

LEROY MORISHITA
P.O. BOX 320160
SAN FRANCISCO, CA 94132

PHILIP KING

P.O. BOX 320160

SAN FRANCISCO, CA 94132
LEE BLITCH

P.O. BOX 320160
SAN FRANCISCO, CA 94132

TOTALS INCLUDED ON FORM 990,

14490209 099320 37016

PART

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

CHATIR
4.00

DIRECTOR
4.00

1.28

94-1384645

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
159,742. 54,493. 0.

STATEMENT(S) 15
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO

94-1384645

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 16

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

ROBERT A. CORRIGAN 261,144.

NAME OF RELATED ORGANIZATION

73,120.

EMPLOYER ID NUMBER

SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION

EMPLOYEE

OFFICER’S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

LEE BLITCH 225,000.

NAME OF RELATED ORGANIZATION

63,000.

EMPLOYER ID NUMBER

SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION

EMPLOYEE

OFFICER'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

CHARLOTTE FERRETTI 129,588,

NAME OF RELATED ORGANIZATION

SAN FRANCISCO STATE UNIVERSITY

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY SUPPORTED BY THE FOUNDATION

36,285.

EMPLOYER ID NUMBER

93-1137247

1.29
14490209 099320 37016 2005.08010 SAN FRANCISCO
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION  CONTRIBUTION ACCOUNT
JOHN M. GEMELLO 208,620, 58,414.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION  CONTRIBUTION ACCOUNT
GERARDO UNGSON 137,292. 38,442.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION  CONTRIBUTION ACCOUNT
MICHAEL POTEPAN 74,964. 20,990.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION
1.30 STATEMENT(S) 16
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’'S NAME COMPENSATION  CONTRIBUTION ACCOUNT
RAPHAEL DIAZ 136,746. 38,213.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION  CONTRIBUTION ACCOUNT
LEROY MORISHITA 208,620. 58,414.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’'S NAME COMPENSATION  CONTRIBUTION ACCOUNT
PHILIP KING 76,008. 21,282,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SAN FRANCISCO STATE UNIVERSITY 93-1137247
RELATIONSHIP BETWEEN ORGANIZATIONS
UNIVERSITY SUPPORTED BY THE FOUNDATION
1.31 STATEMENT(S) 16
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa CAMPUS PROGRAM REVENUE IS FROM A VARIETY OF SAN FRANCISCO STATE
UNIVERSITY RELATED PROGRAMS SUCH AS WORKSHOPS, INSTITUTES, AND
CONFERENCES SPONSORED BY THE FOUNDATICON TO PROVIDE AUXILIARY SUPPORT
TO SAN FRANCISCO STATE UNIVERSITY.

93B RENTAL INCOME FROM UNIVERSITY PARK AND THE VILLAGE IS FROM STUDENTS,
STAFF AND FACULTY OF SAN FRANCISCO STATE UNIVERSITY.

SCHEDULE A OTHER INCOME STATEMENT 18
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 0. 0. 663,850,
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 663,850,
1.32 STATEMENT(S) 17, 18
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SAN FRANCISCO STATE UNIVERSITY FOUNDATIO 94-1384645

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 19

CONTRIBUTION TO CALIFORNIANS FOR HIGHER EDUCATION/YES ON 1D

1.33 STATEMENT(S) 19
14490209 099320 37016 2005.08010 SAN FRANCISCO STATE UNIVERS 37016 1




Form 8868 Application for Extension of Time To File an

{Rev. December 2004) Exempt organizaﬁon Return OMB No. 1545-1709
Daparimem of the Treasury

Inderna! Revenus Senvice » Filsa separate application for each return.

® | you are filing for an Automatlc 3-Menth Extension, complete only Part Fand checkthisbox | ... e eeesennnennnis PP

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i (on page 2 of lhls fon'n)
Do not complete Part it unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time - Only submit original {no copies needed)

Form 950-T corporations requesting an automatic 6-month extension - check this box and complete Pastionly .. ... . > D

All other corporations {including Form 990-C filers) must use Form 7004 1o request an extension of time to file income tax
returns. Partnarships, REMICS, and trusts must use Form 87386 to request an extension of time to file Form 1085, 1066, or 1041,

Electronic Filing {e-file). Form B868 can be filed slectronically if you want a 3-month automatic extension of time to file cne of the returns noted
below {6 moniths for corporate Form 930-T filers), However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form,
visit www.irs, gov/efile,

Type or | Name of Exempt Organization Employer identification number
print SAN FRANCISCO STATE UNIVERSITY
o by tho FOUNDATION, INC. 94-1384645

e by

dus date for | NUmber, street, and room or suita no. f a P.O. box, see instructions.
fiingywr | P.O. BOX 320160
nstructions. | GRy, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94132

Check type of return to be filed(file a separate application for each retum).

IEJ Form 990 l:] Form 990-T {corporation) D Form 4720
(] FormesoBL L] Form 990-T (sec. 401{a) or 408{a) trust) (] Form 5227
!:I Form 990-E2 D Form 880-T {trust other than above} [:] Form 6068
[ Form 990PF L] Form 1041-A [ Formsaro
® The books are in the care of p FINANCE DIRECTOR
Telephone No.p» 415-338-~7944 FAX No.
* [fthe crganization does not have an office or place of business in the United States, checkthisbox ... ... - I:

® if this is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN} A thls is for the whole group, check this
box - E:] . it is for part of the group, check this box I D and attach a list with the names and EiNs of all members the extension will cover.

1 |reguest an automatic 3-month (§-months for a Form 990-T corporation) extension of tme unit . FEBRUARY 15, 2007
to file the exempt organization retum for the orgamzatlon named above, The extension is for the organization’s raturn for

> B calendar year or
p[X] taxyearbeginning  JUL 1, 2005 ,andending JUN 30, 2006
2  Ifthis tax year is for less than 12 months, check reason: |:| Initiat retum |:] Final retum I:l Change in accounting period

3a If this application is for Form 980-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nomrefundable credits, See INStUCHIONS et e . 8

b Ifthis applicaiion Is for Form 920-PF or 990-T, enter any réfundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit | ... . o B

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federat Tax Payment System}. Ses.instructions ... ... & N/A

Caution. If you are going to make an electronic fund withdrawal with ihis Form 8868, see Form 8453-E0 and Form B879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523841
05-01-05
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