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Department of the Treasury
Internal Revenue Senvice

*% PUBLIC DISCLOSURE COPY *%*

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it | preass |C Name of organization D Employer identification number
spPicabie! 1 uselRs[UNTVERSITY CORPORATION
thangs” |mimtor SAN_FRANCISCO STATE ¢~V E()] IBLIC
Ei?gge WPe- | Doing Business As ; s ' 5 94-1384645
e See Number and street (or P.0. box if mail is not dallve{eg% @%s){ L2 lephone number
Termin- |PPecfe)] 600 HOLLOWAY AVENUE, ADM il (415) 338-2297
fnended| tions. | Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 50,033,500.
[_Ifeptica- SAN FRANCISCO, CA 94132 5 H(a) Is this a group return
el T ——— principal officerhAGNES WONG NICKERSON for affiliates? [ Ives No
1600 HOLLOWAY AVENUE, ADM 350, SAN FRANCISCO H(b) Are all affiliates included? [ J¥es [_1No

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ ] 49a7@@yor [ 527

J Website: » HTTP: //UCORP.SFSU.EDU

If "No," attach a list. (see instructicns)
H(c) Group exemption number P>

f

organization: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 1946

M State of legal domicile: CA

| Summary

| Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: UNITVERSITY CORPORATION SERVES AS
g AUXILIARY ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY.
g 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, ine 18)  __.........oooviiiiieieeeeece e 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o, 4 5
21 8 Totalnumberiof employessi(Part Vidinei28) ...cmmen smmmamsmmrussmmsmammssimssms s s s o s sy ans 5 268
g 6  Total number of volunteers (estimate if necessary) ... 6 0
E 7a Total gross unrelated business revenue frem Part VIII, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990:-T, line 34 .. ....oooocvieeiiiiiiiiiiiiiiiiiiiiieeeei 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIL line Th) . 5,076,624. 14, 226r 118.
€| 9 Program service revenue (Part VIIL N8 20) ..........c.ccoccccererecesseesirccicnosvnnrerr oo 2,785,782. 4,581,231.
|10 Investment income (Part VIll, column (), nes 3, 4, 810 76) ... -104,592., -8,811,707.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11€) _._._................... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 7,757,814. 9,995,642,
13 Grants and similar amounts paid (Part X, column (A), lines 1:3) ..., 808,265. 831,263.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6:10) ......... 2,844,148, 2,908,468.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25)
Iy Other expenses (Part IX, column (A), lines 11a-11d, 11f:241) ............oooiiiiiiiiiin 6,026,807, 6,738,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 9,679,220. 10, 478,597,
19 Revenus less expenses. Subtract line 18 from liNe 12 ...ocoiieiiiieiieeeeee -1,921,406. -482,955.
8@ 2 Beginning of Year End of Year
£5| 20 Total assets (Part X, N8 16) ..o 57,227,007. 57,671,303.
<3| 21 Total liabilities (Part X, N8 26)  .........oooooooroee oo soessoes e 8,544,392, 8,015,690.
guc? 22 Net assets or fund balances. Subtract line 21 from line 20 ... 48,682,615.] 49,655,613.

and complete. Declaration gifreparer (other than officed) Is based on all information of

Under penalties of perjury, | declare that | have examined this return, including accom;mnylng schedules and statements, and to the best of my knowledge and bellef, It Is true, correct,
which preparer has any knowledge.

| 5/

Sign ’
Here Signature of officer Date
AGNES WONG NICKERSON, COO AND CFO
Type or print name and title
Preparer's > ) ~ /C ) Date Che_ck if (r;galar{e{’rﬁ égeng)fying number
Pald | signature L%j‘""ﬂ");f/( (( /. C_,_e_,_,_.Q i 4” 17 2000 g?fllfployed > [ ] e
CIOPIeTS [Firs el HOOP/ & STRONG LLP, CPA i D>
Ry stenpioyed. B 100 FIRST STREET, 14TH FLOOR
Z2Ps4 SAN FRANCISCO, CA 94105 Phoneno. P (415) 781-0793

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

Yes D No

832001 12-18-08

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

Form 990 (2008)



Form BB6S (Rev. 4-2009) ' Page 2
& f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box »

Note. Only complete Parl Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Exiension, complete only Part ! {on page 1).

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

Name of Exempt Crganization Employer identification number
Type or
Print  UNTVERSITY CORPORATION 94-1384645
z;:f,:‘f Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g:::gd;:: or 1600 HOLLOWAY AVE., ADM 350
retun. See { City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Petctions ISAN. FRANCISCO, CA 94132

Check type of return to be filed (File a separate application for each return):
Form990 [ ] Form 890-E2 D Form 990-T {sec, 401(a) or 408(a) trust) E:] Form 1041-A [:] Form5227 [ | Form 8870
[ JrormosoBt. [ Formosops ~ [] Form 9907 rust other than ebove) || Form4720 [ Form 6069

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

TAMMIE RIDGELL
® The books are in the care of P 1600 -HOLLOWAY AVE., ADM 350 - SAN FRANCISCO, CA 94132

Telephone No.» (415) 338-2297 FAX No. =

® [ the organization does not have an office or place of business in 1he United States, checkthisbox . ... ™ D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box W D . If it is for part of the group, check this box » E:] and attach a list with the names and ElNs of all members the extension is for.

4 | reqguest an additional 3-month extension of time untiit MaAY 17, 20190

5  Forcalendar year , o other tax year beginning _JUL 1, 2008 ,andending  JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: [} tnitial return L} Finat return [ Change in accounting period

7 State in detail why you need the extension

THE TAXPAYER'S AFFAIRS ARE QUITE COMPLEX. ADDITIONAL TIME IS NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6088, enter the tentalive tax, less any
nonrefundable credits. See instructions,

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | %
¢ Balance Due, Sublract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instuctions.| 8¢ | $ N/A

Signature and Verification
Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiadge and belief,

itis trug, cnrrectmd that 1 am agthorized to prepare this form. \
Signature P - G ! . e i » CPA Date Z’\ \ A0

Form 8868 (Rev, 4-2009}




UNIVERSITY CORPORATION
Form 990 (2008) SAN FRANCISCO STATE 94-1384645 Page?2
Statement of Program Service Accomplishments (ses instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
UNIVERSITY CORPORATION WAS ESTABLISHED IN 1946 FOR THE PURPOSE OF
PROMOTING AND ASSISTING THE UNIVERSITY THROUGH ADMINISTRATION OF
EDUCATIONAL PROJECTS, UNIVERSITY RESEARCH AND DEVELOPMENT PROJECTS,
AND COMMUNITY QUTREACH PROGRAMS. THE CORPORATION HAS GRANTS, CONTRACTS

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

the Prior FORM 990 OF Q0-EZT oo oo eeeeee oo e e e oe oo oee oo [ Ives [X1No
ff "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... [(X]Yes C] No

tf "Yes", describe these changes on Schedule C.

4  Desciibe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c){4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } {(Expenses $ 335,713, including grants of $ }{Revenue $ }
METROPOLITAN HEALTH ACADEMICS

4b (Code: } (Expenses § 500,786 . including grants of $ } {(Revenue $ )
INTERNATIONAL CENTER ARTS ENDOWMENT FUND

4¢ (Code: }{Expenses $ 414,574 . including grants of $ Y{Revenue $ )
WHIRLWIND WHEELCHAIR SALES
TO RECEIVE FUNDS EXCLUSIVELY EARMARKED FOR PURCHASING WHIRLWIND CHAIRS
MADE IN OTHER COUNTRIES AND TO PAY QUT THE PURCHASE PRICE AND DIRECTLY

RELATED COSTS.

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

Expenses$ 7,628,160, including grants of § 831,263, )Revenue$ )
4e Total program service expenses P $ 8,879,233, Mustequal PartiX, Line 25, column (B).}
Form 990 (2008}
832002
15.18.08
2
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UNIVERSITY CORPORATION
Form 990 (2008) SAN FRANCISCO STATE 94-1384645  pPage3
Pant

V:{ Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)?
I “Yes," complete SChete A ... oo O I I A
2 Isthe organization required to complete Schedule B, Schedule of Centributors? 2 X
3 Did the organization engage In direct or Indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete SCheTUIE C, PATLT . ... ..cccoiiooiviosioessiosesses e 3 X
4  Section 501{c}{3) organizations, Did tha organization engage in fobbying activities? If "Yes, " complete Schedule C, Partil ... | 4 X
5 Section 501{c)(4), 501(c)(5}, and 501(c)(6} organizations. Is the crganization subject 10 the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part . . e &
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! ... & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complate Schedule D, Part Il ............c.ccccoov i, 7 X
8 Did the organization maintaln collecilons of works of art, historical treasures, or other similar assets? i "Yes," complele
SCHEAUIE D, PRIEME .._....ooo.ooooveoeeseeeeeee oo e e e oo e o 8 X
9 Did the crganization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complefe Schedule D, ParilvV ... 9 X
10  Did the crganization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV ... 0 | X |
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25% |
If “Yes,* complate Schedule D, Parts VI, VIl VIl IX, or X as applicable ..ot 11X |
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil and Xl ... 12 | X
13 Is the organization a school as described In section 170()(1)ANIN? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULE.? ..o 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.2 If "Yes," complete Schedule F, Part ! ... i4p| X
15  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? Jf "Yes, " complete Schedula F, Partll .ot 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If “Yes, " complete Schedule F, Partill .. . e 16 X
17  Did the organization report more than $15,000 on Part IX, column {4}, line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VlIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil . 18 X
10 Did the organization report more than $15,000 on Part VI, lins 9a? If "Yes," complete Schedule G, Partlll ... 19 X
20 Didthe organization opserate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Parl IX, column (A}, line 17 if "Yes," complete Schedule I, Parts land il ... 21 | X
22  Did the organization report more than $5,000 on Part IX, colurnn {A)}, line 27 If "Yes," complete Schedule I, Parts land il . . 22 X
23 Didthe organization answer 'Yes' to Part Vil, Seclion A, questions 3, 4, of 57 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
B UNO, GO 10 QUESHOM BB | \oo\e oo s e oo eeeee e e e oo oo ee et e 24a X
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXEXEMPUBONAST L ..ottt ettt et ae st m e ee s b s b bt es b ea e e en st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? _............ccoveiens 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ... 28a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complete SCHEAUIE L, PAITT .. ...t b 25b X
26 Woas aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organizatlon's tax year? If "Yes," complete Schedule L, Partlf ... 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an ingdividual? If "Yes,” complete Schedule t, Part Il .............cococeceeieeiiincs 27 X
Form 990 2008)
508
3
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UNIVERSITY CORPORATION
Form 990 {2008} SAN FRANCISCO STATE 94-1384645 paged
Checklist of Required Schedules fcontinued)

Yes | No
28 During the tax year, did any person who Is a curent or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustes, or employes}, or an
indlrect business relationship through ownership of more than 35% in another entity (individually or collectively with other :
personis) listed in Part VH, Section A)? If "Yes," complete Schedulo L, PartIV .o 2Ba X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV ... s 28b X
¢ Serve as an officer, director, frustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation} doing business with the organization? If "Yes," complete Schedule L, Parf IV ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SCREOUIE M ...t ers e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Y05," COMPIBIE SCROUUIE N, PAMt T ... o\ oo\ o oooeeoeeeeeeeeeeeee e ee e e oot et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEGUIB N, PAIH .. _ooo. oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete SCHedUIo R, PArtl ... oo 33 X
34  Was the organization related to any taxrexempt or taxable entity?
If “Yes," complete Schedule R, Parts H, Hll, 1V, and Vi lIne T ..ottt 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," COMpIate SCOTUIE R, PArt Vi N 2 .._........coooovveooooeeeeeeeoeoeoeee oot 35 X
36  Section 501{c}{3)} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
It "Yes," complete SCETUIB R, PAIt V, I8 2 ... ..o.ccoovoeoeeeeeeeveoeeeoeeeeoeee oo ee ettt a6 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposas? If "Yes, " complefe Schedule R, PartVl ..o 37 X
Form 990 (2008)
T2 18.08
4
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UNIVERSITY CORPORATION

F_:or

Statements Regarding Other IRS Filings and Tax Compliance

990(2003) SAN FRANCISCO STATE 94-1384645 pageb

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

da

4a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmitial of
U.S. Information Returns. Enter -0- if not applicable : 1a

| Yes | No

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

{gambling} Winnings 10 PHZe WINNEIST ..o ittt s sttt s b e reb b e sbans
Enter the number of employeas reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at feast one is reported on line 2a, did the organization fite all required federal employment taxretums? ..........ccoevivvenn,
Note, If the sum of lines 1a and 2a s grealer than 250, you may be required to e-file this return. (see instructions)

Did the crganization have unrelated business gross Income of $1,000 or more during the yaar covered by this returm? .
if *Yes," has it fited a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country: I

3b

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts,

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," {o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e ettt n st e e e e ea e e e n e eee
Did the organization solicit any contributions that were not tax dedUctibIeT e
If "Yes,” did the organization include with every solicitation an express statement that such centributions or gifts

WEEE DO Ha OAUC IO T ettt n e e e e e e e e e e rnreertreraras
Organizations that may receive deductible contributions under section 170(c),

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ...
if "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required

B0 T8 PO BB 2T oo i oot e e e ee et e et e e eeeatateet e e —a——eeeeneteeeiaesoereeanetaeseesae et teas i sey < srneeeeaeans
If *Yes," indicate the number of Forms 8282 filed duringthe year .. .. . . iiiiieneens ] 7d 1

be
Ba X

d
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premlums on a personal
BBNBHL CONMIACET | ... i er e s e e eee e e et e eeeeeeeee et e ete et s b easassass e s et et et e et e entancesees e e s e e e e e a R e R e R e R R e s e een
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
g For all contributions of qualified intallectual property, did the organization fite Form 8899 as required? ... .
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as requured? ...............
8 Section 501{c}(3} and other sponsoring organizations maintaining donor advised funds and section 509(a}(3}
suppaorting organizations. Did the supporting organization, or a fund maintalned by a sponsoring organization, have
excess business holdings at any time during the year?
8 Section 501{c}(3) and other spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 49867 e
b Did the organization make a distribution to a donor, doncor advisor, or refated person? ... .. s
10 Section 501(c)(7) organizations. Enter: N/A
a [nitiation fees and capital contributions included on Part Vill, line 12 . ... . 10a
b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders e 11a
b Gross Income from other sources {Do not net amounts due or pald to other sources against
amounts due or received oM INBITEY ...t i1b
12a Section 4847(a)(1} non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b_li “Yes," enter the amount of lax-exemnp! interest received or accrued during the vear ... N/A.. 12
Form 980 (2008)
832005
12-18-08
5
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UNIVERSITY CORPORATION

Form 990 (2008) SAN FRANCISCO STATE 94-1384645 Page$

" Internal Revenue Code, }

] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A, Governing Body and Management

4}

7a

Sa

10

i1

For each "Yes" response fo lines 2-7b befow, and for a "No" response to lines 8 or 8b below, describe the circumstances,
processes, or changes In Schedule 0. Sea instructions.
Enter the number of voting members of the governing body 1a

Yes | No

Enter the number of voting members that are independent e 1ib

Did any officer, director, trustes, or Key employee have a family refationship or a business relationship with any other
officar, director, trustas, Or Key 8MPIOYEAT et e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or Key employees to a management company or other persen? ... ...
Did the organization make any significant changes teo its organizational documents since the prior Form 990 was flled? ... .
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members o StockholderS? e e e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBINING BOGYT ittt et e s e b e s e bt a s st £t e e bbb e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
Did the organization centemporaneously document the meelings held or written actions undertaken during the year

by the following:

TR GOVEINING DOOYT o oottt e s e e e e et e et e e es e e e e n e m e e e oAb h s p ke es et e h s e
Each committee with authority to act on behalf of the govaming body? ...
Does the organization have local chapters, branches, or affilfates? e
if "Yes," does the organization have written poficles and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ...
Was a copy of the Form 890 providad to the organization's governing body bafore it was filed? All organizations must
describe in Scheduls O the process, if any, the organization uses to review the Form 880 ...
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maillng address? if "Yes," provide the names and addresses In Schedule O ...............oooevirnviniiziinnn:

o o b e
L b o oo

b

9b

10| X

11 X

Section B. Policies

12a

13
14
16

16a

Does the organization have a wrltten conflict of interest policy? If "No," go toline 13 s
Are officers, directors or trustees, and key smployees required to disclose annually interests that could give rise

ot 111 L= OO U OO SO U OU U PO U OO PP SO RSOOSR SO PSOS!
Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how thisls done ___._.__.......ccccooicoieeiciceenn,

Does the organization have a written whistleblower policy?
Doas the organization have a written document retention and destruction poliey? ...
Did the process for determining compensation of the following persons Include a review and approval by Endependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEQ, Executive Director, or top management official? ..
Other officers or key employees of the organlZationT ..o
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable enlily AUANG ENE YEAIT it oo eoe e iee it ies e e e sb ek h e e e e Rt e e
if "Yes,” has the organization adopted a written policy or procedurs requiring the organization to evaluate its participation

in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organizatlon’s

exempt status with respecl to such arrangements? . ..o

Yes | No

12a| X

12b| X

12¢

i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled PCA , WA
i8  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c){3)s only) available for
public inspection. Indicate how you make these avalilable. Check all that apply.
Own website £__1 Another's website ] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
AGNES WONG NICKERSON - (415) 338-2297
1600 HOLLOWAY AVE., ADM 350, SAN FRANCISCO, CA 94132
B8 Form 990 (2008)
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UNIVERSITY CORPORATION
Form 990 (2008) SAN FRANCISCO STATE 94-1384645 Page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ta Complete this table for all persons required 1o be listed. Use Schedule J2 if additional space Is needed.

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

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who recelved
rsportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related
organizations,

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

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

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

Check this box if the organization dld not compensate any officer, director, trustee, or key employes,

i
(A) (B) (&) (o) (E) (F)
Name and Title Average Position Reportable Reportable Estimated ‘
hours {check alt that apply) compensation compensation amount of
per a from from related other
week B the organizations compensation

5 B organization {W-2/1099-MISC) from the

& é g W-2/1008-MISC) organization

g g % % and related

§ E g § %%E organizallons
LEROY MORISHITA
CHEATIRMAN 4,001X 0. 0. 0.
JO VOLKERT
VICE CHAIRMAN 4.00]X 0. 0. 0.
ALEXANDRA KHARMATS
DIRECTOR 4,.00|X 0. 0. 0.
ZEPPELIN WONG
DIRECTOR 4.00|X 0. 0. 0.
SHAWN WHALEN
DIRECTOR 4.00]X _ 0. 0. 0.
LARRY J. WARE
CO0 AND CFO 40,00 X 0. 0. 0.
CHARLOTTE FERRETTI
SECRETARY 4,00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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UNTIVERSITY CORPORATION

SAN FRANCISCO STATE 94-1384645 Page 8
E Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8} (C) ) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other

week ;E the organizations compensation
5 g organization (W-2/1089-MISC) from the
§ g g g (W-2/1099-MISC) organization
3 ;3; g %g and related
; = |E |88 x
f:° 3 § z ‘%?, § organizations

» 0. 0. 0.

1b Total
2 Total number of individuals (including those In 1a} who received more than $100,000 In reportable

compensation from the organization

3  Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ...

65 Did any person listed on line ta receive or accrue compensatlon from any unrelated organization for services randered to
the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (B (C)
Name and business address Description of services Cornpensation
SFSU ACCOUNTING QFFICE, 1600 HOLLOWAY PROGRAM RELATED
AVENUE, SAN FRANCISCO, CA 94132 ADMIN EXPENSE 681,545,
UNIVERSITY OF ARIZONA SUB-CONTRACT
PO BOX 3520, TUCSON, A% 85722 SERVICES 262,485,

2 Total number of independsnt contracters {including those in 1) who received more than $100,000 in compensation

from the organization #

Form 996 (zbos;

832008 12-18-08

8
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UNIVERSITY CORPORATION

Form 990 (2008) SAN FRANCISCO STATE 94-1384645 Page9
H:| Statement of Revenue

@ (®) (<) Resonus

Total revenue Related or tnrelated excluded from
exempt function husiness tax under
. - revenus revenue Sgg—g?g? 551142-
%jg 1 a Federated campaigns S
gg b Membershipdues ... ...
‘g‘g ¢ Fundraisingevents ... ...
‘B d Related organizaticns
E"‘E e Government grants {contributions) 786,078,
-.g g f Al other contributions, gifts, grants, and
.-g;':é similar amounts not Included above . 14] 13 440,040,
E'g g Noncash contributions Included in lines 1a-1F $ 544 ’ 270. B
ow h_Total. Addlines Ta-1f ..o » 14,226,118
Business Code| : B
g | 2a EDUCATIONAL ACTIVITIES 611710 3018879.] 3018879,
.gv p OPERATING REVENUE 611710 1148787. 1148787.
u,% ¢ STUDENT HOUSING 611710 355,468.] 355,468.
% ¢ OTHER PROGRAM REVENUE | 611710 58,097.] 58,097.
e

@ t All other program service revenue ...
| g Total. Addlines2a®f ... > 4581231

3  Investment income (including dividends, Interest, and
other similar amounts), ...

4  |ncome from investment of tax-exempt bond proceads

5  Royalties

629,216. 629,216.

{} Real
6a GrossRents ...
b Less: rentalexpenses .. ...
¢ Rental income or floss} ... g
d Net rental Income or 088} ..o > |
7 a Gross amount from sales of | () Securities {i} Other __}=
assets other than inventory 30,596 935,
b Less: cost or other basis
and sales expenses ... 40,037,858,
¢ Gainor{ioss) ..o, -9,440,923,
d Net gain of (10S8) .oveierireeeeee oo ssasins >
g 8 a Gross Income from fundralsing events (not
g including $ of
é contributions reported on line 1c). Ses
5 Part IV, line18 ... a
g b Less: direct expenses b
¢ Net Income or {loss) from fundralsing events  ............. >
9 a Gross income from gaming activitles. Sge
Part iV, line 19 ... a
b lLess:directexpenses ... b
¢ Net Income or {loss} from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances .. ... a
b Lessicostofgoodssold ... b
¢ Net income or floss) from sales of inventory ..o >
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a1td ... ... >
12 Tolal Revesnue. Agd lines 1h, 2g, 3, 4, 6, 80, 7d, 86, 9, 10c and 11 P 9995642. 4581231. 0. -8,811,707.
e Form 990 (2008)
9
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UNIVERSITY CORPORATICHN

SAN FRANCISCO STATE

94-1384645 Page10

X Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns {B), (C}, and (D).

i A B C D
T, O ons o rpmn e | oo | Pogale | uegtiwing | g
1 Grants and other assistance to governments and e .
organizations in the U.S. See Part IV, line 2¢ .. 831,263. 831,263,
2  Grants and other assistance to individuals in
the US.SeePart V,line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...,
4 Benefits paldto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compansation not included above, to disqualified
persons (as defined under section 4958{f}(1)) and
persons described in section 4958(c)(3NB) ... 2,221,351.] 2,221,351.
7 Othersalariesandwages ...
8  Pension plan contributions (inclede section 401(k)
and section 403(b) employer contributions) ...,
9 Otheremployeebenefits ... 687,117, 665,556, 21,561.
10 Payrofitaxes ...,
11 Fees for services (non-employees).
a Management ...
b LeGal Lo 5,519, 3,209, 2,310.
€ ACCOUNNING L..\.....ooo e evecoeesesense s 95,040, 95,040.
d bebbylng ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
G OWer e 116751915- 690;732- 985r183-
12 Advertising and prometion . 57,788, 57,788. .
13 Officeexpenses.. ... 5941244- 594r244'
14 Information technology ..o 17,301, 17,301,
15 Royalies ... 16,800, 16,800.
16 CCOUPANGY .. .oiivvorieeecveris e 233r003- 1581643- 74r360-
17 Travel e 260,250, 260,238, 12.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ..., 27 ! 652, 22,102. 5,55 0.
20 Imterest ... 810. 810.
21 Paymentstoaffilates ... ... 572,662, 572,662,
22 Depreclation, depletion, and amortization ... 235,621. 235 r 621.
23 INSUIANCE ... 47 787 e} 191 072 *l
24  Other expenses. itemize expenses not covered g e
above. {Expenses grouped togethar and labeled
miscellaneous may not exceed 5% of tolal G GoniaE G ik £ i
expenses shown ondine 25 below.) ......ooovvvveeeee S R e i s
a OTHER EXPENSES 1,510,016.f 1,401,590, 108,426.
b HOSPITALITY 449,752, 392,846, 56,906,
o HONORARIUM 359,579. 358,329, 1,250.
d OVERHEAD-ADMIN 359,076, 359,076.
e SPECIAIL EVENTS 220,051, 220,051.
t Al other expenses
25  Tofal functional expenses. Add lires 1 through 24t 10:‘178:597- 8:8791233- 1,599,364. 0.
26 Jolnt Costs. Check here »  [__J if foilowing
SOP 98-2, Complete this ling only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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' UNIVERSITY CORPORATION
Form 990 (2008) SAN FRANCISCO STATE 94-1384645 page 11
B Balance Sheet

(A {B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 21,792, 1 657,536,
2 Savings and temporary cash investments 16 i 053.] 2 21 ’ 465.
3 Pledges and grants receivable, net .. 800,722.| a 3,279,309,
4 Accounts receivable, net ... . 1,327,715, 4 553,708.
5 Recelvables from current and former officers, directors, trustees, key

[4]]

employees, or other related parties. Complate Part It of Schedule L. ...
8 Receivables from other disqualified persons (as defined under section
4958{0)(1)) and persons described in section 4958(cH3)(B). Complete
Partllof Schedule L ... .. ...
Notes and loans receivable, net ...
Inventorles for sale OruSE ... ... e
Prepaid expenses and deferred charges 7,428,

o D [~ |

...................................................... 6,036,
a Land, buildings, and equipment: cost basis .. | 10a 4,995,219, : i
b Less: accumulated depreciation. Complete .

Part Viof Schedule D ...
11 Investments - publicly traded securities ... ...

12  Investments - other securities. See Pant IV, line 11

Assets
[ o T o - I

10| 2,113,486.] 2,831,391, ,881,733.
47,454,589,/ 11| 47,841,978.
1,767,317.] 12| 2,429,538,

13 [Investments - program-related, See Part IV, line 11 .., 13
14 Intangible a8Se1S ... .. ..o 14
15 Otherassets. See Parl IV, Ine 11 e 15
18 Total assets. Add lines 1 through 15 {must equal e 34} ... 57,227,007.0 1| 57,671,303.
17 Accounts payable and accrued eXpenses ... ... 1,194 ’ 808.] 17 971, 962.
18 Grants payable ... 18
19 DefeMed rOVEIUG | . et sis v rea s te et eaen e e 7,271,200.] 19 7,043,728,

20 Taxexemptbondliabilities ... ...

9 21 Escrow account llability. Complete Part IV of Schedule O ...
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . OO US PP
23 Secured mortgages and notes payable lo unrelated third parties ...
24  Unsecurednotesandloans payable . ...
25  Other flabllities. Complets Part X of Schedule D ..o, 78,384.] 25 0.
26 Total liabilities. Add fines 17 through 25 ... 8,544,392, 2 8,015,690.
Organizations that follow SFAS 117, check here P and complete i e L
¢ fines 27 through 29, and lines 33 and 34. - .
€ 27 Unrestiicted 06 ASSOIS ..........ccoccmroersoeseeroersors e 5,531,728, 8,911,553,
S |28 Temporarily restricted net asSets ... 13,838,447, 28 14,053,186,
T |20 Permanently restricled Net 8SSRIS ..o 29,312,440, 26,690,874,
e Organizations that do not follow SFAS 117, check here ®» [ and : S e St
5 complete lines 30 through 34, T
2 130 Capital stock or trust principal, or current funds 30
g 31 Pald-in or capltal surplus, or land, building, or equipment fuad ... 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds ... .. 32
Z 133 Totalnet assets or fund BAlANCES ... cooooooooooooeooeoeeoeeeees e 48,682,615.] a3 49,655,613,
34 Total liabilitles and net assets/fundbalances  ......oovviiiiiiinnn 57,227,007, 34 57,671,303,

i Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 920: E:l Cash Accrual [ Other
2a Woere the organization's financial statements compiled or reviewed by an independent accountani? 2a X
b Were the organization's financial statements audited by an independent accountant? ... 20 | X
¢ if "Yes® tolines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financiat statements and selection of an Independent accountant? ... 2¢ X
3a Asaresult of a federal award, was the organization required t6 undergo an audit or audits as set forth In the Single Audit
ACt ANG OMB GIFCUIAI AT337 _.____.....oooooo oo sosss s st et 3a X
b _If "Yes,"” did the organization undergo the required audit oraudits? oo 3b
82011 12-18-08 Form 990 {2008)
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SCHEDULE A Public Charity Status and Public Support OVB o Tede 007
(Form 990 or 990-E2) To be completed by all section 501(c}(3) organizations and section 4947(a){1} 2 0 8
Denartment of tha Treas nonexempt charitable trusts.,
ntomal Revenuo Semice P Attach to Form 890 or Form 990-£2. P See separate instructions.
Name of the organization UNIVERSITY CORPORATION Employer ldentlficétiar'l.;"a.umher”
SAN FRANCISCO STATE 94-1384645

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The crganization is not a privata foundation because it is: (Please check only one organization.)

1 L] A church, convention of churches, or association of churches described in section 170{b}{1}(A}{i).
[ 1 Aschool descrived in section 170{b){1)(A)(iH). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)iii). (Attach Schedule H.}
Cl A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmaental unit described in
section 170{b)(1){A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described In section 170(bH1}A){v).
An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described In
section 170(b){1}{A){vi}, {Complete Part I1.)
A community trust described in section 170(b}(1}(AHvi). {Complete Part 1L}
An organization that normally receives: (1} more thaa 33 1/3% of its support from contributions, membershlp fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its supperi from gross Investment
Income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1iL}
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see Instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509{a)(1) or section 509(a){2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [____} Typel bl ] Type ll [ D Type lll - Functionally integrated d E:] Type lii - Other
el By checking this box, [ certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(aj{1} or sectlon 509()(2.

SO

000 E

10
11

[0

f If the organization recelved a written determination from the IRS that it s a Typs |, Type I, or Type il
supporting organization, ChECK thIS DOX et L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (ili) below, Yes | No
the governing body of the supported organization? ... ... 11gti)
(i) A family member of a person described in () 8OOVET ... 11g(i)
{ii} A 35% controlfed entity of a parson described infl or fl above? . 11g(iti)
h Provide the following information about the organizations the organization supports.
1) Typs of {iv) s the organization] (v} Did tify th vi) ks th
§ E {iil) Type ganization| (v) Did you notify the | (vi) Is the vil) Amount of
Ot Ew o EnEon o co. ()t nyourorganalo n ol |EELGR e o o
T . i mant?] {i ?
above or IRC seclion governing documant?| (i} of your suppert Us?
(sea instructions)) Yes No Yes No Yes No
Total S ! : 3 aE S :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. ¢ Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08
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UNIVERSITY CORPORATION
Schedule A (Fotm 900 or 990-62) 2008 SAN FRANCISCO STATE 94-1384645 page2
1 Support Schedule for Organizations Described in Sections 170(b}{(1){(A)(iv) and 170(b)(1){A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part 1}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b} 2005 {c} 2008 {d) 2007 {e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 6,267,382, 5,452,902, 8,803 934, 5 076 624,01 14 226 118, 39,826,960,
2 Tax revenues levied for the organ-
tzation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total, Add lines 1-3 6 2867 382 __ 5,452 902, 8,803 934 3 0'1'6 624, 14 226 118, 39,826,960,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column i}
6 Public Support. subtmet lins 6 rom line 4. [ 39 826 960,
Section B. Total Support
Calendar year {or fiscal year beginning ln}> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts fromlined . 6,267,382, 5 452 902, §.803 934, 5.076,624.] 14.226.118.0 39 826,960,

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,844 4220 2. 264,544 2 ,684,460. 1,715 241,] 629,216, 9 137,883,

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

10 Other income. Do not includs gain
or loss from the sale of capital
assets {Explain In Part IV}

11 Total support. Add fines 7 through 10 48,964 843,
12 Gross receipts from related activities, etc. (866 INSIUCHONS) ..o o e 12 51,650,050,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, cHeck this DOX And SEOP MBI® .ot oo oot e »[ ]
Section €. Computation of Public Support Percentage
14 Public support percentags for 2008 (line 8, column {f) divided by line 11, colUmMn (8 ...........ooooooovvvvvcvn, 14 8l1.34 «%
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 261 ___.......ooooovieeeeeeeeeeeeeeeeeens 15 38.81 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supporied organization ... e san >

b 33 1/3% support test - 2007. If the organization did not ¢heck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e »[ 1

17a 10% -facts-and-circumstances test - 2008. I the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the “facts-and-clrcumstances® test, check this box and stop here, Explain in Part IV how the organization
meets the "facisand-circumstances” test, The organization qualifies as a publicly supported organizatlon _._.............ccccociveiveinnce, > [:]
b 10% -facts-and-circumstances test - 2007, if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part [V how the
organization meels the "facts-and-circumstances” test. The organiza{ion qualifies as a publicly supported organization ... | JI
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... »[ ]
Schedule A {(Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedu!e A (Form 990 or 980-EZ 2008 Page 3
Support Schedule for Organizations Described in Section 509(a){2} (compiete only if you checked the box on line 9 of Part 1.}
Sectlon A. Public Support |
Calendar year {or fiscal year beginaing in)» (a) 2004 (b} 2005 (c} 2008 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”})
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or axpended on its behaif

5 The value of services or facifities
furnished by a governmental unit {o
the organization without charge

6 Total. Addlines1-5..................

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Included on lines 2 and & recelved
from other than disquatifed persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8_ Public support (Sutractine 7c fromfine 6
Section B. Total Support

Calendar year {or flscal year bagianing in)» {a) 2004 {b) 2005 {c) 2008 {d} 2007 {e} 2008 {f) Total

9 Amounts fromlined ...
10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable incoma

{lass section 511 taxes) from businssses
acquired after June 30, 1975

cAddlines 10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon ..
12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV) oo
13 Total suppont (add lines 9, 10, $1, and 12}

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

CHECK This DOX AN STOD METE cooeoitit it o ot s ottt sttt ar i oot s o s s tene sy Lo et v e e e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f}} ... 15 %
16 Public suppon percentage from 2007 Schedule A, Part IV-A in@ 270 ..oz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {ine 10¢, column {f) divided by line 13, column {f} ... 17 %
18 [nvestment income percentage from 2007 Schedule A, Part VA, line 27h ... 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ... > l:i

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...................... »[ ]

Schedule A (Form 990 or 980-EZ) 2008

832023 12-17-08

14
16030517 758661 90220 2008.05060 UNIVERSITY CORPORATION SAN 902201



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 15450047
{Form 990, 990-EZ, :
or 990-PF) » Attach to F 090, 990-EZ, and 990-PF,
ettt s o a 2008
Name of the organization Employer identification number
UNIVERSITY CORPORATION
SAN FRANCISCO STATE ; 94-1384645

Organization type{check cne):

Fiters of: Section:

Form 980 or 990-EZ 501{c){ 3 } (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c){3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3} taxabls private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c){7), {8}, or {10} organization can check boxes
for both the Generat Rule and a Speclal Rule. See instructions.)

General Rule

[ ] For organizations filing Form 990, 990-EZ, or 920-PF that received, durlng the year, $5,000 or mors {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501{c){3} organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sectlons
500{){1)/170b){1}ANVD, and recelved from any one contributor, durlng the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part ViII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l.

E:[ For a sectlon 501(c}{7). (8), or {10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or baquests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelly to children or animals. Complete Parts |, ll, and il

I:j For a section 501{c){7), (8), or {10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contiibutions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete., purposa. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rellglous, charitable, elc., contributions of $5,000 or more duringthe year) ..o > 3

Caution. Organizations that are not coverad by the General Ruls and/or the Special Rules do not file Schedule B {Form 990, 980-EZ, or 890-PF), but
they must answer "No* on Part IV, line 2 of thelr Form 990, or check the box In the heading of their Form 980-EZ, or on line 2 of thelr Form 980-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schadute B (Form 990, 990-E2, or 890-PF) {2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B {Fom 990, 980-£Z, or 980-PF} (2008)

page. 1ot 1 offenti

Nama of organization
UNIVERSITY CORPORATION

Employer Identification number

SAN FRANCISCO STATE 94-1384645
Contributors (ses instructions)
(b} (c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll [ |
$ 300,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person [ ]
Payroll E:]
$ 543,200, Nencash
(Complete Part |l if there
ls a noncash contribution.)
{a) (b) {c ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll [
$ 1,000,000, Noncash [ ]
{Complete Part 1l if there
is a noncash contiibution.)
(a) {b) () {d)
No, Name, address, and ZIP + 4 Aggregate contribtitions Type of contribution
4 Person
Payroll [:}
$ 1,000,000. Noncash [ ]
{Complete Pant 11 if there
is a noncash contribution.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payrall §:|
$ 1,350,000. Noncash [ ]
(Complete Part 11 if there
Is a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroil D
$ 3,750,000, | Noncash [ |
{Complete Part [t if there
Is a noncash contribution.)

823452 12-18-08

16030517 758661 90220

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
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Schedule B (Form 990, 980-£7, or 990-PF) (2008)

1o 1 erpany

Name of organization
UNIVERSITY CORPORATION

Employer identifigalion number

SAN FRANCISCO STATE 94-1384645
‘ Noncash Property (see instructions)
(a)
{c}
No. ) ) . FMV {or estimate) (d)
from Description of noncash property given inst i Date received
Part| (see instructions)
80,000 SHARES BEBE STORES INC STOCK
2
543,200. 03/27/09
(a)
{c)
f?:r;‘ Description of (b} h . FMV (or estimate} Dat (d) wed
escription of noncash property given (see Instructions) ate receive
Part |
(a)
{c)
fNo. ton of () 0 v i FMV {or estimate) Dat (d) eived
rom Pescription of noncash property given (see Instructions) ate rec
Part|
{a}
{c)
fNO. ipti f o h I FMV {or estimate) Date r(:::eived
rom Description of noncash property given (see instructions)
Part |
(a)
{c}
rom Daeascription of noncash property given {see instructions) a
Part |
{a)
{c)
fNo. l (b) . FMV {or estimate) Dat lfdt):elve J
rom Description of noncash property given (see instructions) atere
Part|
823453 12-18-08 Schedule B (Form 990, 990-EZ, or 890-PF) {2008)
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{Form 660} Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that

Schedule D OMB No, 1545:0047
5008

Department of tha Treasury

Interal Revenue Service answered "Yes," to Form 990, Part IV, line §, 7, 8, 9,10, 11, or 12,
Nama of the organization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 941384645

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 8.

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

1 Totalnumberatendofyear _ . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... [ 1 Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [__1Yes [ JINo

I Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure} [ Preservation of an historically important Jand area
[___] protection of natural habitat [ Preservation of certified historic structure
D Preservation of open space
2  Complets lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservallon aSeMENtS .. .. 2a
b Total acreage restricted by conservation GASEMENLS . ... 2b
¢ Number of conservation easements on a certified historic structure includedinf{a} . _............................. 2¢
d Number of conservation easements included In {¢) acquired after 8/17/08 _.............iiiiiivinireeeenens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4  Number of states where property subject to conservation easement ls located >
8 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements R holAST e [T ves [ Ino
6 Staff or volunteer hours deveted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monlitoring, Inspecting, and enforcing sasements during the year >3
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h}4)}B)({
aNd SEOHON TTOMIANBIINT ..........oooooooveoeeoees oo ee oot e Cives [INo
9 In Part XIV, describe how the organization reports consetvation easements in Its revenue and expense stalement, and balance sheet, and
includs, if applicable, the text of the footnote to the organizatien’s financial statements that describes the organization’s accounting for

servation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complsts If the organization answered "Yes® to Form 990, Part IV, line 8,

ta If the organization elected, as permitted under SFAS 1186, not to report in its revenue staterent and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibltlon, education, of research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts relating to

these items:
) Revenues included in Form 990, Part VIL NG T oot e e eeen e |
(i) Assets included in FOrm 880, PAR X ettt e > %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included In Form 990, Part VIIL, line 1

b Assets included in Form 990, Part X e e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2008
832051
12.23-08
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UNIVERSITY CORPORATICN
D (Form 990) 2008 SAN FRANCISCO STATE 94-1384645 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection ltems (check all

that apply}:
a D Public exhibition ¢ [JLloanor exchange programs
o [} Scholarly research e L_]Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exernpt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. [ ] Yes [:] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:j Yes [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAIANCO . st et 1c
d AddIHONS QUING IRE YOar et 1d
e Distributlons dUlNG INe YBAT .. ... et e 1e
FOENAINGDAIANCE .. i et e 1t
2a Did the organization Include an amount on Form 990, Part X, 08 210 et nnn L1 vYes [_INo
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
|__{a} Current vear b) Prior yaar {c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of yearbalance . 36,556, 787,05 S P S
ContriBUtIONS ......_._...coorerervrerer s 5800000.}

Investment eamnings orlosses ... 5947732, :
Grants or scholarships :
Other expenditures for facllities o
and programs ,,..............cccoooerrerrrrrrrenee 1761388.
Administrative expenses :

g End of year balance 33 738,564
2 Provide the estimated percentage of the year end balance held as:

¢t a o o

-

a Board designated or quasi-endowment P 2.23 %
b Permanent endowment P 73.05 9%
¢ Termendowment W 24.72 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelaled Organizations ... i e dali X
(1) 1O1BREA OFGANIZAMONS ...\ o\ oo eoeee oo oo oo e oo oo oe e s st 3afii) X
b If "Yes® to 3afii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XV the intended uses of the organjzation's endowment funds.
ER i Investments - Land, Buildings, and Equipment. See Form 999, Part X, line 10.
Pescription of investment (a) Cost or other (b) Cost or other {c} Depreciation {d) Book value
basls (investment) basls (other)
fa Land e
b Buildings ...
¢ Leasehold improvements 2,470,513. 570,591; 1,899,922.
d 2,524,706, 1,542,895, 981,811,
2
Total. Add lines 1a-1e. {Column {¢} should equal Form 890, Pant X, column (B}, line 10(c)l) .. ..o > 2,881,733,
Schedule D (Form 990) 2008 |
555
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UNIVERSITY CORPORATION
Schedule D {Form 990) 2008 SAN FRANCISCO STATE 94-1384645 pageld
0 | Investments - Other Securities. See Form 980, Part X, line 12,
{a) Description of security or category (b) Book value {c} Methed of valuation:
{including name of security) Cost or end-of year market value

Financial derivatives and other financlal products
Closely-held equity interests
Other

Total. (Col (b} should equal Form 890, Parl X, col (B ting 12} >
}i Investments - Program Related. See Form 990, Part X, line 13.

- \ &) Book value {c} Method of valuation:
{a) Description of investment type {b) Gost or end-of-year market valus

(b} should equal Form 990, Part X, col (B) line 13.) P>
1 Other Assets. See Form 990, Part X, line 15.
(a) Description {b} Book value

um (b) should equal Form 890, Part X, col (B ine 15.) oottt et e e i »

Other Liabilities. See Form 998, Part X, line 25.
{a) Description of liability {b) Amount

Federal income taxes

Total, (Column (b} should equal Form 990, Part X, col (Bl fine25.}.............. > R S :

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertaln tax posmons

under FIN 48,

S oa 08 _ Schedule D (Form 990) 2008
20
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Schedule F Statement of Activities Outside the United States Y YV S

{Form 990} 20 0 8

P Attach to Form 990. Complete if the organization answered "Yes" to

Department of the Treasury

Intemal Reveniie Service Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization Employer identification number
UNIVERSITY CORPORATION .

SAN FRANCISCO STATE 94-1384645

Geaneral Information on Activities Outside the United States. Complete if the organization answered "Yes"
1o Form 990, Panl IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes [:] No

2 For grantmakers, Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the Unlted States,

3 Activities per Region. {Use Schedule F-1 {Form 990) if additional space is needed.)

{a) Region {b) Number of | (¢} Number of | (d} Activities conducted in region {e) if activity listed in (d) {f) Total
offices employees or {by type) (l.e., fundraising, is a program service, expenditures
in the reglon agenisin program services, grants fo describe specific type in region
region recipients located in the region) " of service(s) in region

IO RECEIVE FUNDS
LEXCLUSIVELY EARMARKED
EAST ASIA AND THE WHIRLWIND WHEELCHAIR (FOR PURCHASING WHIRLWIND
PACIFIC 0] 0 [ANTERNATIONAL CHAIRS MADE IN OTHER 414 574,

Totals ..o, > : a : 414 574,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 998, Schedule F (Form 990) 2008

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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SCHEDULEM
{Form 990}

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury
Intemal Ravenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No, 1545-0047

2008

Name of the organization

UNIVERSITY CORPORATION

Employer identitication number

SAN FRANCISCO STATE 94-1384645
Types of Property
(a) (b} () (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 980, Part Vill, line 1g revenues
1 Ant-Worksofart ...
2  Ant-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
§ Clothing and household goods ...
8 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 3 544,270.FMV CONTRIBUTION DATE
10 Securitles - Closely held stoek ...
11 Secuiities - Partnership, LLC, or
trust interests ...
12  Securltles - Miscellaneous ,....................
13 Qualified conservation contribution
{historte structuresy . .
14 Qualified conservation contribution (other} .
15 Realestate - Residential ... .
16  Real estate - Commercial ..o
17 Realestate-Other ...
18  Collectibles ... ...
19 Food IVentory ......c.coevvicrevinveeriesinesrenan
20 Drugs and medicat supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Sclentificspecimens ...
24  Archeologlcal artifacts ...
25 Other P { )
26 Other P )
27 Other P { )
28  Other P ¢ }
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ...
30a During the vear, did the organization recelve by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initiat contribution, and which is not required to be used for exempt purposes for
the entire holding PErIOAT | . et b et
b If "Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non:standard contributions? ., ... ...
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
CONFABUUONS? ... e e et 32a] X |
b If "Yes,” describe in Part |1 ol
33 Iif the organization did not report revenues in column (c) for a type of property for which column (g} is checked,
describe in Part I bt :
LHA  For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 980, Schedule M (Form 990) 2008
832141
03-11-09

16030517 758661 90220
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990)

P Attach to Form 900, To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
e Trensuty Form 990 or to provide any additional information,

Name of the organization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND AGREEMENTS WITH STATE, LOCAL AND PRIVATE AGENCIES AND

ORGANIZATIONS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE PROGRAM RELATED TO THE RENTAL OF UNIVERSITY HOUSING FOR STUDENTS,

FACULTY AND STAFF IS NO LONGER AN ACTIVITY. THE PROPERTIES WERE SOLD

TO THE UNIVERSITY DURING THE 2006-2007 FISCAL YEAR,.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'S ACCOUNTING FIRM

FORWARDED THE FORM 990 TO THE CFQO. THE CFQO FORWARDED THE FORM 990 TO THE

BOARD MEMBERS FOR THEIR REVIEW PRIOR TO FILING THE FORM 990, BOARD MEMBERS

WERE ENCOURAGED TO REVIEW THE FORM 990 AND TC FORWARD THEIR QUESTIONS TO

THE CFCO. EITHER THE CFO OR THE ACCOUNTING FIRM ADDRESSED THE QUESTIONS FROM

THE BOARD,

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER,

MANAGER AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS ANNUALLY SIGN

A STATEMENT THAT AFFIRMS SUCH PERSON(S) HAS RECEIVED A COPY OF THE CONFLICT

OF INTEREST POLICY; HAS READ AND UNDERSTANDS THAT POLICY: HAS AGREED TO

COMPLY WITH THAT POLICY; AND UNDERSTANDS THAT THE CORPORATION IS A

CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY TN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE QF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15: THE REVIEW PROCESS COMPLIES WITH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
832213
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SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990}

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the
I rovenun Soria Form 990 or to provide any additional information,

Name of the organization UNIVERSITY CORPORATIOCHN Employer .ider.ﬂi!ication numbér
SAN FRANCISCO STATE 94-1384645

THE UNIVERSITY CORPORATION, SAN FRANCISCO STATE COMPENSATION POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

DOCUMENTS AVAILABLE TO THE PUBLIC THROUGH IT'S WEBSITE.

990 PART XI, LINE 2C

AUDIT COMMITTEE ROLE

THE ROLE OF AUDIT COMMITTEE HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VII AND SCHEDULE J

RELATED COMPENSATION

THE ORGANIZATION MADE AN EXTRAORDINARY EFFORT TO OBTAIN RELATED

COMPENSATION INFORMATION FROM THE RELATED ORGANIZATION PRIOR TO FILING.

DESPITE THESE EFFORTS, THE ORGANIZATION WAS NOT ABLE TO OBTAIN THIS

INFORMATION PRIOR TO THE FINAL FILING DEADLINE. AS SOON AS THE

ORGANIZATION OBTAINS THE INFORMATION, AN AMENDED RETURN WILL BE FILED

TO INCLUDE THE INFORMATION REGARDING RELATED COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule O (Form 990) 2008
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