** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

form 990 Under section 501(c), 527, or 4847(a)(1) of tho Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or prllvate foundatu?n} . . Open to I_Jublic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending J

UN 30, 2010

B Checkit
applicable:

Address
change
Name
change
Initial
return
Termin-
ated

Amended
return

I:App!JcaA
tion

pending

e (15 UNIVERSITY CORPORATION

prinl o SAN FRANCISCO STATE Bif\

¥Pe | Daing Business As

pleass |C Name of organization @ 0 PY F () Ep,wm&@n number

SURE—1384645

5 See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite
pecific

meruc- [L600 HOLLOWAY AVENUE, ADM 350

E Telephone number

(415) 338-2297

tons- | Gity or town, state or country, and ZIP + 4

(G Grossreceipls $ 15,792,581-

SAN FRANCISCO, CA 94132

H(a) Is this a group return

F Name and address of principal officer AGNES WONG NICKERSON
1600 HOLLOWAY AVENUE, ADM 350, SAN FRANCISCO

for affiliates? I:lYes iIi No

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

| Tax-exempt status: [ X] 501(c)(3 )« (insertno) [ _]4947(a))or [ _]527

If “No," attach a list. (see instructions)

J Website: pr HT'TP: / /UCORP.SFSU.EDU

H(c) Group exemption number P>

K Form of organization: [X ] Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 19 4 6| M State of legal domicile; CA

[Part1| Summary

[Part Il |Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: UNT VERSITY CORPORATION SERVES AS
% AN AUXTILTIARY ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY.
GE’ 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) ... ..o 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 4
@ | 5 Total number of employees (Part V, e 28) ... 5 227
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ...............ccoovveemovereosreesoseesesseress s seeesesee oo 6 0
::3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 84 ... . it aeeee e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL line Th) . s 14,226,118, 5,177,002,
2| 9 Program service revenue (Part VIll, i@ 20) ... 4,581,231, 1,028,982,
&:’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -8,811,707. 502,632.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11€) ... -33,274.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 9,995,642, 6,675,342,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 831,263, 1,092,133.
14 Benefits paid to or for members (Part IX, column (8), line 4) . . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 2,908,468, 2,806,081,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .,
g b Total fundraising expenses (Part IX, column (D), line 25) P>
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248 . .. 6,738,866, 5,502,737,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 10,478,597. 9,400,951.
19 Revenue less expenses. Subtract line 18 from liN@ 12 ........ooccoieiveeesisieresereiranans -482,955.] -2,725,609.
E% Beginning of Current Year End of Year
8|20 Totalassets (PartX,line 16) e, 57,671,303, 17,076,336.
‘fffé 21 Total liabilities (Part X, HN@26)  _____._..._...cc.cooeoeemmrrriroessoresisressoneses oo 8,015,690., 2,816,384.
=7T| 22 Net assets or fund balances. Subtract line 21 from N8 20 .........ccoooviiiiiiiiiiin. 49,655,613, 14,259,952,

-;’£$27:;[/>\_,_, e —

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it is true, correct,
and complete. Declaralm?ﬁepaf (other than officer) is based on all informalion of which preparer has any knowledges.

| L}'/(--C/H

Sign
Hire Signature of officer Date /
%\GNES WONGd lTTICKERSON, COO AND CFO
ype or print name and title
: Preparer's . \ P e Date ChE_[:k if T:Emg;ﬁgﬂggtsifylng number
I}::::)arer‘s s-ign'amre ’@W é - #[‘?;‘(#Q‘“-/é‘q‘{/ HAY 1 3201 gsrl’jﬁ'loyed [ 1] ( :
Use Only i Hg/@D & STRONG LLP,// CPAS EIN D>
#Ell-amployer 100 FIRST STREET, 4TH FLOOR
P4 SAN FRANCISCO, CA 94105 Phoneno. > (415) 781-0793

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

.................................... mYes |:| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 8868 (Rev. 1-2011)
¢ |f you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part It and check PSS BOX oo eivir e | 3 | X l

Note. Only complete Part Il if you have already been granted an automatlc 3-month extension on a previously filed Forrn 8868.
@ If you are filing for an Automatic 3-Month Extension, complete oniy Part 1 {on page 1).

Additional {Not Automatic} 3-Month Extension of Time. Only file the original {no coples needed).
Employer identification number

T Name of exempt organization
ypeor ey TYERSITY CORPORATION

print  lsaN FRANCISCO STATE

Fite by 1he . .
extented Number, sireel, and room or sulte no. If a P.O. box, see instructions.

asaatstor |1 600 HOLLOWAY AVENUE, ADM 350

fillng your
retum. See | City, town or post office, slate, and 7IP code. For a foreign address, ses instructions.

instructions. fx n 3y PRANCISCO, CA 9 4132

94-1384645

Enter the Return coda for the return that this application is for {fila a separate application for @ach Feturn) .

Application Return | Application Return
Is For Code |lIs For Code
Ferm 980 01

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

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

& The books are In the care of - 1600 HOLLOWAY AVE, I ADM 350 - SAN FRANCISCO, CA 94132
Telephone No.» {415} 338-2297 FAX No. »
» [

& |f the organization dees not have an office or place of business in the United States, check thIs DOX .. ...
e [f this is for a Group Retun, enter the organization’s four digit Group Exemption Number {GEN) . If this s for the whole group, check this
box W [ . itis for pant of the group, check ihis box b [} and attach a list with the names and ENs of all members the extension is for,

4 1request an additional 3:month extension of lime until MAY 15, 2011 .
5  For calendar year or other tax yea beginning _JUL 1, 2009 _andending JUN 30, 201 0

§  If the tax year enlered In line 5 Is for less than 12 months, check reason: [ initiat return [ 1 Final return
D Changa in accounting period

7 State in detail why you need the extension
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative lax, [ess any

nonrefundable credits. Ses Instructions.
If this application is for Form 980-FF, 990-T, 4720, or 6G69, enter any refundable credits and estimated

Ba | § 0.

b

tax payments made. Include any prior year overpayment allowed as a credit and any amount patd 4

previcusly with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment Systern). See instructions. 8z | % 0.

Signature and Verification
Under penalties of pesjury, Fdeclare that | have examined iis form, ingluding accompanying schadules and statements, and to the best of my knewledge and belief,
it is true, correct, and gomplete, and that | agﬂhmized 1o prepare this ferm.
7
Signatare W= Lty t (s ' A, e > CPA pae »  FEB 0§ 9 2011
Form 8868 (Rev. 1-2011)

Y

923842
01-03-11




rom 8868 Application for Extension of Time To File an
(Rev. Aprit 2000) Exempt Organization Return

Deparbment of ihe Treasury
internal Revenua Service

OMB No. 1545-1709

J File a separate application for sach return.

& |f you are filing for an Automatic 3-Month Extension, compiete only Part | and check thisbox ...
* |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).
Do not complete Part H unfess you have already been granted an attomatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complele
» L]

BB DIy oo oo et r e ee oo Abi e RA 1R
Al ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically fila Form 88648 if you
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additional

{not automatic) 3-month extension or {2) you file Forms 990-BL,, 6069, or 8870, group raturns, ora composite or consolidated Form 990-T. instead,
you musl submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/elile and click on e-lile for Charities & Nonprofits.

Type or | Name of Exempt Organization

print UNIVERSITY CORPORATION

SAN FRANCISCO STATE

i ¥

Z',i?,?;.‘;?n, Number, strest, and reom or suite no. i a P.O. box, sea instructions.
::i’:fﬂ“g:a 1600 HOLLOWAY AVENUE, ADM 350

instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instruclions.

SAN FRANCISCO, CA 94132

Check type of return to be filed(file a separate application for each returmny:

want a 3-month automatic extension of time to file one of the returns

Employer identification number

94-1384645

m Form 990 D Form 990-T {corporation) D Form 4720
[} rormso08L [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form S90-EZ D Form 990-T {trust other than above} D Form 6069
[ 1 Form 990-PF [ Frorm 1041-A [ lrormss7o

AGNES WONG NICKERSON
® The books are inthe careof » 1600 HOLLOWAY AVIE,., ADM 350 - SAN FRANCISCO, CA 94132

Telephone No. - {415} 338-2237 FAX No.
& if the organization does not have an office or place of business in the United States, check this boX | ... > [
& If this is for a Group Return, enter the organization’s four digit Group Exemplion Numbar (GEN} . I this Is for the whola group, check this

hox D . If it is for part of the group, check this box » [:] and attach a fist with the names and EiNs of all members the extension will cover.

4+ lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofils the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» D calendar year or
» [ X1 tax year beginning JUL 1, 2003 ,andending JUN 30, 2010
o If this tax year is for less than 12 months, check reason: [:1 Initial return [:] Final return E:] Change in accounting period
3a M this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $
1 | this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3h| 8
¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, i required, i .
deposit with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System}). L
See instruclions, 3¢ | 8 N/A

Caution, If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923891
_05-26-09




UNIVERSITY CORPORATION
Form 990 (2009) SAN FRANCISCO STATE 94-1384645 Page?2
[Part IIU Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: ~ SEE SCHEDULE O FOR CONTINUATION
UNIVERSITY CORPORATION WAS ESTABLISHED IN 1946 FOR THE PURPOSE QF
PROMOTING AND ASSISTING THE UNIVERSITY THROUGH ADMINISTRATION OF
EDUCATIONAL PROJECTS, UNIVERSITY RESFEARCH AND DEVELOPMENT PROJECTS,
AND COMMUNITY OUTREACH PROGRAMS. THE CORPORATION HAS GRANTS, CON'TRACTS
2 Did the organization undertake any significant program servicas during the year which were not listed on
1he ProT FOrmM 990 07 G90-EZY oo ss e eee e
If *Yes," describe these new services on Schedide 0.
3 Did the arganization cease conducting, or make significant changes In how it conducts, any program services? ... DYes L-X—_l No
If "Yes," describe these changes on Scheduie 0.
4  Describe the exempt purpose achievements for each of the organization's threa largest program services by expenses.
Sectian 501(c)(3) and 50t{c)(4) organizations and section 4947(a)(1} trusts are required to repart the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program seivice reported. "

d4a (Code: } (Expenses $ 776,670, including grants of $ } (Revenue $ 43,389.)

ANNUAL FUND ACCOUNT
ACCOUNT UNDER UNIVERSITY ADVANCEMENT PREVIEW TO HOUSE FUNDS RESULTING

FROM VARIOUS SOLICITATION/FUNDRAISING EFFORTS.

ab  (Code: } (Expenses $ 675,091, including grants of } {(Revenue $ 76,653.)

WHIRLWIND WHEELCHAIR SALES
T0 RECEIVE FUNDS EXCLUSIVELY EARMARKED FOR PURCHASING WHIRLWIND CHAIRS

MADE IN OTHER COUNTRIES AND TO PAY OUT THE PURCHASE PRICE AND DIRECTLY
RELATED COSTS.

7

d4c  {Code: } Expensas $ 359,013 . including grants of $ }Revenue $ 35,405.)

CALIFORNIA PUBLIC UTILITIES COMMISSION STUDY
PROVIDE FISCAL AND ADMINISTRATIVE SERVICES FOR THE CPUC TELEPHONE STUDY

PROJECT, FOR _THE PERIOD 8/17/09-06/30/10, 'THE SERVICES TO BE PROVIDED
INCLUDE, BUT ARE NOT LIMITED TO, HUMAN RESOURCES, PAYROLL, AND
CONTRACTS AND GRANTS ADMINISTRATION.

4d Other program services. {Describe in Schedule 0)

Expenses$ 6,051,835, including grants of $ 1,092,133, ){nevenue § §73,535.)
de Total program gervice expenses W $ 7,862,609,

Form 990 (2009)

32002
02-04-10

2
20RARNRT3 T7R8A61 90220 2009.05070 UNIVERSITY CORPORATION SAN 902201




UNIVERSITY CORPORATION

Form 990 {2009) SAN FRANCISCO STATE 94-1384645 Page3
[Part iV | Checklist of Required Schedules
Yes | No
1 1s the erganization described in section 501(c)(3) or 4947(=){1) {othar than a private faundation)?
JF "YES," COMPIBIE SCREUUIE A ||| oo oo seesvavee e e aes e ees s 8RS 48RS 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl ... it s 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil . | 4 X
5 Section 501{c){4), 501{c){5), and 501(c}(6} organizaiions, Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If *Yes," complate Schedule C, Partlll ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amaounts in such funds or accounts? Jf "Yes,” complete Schedule D, Part] |6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil .. ......coccoovirciivirinercenns 7 b4
8 Did the organization maintain collsctions of works of art, historical treasures, or other simitar assets? If *Yes,” complate
GOHBAIE Dy LA M o o eeeeee et erea it A AR 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amaunis not listed in Part X; or provide
cradit counseling, debt management, cradit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part o 9 X
40  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SChedttle D, PAMV ...t s o 10 X
i1 s the organization’s answer 1o any of the following questions “"Yas"? If so, complate Schedule D, Parts Vi, VI, VIll, IX, or X
BS BPPICADIE et oo es st 11 | X
o Did the arganization report an amount for land, bulldings, and squipment in Part X, line 107 If "Yes,” complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI,
& Did ihe organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill,
e [id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complate Schedule D, Part X.
® Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did tha organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xii, and Xill. i2 1 X
124 Was the organization included in cansolidated, independent audited financhal statements for the tax year? Yes i No
If "Yes," completing Schedule D, Paris Xi, Xil, and Xlit is optional | . 12A X
13 s the organization a school described In section 170{)1NAN? i/ "Yes,” complete Schedule E e 13 X
t4a Bid the organization maintain an office, employees, or agents outside of the United Stales? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? If "Yes,* complete Schedule F, Partl ..o b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any arganizalion
or entity located outside the United States? If "Yes,” complete Behedile F, Part Il et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedufe F, Part il ||| ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If *Yes," complele Schedule G, Partl | ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 827 If "Yes,” complate SCREUUIE G, PATEI ..o ee s ese et 18| X
19  Die the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIEE SCHETUIE G, PAIT M |\ o\oooes oot bi b L ST 19 X
20  Did the organization operate ona or more hospitals? If *Yes, " complete Schedule H oo isiisrzeeeeer e ecinas 20 X
Form 990 (2009)
932003
02-04-10
3
AAEEART2 TR|AAT QNN 2009 . ARNTN TINTVERSITY CORPORATION SAN 902201




UNIVERSITY CORPORATION

Form 990 (20008) SAN FRANCISCO STATE 94-1384645 Paged
[Part IV [ Checklist of Required Schedules continued)
Yes | No
29 Did the organization report maore than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If “Yes," complete Schedula I, Parts Lanad b 21 | X
29 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Parl IX,
column {A), line 27 If "Yes,* complete Schedule |, Parts 1and il s 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustees, key smployaes, and highest compensated employses? If “Yes,” complete
SOHEAUIE J oot o188 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amotnt of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If *Yas,* answer lines 24b through 24d and complate
Sehedila K. 1 “NO" GO B0 HNE 28 oo oo eoeeeeeseesssessemsanseees s s b AL 24a X
b Bid the organization invest any proceeds of tax-exempt honds beyond a temporary period Bxcoption? ..o 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY GAX-BXOMPY BONAST | L Lo oitesiss e seaeeeessesisassn eSS 24¢
d Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during theyear? | ... 24d
25a Section §01{c)(3) and 501(c)(4) organizations. Did the organization angage in an excess benefit {ransaction with a
disqualified person dering the year? If "Yes," complete Sehedula Ly Partl ... eeiesinsim oo s 26a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that 1he transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
SOREEIE L, PAIEE oo eeeeees oo eeb 22 R AR 25h X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employes, or disgualified
parson outstanding as of the end of the organization's tax year? If *Yes," complete Schadule L, Part o 26 p .4
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes," complete
GCRBUIE L, P Bl ettt et ees bR AR 27 X
58 Was the organization a party to a business transaction with one of the following partias, (see Schedule £, Part IV
instructions for applicable filing tivesholds, conditions, and exceptions):
a A current ar former officer, director, trustee, or key amployee? If "Yes," complete Schedule LPart Vo e 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes,* complete Schedule L, PartiV . 28h X
& An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct of indirect ownar? If *Yes," complete Schedule L, PartiY ... 28¢ X
59 Did the organization recaive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
cONtABULIONS? IF “Y6s," COMPIEIE SCRBTUIE M ... ... ooocoooiveessseseeeeecsis s sans e ss b 30 X
a4 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCRETUIE N, PATEL | oo 31 X
32 Did the organization sell, exchange, dispose of, or wransfer more than 25% of its net assets?lf “Yes," camplete
SOREAUIE N, LAt Il oo ettt e e a11 RS S 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sactions 301.7704-2 and 301.7701-32 If *Yes,* complate Schedule R, Partl .. 33 X
34 Was the organization related to any lax-exempt or taxable entity?
If “Yes, * complete Schedule R, Parts I, M, IV, and V, 0@ T ..o 34 | X
a5 Is any related organization a controlled entity wilhin the meaning of section 512{b)(13)?
IF *Yes,” complate SCHETUIE F, PATE V, T8 2 ... .. .cooooooooeeeveearsasses s ss s b Ts 35 X
36 Section 501(c){3) organizations, Did the organization make any transfers {0 an exempt non-charitable related organization?
If "Yes," complete SChadulo Ry PAItV, N8 2 .. _..._..._....ccccoeeeeeesummessassus omssss s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treatad as a partnership for federal income tax purposes? If "Yes," complete Schedule R PartVil 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule © for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. oo sossiiiiies 38 | X
Form 990 {2009)
932004
02-04-10
4
ARCEAE1?2 TREQEART QAN 20046.05070 TINITVERSITY CORPORATION SAN 502201




UNIVERSITY CORPORATION

Form 990 {2009) SAN FRANCISCO STATE 94-1384645 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
1.8, Information Returns. Enter -0- if not applicable | ... ta 152
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable th 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Gambling) WIRNINGS 10 PIZE WINTIBIST | ......0.ie oo i bbb bbb tc | X
24 Enter the number of employsas reported on Form W-3, Transmittal of Wage and Tax Statements,
fitad for the calendar year ending with or within the year covered by thisreturn ... 2a 227
b If at least one is reported on line 2a, did the organization file al required federal employment tax returns? ... oy i X
Note. If the sum of lines 1a and 2a is greater than 250, you may bae required to e-file this return, {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retuin? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation I SCheaUIe O i 3b

4a At any timae 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, securiies account, or other financial account)? . ... da X
b If “Yes," enter the name of the foreign country: »

Ses the instructions for exceptions and filing requirements for Form TDF 80-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibiled tax shelter fransaction at any time during the tax year? ... ... 5a X
b Did any taxabte party notify the organization that it was oris a party to a prohibited tax shelter transaction?, ... 51y X
¢ If "Yas," to line Sa or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

X SREHOT THARSACHON T o oo es oot e eetotesesssssiatosseembesseeabesegeaeeeeeeae e em et AL R RS AR E e eSS &c
6a Does the organization have annuat gross recelpts that are normally greater than $100,000, and did the organization solicit
any contrlbutions that were not tax deductible? 6a X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEFE NOE X RUUCIIE oot eeseeeeeoeeseeees ettseesamsesr e bea st s eaesecabsassEaRa o e s b E e Aea e e d S b T 6b
7 Organizatlons that may receive deductible contributions under section 170(c).
a Did tha organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DIOVIAE 10 T8 PAYOFT ... o.ioioeee e eesiessasse e eessere e s es s aab s8R 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 1B FOTM B2B27 oo oo s e s e oot eveeeeees et eesess et se s Seae e eh e LS La AR AR T 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ... i 7d '
e Did the organization, during the year, recsive any funds, directly or indiractly, to pay premiums on a personal
BETEAL COMIACI et R AR 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a psrsonal benefit contract? ... 7§ X
g For alt contributions of qualified inteltectual propetty, did the organization fila Form B899 as required? . ... 74
h For contributions of cars, boats, alrplanes, and other vehiclas, did the organization file a Form 1098-C as required? Th
8 Spansoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
AL any HINB AUIING G YOAIT . oo eeeesiiitasiree s eessaessesss e st e s b et oms e sa s s e s h e b1 oS A RS L R b 8
9 Sponsoring organizalions maintaining donor advised funds.
a Did the arganization make any taxable distributions under section 49667 | ... 9a
t Did the arganization make a distribution to a donor, donor advisor, or rafated person? oh
10 Section 501{c}(7) organizations. Enter:
a Inltiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frorn members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or recaived FIOMINBMLY || ... .. i1b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fling Form 990 in ligu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... i2b
Form 990 (2009)
932005
02-04-30
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UNIVERSITY CORPORATIOCON

Form 990 {2009) SAN FRANCISCO STATE 94-13B4645 Pageb

1 Part Vi [ Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, &b, or 10b below, describe the circumstances, processes, or changes jn Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body ia 11
f Enter the number of voting members that are independent ih 4
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, 0r Key @MIPIOYAET || . . ...ttt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person? . ... 3 X
4  Did the organizaticn make any significant changes to its organizationat documents since the prior Form 990 was filed? ... 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? | ..........cce.... 5 X
6 Does the crganization have members oF SIOCKNOIIBIST || ... e ] X
7a Does the organization have members, stockholders, or other persons who may elect ene or more members of the
GOVEINING DOUYD | et ces s s ses st e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Fir) X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year
by the following:
A ThE GOVEINING DOGYT e ee et e bttt e b it s bt sttt st b s s e et b e e m bbb E e 8a | X
I Each committee with authority to act on behalf of the governing body? gh | X
9 is there any officer, director, trustee, or key employes listed In Part VII, Section A, who cannot be reached at the
organization’s maiting adedress? if *Yes, " provids the names and addressesin Schedule O ..o 9 X
Section B. Policies (1his Section B requests information abaut policies not required by the Internal Revenue Code}
: Yes | No
10a Does the organization have local chapters, branches, Or aflabest e eeeeee e eeeeeeeeeeraee e e areeeanee 10a X
1 I "Yes,” does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with those of the organizalion? . ... .....ccooeiivieiirevrreeeiiees 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . i1 | X
1A Describe in Schedute O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? if "No," GO 10 e 13 . oot eeeeeerene e 12a | X
b Are officars, directors or trustees, and key employees reqired to disclose annually interests that could give rise
B0 COMMICES? || | oiiiiriiiiivesssusssasss s ess ettt i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
it Schedla O Row TS IS Q0N ||| ittt e ee et en e bbb 12¢ | X
13 Doss the organization have a written whistieblower policy? 13 | X
14  Poes the organization have a wiitten document retention and dastruction policy? | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official ... 15a| X
b Other officers or key employaes of the organizalion || e s 15h | X
If "Yas" to line 15a or 15b, describe tha process in Schedule ©. {See instructions.} :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable eMtty QUING G YEAFT et r et se oot e b bR bbbt 16a X
b lf *Yes," has the organization adopted a written policy or pracedure requiring the organization to svaluate its participation
in joint venture arrangsments under applicable federal tax faw, and taken steps to safeguard the organization's
oxampi S1alus With respact 10 SUCH AR ANGBIIEI S E Lyt L LSt o et e et ey 16b

Section C. Disclosure

List the states with which & copy of this Form 990 is required to be filed »CA

7
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501{c}{3}s only} available for
public inspection. Indicate how you make these availabla. Check all that apply.
D—ﬂ Own website i:} Another's website D Upen request
19 Dascribe in Schedule O whether (and if so, how), the organization makes its governing decuments, conflict of iiterest poticy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization: | 2
AGNES WONG NICKERSON - (415) 338-2297
1600 HOLLOWAY AVE., ADM 350, SAN FRANCISCO, CA 94132
Form 990 (2009}
932008
02-04-10
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UNIVERSITY CORPORATION

Form 990 (2009)

SAN_FRANCISCO STATE

941384645

Page 7

}Part VII| Compensation of Officers, Directors, Trustees, Key Emplovyees,

Employees, and Independent Contractors

Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the orga

year. Use Schedule J-2 if additional space Is needed.
& List all of the organization's current officers, direc

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization's current key employees. See instructions for definition of "key employeo.”

& List the organization's five cerrent highe
compensation {Box 5 of Form W-2 and/er Box 7 of Form 1089-MESC)

st compensated employees {other th
of more than $100,000 from the organizalic

nization's tax

tors, trustess {whether individuals or organizations), regardless of amount of compensation.

an an officer, director, trustee, or key employee) who received repaortable
n and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orga

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees of directors; institutional trustess; officers; key employaes; highest compensated employees;

and formar such persons.

nization,

EX] Check this box if the organization did not compensate any current officer, director, or trustea,
(A} (B) (C) (8)) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check alt that apply} compensation compensation amount of
pear = from from related other
week E - the organizations compsnsation
513 =] organization {W-2/1099-MISC) from the
HE 5|8 (W-2/1099-MISC} organization
3 g N EH N and rlelatled
§ § g :% ;;é ;"E organizations
LEROY MORISHITA :
CHATIRMAN 1.00(X X 0. 214,183.] 11,963.
LARRY WARE
FORMER_CO0/CFO 0.00 X 0. 129.687.| 15,418,
CHARLOTTE FERRETTI
SECRETARY 1.00iX X 0. 132,110, 20,312,
AGNES WONG-NICKERSON
€00/CFO 8.00|X X 0. 87,792. 17,588.
JO VOLKERT
VICE CHAIRMAN 1.00|X X 0. 149,600, 1,017,
ALEXANDRA KHARMATS
DIRECTOR 1.001X 0. 0. 0.
SHAWN WHALEN
DIRECTOR 1.001X 0. 0. 0.
MICHAEL POTEPAN
PIRECTOR 1.00}1X 0. 83,560, 1,990.
PHILIP KING
PIRECTOR 1.00iX 0. 78,065.] 36,996.
AL WILLARD
DIRECTOR 1.001X 0. 0. 0.
942007 02-04-10 Form 990 (2009)
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UNIVERSITY CORPORATION

Form 990 (2008) SAN FRANCISCO STATE 94-1384645 Page8
[Part VH[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) {C) {D) {E) (F)
Name and title Avearage Position Reportable Reportable Estimated
hours {chack all that apply) compensation compeansation amount of
per o from from related other
week § - the organizations compansation
5|3 £ organization {W-2/1099-MISC) from the
g B 3 g. {W-2/1099-MISC) arganization
5 g €8s N and r'elated
% ?-: g :a.: %g.- g arganizations
D TOUA oo eesieiese s st ss st gt | 0. 874,997, 105,284,
2 Tolal number of individuats {including but not fimited to those listed above) who recelved more than $180,000 in reportable
compensation from the organization_ P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes on
line 1a? If "Yes," complete Scheduls J for SUCh INGIVIBUBL .. ... ....c.cccoiveeieeirercetis et s st 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . ... 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrefated organization for services rendered to
tha organization? If "Yes,* compiate Schedule J for SUCH PEISON , . i g s ey 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved imore than $100,000 of compensation from

the arganization.

(A)

Name and business address

Descripiion of services

8

(€}

Compensalion

SFSU ACCOUNTING OFFICE,
AVENUE, SAN FRANCISCO, CA

94132

1600 HOLLOWAY

PROGRAM RELATED
ADMIN EXPENSE

1,280,921,

UNIVERSITY OF ARIZONA

SUB-~CONTRACT

PO BOX 3520, TUCSON, A7 85722 SERVICES 149,741,
RENNA COMMUNICATIONS, LLC, 1601
CONNECTICUT AVENUE, NW, WASHINGTON, DC CONSULTANTS 110,800,
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization P 3
Farm 990 (2009)
§32008 02-04-10
8
2009.05070 UNIVERSITY CORPORATICON SAN 902201

20550513 758661 90220




UNIVERSITY CORPORATION

Form 990 (2009) SAN FRANCISCO STATE 94-1384645 Page9
[Part VIIl | Statement of Revenue
B C {D)
Total (rglenue ' ReIzSte)d or Unr(e.lgted exgg;ggtggom
exempt function business tax under
reventte revenue Sggg?gféﬁf,
Jg%’ 1 a Federated campaigns ... 1a
23 b Membershipdues ... 1b
gg ¢ Fundraising events ... 1ci 129,379,
B d Related organizations ... 1d
JEl e Govemment grants (contributions)  |1e 512,814,
8 § £ All ather contributions, gifts, grants, and
_.:9355 similar amounts nol inciuded above 1 4134809,
Jt;:"g @ Noncash conlributions inciuded in lines ta-1¢ 3
Of | Total Addlinestatf e » 5177002,
Business Code
g | 22 OPERATING REVENUE 611710 621,368.] 621,368,
’ég h STUDENT HOUSING 611710 303,417, 303,417.
25 ¢ OTHER PROGRAM REVENUE 611710 104,197. 104,197,
55 d
o f Al other program service revenue ...
g Total, Add lines 2a2f . i > 1028982,
3 Investment income (including dividends, Interest, and
‘ other Similar amounts) . e, > 626,914, 626,914,
4 income from investment of tax-axempt bond proceeds »
5 ROVARES ..iiiviieoieierierenscorei g i >
(i} Real {ii} Personal
6a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or {foss} ...,
d Net rental INCome or {1088)  .ovovesiiiingisene e »
7 a Gross amount from sales of | (i} Securities {iij Other
assets other than inventory 8,959,683,
b Less: cost or other basis
and sales expenses .. 9 083,965,
¢ Gamor(loss) ... -124,282,
d Nt gaif OF {I0S8) ...oooevreivecveceesrese e » | -124,282, -124282.
@ 8 a Gross income from fundraising events (not
§ including $ 129,379, of
é contributions reported on ling 1¢). Sea
5 Part IV, 00 18 .. oo a 0.
g b Lless: direct eXpenses ., bl 33,274,
¢ Net income or (loss) from fundralsing events ... [ -33,274. -33,274.
g a Gross Income from gaming activities. See
Part IV, line 19 . e a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances .. ... a
h less:costofgoodssold " .. ... b
¢ Net income or {foss) from sales of inventory .. ............. »
Miscellaneous Revenue Business Code
1t a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ... L
12 Total revenue. See InSHUCHONS. .o > 6675342, 1028982. 0.] 469,358,
§32008 Form 990 {2009)
9
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Form 990 (2009}

UNIVERSITY CORPORATION

SAN FRANCISCO STATE

94-1384645 rPage 10

[Part IX | Statement of Functional Expenses

Section 501(c}{(3) and 501{¢c)(d) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, A By (C) D)
7b, 8b, O, and 10b of Part il Tatal expenses S gﬂeizigfg;g‘nigg Fg;‘;%ﬁfégg
1 Grants and ather assistance lo governments and
organizalions in the U.S. See Part IV, line 21 1,092,133.; 1,092,133,
2 Grants and other assistance to individuals in
the L).S, SeaPart W, line 22 . ... ...
3 Grants and other assistance to governments,
arganizations, and individuals outside the U.S.
See Part iV, lines 15and 16 ...
4 Benefits paid to or for membars
5 Gompensalion of current officers, directors,
trustees, and key employees . ...
& Compersation not included above, te disqualified
persons {as defined under section 4958(f)( 1)} and
persons described in section 4958(¢)(3YBY ...
7 Other salaries and Wa06S ..o 2,171,252, 2,170,802, 450.
8 Pension plan contributions {nclude section 401k}
and section 403(b) empioyer conlributions) .
9  Otheremployee benefits ... ... 634,829, 634,829,
10 Payrolltaxes | ...
11 Fees for services (non-employees):
a Management | ...
B QAL e 5,368, 5,368,
¢ Accounting 57,979, 57,979.
«d bobbying
e Professionat fundraising services. See Part IV, line 17
{ Investment managementfees ...
9 OMRBF oo 1,782,079. 952,339. 829,740,
12 Adverlising and promotion ... 2,568. 2,568,
13 Office BXPANSES ... oioovvoooeeoeeeeeeeiissisarens 922,602, 922,602,
14 Information technology .. 60,096, 60,096,
15 Foyalies ..o
16 OCCUPANGY _.....ooooooooeoeseeossereeeiessree st 289,213, 194,496, 94,717,
17 TOAVE] et 289,381. 289,381,
18 Payments of travel or enfertainment expenses
for any faderal, state, or local public officials
18 Conferences, conventions, and mestings . 17,779, 12,129, 5,650,
20  IHEIBS | e 2,834. 2,834,
21 Payments to affiliales ... 227,465, 227,465,
o Dapreciation, depletion, and amortization ..., 285,598, 285,598,
23 INSUFANGE . ioeoernrseorecninreee 45,743. 20,928. 24,815,
24  Gther expenses. ltemize expenses nol covered
above. {Expenses grouped together and labeled
misceliansous may nat exceed 5% of {otal
expenses shown on line 26 below.) ...
a SPONSCRED PROGRAM 545,795, 545,795,
b OTHER EXPENSES 337,037, 141,789, 195,248,
¢ HOSPITALITY 276,910, 238,133, 38,777,
d HONORARIUM 201,129, 201,129,
e INTERVIEWER 153,161, 153,161,
f Al other expensas
25  Total funciional expenses. Add lings t through 241 9,400,951, 7,862,609, 1,538,342, 0.
26 Joint costs. Check here P [T folfowing
SOP 98-2. Gomplate this fine only if the crganization
reported i column {B} joint costs from & combined
educational campaign and fundraising solicitation . .
Form 990 (2009)
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UNIVERSITY CORPORATION

94"1384545 Paga'“

Form 990 {2009) SAN FRANCISCO STATE
[Part X [ Balance Sheet
(A) (B)
Beginning of year £nd of year
1 Cash- ROMNIEIESIDEAMNG .. _.....ooooovoveceeseseersesossrsrcoreessseererossss s 657,536.] 1 484,831,
2 Savings and temporary 6ash IVESIMENtS ... . ....oecoreueeierocmssnnsssenrerers 21,465, 2 38,119,
3 Pladges and grants raceivable, MOl .. ..cocoooriorrrrmimrunrrs s 3,279,309.; s 973,498.
4 ACGOUNES 10GEIVADIE, NBY | || || iiiviveereveoeseesssionsssasessmss s 553,708.] 4 302,457,
5 Receivables from current and former officers, directors, trustees, kay
employess, and highest compensated employess. Complete Part |l
OF SCHEUUIB L oottt eres e mseee ek isim s ere s st b s ebs e ab s 5
6 Receivables from other disqualified persons (as defined under section
4958{1)(1)) and persons described in section 4958(c)(3)(B). Complets
Part B of SChadule L e s s 6
@ | 7 Notesand10ans reCeNabIe, ABL __ .. .....cwrrwersumriirrerssors s 7
ﬁ 8 Inventorias for SAIB OFUSE || ... i 8
< | 9 Prepaid expenses and deferred CHarges ... 6,036. 9 4,086,
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D 10a 5,100,984,
b Less: accumulated depreciation ... 10 2,358,566, 2,881,733, 10¢c 2,742,418,
11 Investments - publicly traded SECUNHBS | ... _..cii.oicoecncemninnierns e 47,841,978.] 11 10,678,818,
12 Investments - other securities. Sea Part IV, fine 11 2,429,538, 12 1,852,109,
13 Iwestmonts - program-related, Seo Part IV, line 11 13
14 INtangible @SS6I8 .. 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equaline 34} ..o 57,671,303, 16 17,076,336,
17  Accounts payable and accrued expenses 971,962, 17 2,816,384,
18 Grants payable | 18
10 DB FBVENLIB oo oo eees s eeeeess e sssens s sesee s e 7,043,728.] 18
20 Tax-exempt bond liabllities 20
a 21  Escrow of custodial account liability. Complete Part V of Schedule D ... 21
g 22 Payabbslocunentandfonneroﬂmem,dkecuns,Huﬁees.kayennﬁoyeea
ﬁ highest compensated employees, and disqualified persons. Complete Part [I
- OFSEREAUIB L oot 22
23 Secured mortgages and notes payable to unrefated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
295  Other liabilities, Complete Part X of Schedule D 25
26  Total liabllities. Add lines 17 through 25 ..o o 8,015,690.] 26 2,816,384,
Organizations that follow SFAS 117, check here P [j{] and complete
a tines 27 through 29, and lines 33 and 34,
€ |27 UNMOSIUIOON NOLASSOIS ..o 8,911,553, 27 7,683,771,
T |28 Temporarily restricted net assets 14,053,186, 28 6,067,093,
T |29 Permanently restricted nat assets ... 26,690,874.] 20 509,088,
£ Organizations that do not follow SFAS 117, check here > Ij and
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds | 30
;3 31  Paid-n or capital surplus, or land, building, or equipment und s 31
+ |82 Retained earnings, endowment, accumulated income, or other funds . a2
Z | a3 Tolalnet assets or fund DAINGCES ... o oooeeeeseenesiensee st seneriesienne 49,655,613.] 33 14,259,952,
34 Total liabilitles and net assets/fund Balances ..., 57,671,303,} a4 17,076,336,
Form 990 2009)
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UNIVERSITY CORPORATION

Form 990 {2009) SAN FRANCISCO STATE 94-1384645 Pagei2
[ Part XI[ Financial Statements and Reporting

Yes | No

1 Accounting method used 1o prepare the Form 990! D GCash Bﬂ Accrual C:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountam? ..

If “Yes® to line 2a or 2b, does the organization have a cormmittee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and seloction of an independent accountant? | ...

if the arganization changed either its oversight process or sefection process during the tax year, explain in Schedute O.

i "Yos" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

2a p,4
2| X

2¢ | X

d
consolidated hasis, separate basls, or both:

[}-ﬂ Separate basis 1:] Consolidated basis [:] Both consolidated and separate basis

As a rasult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ARG OMB GIrCURE A B3 oo oot eet e es etseesa et s e et s e e o b oAb r oS E e AR R E S eb b
If "Yos," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audils. .o ipigenesee

3a
3a X

3b
Form 990 (2009)

$32012 02-04-10

12
20850513 758661 90220 2009.05070 UNIVERSITY CORPORATION SAN 902201




OMB No, 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2009

{Form 990 or $90-EZ}

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

Pepariment of the Treasury 4947{a)(1} nonexempt charitable trust. Open to Public

Internat Revenue Servica B Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[_Part I | Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1+ |1 Achurch, convention of churches, or association of churches tescribed in section 170{b}1){ANi}.
I:] A school described in section 170{b){1{A)(il). (Attach Schedule E)

[:l A hospital or a cooperative hospital service organization described in section 170{b){ 1}(AXiil}
E:I A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(iii). Enter the hospital's nams,

oW

city, and state:
5 Ij{] An organization operatad for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)iv). {Complete Part 11}
D A foderal, state, or local government or governmental unit described In section 170{b){1){A){v}.
7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

2]

section 170{b){1){A)vi}, {Complete Part 1)

A community trust described in section 170(b){1){(A)(vi). {Complete Fart I}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain excaptions, and (2} no more than 33 1/3% of its support frorn gross investment

income and unrelated business taxable income {lass section 511 tax} from businesses acquired by the erganization after June 30, 1975.

See section 509{a)(2). (Comptets Part 1.}

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

An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out iha purposes of one or

more publicly supported organizations described in section 509{a}(1} or section 509{a){2}. See section 509(a){3). Check the box that

describes tha type of supporting organization and complate lines 11e through 11h.

a [:] Type | b D Type ll el ] Type H1 - Functionally integrated d D Type il - Other

e D By checking this box, 1 cerlify that the organization is not controlled directly or indirectly by ons or more disqualilied persons othar than
foundation managers and other than ons or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that itis a Type [, Type |l, or Type 1l D

SUPPOTtING 0rgaMiZation, CRBCKINIS BOX L. ..ot b S
Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?

-]

10
il

0

g
{i A person who directly or indirectly controls, either alona or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supportad organization? ... 11g(i}
{iy A family member of a person described in {} above? ... Hglii}
{liy A 35% controlied entity of a person described in {i} or (i} above? i 1 1gfiii}
h Provida {he following infermation about the supported organization(s).
ety [ e [ Gt R e ot gl
organization (described on lines 1-9 goverln;ng documgm? (i)%f your Support? 0 orgai?lsze?g i the support
ahove or [RC sectien ~
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 890-EZ.

932021 02-08-10
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UNIVERSITY CORPORATION

ScheduleA Form 990 or 990€2) 2008 SAN FRANCISCO STATE
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

94-1384645 Page2
iv} and 170(b)(1)}{A}{vi)

Section A. Public Support

Ca
1

tendlar year {or fiscal year beginning injp>
Giits, grants, contributions, and
membership feas raceived. (Do not
inciude any “unusuat grants.”)

2 Tax revenues levied for the organ-

ization's bensfit and either paid to
orexpended onits behalf
The value of services or facilities

furpished by a governmental unit to
the organization without charge

Total. Add lines 1 through3 .

& The poriion of total contributions

by each persen (other than a
govarnmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 1,
column {f}

Publlic support. Sublact tine 5 from fine 4.

{a) 2005

(b} 2006

{c) 2007

1) 2008

(e) 2009

{N Totat

5,452,902,

8,803,934,

5,076,624,

14,226,118,

5,177,002,

38,736,580,

5,452,902,

8,803 934,

5,076,624,

14,226 138,

5 177,002,

38 736,580,

38,736 580,

Sectlon B. Total Support

Ca
7

lendar year {or figcal year heginning in)pw
Amounds from line 4

{a) 2005

{13} 2006

(¢} 2007

{d) 2008

(e) 2009

{f) Total

5,452,902,

8,803,934,

5,076,624,

14,226,118,

5,177,002,

38,736 580,

& Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sourcas

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

10 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Parit V) ...

11 Totat support. Add lines 7 through 10

12 Gross receipts from related activities, etc, {see instructions} 12 I
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}

2. 264 544, 2 684 460, 1,715 241, 629,216.] 626,914, 7.820,375,

46,656,955,
31,619,441,

organization, check this box and stop here
Saction C. Computation of Public Support Percentage
14 Public suppart percentage for 2000 (line 6, column () divided by line 11, calumm (B} ..o, 14 83.02 %
16 Public support percentage from 2008 Schedule A, Part L Hine T4 ... 15 81.34 %
18a 33 1/3% support test - 2000.1f 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 supported organization
b 33 1/3% support test - 2008.1f the organization did not chack a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifiss as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizalion | ...
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box en line 13, 163, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

48 Private foundation. if the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 980 or 990-E2) 2009

932022
c2-08-10
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Schedule A {Form 990 or 980-£7) 2008 Page 3
[Part 11l | Support Schedule for Organizations Described in Section 509(a){2) (Complete onty if you checked the hox on fing 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p- {a) 2005 {h) 2006 {c} 2007
1 Gifts, grants, contributions, and
maimbership fees received. {Do not
include any "unusual grants.”)

2 Gross raceipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any aclivity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues lovied for the organ-
ization's benefit and eithar paid to
or expended an its behalf

{d) 2008 {e) 2009 {f) Total

& The value of services or facilities
furmished by a govarnmental unit to
the organization without charge

8§ Total Add lines 1 through 6 ...
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons
{5 Amounts Inctuded on lines 2 and @ received
from other than disqualified pesrsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear | . .......

cAddlines7aand?b ...

8 Public support (Subtactiine e fomling 6
Section B. Total Support

Calendar year (of fiscal yaar beginning iy

o Amounts fromline 6 ...

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 975

¢ Add lines 10aand 10b . R
11 Net income from unrelated businass
activities not included in tine 16b,
whather or not the business is
regularly carriedon .
12 Other income. Do not include gain
of loss from the sate of capital
assets (Exphain in Part IV} -
13 Total support (agd lines 8, 190, 11, and 12.)
14 First five years, If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501Hc){3) organization,
> |

{a) 2005 (b} 2006 (e} 2007 (i) 2008 {e) 2000 {f) Total

Check s DOX BN STOD MEIE ot ii i e e e Ot e L2 e L I S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column () divided by line 13, column (B} ... 15 %
16 Public support percentage from 2008 Schadttte A, Part BENINe 15 e e 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column {} ... 17 %
18 Investment income percentage from 2008 Schedule A, Part HELTINE 7 et e s v srsrrae e e 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on fline 14, and line 15 is more than 33 1/3%, and line 17 is not

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

ion. I the organization did not check a box on line 14, 19a, or 19b, check this box and see INStrucHonS .oy

20 Private foundat
Schedule A (Form 990 or 990-EZ) 2002

932023 02-08-10
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#% PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors
(Form 990, 920-EZ,
or 980-PF) ] - Attach to Form 990, 990-EZ, or 990-PF,

Depariment of the Treasuty
internat Revenue Servica

OM8 No. 1545-0047

2009

Name of the organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Organization type({check one}:
Filers of: Section!

Form 990 or 990-EZ 5{] 501}l 3 ) (enter number) organization

527 poelitical organization

form 990-PF 501{c)(3) exempt private foundation

Jdooud

501{c)(3) taxable private foundation

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

4947(a)(1) nonexsmpt charitable trust not treated as a private foundation

Check if your organization is covered by {he General Rule or a Special Rule,

Note, Only a section 501(c)(7}, (8), or (10} erganization can check boxes for both the General Rute and a Spscial Rule. See instnictions.

Genera! Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, £5,000 ar more {in money or property) from any one

contributor. Complate Parts 1 and i,

Special Rules

D‘ﬂ For a section 581(c)(3) arganization filing Form 990 or 9u0-EZ that mat the 33 1/3% support test of the requlations under sactions
509(a)(1) and 170(b){1){A)vD, and received from any one contributor, during the year, a contribution of tha greater of (1) $5,000 or {2) 2%

of the amount on (i) Form 990, Part VI, line 1h or {ii} Form 980-EZ, line 1. Complete Parts tand il

E:I For a section 501(c){7), (8), or (10) organization filing Ferm 990 or 980-EZ tha! received from any one contributor, during the year,

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific,

the prevention of crualty to children or animals. Complets Parts |, Il, and HI.

literary, or educational purposes, of

D For a section 50H(c){7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during tha year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

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

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 990, 990-E2, or 990-PF),
but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on lina H of its Form 8980-EZ, or an line 2 of its Form 990-PF, to cerlify

that it does not meet the {iling requirements of Schedule B {Form 600, 990-EZ, ar 990-PT).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

623451 02-01-10
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Schedule B (Form 980, §80-E2, or 950-PF) (2009}

Paoe 1 of 1 of Part |

Name of organization
UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 04-1384645
Part] Contributors (see instructions)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
1 Person x]
Payroil
$ 200,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribulion.}
(a) (b) {c) (d)
Na. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 Person x]
payrall  [__]
$ 300,000, | Noncash [ ]
{Comptete Part Il if there
is a noncash contribution.}
(a) (1) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person [?ﬂ
Payroll D
$ 500,000, Noncash [ ]
{Complete Part i if there
is a noncash contribution.)
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of conlribution
4 Person xi
Payroll D
$ 217,200, | Noncash [ ]
{Complete Part H if there
is a noncash contribution.)
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person ix!
Payroll  [_|
$ 150,118, Noncash [}
{Completes Part |l if there
is & noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person x]
Payroil |:l
$ 175,000, Noncash [}

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

823452 §2-01-18
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Schedule 8 (Form 990, 990-E2, or 690-PF) (2008}

of of Part li

tame of arganization

UNIVERSITY CORPORATION

Employer idenlification number

SAN FRANCISCO STATHE 94-1384645
Part II Noncash Property {(see instuctions)
{a)
No, {c}
f i o) FMV (or estimate) {d) )
rom Description of noncash property given (see instructions) Date received
Part | e rue
(a)
No. (c)

. (b . FMV {or estimate) (d) .
from Description of noncash property given instructi Date received
Parti (see instructions)

(@)

No. (c)
i (b) i FMV {or estimate) (d}

rom Description of noncash property given . . Date received
Part | (see instructions)

(@)

No. (c)

. (b) . FMV {or estimate} {d) .
from Description of nencash preperty given inst . Date received
Part | {see instructions)

{a)

No. (b) () d)

F imat

from Description of noencash property given (MV i(or tesl :w °) Pate received
Part | see instructions)

(a)

No. b {c)
from - (b) ! FMV (or estimate) (d)

Description of noncash property given instructi Date received

Part {see instructions}

923483 £2-01-10

20550513 758661 90220
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Schedule 8 (Form 860, 990-E2, or 000-PF) {2008)

FPags of of Parl I

Name of arganization

UNIVERSITY CORPORATION
SAN PRANCISCO STATE

Employer identlfication number

94-1384645

Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or {10} arganizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations complating
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. {Enter this information once. See instructions) P §
{a) No.
i!-’r Ortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
Ff)l’Oltnl {b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Ff)f;:‘ln {b) Purpose of gift (c) Use of gift (<) Description of how gift is hefd
|
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Ff’r;r?]! {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, agddress, and ZIP + 4 Relationship of transferor to transferee

823454 02-01-10

20550513 758661 90220
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Schedule D Supplemental Financial Statements Yy T
(Form 990) }= Complete if the organization answered "Yes," to Form 980, 2009
PartiV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
Cepartment of the Treasury B . :
intesnat Revenue Service p= Attach to Form 980, b See separate instructions. inspection
Name of the organization UNIVERSITY CORPORATION Employer Identification number
SAN FRANCISCO STATE 94-1384645

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, tine B,

AWM e

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

Total numberatend of year ... TSN
Aggregate conlributions to {during year)
Aggregate grants from (durdng year) ...

Aggregate value at end of year
Did the organization inform all doners 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? e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose confering

impermissible private BEReML? .. e e s e e

[Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pant IV, line 7.

1

Purpose{s) of conservation easements held by the organization {check all that apply).
[ 1 preservation of land for public use {e.g., recreation or pleasure} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

!:E Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total NUMDEF Of CONSAIVALION BASBMENTS ________.......oosorcoeooreserssssseesoessres s ssesscsen s ssss s 2a
Total acreage restricted by CONSOIVALION BASBMENES ____......oocccorcrsesseerereressssessas e ecsmmserens oo 2h
Nurnber of conservation easements on a certified historic structure included in (@) | ... 2¢
Number of conservation easements included in (o) acquired after 8/17/08 2d

Numbar of conservation easaments modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements itholds? ..
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year = 3§
Does each conservation easement raported on ling 2{d) above satisfy the requirements of section T70(h){4}(B)()

AN SECHON T70MNANBIIN? ..ot eos oo oo b8 Clves [lNo
In Part XiV, describe how ths organization reports censarvalion easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnoie to the organization’s financlal statements that describas the organization's accounting for

conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheel works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these ifems.
If the organization elected, as permitted under SFAS 116, 1o report in its revenus statermant and balance sheet works of art, historical freasures,

b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refaling to
these items:
(i} Revenues included in Form 890, Part VIIL line T | ... » §
(i} Assetsincluded in Form 990, Part X |t R
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 reportad under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VI NG T oot ]
b Assets inctuded In FOrm 980, PATEX | oo ettt >
LHAEI For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2009
232051
02-81-10
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UNIVERSITY CORPORATION
Schedute D (Farm $90) 2009 SAN FRANCISCO_STATE 94-1384645 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:] Public exhibition d | _Jroanor exchange programs
[ Scholarly research e D Other

c [:l Presarvation for future generations
4 Provide a description of tha organization's collections and explain how they furlher the organization’s exempt purpose In Part XIV,

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collecton? ... ......eienerciiiee: D Yes

l Part IV | Escrow and Custodial Arrangements. Complete if organization answared “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for centributlons or other assets not included

O FOMM B0, PAIEXT e ee v et e s e s et es e e ea s mm et Ao e s e b s e bbb a s e AR AR R e E e
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BOGINAING DBIAMCE | oot iassies s s se s eeeeeaebeeee e sem e arne e et es s b st ear s st n s e ase e bbb e 1c
d Additions during the YBar | ... s 1d
e Distibttions dUriNG e YBAT | .. et srs e et r st ar s s e s 1e
T ENGING DAIENCE | .\ etis st et ess s s e tesss et e b eaee s aa s eeas e e T s bbb i
2a Did the organization include an amount en Form 890, Part X, ine 217 ... L—_] Yes [::I No
b {f "Yes," explain the arrangement In Part XiV,
|Part V| Endowment Funds. Gomplets it the arganization answered "Yes" {o Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Threa years back | {e) Faur years back
1a Beginning of yearbalance . ... 33,738 564, 36 556 1787,
b Contrbutions s 3916885.] 5800000,
¢ Net investmant earnings, gains, and losses 5844414.] 5947732,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs ... 42,921,552,) 1761388,
f Administeative expenses . 68,900,
g Endofyearbalance . ... 509,411, 33 738,564,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment I 01 %
b Permanent endowment 99.94 %
¢ Term endowment P 05 %
3a Are there endowment funds not in the possession of the erganization that are hetd and administered for the organization
by: Yes | No
{i) unrefated organizations Jafl) X
(1) related OIGRNTZALIONS | . i oo et esae e em et e b s e L SRR b bbb 3a(ii} X
b If “Yos" to 3alii}, are the related organizations listed as required on Schedule R? 3b
Pesciibe in Part XIV tha intended uses of the organization's endowment funds,
fPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other {c) Accumulated {d) Book valus
basis {investment) basis {other} depreciation
Ta Land |
b Buildings .
¢ Leasehold improvemants ... 2,470,513, 694,879, 1,775,634.
d Equipment 2,630,471, 1,663,687, 966,784,
@ OMIBE ittt e mne et
Total, Add lines 1a through 1e. {Celumn {d} must equal Form 990, Part X, column (B}, ling 10E)) e | 2,742,418,
Schedule D {Form 990) 2009
§32052
02-01-10
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UNIVERSITY CORPORATION
Schedule D {Ferm 990) 2009 SAN FRANCISCO STATE

94-1384645 Page3

[Part VIi[ Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

{inctuding name of security) b} Book value

{c} Methaod of valuation:
Cost or snd-of-year market value

Financialderivalives  ___............cccecemnienen s

Closely-held equity interests ...

Other
INVESTMENT IN LAIF 1,852,109, END-OF~YEAR MARKET VALUE
Total, {Cot (b} must equal Form 990, Part X, col (B} line 12.) 1,852,109,

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13,

{a) Dascription of investment type {b) Book valus

{c) Method of valuation:
Cost or end-of-year market value

Total, {Col {h) must squal Form 998, Part X, gol (B fing 13.)p»

[Part IX] Other Assets. Ses Form 990, Part X, fine 15,

{(a) Description

{b) Book value

Total, (Column (b} must equal Formn 980, Part X, col (B)ine 16.) ..vvviwecnininnreriinin e gz sz [

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {(a} Description of liability

{b) Amount

fFederal income taxes

Total. {Column (b} must equal Form 890, Part X, col (Bj line 25) i | -

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to 1he organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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UNIVERSITY CORPORATION

Schedule D {Form 890) 2009 SAN FRANCISCO STATE 94-1.384645 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, calumn (A), e 12) s 1 6,675,342,
2 Total expenses {Form 990, Part IX, column (8}, N8 25) ... 2 9,400,951,
3 Excess or {deficit) for the year. Subtract fine 2 From line 1 ... e 3 -2,725,609,
4 Netunrealized gains (108588) ONINVESIMENES | .. iiooiiovveoeereesereresiecnnese e menssrss e 4 3,021,159.
5 Donated services and use of fAGIRIES || ... 5
6 HNWVESTMONE @XPBNSES || oo ciiiiteteresssrerareeeeb et erash e sbe oo e sanse sreem £ b s s 6
7 Prior Period AIUSIMBIIS .01 oooos oo oot ssmsseseresss et 7 7,043,728,
8 Other(DBSCrBe In PAM XIV | ... .ueiiisssosssoese oo cesiobiss oo 8 -42,734,939.
9 Total adjustments (net). Add ines 4 hIOUGN 8 ... ecoiionierccorimns s inineoseeoseeoes 9 ~-32,670,052.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 ..o 10 -35,395,661.

[Part Xii | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 9,916,388,

1 Totat revenue, gains, and other support per audited financial StAtEMENIS et a s
2 Amounts included on line T but not on Form 990, Part Vi, line 12:

a Net unrealized gains OM INVESIMBNLS ... .. ...ooooreoereercriessenrereescenasrreecennsnins 2a | 3,021,159,

b Bonated services and use of facilities | ... piit]

¢ Fecoveries OF pror YOar grants | . . ... s 2c

d Other (Descrito PR XIVY L e eressssrmsnsomsssmss s 2d 186,613,

@ AQAINGS 23 TIFOUGNI 20 oo oo oes s s 2¢ | 3,207,772,
3 SUDLFACE NG 2 fIOM NG 1 ||\ oiooeeeeesoeeeesssssssoes e ae s eea s 3 6,708,616,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vithline 7b o, 4a

b Other Describo in Part XIV) o e 4b -33,274.

€ AAAENES A8 AN AD oo oo e ee et 4c -33,274.

Total revenue. Add lines 3 and 4g. (This must equal Form 990, Part I line 12.)  ....mippneeerenee i 5 6,675,3 42,

5
[ Part XlIlj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 9,434,225,

1 Total expenses and lossas per audited financiat SIAOMBNES ..
o Amounts included on line 1 but not on Form 980, Part IX, line 2&;

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

b Prior year adjUSIENIS ...t s et 2b

© OINBIIDSSES oottt s et e S 2¢

d Other (Describe in P XIV) ... oooieeeiserererecoemsesessms e srsss s 2d 33,274.

@ A INES 23 tHTOUGN 2A o oo oeeeeeoeeoeoeveoesossees e st e 2e 33,274,
3 SUBLACEING 28 FOMNG 1 oo eeeeeseeeesse oo re s emssenes s cesm s 3 9,400,951,
4  Amaunts included on Form 990, Part iX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIil, ine7b 4a

p Other {Describe N Part XV e 4b

0 AQANINGS 4B AMA AD o e seeeeb 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partf, ling 18.} ooy, 5 9,400,951,

5
[ Part XIV| Supplemental Information
Complste this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part I], lines {aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part Xi, line 8; Part Xii, linas 2d and 4b; and Part Xilt, lines 2d and 4b. Also complete this part to provide any additional information,
PART V, LINE 4: AS QOF SEPTEMBER 30, 2009 ALL ENDOWMENT BALANCES AND

ASSOCTIATED INVESTMENT ACCOUNTS WITH THE EXCEPTION OF ONE ENDOWMENT HAVE

BEEN TRANSFERRED TO THE SAN FRANCISCO STATE UNIVERSITY FOUNDATION. THE

AMOUNT TRANSFERRED WAS $42,734,939 FROM THE CORPORATION,

THE CORPORATIONS INVESTMENT POLICY DURING FISCAL YEAR 2010 AND 2009

ALLOWED A 4% ANNUAL PAYOUT BASED ON QUARTERLY AVERAGE DAILY BALANCE OF THE

FUND. THE 4% ANNUAL PAYOUT WAS NOT CHANGED DURING THE YEAR AND
Schedule D {Form 950) 2009

032054
02-01-10
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UNIVERSITY CORPORATION
Schedule D (Form 990} 2009 SAN FRANCISCO STATE 94-1384645 pPages
[Part XIV] Supplemental Information (continued) '

DISBURSEMENTS WERE ALLOWED.

PART X: THE CORPORATION IS A NOT-FOR-PROFIT CORPORATION AND 15

EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER PROVISIONS OF SECTION

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

CONTINUANCE OF SUCH EXEMPTION IS SUBJECT TO COMPLIANCE WITH LAWS AND

REGULATIONS OF THE TAXING AUTHORITIES. CERTAIN ACTIVITIES CONSIDERED

UNRELATED TO THE TAX EXEMPT PURPOSES OF THE CORPORATION MAY GENERATE

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

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

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

WHOLE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO SAN FRANCISCO STATE UNIVERSITY: -42734939.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSFERRED MONEY RETURNED BY SFSU FQUNDATION: 186613.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSE: -33274.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 33274.

Schedule D (Form 980) 2009

932055
82-01-10
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Schedule F
(Form 990)

Depariment of the Freasury
Internal Revenua Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" to Form 990,

Part iV, line 14h, 16, or 16.

I Attach to Foarm 990. P See separate instructions.

OMB No. 1545-0047

2009

QOpen to Public
Inspection

Namae of the organization

UNIVERSITY CORPORATION

SAN FRANCISCO

STATH

Employer identification number

94-1384645

|Part i | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 980, Part IV, line 14b.

i For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligiblity for the grants or assistance, and the selection criteria used to award the grants or assistance? ..., Yes f:] No
2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. {Use Schedule F-1 {Form 980) if addttional space is ngeded.}
(2) Region {b) Number of | (¢) Number of | (d) Activities conducted in region {e) If activity listed in {d} {f) Total
offices employees or {by type) (i.e., fundraising, is a program service, axpenditures
in the region agenisin program services, grants to describe specific type for region
region recipients focated in the region) of service(s) in region
'O RECEIVE FUNDS
EXCLUSIVELY EARMARKED
EAST ASIA AND THE WHIRLWIND WHEELCHAIR FOR PURCHASING WHIRLWIND
PACIFIC 0 0 [ENTERNATIONAL CHAIRS MADE IN OTHER 615,091,
Totals . eeeeniiieens | - 0 0 675,091,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

32071
¢2-01-10

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

20550513 758661 90220
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UNIVERSITY CORPORATION
Scheduls F {Form 990) 2009 SAN FRANCISCO STATE 94-1384645  Paged
[Part IV | Supplemental Information

Complete this part to provide the information required In Part 1, line 2, and any additionat information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION RECEIVES REPORTS ¥ROM GRANT

~ RECIPIENTS ON THE USE OF FUNDS.

PART I, LINE 3, COLUMN (E}:

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO RECEIVE FUNDS EXCLUSIVELY

EARMARKED FOR PURCHASING WHIRLWIND CHAIRS MADE IN OTHER COUNTRIES AND TO

PAY OUT THE PURCHASE PRICE AND DIRECTLY RELATED COSTS.

932074 62-01-10 Schedule F {Form 890} 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

- Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, o To Publi
F‘:g:’;g“;;‘:e‘;”"?’efsﬂw or if the organization entered more than $15,000 on Form 950-EZ, line 6a, pen ‘9 uilio
" e Bervie B Attach to Form 990 or Form 950-EZ. P See separate instructions, Inspection
Name of the organization NIVERSITY CORPORATION Empioyer identification number
SAN FRANCISCO STATE ' 954-1384645

Part ] Fundraising Activities. Gomplete if the organization answered “Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a E:] Mail solicitations o [ 1 solicitation of non-governmant grants
b [:] Internet and emall solicitations f D Solicitation of government grants
¢ I Phone solicitations o] L_j Special fundraising events

o [:] In-person solicitations
2 a Did the organization have a written or oral agraement with any individual (including officers, directors, trustees or
key smployees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [:l Yes [:l No
b I "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the orgarization.

ielivi i) Did v) Amaunt paid . -

(i} Name of individual - . n(n! raisec | (iv} Gross receipts té zo; mtameﬂ by) (vi) Amount paid

or entity {fundraiser) (i) Activity have custod from activity Tundraiser to (or retained by)
conirbutions? listed in col, (i | Organization
Yes { No

TORAL  ooiiiriirioiios i i e i osiaeeieesirr e oneisbasrtastiese s e »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Sehaduie G (Form 990 or 990-£Z) 2009

932083 £2-03-10
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Schadule G (Form 990 or 990-EZ) 2008

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

94-1384645 pPagep

[ Part I [ Fundraising Events. Complete if the organization answared *Yes" to Form 980, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ga. List events wilh gross receipts greater than $5,000.

(a) Event #1 {h) Event #2 {c) Other events (d) Total events
TASTE OF THE40TH (add col, (a) through
BAY ANNIVERSARY 57 col. {c))
® (event type) {event typs) ftotal number)
3
&
D
é 1 GrOSS r8CAIPES e, 29,945, 19,248, 80,186. 129,379,
2 Less: Charitable contributions | ... 29,945. 19,248. 80,186. 129,379.
4 Grossincome (line 1minusline 2} ...
4 Cashprizes | .. ...
ot 6 Noncashprizes ... ...
]
g :
L% 6 Rentfacilitycosts ...
B
§ 7 Foodand beverages ...,
8 Entertainment | ...
9 Other diract 0XPenses . 2,459, 1,250, 29 564, 33,273,
10 Direct expense surmimary. Add lines 4 H1rough 9 in COIIMA (A} _.......ccooovvrerecreiesiir e > 33,273,
Net income summary. Combine line 3, colunm {d), and ine 10, .oovineneieeesissis e ngapiee e sesnciizecennnn » -33,273.
‘ Part 1] | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lina Ba.
. {b) Pull tabs/instant . (d) Total gaming {add
@
2 (a) Bingo hingo/progressive bingo {c) Other gaming col. (a} through col. (c))
2
53]
o
1 GrossSrevenue ...........covenrizzieesoniennn:
w2 Cashprizes | e
%
&
@13 Noncashprizes | ...
di
3] "
Li4 Rent/facilitycosts | . ...
)
5 Other direct eXpENSES ......oocoviiiiiirenenniees
D Yes % E___l Yes % D Yes %
6 Volunteerlabor e D No E:] No D No
7 Direct expense summary. Add lines 2 through 5 in column {d) » 1
8 _Net gaming incoma summary. Combine line 1, column {d), and e 7 . >
Yes | No
9 Enter ihe state{s) in which the organization operates garming activities:
a Is the organization licensed to operate gaming activities in each of these o E L= PO UUU RS 9a
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | ... 10a
b If "Yes," explain:
i1 Does the organization oparate gaming activities with DOII I B S T e et e s rae s e e a ettt eerasrarrr e ranaaae i1
42 s the arganization a grantor, beneficlary or trustee of a trustor a meamber of a partnership or other entity formed to
12

administer charitable gaming?

532082 02-03-10
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UNIVERSITY CORPORATION

Schedule G (Form 990 or 990-E2) 2000 SAN FRANCISCO STATE 94-1384645 prage3
Yes ! No

13 Indicate the percentage of gaming activity operated in:
a The organization's fACHIY | .. et e b e 13a %
b An outside facility 13k %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... 15a
I If "Yes,* enter the amount of garﬁing ravenuie received by the organization b $ and the amount

of gaming revenue retainad by the third party »3
¢ 1§ "Yes,* enter name and address of the ihird party:

Name b»

Address »

16 Gaming manager information:

MName P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee i:} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain 1Mo State QRMING HCBMSE? | e eieeeeises et e stes s erae e e mesesrieee s b e R R e R e b oA R LRSS s n 17a
Iy Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

arganization’s own exempt activities during the lax year | R

Schedule G (Form 990 or 990-EZ) 2000

932083 02-03-10
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INERALTI 7HREAT Q0220

SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2009

Open to Public

Department of the Treasury H
Internat Revenue Service P Attach to Form 990, P> See separate instructions. Inspection
Name of the erganization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCC STATE 94-1384645
Part | | Questions Regarding Compensation
Yes | No
{a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Saction A, line ta. Complete Part ill 1o provide any relevant information regarding these ltems.
E] First-class or charter travel D Housing allowance or residence for personat use
[_1rravet for companions [_—_J Paynients for business use of personal residence
D Tax indemnification and gross-up payments [_1 Heath or social club dues or initiation fees
D Discrationary spending account E:l Personal services {8.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part liltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked Inline 1a7 ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check alt that apply.
I:I Compensation committee D Written employment contract
|:l independant compensation consultant D Compensalion survey or study
D Farm 990 of other organizations D Approvat by the board or compensation committes
4 During tha year, did any person listed in Form 990, Part VI, Section A, line 1a, with respsct Lo the filing
organization or a related organization:
a Heceiva a severance payment of change-of-control PaYMEM? | ... s 4a X
b Participate in, of receive payment from, a supplementa! nonqualified retirement plan? 4h X
¢ Participate in, or receive payment from, an equily-based compeansation arrangement? 4c X
If *Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501{c)(3) and 50 1(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the revenues of:
@ ThO OMGANIZAUONT | iieeoieeeeeeresee e st ass s st eaenees 6a X
h Any related organization? 5b X
If "Yas* to line 5a or 5b, desciibe in Part 11k
6 For persons listed in Form 990, Part VI}, Section A, Tine 1a, did the organization pay or accrue any compensation
contingent on the nat earnings of:
A TRBOIGANIZALONT | oot se st eeseeeeeseacasesseonseesbesabeseetre st s £ e eeces et s b e e ob e b4 e R RS St S 6a X
b Any refated OFGANIZAHOMT | .. .. oo eiirt et reas ettt ee et s eeae b sc LS o TS e e 6b X
I “Yes" to fine 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line ta, did the organization provide any non-ixed payments
not described in lines 5 and 62 If "Yes," deseribs InPart Bl ... 7 X
8 Woere any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initfal contract exception described in Regs. section 53.4958-4(a)(3})? If "Yes," describe in Part B i 8 X
9 If "Yes" to tine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,A4058-6(C)T . oo e b e e 9

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

932111
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UNIVERSITY CORPORATION
Schedule N (Form 990 or 990-£7) 2009 SAN FRANCISCO STATE 04-1384645 Pages

I Part lll ] Supplemental Information. Comptete to provide the information required by Part |, lines 2e, 7c¢; Part I, line Ze;
and any additional information.

PART II, LINE 2E: LEROY MORISHITA IS THE CHAIRMAN OF UNIVERSITY

CORPORATION AND IS A DIRECTOR AT SAN FRANCISCO STATE UNIVERSITY FOUNDATION,

PHILIP KING IS A DIRECTOR AT UNIVERSITY CORPORATION AND A DIRECTOR AT SAN

FRANCISCO STATE UNIVERSITY FOUNDATION. THERE IS NO EXPECTED BENEFIT.

932153 02-01-10 Schedule N (Form 980 or 990-EZ) 2009
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OMB No, 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Gomplete to provide information for responses to specific questions on

Department of the Treasury Form 990 or tt.;):)uide any additional information. Open to Public

Intesnal Revenue Service ttach to Form 990 Inspection

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

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

AND AGREEMENTS WITH STATE, LOCAL AND PRIVATE AGENCIES AND

ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S ACCOUNTING FIRM

FORWARDED THE FORM 990 TO THE CFO. THE CFO 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 TO FORWARD THEIR QUESTIONS TQ

THE CFO. BITHER THE CFO OR THE ACCOUNTING FIRM ADDRESSED THE QUESTIONS FROM

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12¢C: 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 IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES.

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

THE UNIVERSITY CORPORATION, SAN FRANCISCO STATE COMPENSATION POLICY.

FORM 990, PART VI, SECTION C, LINE 18: THE UNIVERSITY CORPORATION, SF

STATE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMETNS AVAILABLE TQ THE PUBLIC BY PUBLISHING IT ON ITS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schectule © {Form 890} 2009
0932211

02-03-10
40 :
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 960 Complete to provide information for respanses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O erce » Attach to Form 890, inspection
Name of the organization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645
WEBSITE,

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

DOCUMENTS AVAILABLE TO THE PUBLIC THROUGH IT'S WEBSITE,

FORM 990, PART XI, LINE 2C

THE ROLE OF THE AUDIT COMMITTEE

PHE ROLE AND PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE

PRIOR YEAR.,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 890} 2003

932214

02-03-10
41
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