99 0 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public

Department of the Treasury

Inlernal Revenue Service > The organization may have lo use a copy of this return to satisfy state reporling requirements. Inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending 6/30 , 2007
B Check 1t applicable. C D Employer Identification Number
[X]aguess nange | ReTeber | THE UNIVERSITY CORPORATION, 94-1384645
X | name change o: ;:;1 SAN FRANCISCO STATE E Telephone number
—'I — Se?'_ 1600 HOLLOWAY AVENUE, ADM 350 415-338-7106
| et e e | SAN FRANCISCO, CA 94132 FeT AT
|_|Fmal retuin tions. F peineging DCash Accmal
] Amended relurn Olher (specify) >
|| Appiication pending @ Section 501(cK3) organizations and 49473&2(1?‘ nonexempt H and are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (@) Is this a group retur for affibates?. . Dves @ No
. (Form 990 or 990-EZ). H (b) 1t "ves," enter number of affilialas ™
G Web site: ® WWW. FOUNDATION,. SFSU.EDU H () Ace all affiliates inciuged? .. . . DYes D No
J Organization ly e (If 'MNo." attach a Iisl. See instructions )
(check only one)......... » 501(c) 3 < (nsert noy D 4947(a)(1) or D 527 |H (d) 1s this a separate relurn filed by an
K Check here ® I:l if the organizalion 15 not a 509(a)(3) supporting organization and its arganizalion covered by a group ruling? Hves m No
gross receipls are normally not more than $25,000. A return is not required, but if the || Group Exemption Number. . »

organization chooses to file a return, be sure lo file a complete return. M Check * UIHhE arganizalion 1s not required

L Gross receipts: Add lines 6b, 80, 9b, and 10bto line 12... > 121, 555, 468, 10 attach Schedule B (Form 99, 9%0-EZ, or 990-PF).
[Part] = | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounls received:
a Contributions to denor advised funds. . ...................................| 1a i
b Direct public support (not included online ta)............................| 1b 8,258, 689.
¢ Indirect public support (not includedon line la)............... ...... ... | 1¢
d Governmenl contributions (grants) (not included on line 1a).............. . 1d
e s a5 3,534,475, noncash $ 4,724,214, ... . ... ... . Te 8,258,689,
2 Program service revenue including government fees and contracts (from Parl VII, ine 93)...... ... 2 9,547,820,
3 Membership dues and assessments. . ... ... 3
4 Interest on savings and temporary cash investments ... ... .. 4 539,225,
5 Dividends and interest from securities. ............ ... 5 1,070,084.
6aGrossrents... ......... . .. ... ... | ba
b Less: rentalexpenses.. ... . ......... ....... .. ... ............ .| 6b
¢ Net renlal income or (loss). Subtract ine 6b from line 6a.. ... ... . . ... ... 6c
r| 7 Other investment income (describe. .. ... .. > Y| 7
g 8a Gross amount from sales of assels other () Serurilies (B) Other
N thaninventory........ ... ... ... .. . . ... ... ...... 30,986,295.| 8a 66,252,854,
L b Less: cost or other basis and sales expenses. . . .. . 30,270,273.| 8b 66,252,854,
¢ Gain or (loss) (attach schedule) .. .. .. .. STATEMENT. 1.. 716,022.| 8¢
d Net gain or (loss). Combine line 8c, columns (A) and B). ... .. i | B4 716,022,
9 Special events and aclivities (attach schedule). If any amount 1s from gaming, check here. . .. "‘D
a Gross revenue (not including  $ of contributions
reporled on line 1b). . .. .. .. 9a 4,900, 501.
b Less: direct expenses other than fundraising expenses. ........ .. .. ... .. 9h
¢ Net income or (loss) from special evenls. Subtract line 9b from line Sa...... ... .....STATEMENT. 2| 9c¢ 4,900,501,
10a Gross sales of inventory, less returns and allowances .. ..... .. .. .......|10a
b Less:costof goodssold ... ... ................... ... _.|10b
€ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from hne 10a .. ... ... ... ... s wane s o 10¢
11 Other revenue (from Part VI, line 103). ..., SRS — 11
12 Total revenue. Add lines le, 2, 3, 4,5, 6¢, 7, 84, 9¢, 10c, and 11............... PO e TR B 25,032,341,
¢ | 13 Program services (from line 44, column (B)). ........................... . Y.‘%J 13 13,661,675,
% | 14 Management and general (from line 44, column (C)) ............... f\& AP 14 2,533,792,
5 15 Fundraising (from line 44, column (D))?:}Qe‘. j\\:\ ...................... 15
|16 Paymentstoafﬂliales(a(lachschedule)..‘...‘........,,’.(X Qﬁ‘v 16
S | 17 Total expenses. Add lines 16 and 44, column (A) ... .......0....... (l’g e s s s i bR 17 16,195,467,
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12....... .. <IN O SR R e 18 8,836,874.
g 3| 19 Net assels or fund balances al beginning of year (from line 73, column By 552 150 Bcorin e 19 39,632,246,
TEl 20 Other changes in net assets or fund balances (attach explanation) ... .. SEE STATEMENT .3.. . |20 2,510,975.
5] 21 Nel assets or fund balances al end of year. Combine lines 18, 19,and20.... . .. ... ... |=1 50,980, 095.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. TEEAO109L 012207  Form 990 (2006)



Form 990 {2006) THE UNIVERSITY CORPORATION, 94-1384645 Page 2
Part Il |Statement of Functional Expenses Ail organizations must com?lete column {A). Columns (B). (C), and (D) are
required for section 501(c)(3) and (4} organizations and section 4947(a)(1) nonexempt chantable trusts bul optional for others.
Do not include amounts reported on line (B) Program C} Management
&b, 8b, Bb, 10b, or 16 of Fart |, (A) Total serwcges ¢ Lnd ge?&era! (D) Fundraising
22a Grants paid from donor advised
funds (aftach sch)
{cash 5
non-cash 3 )
ff this amount includes
foreign grants, check here . ™ D 22a
22 b Other grants and allacations {att sch) SEE STM 4
(cash ] 1121184,
non-cash $ )
H this amount includes
foreign granis. check here ™ [ ] 22b 1,121,184, 1,121,184,
23 Specific assistance to indviduals
(attach schedute) ... . ... .. 23
24 Benefds paid to or for members
(altach schedute} .. = .. . . 24
25a Compensation of current officers,
directors, key employees, eftc listed in
Part V-A (atiach sch). SEE . STMT. 5. | 25a 164, 080. 147,672, 16,408, 0.
b Compensalion of former officers,
directors, key employees, elc Iisted in
Part V-B (atlach sch). .. ... ... o 25h 0. 0. 0 0
¢ Compensatien and other distributions, aot
included above, to disquakilied persons {as
defined under section 4958(F)(1}) and persons
described 1a section 4958(¢X3X(B)
(attach schedule). . . . 25¢ Q. g. 0. 0.
26 Salares and wages of employees not
included on lines 25a, b, and’¢ 26 2,481,272, 2,046,842, 434,430,
27 Pension plan contributions not
included on lines 2ba, b, and ¢ 27
28 Employee benefits not included on
fines 25a - 27.. ... . .. o 28 920,463, 722,885, 197,578,
29 Payrolftaxes. ... ... ... .. 29
30 Professional fundraising fees 30
31 Accounting fees. . 31 525,719, 525,719,
32 legalfees. ... .. ... ... ... ... ..... 32 42,622, 22,895, 19,727.
33 Supplies......... ... ......... .....133 183,965, 38,507, 145, 458,
34 Telephone.......... ... .. ... ... 34 30, 306. 19,532, 106,774,
35 Postageandshipping... . ...... .......1 35 11,742, 8,695, 3,047,
36 Ccoupancy........ ................ 36 257,290, 245,738, 11,552,
37 Equipment rental and maintenance. 37 13,566, 12,066, 1,500,
38 Printing and publications. . . ... . 38 65,775, 65,7175,
39 Travel ... ... .. 39 303,514, 298,941, 4,573.
40  Conferences, conventions, and meetings 40 34,093, B,674. 25,419,
41 dnterest . .. ... ... ... CTMT 25 41 3,398,987, 3,398, 987.
42  Depreciation, depletion, etc (att?ch %h—gdu?é)o. .} 42 2,768,553, 2,768,553,
43 Other expenses not covered above (itemize): .
aSEE STATEMENT 6 43a 3,872,336. 2,734,729, 1,137,607,
b__ 43b
c__ 43c
d_ 43d
- 43e
r 43f
e__ _ 43g
44 %olai ihuggtio(noal exper{wses. Add lfmtes 22aI
[ou . (Organizations compteting columns
(B) - 1D), carty thge lotals 1o Mee 1315 a 16,195,467.1  13,661,675. 2,533,792, 0.

Joint Costs, Check. *D if you are following SOP 98.2.
Are any joint cosls from a combined educational campaign and fundraising solicitation reporled in (B) Program services? . . |
If "Yes,” enter (i) the aggregate amount of these ioint costs
; (i} the amount allocated to Management and general  $

to Fundraising $

$

"D Yes No

; {il) the amount allocated to Program services

; and (iv) the amount altocated

BAA

TEEAQI0Z2L. 0123167

Form 990 (2006)



Form 990 .(2(}06} THE UNIVERSITY CORPORATION, 94-1384645 Page 3

[Partiil | Statement of Program Service Accomplishments

Form 990 is avarfable for public inspection and, for some people, serves as lhe primary or sole source of information about a parlicular
organization. How the public percewves an organization in such cases may be determined by the information presented on s return. Therefore,
please make sure the relurn s complete and accurate and fully descnbes, in Part It the orgamzation's programs and accemphshments,

Whal 1s the orgamization's primary exempt purpose? *  SEE STATEMENT 7

Al organizations must describe therr exempl purpose ackuevemenis in a clear and concise_imanner. State the number of
chents served, gubhcahons issued, elc. Discuss achuievements that are not measurable. #Sectton 501(J(c}’3) and (4) organ-
izations and 4947(a)(1) nonexempl chantable brusts must also enter the amount of granis and allocations 1o others.)

Program Service Expenses
(Reguired for 50%(c}3) and
14} prgamzalians and
4837115 trusts. bul
uptinnal 11 others.)

a PROMOTE AND ASSIST SAN FRANCISCO STATE UNIVERSITY THROUGH THE

(Grants and aiocations $ " yf ftus amount icludes foreign grants, check here. . ™ | | 6,449,980,
b RENTAL OF UNIVERSITY HOUSING FOR STUDENTS, FACULTY AND STAFF.

(Grants and allocations 3 i thus amounl includes foreign grants, check here. . ™ | | 7,211,695,
c

(Grants and aflocations § "y this amounl icludes foreign grants, check here . ® [ |
.

(Grants and allocations $ it this amount includes foreign grants, check here. .. * | |
e Other program services . ................ e

(Grants and allocations  $ } I this amount includes foreign grants, check here. .. ™ |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ..................... > 13,661,675,

BAA Farm 990 (2006)

TEEAIO3L 01118107



Form 990 (2006) THE UNIVERSITY CORPORATION, 94-1384645 Page 4
{Part IV_{ Balance Sheets (See the instructions.)
Note: Where required, altached schedutes and amounts within the description {A) ()]
column should be for end-of-year amounts oniy. Beginning of year £nd of year
45 Cash — non-interest-beanng. . 196,179.| 45 3,432,686,
46 Savings and temporary cash investments 271,715. 46 1,745,594,
47a Accounts recevable. . 47 a 834, 924,
b Less: allowance for doubtful accounts . 47b 1,322,375.]{47c 834,924,
48a Pledges receivable. . . 48a 1,500, 238.
b Less: allowance for doublfu accounts . 485 2,045,483, 48¢ 1,500,238,
49  Granis receivable . . . 49
50 a Receivables from current and former officers, directors, rustees, and key
employees (altach schedute). . e 5Ca
b Receivables from other disqualified persons (as defined under section 4958(5)(1)}
A and persons described in secltion 4358{c)(3XB) (altach schadule) . 50h
2 51a Olher notes and loans receivable
$ (altach schedule) . . A .. 51a
S b Less; allowance for doubtfui accounts . 51b 51c
52 laveniories for sale or use. . ... e 52
53 Prepaid expenses and deferred charges. ... ... ... ... ... 128,636.|53 44,489,
54a Investiments — publicly-traded secunities. .. STMT 8. . Cos! FMY 35,751,532.|%4a 45,057,935,
b Invesiments — other securities (attach sch). . STMT .9.. ™| |Cost MV 1,385,437.]54h 753,826,
55a Investments — land, buildings, & equipment: basis. . { 56a
b Less: accumulated depreciation
(attach schedule)} .. ........... .. .. ... ... ... ..., 55b 55¢
56 Invesiments — other (altach schedule) . ... ... ... ... ... .. ... .. ... ... 56
57 a Land, buiddings, and equipment: basis. .. ... ... .. . 57a 5,299, 785,
b Less: accumulated depreciation
(attach schedule} ...... ... .. STATEMENT .10. .| 57b 2,331, 253. 71,187,447 .1 57¢ 2,968,532,
58 Other assets, inciuding program-related investments
{descrtbe » ) 18,251,153.158
59 Tolal assels (musi equal line 74). Add knes 45 through 58 . .. . ................ 130,539,9857.] 59 56,338,224,
60 Accounts payable and accrued expenses .. . ... L. 2,941,038, 60 1,100,268.
61 Granis payable .. .. ... 61
i 62 Deferred revenue .. .. ... 2,672,974.]| 62 4,257,861,
a 63 Loans from officers, directors, trusiees, and key
1l_ employees (altachschedule). .. ... . ... 63
! 64a Tax-exemp! bond liabilities (attach scheduley. ... ... ... ... .. . .. ... ...... 81,857,500.| 64a
i b Mortgages and other notes payable (attach schedule). . .. .. ... ... .. .. .. ... .. ..., e 3,401,787.| 64b
$| 65 Other liabilities (describe .. _ ). 34,412,165
66 Total liabilities, Add Hines 60 through 65. ... .. ... .. ... 90,907,711.166 5,358,129,
Organizalions that follow SFAS 117, check here »  [X}and complete fines 67 G
g through 69 and lines 73 and 74. e
al 67 Umrestricled ... o 2,062,907, 1867 5,693,634.
é 68 Temporarily restricted. . ... 23,9240,118.168 19,120,463,
1169 Permanently restricted . ........ ... ... 13,629,221.169 26,165,998,
g | Organizations that do not foilow SFAS 117, check here > D and complete lines
¢ 70 through 74.
§ 170 Capitai stock, trust principal, or current funds. . . e 70
z 71 Pad-in or capilal surpius, or land, building, and equmen! fund ,,,,,,,,,,,,,,, 71
#1172 Retained earnings, endowment, accumutaled income, or other funds. ......... .. 72
é 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72. (Column (A) must equal ine 19 and column (B) must equal line 21). . . 39,632,246.173 50,980,095,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73......... ... .. 130,539,957.174 56,338,224,
BAA Form 990 (2006)

TEEADIOAL 01718107



Form 990 (2006) THE UNIVERSITY CORPORATION,

894-1384645

Page &

[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a  Total revenue, gains, and olher support per audited financial slatements a 27,913,519,
b Amounts included on hne a bul not an Part [, line 12;
1MNel unreahzed gams on mvestments . bi 2,881,178,
2Donated services and use of facilibies b2
3Recoveries of prior year grants b3
A40ther (specityy: _ _ _
______________________________________ b4
Add lines b1 through b4 . . b 2,881,178.
¢ Subtracttine biromtinea .. . .. c 25,032,341,
d  Amounts included on Fart |, line 12, bul not on line a:
1investment expenses nof included onPar 1, line6b. . ... .. ... .. .. ... ... di
20ther (specifyy: _ o
_______________________________________ d2
Addlines dl and dZ . . d
e  Total revenue {(Parii line 12). Add lines candd. ... . .. . .. . . .. . . .. . . . ... ... ... .. "eg 25,032,341,
[Part IV-B {Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audiled financial statements . .. ... .. ... .. a 15,825,264,
b Amounts included on ing a but not on Part |, line 17;
1Donated services and use of facilities. .. ........ ... .. .. .. b1
2Prior year adjustments reported on Part L line 20, . ... ... . . ... b2 -370, 203,
3lossesreportedonParth, ine 20, .. ... ... b3
aOther (specifyy: _ _ ]
______________________________________ bd
Add lines b through BA. .. 0 ] -370,203.
¢ Sublractline birom Hne a. .. .. . < 16,195,467,
d  Amounts included on Part |, line 17, but not on fine a:
1invesiment expenses not included on Part 1, line 6b.. ... .. d?l
20ther (specily): _ _ _ _ ]
______________________________________ d2
Add lines d1 and d2 ... . e U d
e Total expenses (Part |, line 17). Addlines cand d. ... ... ... .. i > e 16,185,467,

or key employee at any time during the year even if they were not compensaled.) (See the instructions.)

A’ {current Officers, Directors, Trustees, and Key Employees (List each person who was an of

ficer, director, trustee,

(B) Title and average hours{ (C) Compensation (D} Condributions to

{E) Expense

per week devoled {if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and defesred allowances
compensation plans
SEE STATEMENT 11 | 135, 997. 28,083. 0.

TEEADIGSL 018107

Form 990 (2006)



Form 990 {(2006) THE UNIVERSITY CORPORATION, 94-1384645 Page 6

{Part V-A[Current Officers, Directors, Trustees, and Key Employees (continued) Yes

No

75 a Enter the total number of officars, directors, and trustees permutted to vote on orgamzation business as board meetings ™ 21

b Are any officers, directors, truslees, or key employees hsted in Form 990, Parl VA, or highest compensated employees
isted n Schedufe A. Part 1, or highest compensaled professienal and other independent contractors hsted n Schedufe
A, Part 1I-A or 11-B. refated to each other through family or business refationshigs? if *Yes.' atlach a statement that

wentifies the individuals and explains the relationship(s) 75bH

¢ Do any ofticers, dreclors, trustees, or key employees histed in form 990, Part V-A, or highest compensated employeas
listed in Schedule A. Part |, or highest compensaled professional and other independent contractors listed in Schedula
A, Part {I-A or I1-B, receive compensation from any other or?anszalions, whether 1ax exempl or 1axable, that are related
to the orgamzation? See the instructions for the definition of ‘related organization'. .. .. ... e 75¢] X

If Yes,” atlach a statement that includes lhe information described in the instruclions. SEE STATEMENT 12
d Does the organization have a writlen conflict of inferest policy?. .. ... .. . 75d| X

[Part V-B lFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits gt anr former officer, director, trustee, or key employee received compensation or olher benefils {described below)
¥

during the year,
the instructions.)

st that person below and enter the amount of compensation or olher benefits in tha approprate column. See

® 4 ©) Compensgtlon ()] Conlnbutlonsi io - (E) Expense
) Loans an (if not paid, employee benefit account and other
(R) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NOWE o _|
[7PartVi. [ Other Information (See the instructions.) Yes | No
76 Did the organization make a change in ils activilies or methods of conducting activilies?
If "es," atlach a defailed statement of each change. ... ... . .
77 Were any changes made in the organizing or governing documents bul nol reported to the IRS?
If "Yes,” altach a conformed copy of the changes. B Rt
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . | 78a] NJA
bif "Yes." has il filed a tax relurn on Form 990-T for this year? ... ... ... .. 78b] N A
79 Was there a hquidation, dissolution, termination, or substantiat contraction during the B
year? if 'Yes, altach a statement. .. ... . ... .. ... e e 79 X l
80a fs the orgaruzation related (other than by association with a slatewide or nationwide organization) through cemmon e '
membership, governing bodies, truslees, officers, elc, to any other exempl or nenexempt organization?. . ... ... ... 80a} X ) ]
bif 'Yes," enter the name of the organization » SAN FRANCISCO STATE UNIVERSITY = ik '
_____________________________ and check whether it is exempt or nonexempt,
81a Enter dwect and indirect political expendilures. (See hine 81 nstructions.) .. ... .. ... ... 8la 0.4
b Did the organization fife Form 1120-POLfor thisyear? . ......... ...... .. e T 8ib X ,
BAA Form 990 (2006)

TEEAOO6L OH18/07



Form 990 (2006) THE ONIVERSITY CORPORATION, 94-1384645 Page 7

[ Part VI | Other Information (continued) Yes| No
82 aDid the organmizalion receive donated services or the use of malenals, equ:pment. or facililies al no charge or at
substantially less than far rental value?. .. . .. ... ... . .. L o L 82a X
blf 'Yes.' you may indicale the vatue of these siems here. Do not inciude this amount as
revenue in Part | or as an expense in Parl (L (See instructions i Part 1) . [ 82b! N/A
83a Did the otganization comply with the public inspection requirements for returns and exemption applications? . 83a}] X
b Dud the organizaticn comply with the disclosure requirements relating to guid pro que contabulions? . .. 1 83b X
84a Did the organization solicil any contnibubions or gifts thal were nol tax deductible? ) - 84a X
b If Yes, did the organazahon include with every sohcitalion an express statement thal such contributions or gifts were
noi tax deductible? .. . L ... .. ....|B4bl NJA
85 501(cHA. (B). or (6) orgamizations. a Were substantially all dues nondeductible by members? ... ... .. ... .. .| 85a N{A
b Did the organizabion make only in-house lobbying expenditures of $2.000 o less? ... ... .. ... . ... |sshl nwfa
If "Yes' was answered {o either B5a or 85b, do not complele 85¢ through 85h below unfess the organizalion recewved a ‘
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. .. .. ... ...... .. _.185¢ N/A
d Section 162(e) lobbying and political expenditures .. .. . . . ................... .. | 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ... ... . _.| 85e N/A
f Taxable amount of lobbying and poltical expendiures (ine 85d less 85e}...... ....... . | 85f N/A
g Daoes the organization elect to pay lhe section 6033(e) tax on the amount on fine 852 .................. . . .  |85g] NYA
hif section 6033(e)(})(A) dues nolices were sent, does the organization agree {0 add the amount on ine 857 10 1ls reasonable estimate of
dugs allscable to nondeductible tobbying and political expenditures for the feflowng tax year?. ... ... ... .. ... . 85h NIA
86 501(c)(7) organizations. Enter: a Inihation fees and capital confributions included on ’ '
e 12 L 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. ... ...... ... .. .| 86b N/A
87 501(c)(12} organizations. Enter: a Gross income from members or shareholders. ...t 87a N/A
b Gross income from other sources. (Do not net amounts due or paid lo other sources
against amounts due or recewved from them) ... ... ... .. e : 87b N/A
88aAl any ime dunng the year, cid the organization own a 50% or greater inlerest in a laxable corporation or parinership,
or an enbly disregarded as separate from the organizalion under Regulations sections 301.7701-2 and 301.7701-3?
if 'Yes,'complete Part 1X. .. ... ... ... . T e 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the mearning of
seclion 512(h)(13)? 1 "Yes, complete Parl XL .. ... .. ... . ... .. ... . ™ 88b 7 X
89%a 501(c)(3) organizations. Enter: Amount of lax imposed on the organization during the year under: -
sectiondit »_ 0. ;sectond9i2» 0. ;section4955>__ _0.|
b 501(c)(3} and 501(c)(4} grganizations. Did the organization engage i any section 4958 excess benefit transaction
during the year or did #t become aware of an excess benefit ransaction from a prior year? If ‘Yes,” atfach a statement :
explaiming each transaclion .. ... . . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
yvear under sechions 4912, 4955, and 4958, . ... >
d Enler: Amount of tax on line 89¢, above, reimbursed by the organization. . ... .... .. A >
e All organizations. Al any time during the tax year, was the organization a parly to a prohibited tax shelter transaction?. . | 89e¢ X
t All organizations. Did the organizalion acquire a direct or indirect interest in any applicable insurance contract? . ... .. 891 X
g For supporting organizations and sponsoring organizations mairtaining doner advised funds. Did the supporting
crganization, or a fund mamtained by a sponsoring erganzation, have excess business holdings at any ime during )
theyear?.............. .. T 8%¢g X

90a List the slates with which a copy of this return s filled »  CA

h Number of employees emaloyed i the pay period that includes March 12, 2006
Seeinstructions.) ... . |90b! 87
91a The books are in care of » LARRY J. WARE, COQO/CFO Tetephone numbter » 415-338-2599

b At any time duning 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, securilies account, or other financial account}? . ... ... 91hb X

If "Yes," enter the name of the foreign country. .. *

See the inslructions for exceplions and filing requirements for Form TD F 90-22,1, Report of Fareign Bank and
Financiat Accounts.

BAA Form 990 (2006}

TEEADIGA. 01/18/07



Form 98¢ (2006) THE UNIVERSITY CORPORATION, 94-1384645 Page 8

| .Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of ihe United Slates? .. ... . . [ 91¢c X
It'Yes, enter the name of the forergn countey. .. > _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1047 — Check here. ... ... ... .. . . N/A »
and enter the amount of tax-exempl interest receved or accrued duning the tax year. ... . ... . . “'I 92 [ N/A
{ Part VIl [Analysis of Income-Producing Activities (See the instructions.)
Unrelated business ingome Exeluded by section 512, 513, or 514
Note: Enfer gross amounts unless (A) (B) (©) )] Re,ated(c'f}exemp,
otherwise mndicated. Business code Amaount Esclusion: cods Amount function income

93 Program service revenue:

a PROGRAM SERVICES 3,601,418,
b STUDENT HOUSING REVEN 5,946,402,
¢
d
e

f MedicareMedicaid paymenis .

g Fees & contracts from government agencies . . .
94 Membership dues and assessments.
95 Interest on savings & temporary cash mvmnts. . 14 539,225.
96 Duvidends & interes! from secunties . . 14 1,070,084,
97  Net rental income or (loss) from real estate;

a debt-knanced property .. .. ... .. ..

b not debt-financed properly. .. . .
98 Net rental income or (loss} from pers prop. . . .
99 Other invesiment income. . ... .. ..

100 Gan or (loss) from sales of assels
other than nventory. . .. . .. 18 716,022,

101 Netsncoms or (foss) from special events. . . .. 1 4,900, 501.
102 Gross profit or (ioss) from sates of inventery. . . . .
103 Other revenue: a

[ = T o T =

104  Subtotai {add columns (B), (D), and (E)) . . . . . T T 7,225,832, 9,547,820,
105 Total (add line 104, columns (B), (D), and (E)) ........................................................ > 16,773,652,

Noie L_mt_e_ 105 plus line ie, Fart I, should egual the amount on line 12, Parif
‘Papt VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions .)

Line No, Explain how each actwnly for which income s reported 10 column (B} of Part Vil contrbuted imporlantly {o the accomplishment
v of the organization’s exempl purposes {other than by prowviding funds for such purposes).

SEF STATEMENT 13

[PartiX | information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) =) ©) () E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of-year
partnership, or disregarded entity ownership interest meome assels
N/A %
[PartX |Information Regarding Transfers Associated with Personal Benefit Contracts {See the mstrucnons)

a Did the organization, during the year, receive any funds, divectly or induectly, to pay premiums on a personal Benefit contract?

................ Yes
b Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. .. HYas No
Nole: /f "Yes' fo (B), file Form 8870 and Form 4720 (see instructions).

BAA TEEADIOBL (4/04/07 Form 990 (2008)




Form 990 (2006) THE UNIVERSITY CORPORATION,

94-1384645 Page 9
{ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Dud the reporting organization make any transfers to a controlled enhly as defined in section 512{b)(l3) of the Code? If
'Yes,' complete lhe schedule below for each controlled entity . X
(A) ® (C)
Name, address, of each Employer Identification Description of (Dz
controlled entity Number transfer Amount of transfer
a | T TITTTT
b | Tl C
e | T __C
Totals
Yes | No
107 Did the reporting organization receive any liansfers from a controlled enlity as defined in seclion 512(b)(13) of the Code? If
'Yes,' complele the schedule below for each controlled entily ... ... . X
(A) @ eq
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
N I
b | _____
N
Totals
Yes | No
108  Did the organization have a bindm% written contract in effect on August 17, 20086, covering the intereslt, rents, royalties, and
annuties described-inquestion 107 aboveT v mis thess S marians D iR 50 755 A TiE T 5 e Nt bne otesmnh {8 apteeies X

ased on all mnférmalion of which preparer has any knowle

Please |™ (;' § — | s/tfo§
Sigl’l Signature of offricer N ' T

Under pena\llesg% gemn I declare that | have examlrhd this relurn, mcl%dm accompanying schedules and stalements, and o the best of my knowledge and belief, il is
lrue, correct, and complelé. e%lauahon of preparer (olher than officér) 1s ge.

Date
Here > 1 pRvy J. WARE, €00, CFO

Type o prnt name and llle

P)

d 1 SSN or PTIN (S
Paig P-un_allcl‘s > Mm—‘ﬂ Da'}':'\‘f 13 m3 Sé'l?tk t [_I Gapaa eiktian e
Pre- signalue Vi (LA > N/A

ciployed

arerls Fums name (o PKF, CERTIFIEW PUBLIC ACCOUNTANTS, APC

se i:’.ﬁz?o;'uiﬁ'.'; » 425 CALIFORNIA ST. #1600 en > N/A
Only i SAN FRANCISCO, CA 94104 Phone no. » (415) 421-5378
BAA

Form 990 (2006)

TEEAOQNCL 011907



" SCHEDULE A

(Form 990 or 990-EZ) Section 501(cX3)

501(n), or 4947(a)X1) Nonexempt Charita

Suppiementary Information — (See separate
Departmeant of the Treasury
Internal Revenug Service

Organization Exempt Under

(Except Private Foundation) and Section 501(eg,|

* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

OB Mo, 15450047

501N, 5¢1¢k),
e Trust

instructions.)

2006

Hameg of the ergamzation THE UNIVERSITY CORPORATION Employer identilication number
SAN FRANCISCO STATE 94-1384645
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each {b) Title and average {c) Compensation ] (d) Contribubions (e) Expense
employee gmd more hows per week ﬁ;{?sf’;%egel?gpgg account and olher
than $50,000 devoled to position compensatian allowances
oEE_STATEMENT 14  _  _ __
385,272, 177,304, 0.
Total number of other employees paid
over $50, ODO ................................... > 0
[Partil — A | Compensatlon of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or fi

rms). Hf there are none, enter 'None.")

{a} Name and address of each independent centractor pa:d more than $50,000

(h) Type of service

(c) Compensation

SEE_STATEMENT 15

857,541,

Total number of others receiving over
$50,000 for _;_)_rofesswnal SEIVICES. ... .. ..., »>

Part il — B

firms. f there are none, enter 'None.' See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

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

(b) Type of service

(c) Compensation

SFSU CASHIER'S OFFICER

SUB-CONTRACT SERVICE

80, 010.

Total number of other contractors recewmg
over $50,000 for other seqvices

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and For

TEEACA0IL 01907

m 990-EZ.

Schedule A {Form 990 orr 990-E7) 2006



Schedule A {Form 930 or 990-E2) 2006 THE ONIVERSITY CORPORATION, 94-1384645 Page 2
Part Il Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to nfluence national, state, or local fegislation, including any alternpt
to mfluence public opmion on a legistalive matter or referendum? if 'Yes,' enler the lotal expenses pard

or incurred in connection with the lobbying activities L} 7,625,
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) . R 1 X

Organizations that made an election under section 501(h) by fihng Form 5768 must complete Part Vi-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a deiailled description of the
lobbying activities.

2 During the year, has the orgarization, edher directly or indirectly, engaged in any of the following acts with any
substanbial contnibutors, trustees, directors, officers, creators. key employees, or members of their famthes. of with any
taxable organization with which any such person 1s affibiated as an officer, director, truslee, majonly owner, or principal
beneficiary? {If the answer to any question 1s 'Yes.' attach a detailed stalement explaiung the fransactions.)}

a Sale, exchange, or feasing of property? . .. . 2a X
b Lending of money or other extension of eredit? ... ... . . ... .. .. e e 2h X
¢ Furnishing of goods, services, or facilities? o . . e oL 2¢ X
SEE FORM 990, PART V
d Paymeni of compensation (or payment or reimbursement of expenses f more than $1,00007 ... ... .. .. ... . 2d} X
e Transfer of any part of its income or assels? .. .. . L e 2e X
3a bnd the organization make grants for scholarships, fellowships, student leans, ete? (If 'Yes,' attach an

explanation of how the orgarization determines that recipients qualify 1o receive payments.) .. ... STMT .18. .. 3a] X

b Did the orgamzation have a section 403(b) annudy plan forits employees?. ... ... .. . ... 3b X

¢ Did the organization receive or hold an easement for conservation pwrposes, including easements
{o preserve open space, the environmert, historic land areas or historng struclures? if

Yes,' altach a detaileq stalement. 3c X
d Did the orgamzation provide credil counsehng. debt managemenl, credil repair, or debl negoliation services? oo 3d X
da bid the organization maintain any donor advised funds? 1f 'Yes.” complete hnes 4b through 4q. If 'Mo.' complete lines
dfanddg . ... ... . . .. ‘ A o . ... 4a X
b Dud the aorgaruzation make any taxable distribulions under section 49667 ... . ... .. . . o 4bf  NYA
c N
Did the orgamzation make a disteibution to a donor, donor advisor, or refated person?. ... .. ... ... ... ... ... ... | 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year ............... ... .. ... ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned al the end of the tax year . .. ........ > N/A

¢ Enter the total number of seﬁarate funds or accounts owned al the end of the tax year {excluding donor advised
funds included con line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accountts .. ... ... e e > 0

¢ Enter the aggregale value of assels held in all funds or accounts included on line 4f at the end of the tax year. ™ 0.

BAA TEEABIDZL  (4/04/07 Scheduie A (Form 990 or Form 990-E2) 2006



Schedule A (Form 990 or 990-E2) 2006 THE UNIVERSITY CORPORATION, 94-1384645 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

b cerbify that the organization 1s not a private foundation because L 1s: (Pleasa check only ONE appiicabie box )

5 EJ A church, convention of churches. or association of churches. Sechion 170{b){13{A) (1}
6 D A school. Section 170(b)(1)(AXGD. {Also complate Part V)

7 D A hospitat or a cooperalive hospilal service organization. Section Y7001 AN ).

8 D A federal, state, or local government or governmental unid. Section 170{0)(1){AXV).

9 D A medicat research grganizalion operated in conjunction with a hospital. Section F70(b)(1){AXus). Enter the hospital's name, city,
and state » ;

10 An organization operated for the benefit of a coltege or university owned or operated by a governmental umit. Section F70{0)(1)AXiv).
(Aiso complete the Support Schedule in Part IV-A)

1a D An organization that normally receves a substanbial part of s support from a governmental unit or from the general public.
Section 170D (A)(w). (Also complete the Support Schedule in Part 1V-A)

b D A community trust. Section 170(B)(1)(A)(vi). {Also complete the Support Schedule in Part 1V-A)

12 D An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, mermnbership fees, and gross raceipts
from aclivities relaled o ils charitable, ele, funclions — subject to certain exceptions, and {2) no more than 33-1/3% of its supporl
from gross invesiment income and unrefated business faxable income (less section 511 tax) from businesses acquired by the
orgamization afler June 30, 1975. See seclion 509(a)(2}). (Also complete the Support Schedule in Parl IV-A)

13
An orgamzalion that 1s not controiled by any disqualified persons {other than foundation managers} and otherwise meets the
requirements of seclion 509(a)(3). Check the box that describes the type of supporling organization: »
I—IType | HType il ﬂType 1H-Funchonally Integrated ﬂType HE-Clher
Provide the following information about the supported organizations. (See instructions.)
(2) [N (c) {d) (e)
Name(s) of supported Employer identification Typeof Is the supported Amount of
organization(s) number (EIN) organization {described | organization listed in support
inlines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L > 0

14 ﬂ An organization organized and operated to tes! for public safefy. Seclion 509(a}4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2) 2006

TEEAQAO7L  §1/22/07



Schedule A (Form 990 or 990-E2) 2006 THE UNIVERSITY CORPORATION, 94-1384645 Page 4
IPart IV-A ]Support Schedule (Complete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year {a) {b) {c) {d) (e)
beginning in}. . e 2005 2004 2003 2002 Total
15 Gifis, grants, and conir&buiuons

Unaaual arante. See e 28y | 5,452,902.] 6,267,382.] 3,109,832.] 6,029, 486.| 20,859,602
16 Membership fees received. ... 0.

17 Gross receipts from admissiens,
merchandise sold or services performed,
or furmishing of facilihies i any actnty
that 15 related {0 the orgamzation's
charitable, efc, purpose ... .. .| 13,675,626.| 21,059,591.] 17,556,166.| 17,528,857.| 69,820,240.

18  Gross mcome from interest, dividens,
amounts recewead frgm payments on
securthes loans (section S12(a)(5)),
rents, rayalties, and unrelated business
taxable income (Jess sechion 511 taxes)
from businesses acquired by the organ-

rzation after June 30, 1975 ... .. 2,264,544, 1,844,422, 1,313,878, 863,692, 6,286,536,
19 Net income from unrelated business
achivities net included w kine 18, . . 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ... ........... .. .. 0.

21 The value of services or
facilities furnished to the
organization by a governmentai
unit without charge. Do not
include the value of services or
faciities generally furmshed to
the public withou! charge. .. ... 0.

22 Other mcome. Attach a
schedute. Do not include
gain or (loss) from sale of

capital assels. .. ......... ... .. 0.
23 Tolal of lines 15 through 22 . .| 21,393,072, 29,171,395.1 21,979,876.] 24,422,035. 96,966,378,
24 Line23minus line 17........ .. 7,717, 446, 8,111,804. 4,423,710, 6,893,178, 27,146,138,
26 Enter 1% ofline 23......... 213,931, 291,714, 219,799, 244,220,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), tine 24. .. .. ... . " 26a 542,923,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental uait or pubiicly
supperted organization) whose lotal gilts for 2002 through 2005 exceeded the amount shown 1n line 26a. Do not file this fist with your

relurn, Enter the letal of all these excess amownts ... ... . . e > 26b 9,872,436,
¢ Total support for section 509(a)(1) test: Enter line 24, column {g)..... ... e M 26c! 27,146,138 ‘
¢ Add: Amounts from column (&) for lines: 18 6,286,536, 19 R ERE :

22 26b 9,872,436. 26dy 16,158,972,
e Public support (line 26¢ minus line 26d lotaly. . .. ...... . ... . e i 26e) 10,987,166,
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)). ................. ... > 26§ 40.47 %

27 Organizations described online 12:  J/a
a For amounts included in lines 15, 16, and 17 thal were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and fotat amounts received in each year from, each ‘disqualified person.” Do nol fite this tist with your return. Enter the sum of
such amounis for each year;

(2005) {2004) {2003) (2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
lo show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000. {Include in the hist organizations descnbed i Iines 5 through 11b, as well as indiveduals.) Do not file this list with your return,
After compuling the difference between the amount received and the larger amount described in (1) o (2), enler the sum of these
differences (the excess amounts) for each year:

(0% ___ ooy o0% @oozy
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 27¢
d Add: Line 27a total .. .. and ne 27b total, .. ... . 27d
¢ Public support {line 27¢ total minus fine 27d tolal} .. L * 27e
t Tolat support for section 509(a)(2) test: Enter amount from line 23, column (e) . . "| 271 [
¢ Public support percentage (line 27e {numerator) divided by line 271 {denominator)). ... ....... ... ... .. ... »27g %
h Investment income percentage (line 18, column (¢) (numerator) divided by line 27t (denominator)). .. ... .. 1 27h %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 ihat received any unusual grants during 2002 through 2005, prepare a
tist for your records o show, for each {ear. the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the granl. Do not file this list with your return. Do nol include these grants in line 15.

BAA TEEAG403L  01/19/07 Schedule A (Form 990 or 980-EZ2) 2006




Schedule A {Form 990 or 990-£7) 2006 THE UNIVERSITY CORPORATION, 94-1384645 Page 5

[Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by staterment in 1is charter, bytaws
other govarning instrument, or 0 a resotution of ils govermng body?. . ‘ . 129

30 Does the organization include a stalement of ils racially nendiscriminatory pelicy toward siudents in afl its brochures,
ca%alo%ues and other written communications with the pubhc deai:ng with student admissions, pfograms
and scholarships? L T

31 Has the organization publicized s racially nondiscremunatory policy through newspaper of broadcast madea during
the period of solcitation for students. or duning the registration penod if it has no schcitation program in a way thal
makes the pohicy known to all parts of the general communily e serves? ... . ..o oL 1A

If 'Yes,' please describe; if 'No." please explain. (If you need more space, atlach a separate stalemenl)

32 Does the organization maintamn the foltowing:

a Recards indicating the racial composition of lhe student body, facully, and admmstrative staff?. .. .. . ... . ... | 32a
b Records documenting thatl scholarshlps and other financiat assistance are awarded on a racnally

nondiscriminatory basiS? . ... L oo 320
¢ Coptes of all catalegues, brochures, announcements, and other wntten communications 1o the pubhc dealing

with siudent admissions, programs, and scholarships? ... o 32c
d Copies of all matertai used by the organization or on its behalf to sohcﬂ contnbuhons? O I 71 <

H you answered 'No' to any of the above, please explain. (If you need more space, altach a separate statement.}

a Students' nghts or priviteges? .. .. e e 33a
B ADmussions poliGies?. i ... 1 330
¢ Employment of faculty or admimistrative staff? ... ... 33c
d Scholarships or other financial @ssiSENCET . .. . . 33d
€ Educalional PONCIES T .. oo e 33e
f Use of facilities?. ............ I 33f
g Athletic programs? ... L o oo 133y
h Cther exiracurncular activities? ... ... .. B e O - 1

If you answered ‘Yes' to any of the above, please explamn. (if you need more space, allach 2 separate statement.)

If you answered 'Yes' lo either 34a or b, please explain using an attached statement.

35 Does the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering raciai
nondiscrimination? f 'No,' attach an explanatson ................................................................... 35

BAA TEEADADAL 0171907 Schedule A (Form 920 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 THE UNIVERSITY CORPORATION, 94-1384645 Page 6

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions.)
ying EXp )(

{To be compleled ONLY by an eligible organization that filed Form 5768)

Check » a H:f the organization belongs to an affiliated group.

Check» b H if you checked 'a’ and imited control’ provisions apply.

Limits on Lobbying Expenditures

{2
Affiliated group

(b)
To be compieted

(The term 'expenditures’ means amounds paid or incurred.) totals fgrrgglr'lgfﬁéfg
36 Tolal lobbying expenditures to influence publc opirion (grassrools lobbymgy .. ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy. . ... { 37
38 Tolal lobbying expenditures (add hnes 36and 37)... ... ... ... .. ... ....... 138 0. 0.
39 Other exempt purpose expenditures .. .. | R T -
40 Tolal exempl purpose expenditures {add lines 38 and 39) .. .. ... ... 40 0. g.

41 Lobbying nontaxable amount. Enier lhe amount from the followang table —
i the amount on fine 40 is — The iobbying nonlaxable amount is —
Not over $500,000. 20% of the amount on line 40 . ..
Ovar $500,000 but not over §1, 000000 $100,000 pius 15% of the excess over $500,000

Over $1,000,000 bt ot over $%,..E)0.600‘ $175.000 ptus 10% of the excess over $1,600.000 41
Ovar $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $%,500,000
OQver $17,000,000. . $1,000,000.
42 Grassrools nonlaxable amount (enter 5% ofline 4V .. 42 0. G.
43 Subtract ine 42 from fine 36. Enter -0- tf line 42 is more than ine 36.. . ... . .... 1 43 Q. 0.
0.

44 Subtrac! ine 41 from line 38. Enter -0- iftine 41 s more than line 38 ... ... . ... 44
Caution: /f there is an amount on either line 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) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c} (d) )

(or fiscal year 2006 2005 2004 2003 Tolal
beginning in) >

45 Lobbying nontaxable
amount ... ... ..., _ _ _ 0.

46 Lobbying ceiling amount
{150% of tine 45(e)}. .. ...

47 Total lobbying
expenditures . ........ 0.

48 Grassroots non-
taxable amount. . .. .. 0.

49  Grassroals ceiling amount
{150% of lne 48(8)} .. 0.

50 Grassroots lobbying
expendiures 0.

[Part VI-B lLobbymg Act:vuty by Nonelectm% Public Charities

(For reporting only by organizations that ¢id not complele Part VI-A) (See insiructions.)

During the year, did the organization attempi (o influence national, slale or local legistation, inclading any

attempt to influence public opinien on a legislative matter or referendum through the use of: Yes | No

Amount

ANVOIUN IS L
b Paid staff or management {include compensation in expenses reported on lines ¢ through h) ... ...,
¢ Media advertisements. . . .
d Mailings to members, legisialors, or the pubfic.. ... ... P R e
e Publicalions, or published or broadeast statemends. . ... ... .

f Granls to other organizations for lobbying purposes. ... ... ... ... ... 7,625,
g Direct contac! with fegislalors, their staffs, government officials, or a legislalive body. . ... ... ... ..
h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any othermeans.....,.. ... ..
i Total lobbying expenditures (add hnes cthrough hY ... . . ; 7,625,

SEE STATEMENT 19
Schedute A {Form 990 or 990-EZ2) 2006

If "Yes' o any of the above, also allach a statement giving a detailed descriplion of the lobbying activifies.
BAA

TEEAGZ05L  0119/07



Schedule A (Form 990 or 990-E73 2006 THE UNIVERSITY CORPORATION, 94-1384645 Page 7

[Part Vil {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following wilh any other organization described in seclion 501 (c)
of the Code (other than section 50¥{c)(3) organizalions) of in sechon 527, refating lo pohticat crganizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of: Yes| No

(iYCash...... . .. . : : o . . . L $1a(® X
() Other assets. . o o , S a (i) X

b Other iransactions:

{i)Sales or exchanges of assels with a nonchastable exempt orgamization . . ‘ b (i) X
(iiyPurchases of assets from a nonchantable exernpt orgamzation b (i) X
(iiiyRental of fac:ihlies. equipment, of other assets . S b (iii) X
(iviReimbursement arrangements . . o b (iv) X
{v)Loans or loan guaranieas . . . S . b (v) X
(vi)Performance of services or membership or fundraising schcttations s b {vi) X

¢ Sharing of facihtres, equipment, mailing hsts, other assets, or paid employees . . o C X
d if the answer to any of the above 15 *Yes,' complete the following schedule. Coluran (b) should always show the fair market value of
the goods, other assets, or services given by the reportin or%amzalmn. if the orgamization received less than fair market value 1n
any transaction or sharing arrangemént, show in column fd) e value of the goods, olher assels, or services received:
(@) (b) (c) _ (d)
Line no. Amount involved Name of noncharitable exempt crganization Bescription of transfers, transactions, and sharing arrangements
N/ A
52a Is the organizalion directly or indireclly affiliated with, or relaled lo, one or more lax-exempt organizations
described in section 501{c) of the Code {other than section 501{c)(3)) or n seclion 5277 .. . . ... ... ......... *» [:I Yes No
b if 'Yes, complete the following schedule:
{a) (b} (©)
MName of organization Type of organzation Description of relationship
N/A
BAA Schedule A {Form 990 or 990-E7) 2606
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Schedu’e B OMB No 1545-0047

(Formm 990, 990-E2, Schedule of Contributors
or 990-PF) 2006
. ur Supptementary information for
s By sy line 1 of Form 990, 990-EZ and 990-PF (Sew instructions)
Hame of organization THE UNIVERSITY CORPORATION, Employer identification number
SAN FRANCISCO STATE 94-1384645
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ﬁ 501X 3 ) {enler number) orgamzabion

|_|4947(a)(t) nonexempl charttable lrust not treated as a private foundation
| 1927 pelitical orgamization

Form 990-PF : S01{c)(3) exempt private foundalion
4947(a)(1) nonexempt charitable trust reated as a private foundation
[ ]501(c)(3) taxable privale foundation

Check if your organizatson 15 covered by the General Rule or a Special Rule. (Nole: Only a seclion 501(c)(7). (8). or {10) orgamzation can check
boxes for bolh the General Rule and a Special Rule — see instructions.)

General Rule —

DFor organuzaliens filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property} fram any one
contributer. {Complete Parls | and i)

Special Rutes -

Fer a section 501(c)(3) ergamzation filing Form 990, or Form 990-EZ, thal mel the 33-1/3% support test of the regulations under sechons
509(a)(1)170(0)(1){(A)vi} and received from any one contributar, during the year, a contribution of the greater of $5.000 or 2% of the
amount on hne 1 of these forms. (Complete Parts [ and 11}

DFor a seclion 501{c)(7), (8), ur (10) organization fikng Form 990, or Form 950-EZ, thal recewved from any one contribulor, duning the year,
aggregale coniribulions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the pravention of cruelty {o children or animals. (Complete Paris |, If, and H1.)

DFor a section 501{c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some conlributions for use exclusively for religious, charitable, ele, purposes, but these contribulions did not aggregate lo more than
$1,000. (if this box is checked, enter here the iotal contributions thal were recetved during the year for an exclusively religious, charitabte,
etc, purpose. Do not complete any of the Parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe yeary ... ... ... .. ... R

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-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF. to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2005)
for Form 990, Form 990-EZ, and Form 990-PF,

TEEADTGIL  G118107



Schedule B (Form 990, 990-E7, or 990-PF) (2006) Page 1 of 1 of Pari |l

Narme of organization Employe: identification number
THE UNIVERSITY CORPORATION, 941384645
Partll {1 Noncash Property (See Specific Instructions.)
(a) - (b) . {©) (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
N e ]
Bl
(a) i (b) ) © (d)
No. {rom Description of noncash property given FMV (or estimate) Date received
Part t (see instructions)
1S -
() - {b) . (<) (d}
No, from Description of noncash property given FMV (or estimate; Date received
Part| {see instructions
I IR
(a) L (b} . ) ()
No. from Description of noncash property given FMV (or esumate; Date received
Part | (see instructions
S - R SOU
a . (b ) ) (d)
No. from Description of noncash property given FMV (or esllmate; Date received
Part | (see instructions
OO S IO
a ) (b) © (d)
No. from Description of noncash property given FMV (or eslsmate; Date received
Part (see instructions
I U N
BAA Schedute B (Form 990, 990-EZ, or 990-PF} (2006}

TEEARTO3L  Ov18/07



Schedule B (Forn 990, 990-EZ, or 990-PF) {2006)

Page 1 of 1 of Partlil
Name of organization Employer iderdificalion number
THE UNIVERSITY CGRPORATION, 94-1384645

[Part | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year ({Compiete cols (a) through {e) and the followmg line entry )

For organizations completing Pari BBl, enler

contributions of $1.000 or less for the year. (Enter this mformation once — see instructions.)

totat of exclusively rehigious, chardable. etc.

" N/A

(a)
No. from
Pait |

)
Purpose of gift

(©)
Use of gift

&
Description of how gift is heid

Transieree's name, address, and ZIP + 4

(e)

Transfer of gift

@
No. from
Part

(b)

(c}

GV

Transferee’s name, address, and ZIP + 4

&)

Transfer of gift

(a)
No. from
Partl

&

()

@

Transteree's name, address, and ZIP + 4

(e
Transfer of gift

(a)
No. from
Part |

(b)

(©

(d)

e e e e e e —

Transferee's name, address, and ZiP + 4

(e}

Fransfer of gift

BAA

Schedute B (Form 990, 990-EZ, or 990-PF) (2006)

TEEAD7CAL 0118107



2006 FEDERAL STATEMENTS PAGE 1
THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 941384645
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 30, 986, 295.
COST OR OTHER BASIS: 30,270, 273.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 716,027,
OTHER ASSETS
DESCRIPTION: BUILDINGS
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: 4/901/2007
TO WHOM SOLD: SAN FRANCISO STATE UNIVERSITY
GROSS SALES PRICE: 66,252,854,
COST OR OTHER BASIS: 80, 874, 000.
DEPRECIATION: 14, 621, 146.
GAIN (LOSS) 0.
TOTAL GAIN (LOSS) OTHER ASSETS 3 0.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 716,022,
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS REVENUE _ _EXPENSES (LOSS)
GAIN ON EXTINGUISHMENT OF DEBT
4,900,501, 0. 4,900,501. 0. 4,900,501,
TOTAL § 4900501, § 0. 5 4900501. § 0. 54,900,501,
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR YEAR ADJUSTMENT........oooioot s -370,203.
UNREALIZED GAIN ON INVESTMENTS .........ooooooiiii 2,881,178.
TOTAL & 7,510,975.




2006 FEDERAL STATEMENTS PAGE 2
THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 94-1384645
STATEMENT 4
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE'S NAME: STUDENT GRANTS
DONEE'S ADDRESS: VARIOUS
AMOUNT GIVEN: $ 1,121,184.

TOTAL GRANTS AND ALLOCATIONS $ 1,121,184,

STATEMENT 5
FORM 990, PART II, LINE 25A

COMPENSATION OF OFFICERS, DIRECTORS, ETC.

COMPENSATION RECEIVED
NAME

(A)
TOTAL

(B)
PROGRAM
SERVICES

(C)
MANAGEMENT
& GENERAL

(D)
FUNDRAISING

ROBERT A CORRIGAN
JO VOLKERT

DON W. SCOBLE
CHARLOTTE FERRETTI
LEE BLITCH

FJ CAVA

JOHN M. GEMELLO
DAVID MEREDITH
MARTHA C. WALDA
ZEPPELIN WONG
LAWRENCE CHAN
GARY HAMMERSTROM
MICHAEL POTEPAN
JOHN F. CUMMINS
STEPHEN MARK DOBBS
GERALD WEST
RAPHAEL DIAZ
HONORABLE FRANK JORDAN
GERARDO UNGSON
LEROY MORISHITA
PHTL KING

0.
0.
135,997,

OO0 ODO0O0C

0.
0.
122,397,

SO0 COOOOOCOOOOOO

0.
0.
13, 600.

QOO OQOOOoOOOoOOCOCO

DO OO OOOOOOOOOoOOOOCOOOO

TOTAL §

135,997,

8 122,397

8 13,600.5

<

EMPLOYEE BENEFIT PLAN CONTRIBUTION
NAME

(A)
TOTAL

(B)
PROGRAM
SERVICES

(C)
MANAGEMENT
& GENERAL

{D}
FUNDRATSING

ROBERT A CORRIGAN
JO VOLKERT

DON W. SCOBLE
CHARLOTTE FERRETTI
LEE BLITCH

FJ CAVA

JOHN M. GEMELLO
DAVID MEREDITH
MARTHA C, WALDA
ZEPPELIN WONG
LAWRENCE CHAN
GARY HAMMERSTROM

0.
0.
28,083,

QOO OoOoOO

0.
0.
25,275.

DOOOOOoCOOO

0.

o

4%
[ +]
<o
o

OCCOCOoOOOOoOOOO

s

OO0 OCOCODOoOO




2006 FEDERAL STATEMENTS

THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE

PAGE 3

94.1384645

STATEMENT 5 (CONTINUED)
FORM 990, PART ll, LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC,

MICHAEL POTEPAN

JOHN F. CUMMINS
STEPHEN MARK DOBBS
GERALR WEST

RAPHAEL DIAZ

HONORABLE FRANK JORDAN
GERARDO UNGSON

LEROY MORISHITA

PHIL KING

ODOoOODODOCOOoOO0O
fe R N o Nam N Jom I ool cor Y

COoOCOOoOOCO

QCCoCODODOoOO0

TOTAL $ 28,083.5 25,2175.%

2,808,

(o}

EXPENSE ACCT. & OTHER ALLOWANCES (&)
NAME TOTAL

(B)
PROGRAM
SERVICES

(C)

MANAGEMENT
& GENERAL

(D)
FUNBRATS ING

ROBERT A CORRIGAN
JO VOLKERT

DON W. SCOBLE
CHARLOTTE FERRETTI
LEE BLITCH

FJ CAVA

JOHN M. GEMELLO
DAVID MEREDITH
MARTHA C. WALDA
ZEPPELIN WONG
LAWRENCE CHAN
GARY HAMMERSTROM
MICHAEL POTEPAN
JOHN F. CUMMINS
STEPHEN MARK DOBBS
GERALD WEST
RAPHAEL DIAZ
HONORABLE FRANK JORDAN
GERARDO UNGSON
LEROY MORISHITA
PHIL KING

OO OCOOCOOOOO OO
[ W I o I ol e e T oo Y o T cos s B e R s o B s B B Y . I I e

TOTAL 3

<
L
[on)
L

< QOO COOOCCOOOOTCOOOOOOOO

o COOCOOLOOOOOOODOCOOOO

STATEMENT 6
FORM 990, PART I, LINE 43
OTHER EXPENSES

()
TOTAL

(B)
PROGRAM
SERVICES

(C)

MANAGEMENT
& GENERAL

(D)
FUNDRAISING

ADMIN. EXP. PAID TO SFSU 396,515, 396,515,
ADVERTISING 30,558. 29,719,

BOOK/SUBSCRIPTIONS

13,837. 13,211,

CONSULTANTS 790,082, 450,483,
HONORARIA AND SPEAKER FEES 209,168. 209,168,
HOSPITALITY 361, 373. 331,740,
INSURANCE EXPENSE 283,282, 257,296,
INVESTMENT AND BANK CHARGES 290,949, 4,623.

339,

29,
25,
286,

179,
626.
599,

633.
986,
326.




2006 FEDERAL STATEMENTS PAGE 4
THE UNIVERSITY CORPORATION,

SAN FRANCISCO STATE 94-1384645
STATEMENT 6 (CONTINUED)
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(&) {B) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
MEMBERSHIP FEES 17,045, 13,474, 4,171,
MISCELLANEQUS 210,729, 66,314. 144,415,
OFFICIAL FONCTIONS 95,132, 87,507, 7,625,
QTHER EXPENSES 528,176. 292,913, 236,263,
PAYROLL SERVICES 593, 593.
PROGRAM RELATED INDIRECT COSTS 450,182, 450,182,
REAL ESTATE TAXES 12,348, 72,348.
SOFTWARE EXP. 17,158. 400. 16,758.
SUB-CONTRACT SERVICES 103,609, 58,776, 44,833,
TOTAL 5§ 3,872,336. 8 2,734,729, § 1,137,607, § 0.

STATEMENT 7
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

ON A SELF-SPONSORED BASIS, THE CORPORATION PROVIDES LOGISTICAL SERVICES TO
UNIVERSITY FACULTY IN WRITING, EDITING, AND PUBLISHING OF PROJECT PROPOSALS;
IDENTIFYING AND PROVIDING INFORMATICN 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.

STATEMENT 8
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
CORPORATE STOCKS METHOD AMOUNT
EQUITY SECURITIES MARKET VALUE $ 23,834,180,

TOTAL $ 23,834,180,

VALUATION
CORPORATE BONDS METHOD AMOUNT
COPCRATE DEBT SECURITIES MARKET VALUE 4,234,322,

TOTAL § 4,234,322.




2006 FEDERAL STATEMENTS PAGE 5
THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 94-1384645
STATEMENT 8 (CONTINUED)
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
QTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT

BROKER MONEY MARKET FUND
MORTGAGE BACKED SECURITIES

U.S. GOVERNMENT OBLIGATIONS

MARKET VALUE § 3,364,006,
MARKET VALUE 2,404, 083.

TOTAL § 5,7768,089.

VALUATION
METHOD AMOUNT

TREASURY SECURITIES

MARKET VALUE 10, 346, 344.

TOTAL $ 10, 346, 344.

VALUATION
STATE AND MUNICIPAL OBLIGATIONS METHOD AMOUNT
MUNICIPAL BONDS MARKET VALUE 875, 000.

TOTAL $ 875, 000.

PUBLICLY TRADED SECURITIES $ 45,057, 935.

STATEMENT 9
FORM 990, PART IV, LINE 548
INVESTMENTS - OTHER SECURITIES

OTHER SECURITIES

VALUATION
METHOD AMOUNT

LOCAL AGENCY INVESTMENT FUND

MARKET VALUE § 153,826,

TOTAL $ 753,826.

STATEMENT 10
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK

CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 2,811,822. § 2,123,819, § 688,003.
BUILDINGS 80,874,000, 14,621,146. 66,252,854,
IMPROVEMENTS 2,487,963, 207,434. 2,280,529,




2006 FEDERAL STATEMENTS PAGE 6
THE UNIVERSITY CORPORATION,

SAN FRANCISCO STATE 94-1384645
STATEMENT 10 (CONTINUED)
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK
CATEGORY BASIS DEPREC. VALUE
MISCELLANEOUS (Buildings sold during $_-80874000. $ -14621146. $ -66252854.
the year 7 TOTAL § 5,299,785. § 2,331,253, § 2,968,532,

STATEMENT 11
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND _ADDRESS PER WEEK BEVOTED SATION EBP & DC OTHER

ROBERT A CORRIGAN CHAIRMAN $ 0. 3 0. 0.
P.O. BOX 320160 4

SAN FRANCISCO, CA 94132

JO VOLKERT VICE CHAIR 0. a. Q.
P.0. BOX 320160 4

SAN FRANCISCO, CA 94132

DON W. SCOBLE EXEC. DIRECTCR 135,997, 28,083, 0.
P.O. BOX 320160 40

SAN FRANCISCO, CA 94132

CHARLOTTE FERRETTI SECRETARY 0. 0. 0.
P.0O. BOX 320160 4

SAN FRANCISCO, CA 94132

LEE BLITCH DIRECTOR 0. 0. G.
P.0, BOX 320160 4

SAN FRANCISCO, CA 94132

FJ CAVA PIRECTOR 0. 0. 0.
P.O. BOX 320160 4

SAN FRANCISCO, CA 94132

JOHN M. GEMELLO BIRECTOR 0. 0. ¢.
P.O. BOX 320160 4

SAN FRANCISCO, CA 94132

DAVID MEREDITH DIRECTOR 0. 0. 0.
P.O., BOX 320160 4

SAN FRANCISCO, CA 94132

MARTHA C. WALDA DIRECTOR 0. 0, 0.
P.0. BOX 320160 4

SAN FRANCISCO, CA 94132




2006 FEDERAL STATEMENTS PAGE 7
THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 94-1384645
STATEMENT 11 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QFHER
ZEPPELIN WONG DIRECTOR $ 0. 8 0. 3 0.
P.O. BOX 320160 4
SAN FRANCISCO, CA 94132
LAWRENCE CHAN DIRECTOR 0 0. 0.
P.O. BOX 320160 4
SAN FRANCISCO, CA 94132
GARY HAMMERSTROM DIRECTOR 0 0. 0.
P.O. BOX 320160 4
SAN FRANCISCO, CA 94132
MICHAEL POTEPAN DIRECTOR 0 0. 0.
P.O. BOX 320160 4 .
SAN FRANCISCO, CA 94132
JOHN F. CUMMINS DIRECTOR 0. 0 g,
P.O. BOX 320160 4
SAN FRANCISCO, CA 94132
STEPHEN MARK DOBBS DIRECTOR g. 0 0.
P.O. BOX 320160 4
SAN FRANCISCC, CA 94132
GERALD WEST DIRECTOR 0. 0 0.
P.O. BOX 320160 4
SAN FRANCISCO, €A 94132
RAPHAEL DIAZ DIRECTOR 0 0. 0.
P.0. BOX 320160 4
SAN FRANCIESCO, CA 94132
HONORABLE FRANK JORDAN DIRECTGR 0. 0 0.
P.0O. BOX 320160 4
SAN FRANCISCO, CA 94132
GERARDQ UNGSON DIRECTOR g. 0 0.
P.0. BOX 320160 4
SAN FRANCISCO, CA 94132
LERQY MORISHITA DIRECTOR g. 0 0.
P.0O, BOX 320160 4
SAN FRANCISCO, CA 84132
PHIL KING DIRECTOR 0. 0 0.
P.O. BOX 320160 4
SAN FRANCISCO, CA 94132
TOTAL 3 135,997. & 28,083. § 0.




2006

FEDERAL STATEMENTS
THE UNIVERSITY CORPORATION,

SAN FRANCISCO STATE

PAGE 8

94-1384645

STATEMENT 12
FORM 990, PART V-A, LINE 75C

INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

ROBERT A. CORRIGAN

RELATED ORGANIZATION:
FEIN:

RELATIONSHIP EXPLANATION:
COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

GERARDC UNGSON

RELATED ORGANIZATION:
FEIN:

RELATIONSHIP EXPLANATION:
COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

RAPHAEL DIAZ

RELATED ORGANIZATION:
FEIN:

RELATIONSHIP EXPLANATION:
COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

DAVID MEREDITH

RELATED ORGANIZATION:
FEIN:

RELATIONSHIP EXPLANATION:
COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCQUNT:
COMPENSATION ARRANGEMENT:

PHIL KING

RELATED ORGANIZATION:
FEIN:

RELATIONSHIP EXPLANATION:
COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

CHARLOTTE FERRETTI
RELATED ORGANIZATION:

SAN FRANCISCO STATE UNIVERSITY
93-1137427

THE UNIVERSITY IS SUPPORTED BY
$ 271,590,

$ 76,045.

$ 0.

SAN FRANCISCO STATE UNIVERSITY
23-1137247

THE UNIVERSITY IS SUPPORTED BY
$ 141,408,

$ 39,594.

$ 0.

SAN FRANCISCO STATE UNIVERSITY
93-1137247

THE UNIVERSITY IS SUPPORTED BY
$ 140,568,

$ 39,359.

$ 0.

SAN FRANCISOC STATE URIVERSITY
93-1137247

THE UNIVERSITY IS SUPPORTED BY
$ 88,044,

$ 24,652.

$ 0.

SAN FANCISCO STATE UNIVERSITY
93-1137427

THE UNIVERSITY IS SUPPORTED BY
$ 78,288.

$ 21,921.

$ 0.

SAN FRANCISCO STATE UNIVERSITY

THE CORPORATION.

THE CORPCRATION.

THE CORPORATION.

THE CORPORATION.

THE CORPORATION,




2006 FEDERAL STATEMENTS

THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE

PAGE 9

94-1384645

STATEMENT 12 (CONTINUED)
FORM 990, PART V-A, LINE 75C

INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

FEIN: 93-1137247

RELATIONSHIP EXPLANATION: THE UNIVERSITY IS SUPPORTED BY
COMPENSATION PAID: 5 138,612.

BENEFIT PLAN CONTRIBUTIONS: 5 38,811,

EXPENSE ACCOUNT: 3 0.

COMPENSATION ARRANGEMENT:

MICHAEL POTEPAN
RELATED ORGANIZATION:

SAN FRANCISCO STATE UNVERSITY

FEIN: 93-1137427 :
RELATIONSHIP EXPLANATION: THE UNIVERSITY IS SUPPORTED BY
COMPENSATION PAID: $ 17,208,

BENEFIT PLAN CONTRIBUTIONS: 5 21,618.

EXPENSE ACCOUNT: $ 0.

COMPENSATION ARRANGEMENT:

JOHN GEMELLO
RELATED ORGANIZATION:

SAN FRANCISCO STATE UNIVERSITY

FEIN: 893-1137427

RELATIONSHIP EXPLANATION: THE UNIVERSITY 15 SUPPORTED BY
COMPENSATION PAID: $ 208,620,

BENEFIT PLAN CONTRIBUTIONS: $ 58,414.

EXPENSE ACCOUNT: $ 0.

COMPENSATION ARRANGEMENT:

JO VOKERT
RELATED ORGANIZATION: SAN FANCISCO STATE UNIVERSITY
FEIN: 93-1137427
RELATIONSHIP EXPLANATION: THE UNIVERSITY IS5 SUPPORTED BY
COMPENSATION PAID: $ 150, 000.
BENEFIT PLAN CONTRIBUTIONS: $ 42,000,
EXPENSE ACCOUNT: 5 0.

COMPENSATION ARRANGEMENT:

LEROY MORISHITA
RELATED ORGANIZATION:

SAN FRANCISCO STATE UNIVERSITY

FEIN: 93~1137427

RELATIONSHIP EXPLANATION: THE UNIVERSITY IS SUPPORTED BY
COMPENSATION PAID: § 208,620.

BENEFIT PLAN CONTRIBUTIONS: $ 58,414.

EXPENSE ACCOUNT: 5 0.

COMPENSATION ARRANGEMENT:

LEE BLITCH

RELATED ORGANIZATION:
FEIN:

RELATTIONSHIP EXPLANATION:
COMPENSATION PAID:

SAN FRANCISCO STATE UNIVERSITY
93-113%7427
THE UNIVERSITY IS SUPPORTED BY
$ 225,000,

THE CORPORATION.

THE CORPORATION.

THE CORPORATION.

THE CORPORATION.

THE CORPORATION,

THE CORPORATION.




2006 FEDERAL STATEMENTS PAGE 10

THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 34-1384645

STATEMENT 12 (CONTINUED)
FORM 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

BENEFIT PLAN CONTRIBUTIONS: $ 63,000.
$ 0.

STATEMENT 13
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION O ACTIVITIES

33A CAMPUS PROGRAM REVENUE IS FROM A VARIETY OF SAN FRANCISCO STATE UNIVERSITY
RELATED PROGRAMS SUCH AS WORKSHOPS, INSTITUTES, AND CONFERENCES SPONSORED
BY THE CORPORATION TO PROVIDE AUXILIARY SUPPORT TO SAN FRANCISCO STATE
UNIVERSITY.

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

STATEMENT 14
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE

NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
JOHN ROGERS ASS. PRGM. DRCT 89,875. 39,455. 0.
1600 HOLLOWAY AVENUE SAN 40
FRANCISCO, CA 94132
ANTHONY VICTORIA DIRCT. OF ADMIN 81, 900. 40,049. 0.
1600 HOLLOWAY AVENUE SAN 40
FRANCISCO, CA 94132
LEONARDO VALLE DIRCT. OF FINA, 81,488, 3G,848. a.
1600 HOLLOWAY AVENUE SAN 490
FRANCISCO, CA 94132
RAYMOND GROTT PRGM. DIRCT. 66,336. 29,121. 0.
1600 HOLLOWAY AVENUE SAN 40
FRANCISCO, CA 94132
DIANE GODARD SR, RSCH. ASS. 65,673, 28,831, 0.
1600 HOLLOWAY AVENUE GSAN 40

FRANCISCO, CA 94132

TOTAL $ 385,272. § 177,304, § Q.




2006 FEDERAL STATEMENTS PAGE 11
THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 94-1384645

STATEMENT 15
SCHEDULE A, PART H-A
COMPENSATION OF FIVE HIGHEST PAID PROFESSIONAL SERVICE CONTRACTORS

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
MOSS ADAMS LLP AUDIT 214,677,
ONE CALIFORNIA STREET 4TH FLOOR SAN FRANCISCO,
CA 94111
ACCOUNTEMPS ACCOUNTING 153,417,
FILE 73484, P.0O. BOX 60000 SAN FRANCISCO, CA
94160
PROJECT & DATA MANAGEMENT GROUP ACCOUNTING 64,725,
501 CRESCENT WAY, SUITE 5401 SAN FRANCISCO, CA
94134
SFSU ACCOUNTING OFFICE ACCOUNTING 334,722
1600 HOLLOWAY AVENUE SAN FRANCISCO, CA 94132
GLOBAL POLICY GROUP CONSULTING %0, 000,
1101 PENNSYLVANIA AVENUE NW, 7TH F.
WASHINGTON, DC 20004

TOTAL § B57,541.

STATEMENT 16
SCH A, PART II-a
PROFESSIONAL SERVICES CONTRACTOR COMPENSATION EXPLANATION

MOSS ADAMS LLP
FINANCIAL AUDIT SERVICE

ACCOUNTEMPS
ACCOUNTING PERSONNEL CONTRACT SERVICE

PROJECT & DATA MANAGEMENT GROQUP
ACCOUNTING PERSONNEL CONTRACT SERVICE

SFSU ACCOUNTING OFFICE
PROGRAM RELATED ADMINISTRATIVE EXPENSES

GLOBAL POLICY GROUP
CONSULTING SERVICE - FUND RAISING
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THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 94-1384645

STATEMENT 18
SCHEDULE A, PART HI, LINE 3A
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

SCHOLARSHIP DISBURSEMENTS ARE REQUESTED BY THE UNIVERSITY BY SUBMITTING A
SCHOLARSHIP AWARD REQUEST TO THE CORPORATION WITH THE STUDENTS INFORMATION AND THE
AMOUNT REQUESTED. THE REQUEST FORM IS SIGNED BY AUTHORIZED UNIVERSITY STAFF AND
APPROVED FOR ALLOWABILITY BY THE CORPORATION. THE GRANT RECIPIENT IS NOT
DETERMINED BY THE CORPORATION,

STATEMENT 19
SCHEDULE A, PART VI-B, LINE |
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

CONTRIBUTION TO CALIFORNIANS FOR HIGHER EDUCATIONS - YES ON 1D.
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THE UNIVERSITY CORPORATION,

SAN FRANCISCO STATE 94-1384645
STATEMENT 20
FORM 990, PART II, LINE 42
DEPRECIATION
CATEGORY COST MTHD/LIFE DEPR EXP. ACCUM DEPR
EQUIPMENT $ 2,811,822 SL/VAR $ 58, 405 $ 2,123,819
LEASEHOLD IMPROVEMENTS 2,487,963 SL/VAR 117,436 207,434
BUILDING 80,874,000 SL/VAR 2,592,712 -
(SOLD DURING THE YEAR)
TOTAL $ 86,173,785 $ 2,768,553 $ 2,331,253

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.
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THE UNIVERSITY CORPORATION,
SAN FRANCISCO STATE 94-1384645

FOOTNOTE - GENERAL STATEMENT ABOUT THE CORPORATION

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 ORGANIZATION FOR MANAGEMENT.

SCHOLARSHIP DISBURSEMENTS REPORTED ON PART II, LINE 22 ARE REQUESTED BY THE
UNIVERSITY BY SUBMITTING A SCHOLARSHIP AWARD REQUEST TO THE ORGANIZATION WITH THE
STUDENTS INFORMATION AND THE AMOUNT REQUESTED. THE REQUEST FORM IS SIGNED BY
AUTHORIZED UNIVERSITY STAFF AND APPROVED FOR ALLOWABILITY BY THE FOUNDATION, THE
GRANT RECIPIENT IS NOT DETERMINED BY THE FOUNDATION.




Form 8868 (Rev 4-2007) Page 2
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . b
Note. Only complele Part Il if you have already been granted an aulomatic 3-month exlension on a previously filed Form 8868
® If you are filng for an Autematic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempl Qigamization Employer identification number
Typeor |THE UNIVERSITY CORPORATION,
print SAN FRANCISCO STATE 94-1384645
Number, sltreel, and room o1 sute number. If a P.O. box, see instruclions. For IRS use only
File by the
Ghe date for
filing the 1600 HOLLOWAY AVENUE, ADM 350
:ﬁé?rlgélii: City. town or posl office, slale. and ZIP code. For a foregn address, see inslructions,
SAN FRANCISCO, CA 94132

Check type of return to be filed (File a separate application for each return):

Form S90 Form 990-PF Form 1041-A Form 6069
. Form 990-8BL Form 990-T (section 401(a) or 408(a) lrust) Form 4720 Form 8870
[Form $90-EZ Form 990-T (trust olher than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month exlension on a previously filed Form 8868.

Telephone No. ™ 415-338-2599 FAXNo.»™_
® |f the organization does nol have an office or place of business in the United Stales, check this box ; T . R
® If this 1s for a Group Relurn, enter the organization's four digit Group Exemption Mumber (GEN). . If this s for the

whole group, check this box ... * D - 1fatus for parl of the group, check this box . » D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until B §£l_5 _____ .20 08,
5 For calendar year _ ___ , or other tax year beginning _ 7/01 .20 06.andendng_ 6/30 ,20 07.
6 |If this tax year is for less than 12 months, check reason: Initial return D Final return DChange in accounting period

7 Slale in delail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If thus application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter lhe tentative tax, less any

nonrefundable credits. See instructions . .. ........ ... ... . . i i 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credil and any amount paid previously

with Form 8868 . ... .. 8h($

¢ Balance Due. Subtract line 8b from line 8a. Include your payment wilh this form, or, if required, deposit
wilh FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . . . 8¢l

Signature and Verification

Under penalties of penury, | declare thal | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 15 Lrue,
correct, and complete, and that | am authonzed lo prepare this form.

Signature ™ Title » COO, CFO Dale ®
Notice to Applicant. (To he Completed by the IRS)

B We have approved this application. Please altach this form to the organization's return.

We have not approved this application. However, we have granled a 10-day grace period from lhe later of the date shown below or the
due dale of the organizalion's return (including any prior extensicns). This grace period 1s considered to be a valid extension of time for
eleclions otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

[:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because il was filed after the extended due date of the relurn for which an exlension was requested.

Oter
By: & ;{‘
Direclor /Q‘ m Date
Alternate Mailing Address. Enter the address if you want the copy o wgtion for an additional 3-month extension returned lo an
address different than the one entered above. ) o

Name > N E ’ Q X
PKF, CERTIFIED PUBLIC ACCOUNT%%?(R%Q*}

Type or Number and street {include suite, room, or apartment number) or a P.O. b‘odu:aber

print 425 CALIFORNIA ST. #1600

City or town, province or state, and country (including postal or ZIP code)

SAN FRANCISCO, CA 94104
BAA FIFZO502L 05/01/07 Form 8868 (Rev 4-2007)




Forn 3868 Application for Extension of Time To File an

(Re Apni 2007 Exempt Organization Return Mt Mo, 15051708
Exetgra:g?rggLgsfmféesgi?csew ™ File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ...... .. ... . .. . .. .. ... ... ... .. >

® |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 If unfess you have already been granted an aulomatic 3-month extension on a previousiy filed Form BB68.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Secllxon 501{¢) corporations required to file Form 9%0-T and requesiing an automatic 6-month extension — chack this box and complete Parl
L Onby e R

on et 1]
Ail other corporations (including 1120-C filers}, partnerships, REMICS, and trusts must use Form 7004 to request an extension of fime io file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 tf you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically If
(1) you want the additionat (not autematic) 3-month extension or {2) you file Forms 990-8L., 6069, or 8870, group returns, or a composite or
consolidated Form 990-7T. Instead, you must submil the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the
etectronic filing of this form, visit www.irs. gov/edile and click on e-file for Charities & Nonprofits.

Name of Exernpt Organization Empleyer dentification number
;’,’{,’1}’ °"  |THE UNIVERSITY CORPORATION,
SAN FRANCISCQO STATE 94-1384645
File by the Number, street, and reom or suile number. H 2 P.O. box, see mstructions.
due date for
i your 1600 HOLLOWAY AVENUE, ADM 350
instructions, Cily, town or post office, slate, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94132

Check type of return to be filed (file a separate applicalion for each return):

Form 990 Form 930-T {corporation) Form 4720
. Form 920-BL Form 990-T {section 401{a) or 408(a) trust) Form 5227
. Form 990-EZ Faorm 998-T (rust other than above) Form 6069

[Form 950-PF || Form 1041-A [ iForm 8870

® The books are in the care of . ™ LARRY J. WARE, COO/CF0O

Telephone No. ® 415-338-~-25%% FAXNo. »_
® if the organization does not have an office or place of business in the United States, check is boX. ... .. ... .o > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . {f this is for the whole group,

check this box, . ™ D . i itis for part of the group, check this box. ™ D and atlach a list with the names and EINs of all members
the extension will cover,

1 #request an aulomatic 3-month {6 months for a section 501(c) corporation required to file Form 990-T) extension of lime

uatl _ 5/15 .20 08 _, to fite the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | ]caendar year 20 or
> tax year beginning _ 7/01 .20 06_ andending _6/30 __,20 07 _
2 i this tax year is for less than 12 months, check reason: D Initial return D Final return D Chanrge in accounting period

3a If this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credils. See instructions . . 3al$ 0.

b if this application is for Form 990-PF or 990.T, enter any refundable credis and estimated fax payments
made. Include any prior year overpayment allowed as a credit T 3bis G.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with ihis form, or, if required,

deposil with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systam). e
See instructions 3cl$ 0,

Caulion. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form 8868 (Rev 4.2007

FIFZOB0IL C5/01/G7



