** PUBLIC DISCLOSURE COPY **

o 390

Departrrant of the Treasurg
Inlerrial Revenues. Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a} 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reparting requirements.

OME ha, 15450047

2011

Open to Public

Inspection

andending JUN 30,

2012

D Employer identification number

'{415} 338-2599

SlEHR

18,727,719,

A For the 2011 calendar year, or tax year beginning JUL 1, 2011
B Creour C Name of organization
weett | UNIVERSITY CORPORATION
e | SAN FRANCTISCO STATE
i .'?rf:?-;c Doing Business As b 7 %
SIW' Number and street [or PLO_Eox it mail is nat delivered 1o S ol BE
e | 1600 HOLLOWAY AVENUE, ADM 350 < e
B epTr— e ————— DISCLO
Dﬂé’.—.”’:f‘*' SAN FRANCISCO, CA 941332 i
henche F Name and address of principal officer:AGNES WONG-NICKERSON
SAME AS C HBDVE

for affiliates?

pel [insertno. | 4847 yer [ 527

Hila} Is this a group return

l:‘*res m Ho

H{b) Are all atfiliates included? [ Ives [ Ino
If "Mo," attach a list, (seg instructions)
Hic) Group exemption number

K_Form nrnrgar.uzamn. L,':_i_l Corporation L_I Trust L_J Association || Other B

[L vear of tormation: 194 6] M Stata of legat domicile: CA

[ Part 1| Summary

1 Briglly describe the organization’s mission or most sigrificant activities: UNIVERSITY CORPORATION SERVES AS
'E AUXILIARY ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY.
E 2 Chack this box L__J if the organization discontinued its cperations or disposed of moere than 25% of its net assats.
& 3 Mumberof voting members of the goveming body (Part VI, line 1a) 3 10
E 4 Number of independent voting members of the goveming bedy ([Part V], line 1b] 4 3
21 5 Total number of individuals employed in calendar year 2011 (Part ¥, line 2a) 5 176
:*E 6 Total numbee of volunteers (estimate il necessary) e | - 3
E 7 a Totalurrelated business ravence fram Part Vill, mlumn 12y, N ‘|£ T ———— T - 0.
b Met unrelated buginess taxable ingome frem Form @80T ling 34 v |Th 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, line 1h} 7,927,619, 9,811,966,
|9 Programsenvice revenue (Part VIl ine2g) ... 480,988.] 1,326,534,
& | 10 Investment income (Part VIl column (&), lines 3,4, and 7} 540,288, 242,843,
- 11 Other revenue (Part VI, column (A), lines 5, Gd, 8g, Bg, 10¢, and 11e) . 0. B1,833.
12 Total revenue - 8dd finea 8 through 11 (must equal Part VI, column (&), ina 120 9,348,895, 11,463,176,
13 Grante and similar amounts paid (Part X, column (8), lines 1:3) 645,605, 0.
14 Benefits paid to or for members (Part 1, eolumn (4, Gnad) 0. 0.
% 15 Salades, other compensation, empioyes benefits [Part [X, columa (A), ires 5-10) p] i) 59 3 ) 993. 2 ’ 425 i 081,
§ 16a Professional fundraising fees (Part X, column (A, ine 11g) . 0. 0.
o b Total fundraizing expenses (Part 1X, column (0, line 25) b 0.
W17 Cther expenses (Part X, column (A), fines 11a-11d, 118244 _ 5,403,554, 7,624,325,
18  Total expensos. Add lines 1317 (must equal Part IX, column (A), line 25} . 8 ' 642 ' 152. 10,053,406.
18 Revenue less expenses, Sublract line 18 from lime 12 i 706 ' 743. 1 ) 409 e 440
B Beginning of Current Year End of Year
85120 Total assets [Part X, ne 16} 16,312,836.] 18,430,650,
<2| 21 Totalabilitios (Part X, Bne 280 961 ,184. 1,546,934,
5‘: et assats or fund balances. Subtract ling 21 fl'CH'I'IHF‘IEE’D 15 ;_3 1 . 652, 16,883,716,

IP"ﬂ‘t Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, includiag 2eeompanying schedules and stlzments, and to tha bast of my keowizdgs and balief, itis
frise, corract, and complete. Declaration of prepargr (o “mer than ollicer) is based on all informatien of which preparar has any knowledge,

b = - LS/} x’ (%
Sign Signature ol officer T Ci=ts Date
Here } AGNES WONG-NICKERSON, COO mm CFO
Type or print name 2nd 18
Print/Type preparens name TS ure ———— BlE thex ]| PTN

Psid  MARK S. HANCOCK /‘? = it 15 W1, 200303463
Preparer |Firm's rame . HOOD & STRONG LLP ! Firm's EIN . 94-12547586
Use Oaly | Firm'sadidress y, 10 0 FIRST STREET, 1 4TH FLOOR

SAN FRANCISCO, CA 94105 Phonano, 415,.781.0793
May the IRS discuss this return with the preparar shown above? {see instructions) EJ Yes [_l Mo
ss2001 013317 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)



Form BHGE (Rev, 127012) Page 2
e [fyou are fing for an Additional [Not Automatic) 3-Manth Extenslon, complete only Part 1l and chockthis box | EL]
Mote. Only complete Part I you have already been granied an automatic Tmonth extension on a previeusty filed Form 2868,

- I_f you aro filing for an Aulomatic 3-Month Extension, com plete only Part | {on page 1),

[Paril] _ Additional (Not Automatic) 3-Menth Extension of Time. Qply file the oxiginal [umm_nmdﬁd]d_ﬁ

Enter filer's identifying number, see instructions

Type or | Name of exampt organization or other filer, see nstructions Emgloyer ldentification number (EIN} o
print  UNIVERSITY CORPORATION

remre [SAN FRANCISCO STATE = _ [(X]  94-1384645
guadatefor | pmier, shieed, and roem of sutte no. i a P.O. box, sea Inslructions, ! Bectal security number (SSN)

e [1600 HOLLOWAY AVENUE, ADM 350 l

imsctions. | oy Jown or post offics, state, and ZIP cede. For a forelgn adedress, sea I.éstrumiané.
SAN FRANCISCO, CA 94132

Enter the Return cade Jor the return that this application b for (file a separate application for each return) ., et e (O AP i Q_, _l_,
Applicalion Return | Application Redurn
IsFor Code |15 For Code
Forn 880 ] T o i i Dt
Form 920-BL . 02 |FormioatA - | oa
Form 800-E2 - - 01 Form 4720 - T
Form 990-FF = e 04 | Form 5227 e — 10
Ferm 990-T (e, 401(a) or 408{) 1rus1) i o5 Fexrn BOES - 11
Form 990-T firust othet than above) § 08 | Form 8870 : . 12
STOP! Do net complete Part Il you were not alre ranted an avtamalie 3-month extension on 8 previousty filed Form 8068,

AGNES WONG NICKERSON
o Tho boske arain lhecareof » 1600 HOLLOWAY AVE., ADM 350 — SAN FRANCISCO, CA 34132

Tetephone No. B (415} 33B-2257 FAX Mo B _
s |f the organization dees not Rave an office or place of blsiness inthe United Stetes, cheek this Dot o o | |:|
& i this is for & Group Retumn, enter the organizotion's four digit Group Exem ption Mumber {GEM) . If this 13 for the whole group, check this
box B [ | .Iitis for part of the qroup, check this bax P [ ] and attach a st with the names and EINs of l mermbera tha extension is for.
4 | 1equest an additienat Smonth extension of time uatll MAY 15, 2013
5 Forcelendaryear ,orother taxyearteginnlng _JUL 1, 2011 ,andending_ JUN 30, 2012
6 Il the tax year entered |n Ene 519 for less than 12 menths, check reasen: | | trltlal return [j Final retum

] Change In accounting period

7 State in detall why you need the extensen = % _
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

Ba I thiz application s for Form 980-BL, 990-PF, aa0eT, 4730, or GOG9, enter the tentative tax, leas any I
nonrefundable credits. Sea instivctions: = i Ba | S — 0.
b | this zpplcation is far Form 990-FF, 980-T, 4720, or 0BT, entar any refundable credits and estimated Eﬁé‘f
tax payments made. Include any pricr yens everpayment allowed as a credit and any amount paid e
previcushy with Form G368, ) By | & b,
o Balance due. Subtract ling 8k from line Sa. Include your payment with this ferm, f regquired. by using
_ EFTPS {EectonjelTeder Taw Payment Syster). Seo nstructlons, e | 2 0.

fication must be completed for Part 1l ;nly.
Uader penaklas of L1 declde thal | have examined D& iing acearmpanying schedules and statements, and 10 tha hest ol my knowledge and halief,
And {hal | 2rm auihpiized gt farm.
s L Gl /,
; % » ATTORNEY/RETURN PREPARER Date P =2 /3 Y
A Torm 8868 (Rev. 1-2012)

Signalure and Veri

IR
01-06-17




Forn 8868 Application for Extension of Time To File an

i“ﬂ*’- Jﬂ“”ﬂr?fﬂ‘i'} Exempt Organization Return OMB No. 15451709
rartrreat of the Treasy
Inrt:m‘al Fravishin Serdce 4 P Filc a separate application for each return,

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
* |fyou are filing for an Additional (Not Aulomalic) 3-Month Extension, complete only Part 1l (o0 page 2 of this fonm).

Do not cormplete Part 11 unless  You have already been granted an automatic 3-month extension on a previously filed Form BEGE.

Electronic filing (.- file)- You can electronically file Forrm 8868 if you need a 3-month autematic extension of tima to fils (6 menths for a corporation
required to file Form 990-T), or an additional {not autematic) 3-menth extension of ims. You can electronically file Form B863 to request an extension
of tima 1o file any of 1he forma listed in Part | or Part || with the exception of Form BE70, Information Return for Transfers Associated With Certain
Personal Benefit Confracts, which must be sent to the 1IR3 in paper format (see instructions). For maore details on the electranis filing of this form,
wsﬁ Yomw. irs goviefile and click on e-file for Chanties & Nonprofits.

Partl| Automatic 3-Month Extension of Time. t original (no copics needed).

A corporation required tofile Form 980-T and requesting an autematic B-month extenslon < check this box and complata

Pardlonly ... . ]

Al other carporations ﬁnckrd'ng 1 F.?U—C ﬂﬁers) pﬂdnemhrps, HEMJ'C& and trusts must wse Farm 7004 to reguest an extension of ime
to file income tax relums.

Type or Mame of exempt organization or other filer, 2es instructions, Employer identifizalion number (EIN) or
print UNIVERSITY CORPORATION
: SAN FRANCISCO STATE [X] 94-1384645
.:L:.?;::?m Mumber, sireat, and room or suite no. ifa PO, box, see instructions, Social securty number [S5H)
:'_iil"l'i_i”’s‘.‘;f 1600 HOLLOWAY AVENUE, ADM 3250 s L
irstructiors. | City, town or post office, state, and ZIF code, For a foreign address, see instructions,
SAN FRANCISCO, CA 94132

Enler the Aeturn code for the return that this application is for {file a separate application fer each returmd e, |_ﬂ_i 1 ]
Application Return | Application Return
Is For Code |lsFor Codo
Faorm 990 i Form 930-T (corporation) - — ar -
Form 980-8L 0z Form 1041-A na
Farm 990-E2 M Form4f20 00 e, L4
Form 990-FF 04 Form 5227 10
Form 920-T {sec. 401(a) or 408{a) frust) | 05 Form G069 A
Form 990-T {irist other than above) 06 | Form 8870 - 12

AGNES WONG-NICKERSON
® Thebooksarainthecareof B 1600 HOLLOWAY AVE., ADM 3513_— SAN FRANCI §§£}_; Ch 94132

Telephone No. > (415) 338-2599 FaxX Mo, B .
® |fthe crganization does not have an office or place of business in the United States, check this box | ) N :l
& |fthizis for a Group Retum, enter the organization's four digt Group Exemplion Number (GEMN) i t'm., i= fo,- Ihe whule group, check this
[sler il . l_l If it is for part of the group, check 1his box B |__| and attach alist with the names and EINS of all members the extension s for.
1 | request an autematic 3-month (6 months for a corporation reguired to file Form 980-T) extension of time until

~ FEBRUARY 15, 20123  tofilethe exempt organization return for the arganization named abave. The extension
is for 1ha organization’s returm for:

D calendar year or
B[ X taxyear beginning JUL 1, 2011 Landending JUN 30, 2012
2 It ihe tax year entered in lina 112 for less than 12 months, check reasan: [__I Initial return ' -I Final raturn

IJ Changa in accounting pericd

Ja I this applcation is for Form 990-BL, 990-PF, 990-T, 4720, or €069, enter the tentative tax, less any
nenrefundable credils. Seg instructions. da | $ 0.
b if this application is for Form 980-PF, 980-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any pror year cverpayment allowed as a creddt, b | § 0.
¢ Balance due. Subtract line 3k from line 3a. [nclude your paymeant with this farm, if requined, f
by uging EFTPS (Electronic Federal Tax Payment Systemn). See instruclions. | 3c | & 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-E0 and Form B579-ED for payment instructicns.
LHA  For Privacy Act and Paperwork Reduction Act Motice, see Instructions. Form BB68 (Ray. 1-2012)

125841
LG4



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OH EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TGO FILE: Uising black or blue ink, make check of money order payable to the

"Franchise Tax Board,” Write the corporation number or FEIN and
*2011 FTE 35867 on the check or monay arder. Datach voucher
below. Enclose, bul do not staple, payment with voucher and
rmail tey;

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Bake all checks or money orders payablein U.S. dotlars and drawn against a LS. financial institution,

WHEN TO FILE: Fiscal Year - See instructions.
Calendar Year - File and Pay by March 15, 2012,
Vhen the due dato fails on a weekend or heliday, the deadline to file and pay without penalty
iz extended to the next business day.
[ to tha Emancipation Day holiday on Aprit 16, 2012, tax relurns filed and payments mailéd or
submitted on Aprl 17, 2012 will be conzidered timely,

OMNLINE SERVICES: Corporations and exempt grganizations can make payments electronically
at the Franchise Tax Board's (FTA's) website using Web Pay. After a enetimeg
oarling registration, conporations and exempt organizations can make &n
imrserdinle payment o schedule payments up te a year in advance. FTB does
not charge lor this service. For more information, go to fth.ea.gov and search

for web pay.
—— — DETABHHERE = ol o 2 ¥ NO PAYMENT IS DUE OF PAID ELEGTRONICALLY, DO NOT MAIL THISVOUCHER _ _ _ _ _ _ _ DETACH HERE —_ _ _
CAUTION: You may be required to pay electronically, sea instructions.
TaxssLE veaR Payment Voucher for Corps CALIFORNIA FORM
o044 and Exempt Orgs e-filed Returns 3586 (e-file)
C304527 DNIV 94-13B4645 {415) 33B-25395 11 FORM 3
T™YR (07-01-11 TYE (06-30-12

SAN FRANCISCO STATE
UNIVERSITY CORPORATION
1600 HOLLOWAY AVENUE ADM 350

SAN FRANCISCO Ca 94132
Total Payment Amt 10.
e 022 | 6181116 | FTB 3586 2011

22450514 759146 90220 2011.05080 UNIVERSITY CORPORATION SAN 902201



UNIVERESITY CORPORATICN
Forn 990 (2011) SAN FRANCISCO STATE 94-1384645 pape2
f Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any questioninthis Past I LKJ

1 Briefly describe the arganization's mission;

UNIVERSITY CORPORATION WAS ESTABLISHED IN 1946 FOR THE PURPOSE OF

PROMGTING AND ASSISTING THE UNIVERSITY THROUGH ADMINISTRATION OF

EDUCATIONAL PROJECTS, UNIVERSITY RESEARCH AND DEVELOPMENT PROJECTS,

AND COMMUNITY OUTRERCH PROGRAMS . (SEE SCHEDULE 0 FOR CONTINUATION.}
2 Didthe organization undertake ary sigrificant program senvices during the yaar which were not listed on

the prior Form 990 o 990627 s o Eves Xno

i "Yos," doscribe thase new services on Schedule O,
3 Did the orgarization cease conducting, or make significant changes in how it conducts, any pregram services? s |:| Yes @ Mo

It *¥es," describe these changes on Schedule 0.

4 Describe the crganization’s program senvice accomplishments for each of its thiee largast program senvices, as moasured by expenses,
Section S0{)(3) and 501(c4) organizations and section 4947(a){1) trusts are required ta report the amount of grants and allocations to
others. the tolal expenses, and revenue, if any, for each program service reported,

da  [Gode R l 628,992, Irekiding grants of § } {Revenue & 9{}3,71}9. )
WHIRLWIND WHEELCHAIR INTERNATIONAL WORKS TOGETHER WITH
INDEPENDENTLY-OWNED FACTORIES AROUND THE WORLD TO PRODUCE EXCELLENT
QUALITY CI CHATRS. FROM THE HEADQUARTERS AT SFSU, THE WHIRLWIND
ENGINEERING TEAM MONITORS PRODUCTION QUALITY AT FIVE CERTIFIED REGIONAL
WHEELCHAIR MANUFACTURERS IN MEXICO, SOUTH AFRICA, VIETNAM, TURKEY AND
INDONESIA. THE WHIRLWIND NETWORK FUNCTIONS AS NON-PROFIT SOCTAL
BUSINESS. THIS MARKET-BASED SED APPROACH TO OUR SOCIAL MISSION SUPPLIES
WHIRLWIND DONORS PURCHASERS AND ULTIMATELY WHEELCHAIR RIDERS WITH AN
EFFICIENT HIGH QUALITY AND COST COMPETITIVE PRODUCTION SYSTEM. T

4 (Code } {Expersas § 422, 084, inchssing graras of § ) (Aeverue 3 129,155, )
A PREDECESSOR OF WHIRLWIND WHEELCHAIR INTERNATIONAL , WHEELED HOBILITY
CENTER WORKS TO MAKE IT POSSIBLE FOR EVERY PERSON IN THE WORLD WHO
NEEDS A HIGH QUALITY WHEELCHAIR TO OBTAIN ONE, LEADING TO MAXIMUM
PERSONAL INDEPENDENCE AND INTEGRATION INTO SGCIETY ~ BY GIVING
WHEELCHAIR RIDERS A CENTRAL ROLE IN ALL ASPECTS OF OUR DESIGNE AND
PROJECTS, WHIRLWIND ENSURES THAT OUR CHAIRS ARE INDIVIDUALLY
APPROPRTIATE FOR EACH USER AND HIS OR HER RESPECTIVE ENVIRONMENT. FOR
THIRTY YEARS IN OVER 40 COUNTRIES, WE HAVE FOCUSED ON PRODUCING
DURABLE, LOW-COST, AND HIGHLY FUNCTIONAL WHEELCHAIRS. THESE CHAIRS
GIVE RIDERS THE RELIABLE AND FUNCTIONAL MOBILITY THEY NEED TO REACH
THEIR FULL POTENTIAL. OUR ACTIVE ADULT WHEELCHAIR DESIGHN, THE
ROUGHRIDER, IS USED BY 25,000 RIDERS TRAVELING OVER EVERY TERRAIN THAT

Ao [cade :II:I._mmst-s"- 3‘12 411. Irchadineg grants of & ] {cm\-cnwi- 293 G?D H
THE PACIFIC LEADERSHIP INSTITUTE BUILDS A MORE POSITIVE, EFFECTIVE AND
RESILIENT COMMUNITY THROUGH THE DEVELOPMENT OF OUR YOUTH. WE DELIVER
INSPIRING TEAM ADVENTURES FOCUSING ON PERSONAL AND GROUP DEVELOPMENT
THAT INCLUDE ADVENTURE CHALLENGE COURSES, TEAM BUILDING EVENTS AND
WORKSHOPS TO A WIDE RANGE OF QUR CDMHUNITY THE PACIFIC LEADERSHIP
INSTITUTE TRAINS AND ENGAGES YOUTH TO PLAY A LEADERSHIP ROLE IN OUR

PROGRAMS. THE YOUTH LEAD! PROGRAM OFFERS PRACTICAL EXPERIENCE,

POSITIVE CIVIC ENGAGEMENT AND CULTIVATES LEADERGHIP AND PERSONAL

GROWTH.

4d  Cther program services {Describa in Schedula )

(Expenses § 6 I 01 9 ’ 1 1 B = inciudieng grenls of & :I (Feverue § )
4o Total program service exponses | 8,412,605,
Form 990 (2011
A SEE SCHEDULE O FOR CONTINUATION(S)

i
12240515 759146 30220 2011.05080 UNIVERSITY CORPORATION SAN 202201



UNIVERSITY CORPORATION
Fom 990 (2011} SAN FRANCISCO STATE 94-1384645 paged
[Part IV Checkiist of Required Schedules

Yes | No
1 15 the organization described in section S01{c)i3) or 49474)(1) (other than a private foundation}?
If 'Ves,' complete Schedule A e e S B e LI 08
2 |5 the organization requlned to cnmplme Sv:.f'redu.'eH Scﬁedun'e D."Contr.tbuturs? e - 2 | X
[d the arganization engags in direct orindirect political campaign activities on behalf of arin oppasrtson to can{ild ates for
public-offica? I "ves" Complale SChedUIBC, Part] . ... i e e 3 X
4 Section 501(c)3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheduie G, Partll R X
5§ s the arganization a seation S01(c){4), 501(cHS), or 501 {e)6) crganization 1hal receivas membershl[] [j{IE‘H aassasrnentb or
simitar amounts as defined in Revenues Procedure 93197 If "Yes, " complete Schedule G, Part ! 5 X
6 Did the organization malntain any donor advised funds or any similar funds or acgounts for which denors have the right to
pravide advice on the distribution orinvestment of amaunts in sush furds or accounts? F "Yes," complete Schedule O, Parll | 6 x
7 Did the organization recetva of hold & consenvation easement, including easemeants to prasene open space,
the envirenment, historic land areas, or historic structures? If *Yes,* complete Schedule O, Part it : : 7 b8
8 Did the arganizatian maintain collections of warks of art, histarcal treasures, or other similar assots? i 'r'es l:.‘Dr?JpIE.‘tE
Schedule D, Part Il e s s s | 0 A
9 Did the erganization report an amount in Part X, lina 21; serve as a custadian for amounts not fisted in Part X; or provide
credit coungeling, debt management, credit repair, or debt negotiation services?If "Yes, ' complate Scheduie O, Part I/ ) 2] X
10 Did the erganization, directly or through a related organization, hold assets in temporanly resticted endowmants, permanent
endowments, or guasiendowments? I "Yes," complate Scheduwie B Part V' 10| X
11 I the organization's answer Lo any of the lellowing questions 15 "Yes," then complete Schedule O, Parts VI VI VI, 1, or X
as applicabla,
a Did the organization repadt an ameunt for land, buildings, and equipment in Part X, e 107 1 "Yes, " complete Schedufe O,
PV e oo | a] X
b Did the arganization repert an amount for investrments - other securities 1-1 F-‘art ){ I|~'|1} 12 tha't is 5% or more of its tma!
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Pat Wit I k1) b
¢ Did the organization report an amaount far investments - program related in Part X, Ima 13 fhai i 5'}‘-& or mora t}f lt$ tehl
assals reported in Part X, ling 167/ "Yes, " complete Schedole O, Part il 11e ¥
o - Did the organization report anamount for other assets in Part X, line 15 that Is 5% or more of its tn!,a! assets reported in
Part ¥, line 167 If "Yes," complete Schedule D, Part ¥ 11a X
¢ Did the organization report 2n amount for other liabilities in F'art X, Ilna 257 If "Yes," complete Schedufe D PFrf X _______ L 1ie X
1 [idthe organization’s separate or consolidated financial staterments far the fax year includs a footnote that addressos
the oroganization’s kability for uncertain tax positions under FIN 48 (ASC 74017 F "Yes, " complele Schedwe O, Part x| 110 X
12a [ the organization obitain separate, Independent audited financial statements forthe tax year? If "¥es, ' complete
Schedufs 0 Parts Xi, X, and Zi 12a| X
b Was the organization included in consolidated, independent audited flnancla! b!:ﬂi$ﬂ"l&f‘l'53 fﬂf ﬁ'lﬁ tax *:.-'ear?
it Uves, " and i the organizalion answered Mo to ine 12a, then completing Schedule D, Parls X1, XU, and XN s optienal 12b .8
13 s the omanization a school descibed in'secticn 170{)TANET I "Yes," complets Schedule E T N - | X
14a Did the omganization maintain an office, amployeas, or agents cutside of the United States? . .. 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investrments valued at 3100,000
or more? If “Yes," complete Schedule £, Parts LEMTIV | i s s e ems S e e 14b | X
16  Did the organization report on Part 1X, column (8], line 3, more than 55,000 of grants or assistance to any arganization
or entity located outside the United States? If Yes,” complete Schedule F, Parts lfand IV 13 hid
16 Did the organization repert on Part 1¥, column {8}, line 3, mare than $5,000 of aggregate grants or asmstsﬂca o individuats
located outside the United States?Jf *Yeg, ' complete Schedule F, Parts I and (V. i 16 X
17 Did the crganization report a total of mars than 515,000 of expenses for professional fundraising services on Part X,
column (A, lines 6 and 11e? If 'Yes,* complete Schedule G, Partt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ingaomsa ancF c{:-ntribul.mns on Pﬂrt ‘u-"III lines
lcaand 8a7 If "Yes," complete Schedule G, Part W .. . o e i 18 | X
18 [d the organization report mare than $15,000 of gross income fmnl gamlng acmltlas on Part VIIL, line Sa? if "Yes,"
complete Schedule G, Partlil e e B X
20a Did the organization operate one or more hn:—;pltal facilities? f *Yes,* I‘-‘Dﬂ‘lﬂ!ﬂﬂ Seneduie H i 203 X
b i Yes® toline 204, did the organization attach a copy of its audited linancial statements to this ra'turn"" .............................. 20b
Forn 990 2011)
133003
01-23-12

3
12240515 759146 50220 2011.05080 UNIVERSITY CORPORATION SAN 902201



UNIVERSITY CORPORATION

Form 920 (2011 SAN FRANCISCO STATE 94-1384645 paged
| Part IV | Checklist of Required Schedules {continuea)

¥es | No
21 Dd the organization report mare than $5,000 of grants and other assistancs 1o any government ar arpanization in the
United States on Part 1N, column (&), Ene 17 If *Yes, " complete Schedule |, Parts L and || R o] 2 X
22 Did the organization report more than $5,000 of grants and ather assistance to individuals in the United States on Part 1%,
column (A), ne 27 If "Yes, " complete Schedule |, Parts fand il 22 X

and farmer officers, diresters, trustees, key employess, and highest compensated emplayeas? i *ves, ' complate
Schedule J - 23 | X

last day of the year, that was issued after December 31, 20027 If "Yes," answer fnes 24b through 24d and compieie

Schedule K. If 'No®, go toine 25 . T 24a X
b Did the organization invest any procesds of tassexemnpt bonds bayond a temporary period exception? . | 24b
¢ [¥d the organization mainlain an eserow account other than a refunding escrow at any time during the vear lo defeass
any lasesempt bonds® i R SRR L R .
d [Did the organization act a5 an *on behalf of* igsuer for bonds outstanding at any timea during the yeary y | 24d
25a Section S01(c){3) and 501(c)i4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "vas, ' complate Scheduls L, Part ) , . | 25a X

b Isthe crganization aware that it engaged in an excess benafit transaction with a disqualfied persan in a prior year, and
that the fransaction has not bean reported on any of the arganization’s prior Forms 990 or BO0-EZ7 If "Yes,* complele

Schedule L, Part{ e e AL . |25b X
26 Was aloan o or by a current or former officer, diractor, trustee, key emplayes, highly compensated emploves, or disqualified
person culstanding as of the end of the erganization's tax year? If 'Yes," complete Schedule L, Parthh | o5 X

27 Did the organization provide a grant or olher assistance to an officer, director, trustes, key empioyes, substantial
contributer or employes thereel, a grant selection committee member, or to a 35% controlled entity or family membor

of any of these persons? If *Yes, " complete Schedule L, Part Il e L i s s e e e e 27 X
28 Was the arganization a parly to 2 business transaction with ane of the fellowing parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, lrustes, or key employee? f "Yes," complete Schedule £, PartV g X
b Afamily member of a curent or former officer, director, trustee, er key employenT if "Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member theresf) was an officer,
director, trustes, or direct or Indirect ownar? If 'Yes,* complete Schedule L, Partiv. e 28c X
29 [Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complele Schedule M o pat] x
30 hid the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Sehedule M B TP I X
31 Did the organization liquidate, terminate, or dissolve and coase oparationg?
If *ves," complete Schedule N, Partf : R 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?If " Yes, ' complete
Schedule N, Parttf e e IR 22 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3017701320 "Yes, " complete Schedule A, APty 33 X
Was the organization refated to any tax-gxempt or taxabla ertity?
If "Yes. " complete Schedule B, Parts I, I, IV, and V, fine 1 T & M B -
35a Did the oroanization have a controlied entity within the meaning of section 512(0)(13)7 i | 352 X
b Did the arganization receive any payment fram ar engage in any transaction with a controlied entity within the mesaning of
section S12(b){13)7 If 'Yes, ' complete Schedule B, PartV line2 35b £
36 Section 501(cH3) organizations. Did the erganization make any transfers to an exempt non-charitable related arganization?
If "Yes," compiete Schedule R, Part V, lng2 A T e L X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated az a partnership for federal income tax purposes? IF "Yes, " complefe Scheduwe R, Part W e B r X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filars are required to complete Schedula @) T as | X
Foerm 990 (2011)
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UMIVERSITY CORFORATION

Fonm 990 (2011) SAN FRANCISCO STATE 94-1384645  page5
I Part V| Statements Hegardmg Other IRS F Filings and Tax Cumpllance
Chieck if Schedule O contains a response to any question in this Fat V. - ) e E]
Yes | Na
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicakle : 1a 153
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable o 1b 0
e Did the organization comply with backup withhaolding rles for reportable payments to vendors and repatabla gaming
tgambling} winnings to prize winners? R R s T L 1e
Za Enter the number of employess repnr‘ted an Forrn W 3 Transmittal r:d' '.'-.rage and Ta:-'. %talements
filed for tha calendar year ending with or within the vear covered by this retum 2a 176
b If at loast ona is reported o0 line 2a, did the organization file all required fedaral employment tax retums? 20 | X
Mote. If the sum of lines 1a and 2a is greater than 260, vou may be reguired 1o &-fifé (see nstructions)
da Did the erganization have unrelated husiness gross income of §1,000 or more during theyear? o | 3a £
b If "Yes." has it filed a Form 990-T tor this year? If "No, " prowide &n explanation in Schedule O L . Lab
da At any time during the calendar year, did the organization have an interestin, or a signature or other authonl}' OVET, &
financial account in a foralgn country {Such as 4 bank account, securities account, or other financial account)? . .. 4a X
b I "es” enter the name of the foregn country: |
Sea Instructions for filing requiremants for Form TD F-83-22.1, Report of Forelgn Bank and Financial Accounts,
5a Was the organization a party to a prehibted tax shelter transaction at any tima dunng the 1as vear? s S5a X
b Did any taxable party nolify the grganeation that it was or is a party to a probibited tas shelier transaction? Sbh X
& I "Yes," to ling Baor Sh, did the organization e Formm BBBE- T e 5c
Ga Does the organization have annual gress receipts that are normally greater than $100,000, and did the erganization salicit
any contributions that were not tax deductivley oy Ga b4
b i "Yesz" did the crganization include with every solicitation an express statemant that such contdbutions or gifts
were nollax deductible? . T .. | BB
7 Organizalions that may recelve deductible contributions under section 170{c).
a  Did the organization receive a payment in excess of 575 mada partly as a contrbution and parthy for goods and sevices provided to the payor? | va &=
b IF"Yes," did the organization notify the donor of the value of the goods or services provided?® i LB &
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was requmd
G ORI B RBRE T e e e S e s e X
d I "Yes,” indicate tha number of Forms 8282 filed during the year A
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract™? o 7o X
1 D the organization, during the year, pay premiums, directly or indirectly, on a persendl benefit contract? ) Fil X
g If the ergarization received a contribution of quatified Intellectual property, did the organization file Form 8899 as required? | 7q
h i the organization received a contribution of cars, boals, airplanas, or other vehicles, did the organization file a Form 1098-C7 | Th
& Sponsoring arganizations maintaining danor advised tunds and section 508{a}(3) supporting organizations. Did the supporting
arganzation, or & dosor advised fund maintained By a sponsodng organization, heve excess business holdings atany time during tha year? &
9 Sponsoring organizations maintaining donor advised funds.
a - Did the organization make any taxable distibutions under section 49667 , ESIRTRRRORO 1|
b Did the erganization make a distribution to a donor, donor advisor, or related person? s e S o e e b
10 Section 501{c)7) organizations. Enter:
a [Initiation fess and capital contibutions included en Pat Vil line 2 e 10a
b Gross receipts, included on Form 980, Part Vill, ling 12, for public usea of chub faci ltlErS- _________________ 10b
11 Section S01[cH12) erganizations, Enter:
a Gross income from members or sharehelders o L : 11a
b Gross income from other sources (Do not net amounts due or paid to other 2ources against
amounts due or received from them) i 11b
12a Section 4347(a)( 1) non-exempt chanhh!e trusls !s lhe crgﬂnlzatlnn 1'I|ng Form 980 in lieu of Furm 10471% 12a
b *Yes,* enter the amount of tacexempt interest reseived ar accrued during the year PR | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to izsua qualified heaith plans in more than enestate? L R 13a
MNote, Sea the instructions for additional infermation the erganization must report on Schedule 0.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is koensed to issue qualified heath plans 13b
o Entertheamountolresenvesonhand . 13¢
14a Did the organization receiva any payments for indoor fanning services |:I1.| n'11;l the teax year? L T L O SR Vet L ;| =
b I *Yes ' hasit fled a Form 720 to report these paymentsT If *No, " provide an exglanation in Sche. fu.e C’ i 14b
Farm 990 (2011)
13005
077312
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UNIVERSITY CORPORATION
Form 920 (2011} SAN FRANCISCO STATE 94-1384645 pageB

| Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a *No" response
to fine Ba, 8, or 108 below, describe the circumstances, processes, or changes in Schedule 0. See instruclions.

Chack if Schedule O containg a response 1o any question in this Part Wi b e L g 2 e D ri e I —|
Section A. Governing Body and Management
Yas | No
1a Enter the number of veting members of the goveming body atthe end of the tax year 1a 10
It there are materizl diflerences in voting rignts amang members of The governing body, or if tha governing
Gody delegated broad authority 10 an execulive commitiee or similar comiiles, expiain in Schedule 4,
b Enter the number of voting members included’in ine 1a, above, whao are independent ib 3
2 Did any officer, diregtor, trustee, or key empioyes have a famify refationship or a business relationship with any other
officer, director, trustea, OrKey eMPIOYERT i e e e 2 X
3 Did the organzation delegate control over management duties customarnly perfomied by o under the dinect supervision
of officers, directors, or tustees, or key employeos to a management company or other persen® 3 X
4 [hd the organization make any significant changes to its gaverning documents since the priar Form 980 was filed? | X
5 [id the organization bacoma aware during the vear of a significant diversion of the organization's assets? e 5 X
& [Ad the organization have members or stockholders? e & X
7a [ the organization have members, stockholders, or other persons whc- had Ihﬁ pn.xer to elecl or appcumt o or
mare membes Of e G e e e S e e e e Ta X
b Are any governance decisions of the arganization :I'E"i'EI".Fd tf} :m sub]e-:.t to appraval by) membears, stockhalkders, or
personsother than theagoveming Bedy T i i i i e e e e s | X
g Did the organization contemgaraneousty document 1he meetngs held or writien actions undertzken during he vear by tha following,
a Thegovemingbody? S T s ga | X
b Each committea with authority h‘-‘ GCT on hﬂha” ﬁl l*‘E* QD'-GEI‘HFIQ bﬂd‘f" ......................................................................... 8b | X
9 s there any officer, directar, trustee, or key emplayes Isted in Part VI, Section A, who cannat be reached at the
organization’s mailing address? I *Yes, " provide the names and addressesin Schedwle O g £
Section B. Policies [This Saction B requests information about policles not required by the Infermal Revenue Coda,)
Yes | Mo
10a Did the organization have local chapters, branches, or affiiates? o 10a X
b IF "Yes," did the arganization have witten policies and procedures gme—mmg ﬂ"a acimhcs ﬂf su-:h ch;.ptcrs afl!'llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has tha organization provided a completa copy of this Form 990 to all members of its govarning body t}af{:-re iulmg tha fcm'n'-? fta| X
b Describe in Schedule O the process, if any, used by the organization to review this Fam Q901
12a Did tha organization have a written conflict of interast policy? I "N go to fne T3 i2a| X
b Were ollicers, diraclors, of trustess, and key employess raquired (o disclosa annualy intazests that could giverise toconflicts? | qen | X
¢ Did the orgarization regulardy and consistently monitor and enforce compliance with the policy? IF "Yes, ' describe
it Sohedule Ohow thiS WaS ONE e i 12¢| X
13 Did the crganization have a writlen whistieblower policy? e . 13 | X
14 Did the erganization have g written document retention ancd de?tmﬂtli}ﬂ nu- E—‘r" ....................................................... | X
15 Did the process for determining compensation of the fallowing persons include a review and appraval by independeant
persons, comparability data, and conternmporanaous substantiation of the deliberation and decision’?
a The organization's CEQ, Executive Director, or top management otficial b R 15a| X
b Other officers or key employees of the organization o |5 | X
If "Yes" tafing 152 or 15b, describea the process in Schedule O (see |nsTr1.n:.t|-:=ns]
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arangement with a
taxahle entity during the year? . | M6a X
b I "Yes," did the organization foflow a l.'.rrtten po‘lcy or pmcedure requlrlng thE nrgamzahnn lc:- nvaluate 1123 parrlc-patlcun
in Joint venture arangements under applicabls federal tax law, and take steps to saleguard the organization's
axempt status with respect to such erangaments? e T A 16b

Section C. Disclosure
17 Llst the states with which a copy of this Form 980 is required to be filed B CA
18 Sgc[ion sma fgquires an orgaqizat.on to make its Fu-"rns 1023 [or 1024 i a;:-plu:.abla;l_. a9, and S90-T (Section 501 (3 anly) availabla

|__K Cheen weebsite I_| Another's website |. ._.] Upon requast

19 Describe in Schedula O whather (and if 2o, how), the organization made its goveming decuments, conflict of interest poticy, and financial
statements availabla to the public during the tax year.

20 State the name, physical address, and telephone number of the person wha possesses the books and records of the erganization: b

AGNES WONG-NICKERSON - (415) 338-2599

1600 HOLLOWAY AVE., ADM 350, SAN FRANCISCO, CA 94132

072512 Form 990 (2011)
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UNIVERSITY CORFORATION

SAN FRANCIESCO STATE

Form 990 (2011) € 94-138B4645 paga7
Part '-..FII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg aresponse loany questioninthis Part VIl 0 [X]

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

1a Gomplete this table for &l persons required to be listed. Report compansation tar the calandar vear ending with or within the organizalion’s Lax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0« in cotumns (L), (E) and (F) if no compensation was paid.

*® List afl of the organization’s current key employees, if any. See instructions for definition of *key employes

® List the organization's fiva current highest compansalad employess (other than an oticer, deector, trustee, or key employee) who received reportabla
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $ 100,000 from the argatization and any related organizations,
® |ist all of the organization’s former officers, key employvees, and highsst compensated employess who recelved more than $100,000 of
repartable compensation from the arganization and any related oroarizations.

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the oroanization,
more than §10.000 of reportable compensation from the organization and any related erganizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess:

and former such persons.,

L_] Check this bew if nefther the organization nor any related erganization compensated any cument officer, director, or trusies,

(A} (8} (G (Do} (E) {F}
Mame and Title Average | :lf:‘fff,gf!m Sk Reportatils Aeportable Estimated
hours per | box, unless person b5 both an compensation campensation amont of
waek b fram from ralated other
{describe ﬁ the organizations compensation
hours for | = 2 organization A2 099 MIST) from the
related 2|3 2 W-2/1099 MISC) organization
srganizatisns| 2 | 2 [ and refated
in Schedule 3 2. i 5| o organizations
0} 2|2 |£| & [55] 5
(1) DOW SCOBLE
CHATR 4.00 (% X 0. B6,760. 0.
{21 J0 VOLXERT
VICE CHAIR 4.00 (X X 0. 163,896, 44,299,
{3} CHARLOTTE FERRETTI
SECRETARY d.00 % *x 0. 164,052, 41,365,
(4} AGNES WONG-NICRERSON
Co0/CFo 4.00 X x 0. 163,638.] 43,274.
{5} PHIL EING
BORRD MEMBER d.001x 0. 83.676. 33.,404.
tBY  AZNAUR MIDOV
BOARD MEMBER 4.00 X 0. 0. 0.
17} MICHAEL BOTEPAN
BOARD MEMBER 4,00 (X 0. 90,763, 33,195,
[8) ALEXANDRA EHARMATS
HOARD MEMBER 4.00 (X 0. 0. 3
(%) PAMELA VAUGHN
BOARD MEMBER 2.00|X 0. 100,304, 36,941,
(10} HMANCY HAYES
BUARD MEMBER 4,00 % Q. 231 T5% 45,430.
(11} LERDY MORTISHITA
BOART MEMRER 0.00 X 0. 175,177, 31,897.
W05 012312 Form 990 {2011}
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UNIVERSITY CORPORATION

Form 990 (2011} SAN FRANCISCO STATE 94-1384645 paged
Part Vil | Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
() (8} i<l o) {E) (F}
Mame and titla Awerage ot c_[‘:_f;-"ir!‘iﬁl"‘,w_aw FReportabic Reportabla Estimated
Rours pef | box, itz persen is bath o corrpensation sompansalion amount of
week glicer and a dirsctartaastee) from from related ather
[describe l‘;"_ the organizations compansation
hours for | 3 - erganization (A2 F1090-MISC) from tha
relotod | 5| ¥ ) (W-2/1099 MISC) erganization
organizations| o £ & and related
in cheduln E 2 . E ;E . organizations
) elo|s |y |TE| 2
ib Sub-tetal . R R T Bl e 0.l 1,240,025.] 309,805.
¢ Total from continuation sheets to Part Vil, Section A B 0. 0. 0.
d Totalfadd linestband1e) ... ... il e | - 0.] 1,240,025, 309,805,
2 Tetal number of individuals (inchuding but not imited ta thoss listed above) wha received more than 100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employvee, or highest compensated EIMPRsYEn on
ling 1a? If *Yes,* complete Schedule J for such individual OO - I
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% If "Yes, * complete Schedule J for such individual e 4 | X
5  [Did any person listed on fine Ta receive or accrue compensation from any urrelated organization ar individual for services
rendered to the organization? I "Ves, " compiete Schedule Jforsuch person 5 X

Section B. Independent Contractors

1 Complete this 1abla dor your five highest compensated independent contractors that received mare than $100.000 of compensation from
the organizaticn. Report compensatien for the ealendar year ending with or within the groanization’s tas year.

(A () <l
Mama and business address Descrption of services Compensation

SFSU ACCOUNTING OFFICE, 1600 HOLLOWAY PROGEAM RELATED

AVENUE, SAN FRANCISCO, CA 94132 BDMIN EHE:@_SE 1,153,227,
YOUTH UPRISING PROGRAM RELATED

B711 MACARTHUR BOULEVARD, OAKLAND, CA 94605ADMIN EXDPENSE 122,000,
HOLLAND & ENIGHT LLP

P.O. BOX 864084, ORLANDO, FL 32886 GOVERMMENT AFFAIRS 108,000.
SAN FRANCISCO COMMUNITY COLLEGE DISTRICT PROGRAM RELATED

P.O. BOX 35000, SAN FRANCISCO, CA 94139 BDMIN EXPE:HSE 100,063,

2 Total number of indeperdent contractars (including but not imited to those listed above) who received more than
$100,000 of cempensation from the organization B

TERODE J1-F31E

12240515 759146 850220
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UNIVERSITY CORFORATION

Form 990 (2011} SAN FRANCISCO STATE 94-1384645 pags9
[Part VIl | Statement of Revenue
(A 1L}] IC) P o)
Total revenue Related or Lintrelated axchided feom
exempt function business tax under
revenua revenue sgci:g?g? 551'!3.
EE 1 a Faderated campaigns 1a
G3| b Memvershipdues ... 1b
gd| © Fundraisingevents 1c 84,030,
5.8 d Related orgqanizations 1w| 1276457,
l-r-_:?mE e Govemment grants [contdbutions)  |1e] 406,574,
) = 1 Allalher contribations, gitts, grants, znd
as similzr emounts not inciuded above | 4 8044905,
g% g  korzash cartriutans irclded n lines 1a-11 &
O h Total Addlimes 110 o g [ 9811966.
Business Code
g | 2a OFPERATING REVENUE 611710 849 ,782.| 849,732,
£ol b FACILITIES RENTAL  [611710 | 435,926.] 435,926.
EE ¢ OTHER PROGRAM REVENUE 611710 40,826. 40,826,
ol d
i 1 Al olher program servica reverus
a9 Total Add lines 2a:2f .. ... . b 1326534.
3 Investment income fincluding dividends, Interest, and
other similar amounts) ; g s > 209, B6Z. 209,862.
4 Income from investment of tax-cxempt bond procesds
B GRONEIIEET. e v e e R G | 73,863, 73,863,
il Heal i Personal
Ga Grossrents
b Less: rental expenses
& Hental income or loss)
d Metrentalingome or (088) .. | &
7 a Gross amount from sales of | (i) Securities [ii) Dther
assets other than inventony 8,022,154,
b Less: cost or other bazis
and sales expenses 7,088,173,
¢ Gain or (loss) 32,981.
o Mat gain or (loss) sk bR > 32,981. 32,981.
@ 8 a Gross income from fundraising events (not
£ includging $ 84,030, o
é contributions reported on Bng 1o See
u Pat ¥, lingtg al 283340,
S| b Lessidirectespenses b 275370.
€ Matincome or {loss) from fundraising events | 3 7,970, 7,970,
2 a Gross income from gaming activities, See
PatV,nat9 . a
b Less: direct expenses . . b
¢ Metincome or {loss) from gaming activities E-
10 a Gross sales of inventory, less returns
and allowances a
b Lessicostofgoedsseld b
G Metincome or (loss) fram sales of inventeny |
Mizcelfaneous Hovenue Buszinass Code
11 a ==
h -
C
d Al other revenue.
8 Total Addfines Vai1d >
| 12 Total revenue. Seeinstructions. I 11,483,176, 1326534, 0.] 324,676,
RS Form 990 (2011)
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Form 990 (2011}

UNIVERSITY CORPORATION
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Fage 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 507e)4) organizalions must compiete all columns. Al other organizations must complete column (A) but are not required to
complele columns (B, (), ard (05

Check if Scheduls O contains a responsa 1o any qﬁ.—'estinn in this Part |X B _____________ e — i | |
v ; [
7.8, S ot 001 Pa it oses | roganiain | wosgimonang |l
1 Grants and other assistance 4o governments and
arganizations n tha United States, See Past IV line 21
2 Grants and etner agsistance to individuals In
the United States, Sea Part IV, line 22
3 Grants and othar assistance to governments,
aranizations, and individuals cutside tha
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of curent officers, directors,
trustaes, and key employees _ 63,208, 63,208.
6 Compansation notincluded above, to disqualitied
persons (as defined undar saction 4958(0(1)) and
persons dascribad in section 4838(e)i3y8)
7 Othersalaries and wages 1,873,553.] 1,873,553,
8 Pangion planaccruals and contribulions cnciuda
secton 401k and section A03b) eployer contibutinna) ~
9  Otheremployee benefita 492, 320. 471,015. 21,305,
10 Payroll taxes B
11 Fees for services (non-employeas):
a Management .
b Legal .. . . s 12,016, 1,285, 10,761.
e Accounting 1,121,844, 218,851, 902,893,
d Lobbying T R
e Professional fundraising services, Ses Parl Y, linz 17
1 Investrment maragement fees 448,117, 48,117,
g Other B55.,536. 774,342, 81,1594,
12 Advertising and prometien 71,645, 71,434, 211.
13 Office expenses 2,228,257, 2,186,878, 41,379.
14 Information techralegy 149, 149,
15 Foyalties 5,725, 5,725.
6 Oceupaney . 461,696. 216,247. 45,449.
17 Travel S5 B— 230,510. 230,510.
18 Payments of travel grentertainment expanses
for any faderal, state, or local public officisls
19 Conferences. conventions, and meetings 2,911, 2,911,
20 Interest e
21 Paymentsto affiliates - 204,782, 204,782,
22 Depreciation, depletion, and amartization 247,053, 247,053,
23 Insuranci e h4,813. 21,317, 33,4948,
24  Otheraxpenses. [lemize expenses not covered
ahove, (Listmscellaneous expenses in line #4a_ 11 ling
242 amount exceeds 10% of line 25, column (A)
amount, list Fne 24e expenses an Schedule 0.)
a STUDENT SCHOLARSHIPS 1,154,044.] 1,154,044.
b HOSPITALITY 377,031, 338,539, 38,092,
¢ STIPENDS 170,277, 170,177.
d HONORARIUM 140,692. 137,732, 2,960.
e All other expensas 437,327. 269,436, 167,891,
25  Total functional expenses, Add lines 1tareugh 24¢ | 10,053,406, 8,412,605, 1,640,801, 0.
26 Joint costs. Complete this ine ondv i the organization
reportad incotumn (B joint costs from a combised
adugational eampaign and fundraising salicitation.
Check fere D I fetowireg SO0 08-2 (A5 S50 720
138 12312 Form 990 [2011)
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Form 880 (2011}
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[Part X | Balance Sheet

R0 01-232

12240515 759146 950220

1l

(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing e B28,205.] 4 291,298,
2 Bavings and temporary cash investments 42,1894.] 2 45,633,
3 Pledges and grants receivablenet 1,260,070.] 3 1,604,698,
4 Accountsreceivable,net 641,054.] 4 783,484,
5 Receivalbles from current and former officers, directors, brustess, key
employess, and highest compensated employees, Completa Part ||
ofSchedule L 5 5
B Receivables from other disqualified persons {as defined under seetion
4Q58{fH{1)), persons described in section 4958 3NE), and contributing
ermployers and sponsoring organizations of section SO volurtary
" employees’ benaficiary organizations (seeinstructions) G
E T Motes and loans receivable, net 7
& &  Inventories forsale or use 8
9 Frepaid expenses and deferred charges g
10a Land, buildings, and equipmeant; cost or othar
basis. Complete Parl Vi of Schedula D 10a 4,951,909,
b Less: accumulated depreciation 10b 2,685,391, 2,512,427 .| 100 2,266,518.
11 [nvestments - publicly traded securitios oot A 10,221,612.] 11 7,609,747,
12 Investments - other securities, See Pad IV, lina 11 807,274.] 12 5,829,272,
13 Investrents - programerelated. See Part IV, ling 11 13
T8 Al OBoa i e e 14
15 Other assets. See Parl IV lne1T e 15
16 Total assets. Add lings 1 thraugh 15 (must equal line 34) 15,312,335. 16 13,431}, 650.
17 Accounts payable and accried expenses 961,184.| ¢7 1,196,934,
18 CGEMEPANADIE . s 18
AT DRI oo o e 19 350,000.
20 Taxexempt bond fiabilties A 20
§ |21 Escroworcustodial agoount liabiity. Complete Pat IV of Schedule D 21
= |22 Payables to current and tommer officers, directors, trustess, kay prmployess,
_‘E highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL e T 22
23 Secured morgages and notes payable 1o urrelated third paries 23
24 Unsecured notes and lsans payable to urrelated third parliss R 24
25 Odher liabilities fincluding federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
SchedulsD . . — 25
26 Total liabilities. Add lnes 17 through 25 961,184.] 25 1,546,934,
Crganizations Lhat follow SFAS 117, check here B LXJ and complete
@ lines 27 thraugh 29, and lines 33 and 34,
g 27 Unrestricted retassets 7,474 ,016.] 27 4,928,399,
3 |28 Temporarly restricted net assets 7,337,255, o8 11,411,045,
T |29 Pemanentlyrestricted netassets _ N 540,381.] 20 544,272,
i Organizations that do not follow SFAS 117, check here b [ and
5 complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds O 30
E 31 Paidin or capital surpius, or land, building, or equipment fund e 31
w |32 Retained earmings, endowment, accumuiated income, or ather funds ot 32
Z |33 Total net assets or fund balances L 15,351,652, a3 16,883,716,
34 Total liabilties and net assetsfundbalances 16,312,836./ 34| 18,430,650,
Form 980 20113
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UNIVERSITY CORPORATION
Form 990 (2011) SAN FRANCISCO STATE 94-1384645 page12
Part X1| Reconciliation of Net Assets

Check if Schedule O containg a response te any questioninthis Pat Xl [X]
1 Total revenue {must equal Part VI, column (A, line 12) =1 11,463 £176.
2 Total expenses (must equal Part 1, eoumn [A); line 280 2 10,053,406,
3 Revenueloss expenses. Subtract lire 2 from lina 1 [ i 3 1 , 409,770,
4 Netassets or fund balances at beginning of year (must equal Part ¥, line 33, column (A} 4 15,351,652,
5 Other changes in net aszels or fund balnees fexplainin Schedute y S 122,294,
§ Mot azsats or fund balanees at end of year, Combine ines 5, 4, and 5 imnust equal Part X, line 33, column (B)) ] 16,883,716,

Part XII| Financial Statements and Reporting

Check il Schedule O contains a response to any guestion in this Part X T e e R L R o W A 2 ’:|
Yes [ Mo

1 Accounting method used to prepare the Form 830 || Cash II: Aceual [ Other
If the crganization changed its method of accounting from a prior year or checked *Other,* explain in Schedula O,

2a Wern tha arganization's finangial statoments compiled or reviewed by an independent agcountant? AL T 2a A
b Were tha grganization's financial statements audited by an independent accountam? J ey : 26| X
If*¥es' toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the asdit,
review, or compilation of its finzncial statements and selection of an independent accountant? o 2e | X

It the organization charged either its oversight process or selection procass during the tax year, explain in Schedule O,
d If *Yes' toline 2a or 2b, check a box below to indicate whether the financial statements lor the vear were issued on a
separate basis, consolidated basis, or both:
TxF v | . - - .
Saparate basis LI consoligated basis ] Both cansolidated and separate basis
3a As aresult of afederal award, was the organization reglired to underge an audit or audits as set farth in the Single Audit

Act and OMB Circular A-1357 o e R R T i S ass et ontreerr e e | 3a X
b If "Yes," did the organization underge the required audit or audits? If the arganization did not underge the required audit
or audite, explain why In Schedule O and deseribe any steps taken to undergo such audits. (PO AP s P T T 3b
Form 290 2011
018 12
12
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SCHEDULE A
[Form 990 or 990-EZ)

OIRER Mo, 1545 D047

2011

Open to Public

Public Charity Status and Public Support

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

Departreent of the Treasury 4047(al 1) nonexempt charitable trust,
P

Infesrial Raiterud Senvice P Attach to Form 990 or Form 990-E2. B See separate instructions. Inspection
Name of the arganization UNIVERGS ITY CORP ORATION Employer identification number
SAN FRANCISCO STATE 94-1384645

|Part] | Reason for Public Charily Status (Al organizations must complate this part) See instrictions.
Theorganization is not a private foundation because it is: (For lines 1 through 11, check anly ona box.)

Acchurch, convention of churches, or association of churches dascribed in section 170l AN .

A school described in section 170(b)IHANI). (Attach Schedule E)
— A hospital or a cooperative hospital servica organization describiad in section 170(b)[ IHANii).
A medical research organization operated in conjunclion with a hospital described in section 170(b){ 1}ANiii). Enter the hospital's name,
city, and state;
[X] aAn erganization operated for the benefit of a collegs or university owned or operated by a governmental unit dascribed in
section 17BN 1{ANv). (Completa Part 1)
% Adederal, state, or local government or governmental unit describad in section 170(BY 1)(AN).
=l

L R o=k

5

&t

An erganization thal normally receives a substantial part of its support from a aavernmental unit or from the general public describad in
section 17BN ANV (Complate Part 1)

A community trest described in section 170(b) 1HANV). (Completa Part I}

An organization that nomally receives: (1) more than 33 1435 of its support frem contributions, mambership fees. and qross receiphs from
activitios redated to its exempt funations - subject to certain exceptions, and (2} no more than 33 1/35% of its suppard from gross investment
income ard unrelated business taxable income (lass section 511 tax) from businesses acgured by the organization after June 30, 1975,
See section 509(a)(2). (Complate Part 1IL)

An organizatien organized and operated exclusively 1o test for public salety. See section S0 {a)(4).

An organization organized and operated exclugivaly for the benefit of, te perform the funclicns of. or to carry out the purposes of one or
rmore putlicly supported organizations described in section 5091} or section S00(a)(2). See section S0Hal3). Check tha box that
dascribes the type of supparing organization and complate lines 11e through 11h,

a [ Type | el ] Type Hl - Functienally intagratag al 1 Type Il - Other

By checking this box, | cenity that the organization is not controfled direcily or indirectly by one or mare disgualified persons other than
foundation maragers and ether than one or more publicly supported organizations described in section 508(a)(1) or section SOS(a)E).

|
o []

]

10
1 [

bl | Typall

o]

f If the erganization received a wiitten dotermination from the |RS that it is a Typal, Typell, or Typa il
supporting organization, check thisbox N S e L]
q Since August 17, 2006, has the organization accepted any gift ar contribution from any of the following persons?
i}y A person who directly erindirectly controls, either alone or togather with persons described in (i} and {ii) below, Yes | Ho
the goveming bedy of the supported organizatony 1igli}
(i} A dfamily member of a person described in () above? e 11giii}
(i) A 35% contrelled entily of a person descrbed in {iy or (i} above? |1 Taiil)
h Provide the following information about the supported arganization(s),
(i) Name of supported {iREIN {ii) Typo of (i) I= the organization| {v) Did you nality the | (v} Isthe {vii} Amount of
orpznization organizaiicn ncol. (i isted in your| erganizalion in col, [S/@ANZatan in ol : "
2 (described on lines 1-9 ] urgau. EE'E in the suppar

abova or AG saction
tsee inglrustions))

navarning document?

(i} of your suppart?

Yos No

Yes No

Yes HNo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

132521
O0f-24-12

12240515 759146 90220
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UNIVERSITY CORPORATION
Schedule A (Form 920 or 900-E7) 2011 SAN FRANCISCO STATE 94-1384645 pages
Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv] and 170(B)(T){A) [vi)
(Complete anly IT you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 11T the arganization
fails to gualify under the lests listed below, please com plete Part 111}
Section A. Public Support
Calendar year {or fiscal year beginning fn) b= [a) 2007 (b) 2008 () 2005 {d) 2010 (e} 2011 {f) Total
1 Gifts; grants, cantributions, and
membership fees received. (Do not
include any 'unusual grants,") 5,076 624, 14, 228 118, 5 177,002, 7,527,519, 4,535 508, 40, %42 8%,
2 Tax revenues levied for tha grgan-
ization’s benefit and either paid to
or expended on its behall

3 The value of services or faciiities
furished by a governmental unit to
the organization without charge

4 Total Add fines 1through 3 5,076,624, L4 226 118, 5,177 002, 7,927,619, B,535,50%, 40 943 E7%,

5 The portion of total contributions
by ezch person {other than a
gavernmental unit or publicly
supportod arganization) included
on line 1 that exceads 2% of the
amount shown on ke 11,

columa i) e 4,043 304,
6 Public support. Sibtac tne 5 bon lire d 36,89% 563,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a) 2007 [b) 2008 lc) 2003 {d) 2010 =) 2011 (1} Total
7 Amounts fram ina 4 R 5,076,624, 14,226 118, 5 177,002, 7,327 619, 8,535,509, 40 %42 872,

8 Gross income from inlerest,
dividends, paymants received on
EECUMtEs [oans, rents, royvalties
and incame from similar scurces 1,715,241, 629,216. 626,914.| 227,381, 283,725, 3,482,477,

9 Met income frem unrelated business
activities, whelher or not the
business is regularly caried on

10 Other ingcome, Do not include gain
or lpss from the sale of capital
assets (Explainin Partivy 283,340.] 283,340,

11 Total support. Add linzs 7 througs 10 44,708 BRI,

12 Gross receipts from related activities, ete, {see instructions) 12 | 2,827, 213,
First five years. |f the Form 880 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(s)(3)

organization, check this boxandstop here ka3 e = o E— . p|:|
Eectilnn C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (ine 6, column (f) divided by fine 11, column () |14 82.53 o
15 Public suppon percentage from 2010 Scheduls A, Part Il lne 14 15 B7.51 =
16a 33 1/3% support test - 2011, [f the crganizatizn did not check the box an ling 13, and line 14 s 33 1/5% or meore, check this box and

stop here. The orgarization qualifies as a publicly supported organization R

b 33 1/3% support test - 2010, If the organization did not check a box on ling 13 ar 1ba ard I|na 15 is 33 1.’3% or mare, check this box
and stop here. Tha arganization qualifies as a publicly supported organization " MR s et o |:|

17a 10% -facts-and-circumstances tesl - 2011, If the organization did not check a box on line 13, 162, e 16b, and line 14 is 10% or moe,
and if the erganization meets the "factsand-cireumstances” test, check this bex and stop here, Exglain in Part IV how the organization
meets the ' facts-and-circumstances” tost. The arganization qualifies as a publicly supported erganization T P [ ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 166, er 173, ar-d Elna 15 is 1[]% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and slop here. Explain in Part IV how tha
organization meets the "facts-and-circumstances® lest. The organization qualifies as a pubkicly supported organization 3 E
18 Private loundalion. If the organization did not check a box on line 13, 16a. 16k, 17a, ar 17b, check this bax and sea instructions . | D
Schedule A (Form 990 or 990-EZ} 2011

132022
012412
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Page 3

Schedule A (Farm 990 or 890-E2) 2011
[Part ] %uppur‘t Schedule for Organizations Described in Section 500(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the amanization failed to qualify under Part Il If the organizatian fails to

qualily under tho tasts listed below, please complete Part 11

Section A, Public Support

Calendar year {or fiscal year beginning in) = {a)} 2007 b} 2008 {c) 2009 [d) 2010

fe) 2011

f) Total

1 Gilts, grants, contributions, and
membiership feas received. (Do not
inchutde any ‘unusual grants.”)

2 Gross recelpts from admissians,
marchandise sold or services per-
formed, or faciities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under soction 513

4 Taxrevenues levied forthe organ-
ization's benefit and either paid to
oraexpended onits behalf

3 Thevalug of services or facilities
furnished by a governmental unit to
1he organization without charge

& Total. Add fires 1 through s

Ta Amounts inchuded onlines 1, 2, and
3 received from disqualified porsons

b Amcirts wdduded o lnes 2 2003 regeivad
Tram other tran disqualtied persoss that
axcood the graate’ of £5.000 or 135 of the
aTaunt o Lne 13 for tha voor oy

¢ Add lines Faand b

8 Publicsu EPD“ LGty live Te g dne 6

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2007 {h) 2006 {c) 2000 {d) 2010

(e) 2011

[f) Total

8 Amounts fromline

10a Gross incoma fromy interest,
dridends, payments received on
secuUrities loans, rents, rovalties
and incoma fram similar sources

b Unrelated business taxasle income
{les= section 511 taxes) from businesses
acquired after Juna 30, 1875

activities not included in line 10D,
whather ar not the business is
regulary carred on

12 Other income. Do not include gain
or koss from the sale of capital
assets (Explain in Part 1V.)

13 Total supportiaos tres o 10, 11, 04 12

14 First five years. Il the Form 990 is for the organization's first, second, third, fourth, or fifth tax Year as a sectio
checkthisbonandstop here . .

a 501 (ch(3) oraanization,

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, colurmn () divided by ine 13, column () 15 S
16 Public support percentage from 2010 Schedule A, Part 1L, Bne 15 16 5%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column if) divided by line 12, eolurnn ifi) 17 %
18 Investmant income percentage frem 2010 Schedule A, Part 11, line 17 18 b

19333 1/3% support tests - 2091, If the organization did not check tha box en lina 14, and lina 15 is mare than 33 1/3%., and line 17 is not

mare than 33 1/3%, check this box and step here. Tha organization qualifies as a publicly supportad organization

line 18 iz not miors than 33 1433, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. if the organization did not check a Box on fine 14, 19a, ar 19b, check this box and see instructions

LRIOPE 012412 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **
Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach lo Form 990, Form 990-EZ, or Form 990-PE, 20 1 1

Drepaatrent of tha Treasury
Internal Ravenua Seevies

ONE Mo 15450047

Hame of the organization Employer identification number
UNIVERSTITY CORPORATION
SAN FRANCISCD STATE 94-1384645
Organization type(chack cnel:
Filers of: Section:
Form 990 or 990-E2 (X soner 3 yienter nimban rganization

D 4847 (al(1} nonexempt charitable trust not treated as a private foundation
I_J 527 political organization
Form 980 PF rj S0 (3 exempt private foundation
ADATIEI) nonaxempt chantable tost treated as a privitta foundation

]
|:| 5071 (c)i3) taxakle private foundation

Check it your erganization is covered by the General Rule or 2 Special Rule,
Note. Only a section 501{s)(7), (8], or (10) organization can check boxes for both the Senoral Bule and a Special Bule. See instructions.

General Rule

[X] Faor an erganization filing Form 990, 800-E2, or 990-FF thal received, during the year, 5,000 or mare (in money o propery) from any ona
contributor, Complete Parts | and 1.

Special Rules

[__| For a section S01(c)(3) organization filing Farm 990 or 990-EZ that met the 23 1,394 suppoit test of the regulations under sections
S09aN 1) and 17001V and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the ameunt on (i) Fom 590, Part VI, line 1h; or (i) Form S90-EZ, ling 1. Complete Parts | and 11,

u For a section S0T{E), B, or (10} organization fiing Form 800 ae D90-EZ that received from any one contrbutor, during the year,
total centributions of maore than £1,000 for use exciusiely lor religioss, charitable, scientific, literary, or educational purposes, or
the preventicn of cruelty to children or animals. Complate Parts | 11, and 111,

[T Fora section 501 (e)i7). (8). or (10) organization fiing Form 990 or 990 EZ that received from any one contributor, during the year,
contributions tor use cxclusvely for religious, charitable, sto., purgoses, but these contributions did not total to mara than £1.000.
If this box is checked, enter here the total cantributions that were received during the year for an exclsively religious, chantable, eic,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause i received nonexclusively
refigicus, charitable, etc. contributions of $5,000 or mase during the vear,

Gaution. An organization that is not covered by the Genersl Rule andier the Special Rules dogs not file Scheduls B (Farm 990, 990-E2, ar G00-FF),
but it must answer "No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form S990-E7 of an Part I, lirne 2 of its Form 280-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, S90-E2, or 990-FF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Sthedule B (Form 930, 990-EZ, or 980-PF) (2011)

123458 91-23-12



Schedule B (Forrm 990, 900-EZ, or B90-PF) (2011)

Page 2

Marme ot arganization
UNIVERSITY

CORPORATION

SAN FRANCISCO STATE

Employer identification numbar

04-1384645

Part | Contributors {see instructions). Use duplicate copies of Part | additienal space is needed,

(a)
MNe.

(i
Name, address, and ZIP + 4

{c)

Total contributions

[d)
Type of contribution

1

& 50,000.

Person m
Payroll l____|
Moncash ||

Zomplete Part 11 thera
is a noncash contrbulion.)

(a)
No.

(&)
MName, address, and ZIP + 4

(c)

Tetal contribulions

(d)
Type of contribution

3 5,000.

Person U‘ﬂ
Payrall

Noncash |_|

(Complata Part 11 if thera
is a nongash contribution,)

(a)
MNo.

{b)

Mame, address, and ZIP + 4

(e}

Total contributions

4]
Type of contribution

§ 10,500.

Person J.E
Payroll 1:|
Noncash ]:|

(Complete Part | if thero
is a-noncash contnbution.)

ta)
Mo,

{b)
Mame, address, and ZIP + 4

ic)
Total conbributions

[L]]
Type of contribution

3 20,000.

Persan m
Payroll ||

Moncash ||

(Complete Part || if thens
is a roncash contribution )

(a)
Mo.

(&)

MName, address, and ZIP + 4

{c)

Total contribulions

(<)
Type of contribution

% 33,870,

Persan JT]
Payroll |
Moncash
(Completa Part | if thera
is a noncash contribution.)

(a)
MNo.

{B)
MName, address, and ZIP + 4

ic)
Tolal contribulions

(d)
Type of contribution

5 7,500.

Persan [X]
Payrall |:|

Woncash [ |

(Complete Part | if there
i= a noneash contribution.)

TEIEE2 01-23-12

12240515 759146 90220

17

Schedule B (Form 990, 9%0-EZ, or 8%0-PF) (2011)

2011.05080 UNIVERSITY CORPORATION SAN

902201



Schedule B (Form 920, 980.EZ, or 920.PF) (2011)

Page 2

Mame ol organization

UNIVERSITY CORPORATION

Ermployer idantification number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions). Use duplicate copies of Part 1if additonal space is needed.
ta) (i) () (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 Persan ['Kl
Payrell =4
5 20,000, Noncash [ ]
[Complate Part |1 if there
is a noncash contribution.)
(a) (k) (c} (d)
Mo, Mame, address, and ZIP + 4 Tolal contributions Type of contribution
B Persan (Xl
Payraoll
3 25,000, MNoncash [ |
[Compiate Part || i there
iz a noncash contribution.)
{a) () (e} (d)
__No. Wame, address, and ZIP + 4 Total contributions Type of contribution
] Person @
Payroll [ ]
L 10,000. Moncash [ |
(Complata Part || if thers
1% a nencash contribution.)
(a) i) (c} {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person [X]
Payroll D
5 18,000, Nancash [ |
(Completa Part |1 if there
is a noncash cantrbution,)
(=) (b} () (d}
Ha. MName, address, and ZIP + 4 Total contributions Type of contribution
11 Person [X]
Payroll |__ ]
g 28,400. Moncash [ |
{Complete Part 11 thero
is a noncash contribution.)
(a) (&) lc) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
12 Person II‘
Payroll
g 5,000. Moncash [ |
{Complate Part 1] if thare
is & noncash contribution)
123858 612312 Schedule B (Form §30, 980-EZ, or B50-PF) [2011)
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Schedule B (Form 900, B90-EZ, or 990-PF) (201 1)

Page 2

Name ol organization

UNIVERSITY CORFPORATION

Employer idantification number

SAN FRANCISCO STATE 94-1384645
Partl  Contributors (ses instructions). Use duplicate copiss of Part | if additional space Is needad.
(a) (b (e} (d)
Mo, MName, address, and ZIF + 4 Total contributions Type of contribution
13 Person (X]
Payroll |:|
b 5,000. Moncash [ ]
(Complete Part |1 if thera
is a noncash contrbution.)
{a} L)) lc) {d)
Mao. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person LE_‘
Payroll |:|
5 6,000. MNoncash ||
1Complete Part 11 thers
is a nonaash contribution.)
(a) (b) (&) ()
Mo. Hame, addrass, and 2IP + 4 Total contributions Type of confribution
15 Person E
Payroll ]
3 16,000. Moncash
[Complata Part |1 if there
- iz a noncash contribution.)
(a) (b} {c} (d)
H?.'. Mame, address, and ZIP + 4 Total contributions Type of contribution
16 Person LE‘
Payroll D
5 10,000. Moncash | |
1Completa Part 11 if thera
is a noncash contribution )
(a) )] tc) {d)
Mo, Mame, address, and ZIP + 4 Tolal contributions Type of contribution
17 Person LX ]
Payroll r]
& 36,830, Noncash [ |
(Complete Part | if thore
iz a noncash contributlon.)
{a) (k) (c) (d]
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
1 B Person [_XJ
Payroll E]
g 126,500, Moncash [ |
{Camplete Part 11 if there
i is & noncash contributicn.)

123482 015313

12240515 759146 90220
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Seidute B (Form 990, 990-E2, or 920-PF) (2011)

Fage 2

Name of organization

UNIVERSITY CORPORATION

Emplayer identiticalion number

SAN FRANCISCO STATE 94-1384645
Part]|  Contributors (seeinstructions). Use duplicate copies of Part | if additional space is nesded.
{a} (b} (€} (d]
Ho. Name, address, and ZIP + 4 Taotal contributions Type of contribution
19 Person [X]
Payroll |:|
g B,500. Noncash [ |
{Complate Part 11 if thera
is a nongash contribution, )
(a) (b) (c) (d)
Mo, Mame, address, and ZiP + 4 Tolal contribulions Type of contribution
20 Persan EI
i Payroll |:|
g 14,000. Moncash [ |
(Complate Part 1| if thers
is a noncash contribution.)
{a} (B} (<) (d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribulion
21 Person lTl
Payroll l_]
% 33,318. Moncash [ |
[Complate Part 1 if thara
15 a noncash contrbution.)
(a) () (o} (d)
Ma. MName, address, and ZIP + 4 Total contributions Type of contribution
22 Person @
Payroll [ J
3 106,510, Moncash ||
(Completa Part | if there
I5 a roncash contribution,)
[a} {b) le) {c}
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
23 Person X_
Payroll
% 10,000. Moncash
[Complote Part || f there
iz a noncash contribution.)
(al {b) (c) ()
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
24 Person [X]
Payroll [
5 18,544. Moncash [ |
{Complete Part 11 if there
is a noncash eontribution,)
123452 D1-83-18

12240515 759146

90220

20

Schedule B (Form 990, 980-EZ, or 490-PF) (2011)

2011.05080 UNIVERSITY CORPORATION SAN

502201



Scheduls B (Form 890, 930-E2, or 980-PF) (2011)

Page 2

Warme ¢f erganization

UNIVERSITY CORPORATION

Employer [dentitication number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed,
{a) ib) (e} (d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribulion
25 Parson IXJ
Payroll [_l
5 30,000, Moncash [ |
iComplote Part |1 if there
is a noncash contrbution.)
{a} ] (e} {d)
Mo, MName, address, and ZIP + 4 Tatal contributions Type of cantribution
26 Person Dﬂ
Payrall |
5 8,385, Noncash [ |
[Complete Part 11 thera
is a noncash contribution,)
{a) (B} le) (dl}
Nea. Mame, address, and ZIP + 4 Total contributions Type of contribution
27 Perzon IE
FPayroll |:|
s 10,000. | Moncash [ |
{Complete Fart 111 thore
is a noncash contribution.)
(a) (B) {c) (d)
Mo, Name, address, and ZIP + 4 Tolal contributions Type of contribution
28 Persan [X]
Payroll [
% 5,000, Moncash
[Complate Part || if there
iz a nencash contibution.)
(a) 1] (e} ]
MNo. Hame, address, and Z2IP + 4 Total contributions Type of conltribution
29 Person L_T.‘
Payroll [ ]
$ 143,388. Noncash [ |
(Completa Part 11 f thera
is a noncash contribution,)
(a) (b} (ch {d)
Ho. Mame, address, and ZIP + 4 Total contributions Type of contribution
30 Person (X1
Fayroll |:
& 16,000. HMoncash [ |
{Complote Part Il if thers
is @ noncash contribution )
173259 D531 Schedule B (Farm 990, 990-EZ, or 990-PF) (2011)

12240515 759146 90220
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2011.05080 UNIVERSITY CORPORATION SAN 902201



Schedule B (Form 990, 980-E7, or BAGPF) (2011)

Page 2

Narne af arganization

UNIVERSITY CORPORATION

Emplayer identification number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (ses instructions). Usa duplicate capies of Part | i additional space s needed,
{a) ib) (e} (d}
- Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
3l Person IYI
Payroll I__]
A 15,000. Noncash [ |
IComplata Part || if there
it a nencash contribution.)
{a) ) {c} (d)
Mo, MName, address, and ZIP 4+ 4 Total contributions Type of contribution
33 Person LA
Payroll [ |
% 8,000, Noncash D
[Complate Fart 1 if thare
iz a nancash contnbution,)
(a) (B) (c) ()
Mo, Name, addross, and ZIP + 4 Total contributions Tvpe of contribution
33 Person [-X_]
Payroll  [_|
g 25.,000. Mencash D
{Cemplate Part 1] if there
i anoncash contribution)
(a} B} ic) {c)
Mo Name, address, and ZIP + 4 Total contributions Type of contribution
34 e Person IE
Payroll |__|
5 10,000. Noncash |:|
{Complete Part 11l thera
is & noncash contribution.)
(a) (k) (e (d)
Mo, Mame, address, and ZIP + 4 Total contribulions Type of contribution
is Person [E
Payroll  [_|
g 15.000. Moncash [ |
(Complote Part 11 if there
Is & noncash contritrticn,)
(a] (b} fe) {d)
No. Mamwe, address, and ZIP + 4 Total contributions Type of contribution
36 Person LYJ‘
Payroll [ |
g T.000. Moncash [ |
1Completa Part 11 if there
is 8 noncash contribution.)
LER4ED 01:2312

12240515 759146 950220

Schedule B (Form 990, 930-EZ, or 830-FF) (2017)

22

2011.05080 UNIVERSITY CORPORATION SAN 902201



Schedule B (Form 990, 890-E7, or F20-PF) 2011)

Page 2

Marme of erganization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645
Part | Contributors (ses instruction s). Use duplicate copies of Part | It additional space js nesded,
{a) () (e} id)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribulion
37 Person [El
Payraoll :l
£ 13,890, Noncash |
(Complate Part Il if there
i= a noncash contribution.)
{a) () {c} (d)
Mo, Mame, address, and ZIP « 4 Total cantributions Type of contribution
38 Person j{]
Payroll
& 46,520, Moncash ]
[Complate Part 1| if there
is @ noncash contribution.)
{a) L] {c) ()
MNo. Mame, address, and ZIP +4 Tetal contributions Type of contribution
39 Person L&l
Payroll
% 6 L0000, Noncash [_.
[Complate Part I if thare
i5 a noncash conbrbution.)
la) () {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
40 Person [X]
Payroll  [_]
& 5,000. Mencash [ |
(Complete Part 11 there
is a noncash contribution.)
la) (b () (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
41 Person m
Payroll U
% 1Q,000. Noncash [ |
[Complate Part 11 if there
is a noncash contribution.)
{a) () (c) (d)
No. Mame, address, and ZIP +4 Total contributions Type of contribution
42 Person m
Fayroll E
[ 10,000. MNoncash | |
[Complate Part 1l if there
is @ noncash contribution,)
123452 052332

12240515 759146 30220

23

Schedule B (Form 930, 990-E2, or 350-PF) [2011)

2011.05080 UNIVERSITY CORPORATION SAN 902201



Schedule B (Form 980, 990-E2, or 980-PF} (2011)

Page 2

Mame of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Part| Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed,
(a) (B} ) {c)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
43 Person l.f‘
Payroll ||
g 10,000, MNoncash [ |
woomplete Part 11 f there
is & noncash gontribution,)
(a} (2} (] (cl}
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
44 Person [X]
Payroll  [_]
5 5,000, Noncash [ |
(Complete Part 11 f there
is @ noncash contribution )
(=) (k) le) (<}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person m
Payroll |:|
5 5,000. Moncash [ |
(Comglete Part 1 thera
is a noncash contribution.)
{al (b} (c) {d}
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
44 Person (X1
Payrall ]
5 5,200. Moncash [ |
(Completa Part |1 if thers
is'a noncash contribution.)
{a} (b} (c) (d}
Ho, Mame, address, and ZIP + 4 Total contributions Type of contribulion
17 Person @
Payroll |__—|
5 10,000. Moncash [ |
(Comgleta Part 11 thera
is-a noncash gontribution.)
(a) (k) () {cl})
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person | K]
Payroll [ |
s 5,000. Moncash [ |

{Camplete Part 11 if there
is a noncash contributicn )

123452 01-23-12

12240515 759146 90220

24

Schedule B (Form 980, 830-EZ, or G90-PF) (2011]

2011.05080 UNIVERSITY CCRPORATION SAN

902201



Schedule B [Form 990, 890-E2, or 920-PF) (2011)
Name of organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Page 2
Employar dentification number

94-1384645
Part | Contributors (sesinstructions). Use duplicate copies of Part | if additional space is needed,
(2] {b} (e} (d])
M. Name, address, and ZIP + 4 Tatal contributions Type of contribution
4 9 Person IE_:
Payroll E.
] 10,000, Moncash [
[Complate Part || if there
I= a nencash contribution.)
{a} (b} (c} {d}
Mo, MName, address, and ZIP + 4 Total contributions Type of contributlion
SE Parson IE
Payroll ||
% 38,000, Mongcash [ ]
(Complate Part || if thare
i% a noncash contnbution,)
{a) it) (e} (d)
Ha. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person | X
FPayroll E
3 6,100, Moncash ||
[Compiete Part || if there
i5 a noncash confribution,)
(a) (&} () {d)
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
R Person D{J
Payroll [ |
5 5,000. Moncash [ |
(Complete Part || i there
is & nongash contribution.)
(a) {b) ic (d)
Mo. Mame, addrass, and ZIP + 4 Total contributions Type of contribution
- Person LX._]
Payroll
& 25,000. Moncash ||
(Complete Part 11 thera
Is & noncash contribution.)
la) (b) (cl (d)
Mo, MName, address, and ZIP + 4 Total contributlions Type of conlribulion
54 Porson E
Payroll |:|
g 7.000. Moncash [ |
{Camplate Part 11 if thara
B is a nongash centribution.)

TER4A2 012517

12240515 759146 50220

25
2011.,05080 UNIVERSITY CORFORATION SAN 902201

Gehedule B {Form 930, 990-£<4, or 990-PF) (2011)



Schedule B (Form 990, 9807, or 990-PF) (2011}

Pags 2

Narme af arganization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (sesinstructions). Use duplicate copies of Part | if additional space is needed.
{a) (2} (e} {d)
__ Ho. Mame, address, and ZIP + 4 Total contributions Type of cantribution
bh Person L:‘U
Payroll L
3 5,000, Mongash | |
[Complete Part |1 if thero
iz a nencash contribution )
{a) i) {c} (d)
M, Mame, addross, and ZIP + 4 Total contributions Type of conlribution
56 Person ﬁ]
Payrall _]
% 50,000, Moncash [ |
[Completa Part | if there
is a noncash eontribution.)
{a) (b) {c} (dj
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
57 Person F_‘
Payroll [
g 5,000. Mencash [ |
[Complata Pant || if there
is @ noncash contribution.)
la) (B} (o) (d)
MNo. Mame, address, and ZIP +4 Total contributions Type of contribution
58 Person m
Payroll [
3 10,000. Noncash [
{Complete Part 11 if there
iz & noncash contrbution,)
(a) () (e} (d)
MNa. Name, address, and ZIP + 4 Total contributions Type of contribution
5 9 Persan -3_]
Payrail D
% 20,000. Noncash [ |
[Complete Part | there
i% a noncash contrbution.)
{a) (b (c} (d)
Mao. Mame, address, and ZIP + 4 Tolal contributions Type of conlribulion
a0 Person @
Payroll ,:r
3 134,000. Noncash !
[Complate Fart |1 if thare
i5 a noncash contribution,)

125452 012312

12240515 759146 90220

26

Schedule B {(Form 990, 890-E2, or 300-PF] (2011)

2011.05080 UNIVERSITY CORPORATION SAN 502201



Schedule B (Form 950, 580-E2, or 990 PF) (2011)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer [dentitication aumber

SAN FRANCISCO STATE 94-1384645
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
fa) (b) lc} {d)
Mo. Hame, address, and ZIP + 4 Total eantributions Type of contribution
_ 61 Person IE
Payroll |:|
& 9,922, Noncash [ |
(Completa Part | if thera
is a noncash contribution.)
{a) ib) (e} {d)
Mo, MName, address, and ZIP + 4 Tutal contributions Type of contribution
62 Parson LE
Payroll E
5 107,701. Noncash | |
{Campleta Part 11 thera
is a noncash contribution.)
() {b) ] {d}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
63 Person [ X
Payroll  [_|
& 5,000. MNoncash [ |
[Comptata Fart || if there
= is a noncash contribution.)
(a) (i) {c} (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person I_:.'Ll
Payrall
g 70,000. MWoncash [ |
iComplete Part |1l thera
is a noncash contribution.)
{a) (o} lc) {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
65 Person (X!
Payroll
% 464,600, Moncash [
[Complate Pan 1 if there
iz a nencash contdbution.)
fa) i) (e} (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
b6 Person I_K_]
Payroll [ |
5 13,750, Moncash [ |
(Complete Part | F there
i% a noncash contribution.)

PER4h7 01-35-12

12240515 759146 90220

a7

Schedule B (Form 980, 930-EZ, or 890-PF) (2011)

2011.05080 UNIVERSITY CORPORATION SAN 902201



Schedule B (Form 990, 980-E2, or BA0-PF) (2011)

Page 2

Name af arganizatian

UNIVERSITY CORPORATION

Emplayer identification number

SAN FRANCISCO ETATE 94-1384645
Part | Contributors (see instructions). Use duplicate copies of Parl | if additional spase is needed.
{a) {b) ] (d)
Ma. MName, address, and ZIP + 4 Total contributions Type of contribution
67 Person [K]
Payrol [
$ 30,000. Noncash [ |
(Compiete Part || if there
iz a noncash contribution.)
tal (b (¢} (d)
Mo, Name, address, and ZIP + 4 Total contribulions Type of contribution
6 E Person LKJ
Payroll (-3
. 5 250,000. Noncash [ |
{Complete Past 11 if there
is a noncash contrbution.)
fa) (B} le) {d)
Ho. Name, address, and ZIP + 4 Total contributions | Type of contribution
69 Parzon LX:'
Payroll L]
L 30,000. Moncash [ |
{Complate Part 11 if there
is & noncash contribution.)
(a) {b) i) {d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person @
Payroll |_]
5 100,000. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
{a) (k) (e (d)
Mo, Mame, address, and ZIP + 4 Tatal contributions Type of contribution
'}'_'.!._ Person [X]
Payrall |
s 15,000, | MNoncash [ |
(Comgleta Part 1F i there
is @ noncash contribution,)
[a} (b} (=) {d}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
72 Person [X]
Payroll [ ]
- 12,000. Moncash [ |
{Camplete Part 1 there
is a noncash contribution.)
FE452 012512 Schedule B (Form 990, B30-EZ, or 930-PF) (2011)

12240515 759146 50220

2011.05080

28

UNIVERSITY CORPORATION SAN 902201



Schedule B (Form 990, 990-E2, or $80-PF) (2011) F'age 2
Name of arganization Employer identification number
UNMIVERSITY CORPORATION
SAN FRANCIESCO STATE 94-1384645
Part | Contributors {seeinstructions). Use duplicate copies of Part | if additional space is needed,
(2} (k) (c) (d)
Ho. Mame, address, and ZIP + 4 Total contributions Type of contribution
73 Persan __X.l
Payroll ..
% 18,200. Noncash [ |
(Completa Part || if there
Is & narcash contribution.)
1a) (&) =3 (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
74 Person IE
Payroll |:|
g 20,000, ‘Mencash [
(Camplete Part 11f thera
is a nongash conltribution.}
ta) (k) (&) (d)
Mo, Mame, address, and ZIP + 4 Tetal cantributions Type of contribution
75 Person | Al
Payroll |:|
g &.,.000. Moncash [ |
(Complate Part 11 if there
is a noncash contribution,)
{a) () (<) {d]
MHo. Hame, address, and ZIP + 4 Total contributions Type of contribution
76 Perzon [Tﬂ
Payroll - |
& 13.,000. Moncash
(Complete Part |1 there
is a noncash contribution.)
{a) (12} te) {d}
Mao. MName, address, and ZIP + 4 Total contributions Type of contribution
71 Person IE
Payroll |:|
$ 30,000. Moncash [ |
{Complete Part 11 if thera
is a nancash contribution.)
(a) (b) {c} (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
78 Person m
Payroll |:|
4 150,000. Moncash [ |
[Complate Part 11 there
is a noncash contribution.)

1FA5E 012312

12240515 759146 50220

29

Sehedule B (Form 990, 990-EZ, or 990-FF) (2011)

2011.05080 UNIVERSITY CORPORATION SAN 902201



Schedule B (Form 990, 990-E£, or 990-PF) (2011)

Faga 2

Name of arganization
UHIVERSITY CORFORATION

Emplayer identification number

SAN FRANCISCO STATE 04-1384645
Part | Contributors {see instrictions). Use dupticate copies of Part | if additional space is necded,
{a) (b} (c) (d)
Mo, Mame, address, and ZIP + 4 Tolal contribulions Type of contribution
"ir 9 Person lil
Payroll ||
g 10,000. Moncash [ |
(Complete Part 1 if there
is & noncash contrbution.)
(a) (b) {c) (dj
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
80 Person m
Payroll |:|
5 15,000, Moncash [ |
[Complate Part 11 if there
is & nencazh contribution.)
{a) (k) () (i}
Mo, Mame, address, and ZIP + 4 Total contributions Type of cantribution
81 Person X1
Payroll
3 84,486, Moncash
[Complete Part 11 iF thera
is a noncash contribution.)
[a} (k) =) {d)
Mo. Marme, address, and ZIP + 4 Total contributions Type of contribution
82 Person X]
Payroll |:|
g 5,000. Moncash [ |
{Complete Part [ if there
is & nencash contribution.}
(a) ib) {c} {d)
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
83 Person EX]
Payroll |:|
3 30,000, Moncash
(Complete Part 1 af thene
Iz a noncash contribution.)
(a) {b) (e (d}
Me. Mame, address, and ZIP + 4 Total contribulions Type of contribution
B4 Person ﬁl
Payroll |:|
5 20,000. Moncash [ |

(Complete Part 11 thera
is a noncash contrbution.)

172457 01-23.12

12240515 759146 90220

2011.05080

30

Schedule B (Form 990, G90-EZ, or 990-PF) (2011)

UNIVERSITY CORPORATION SAN

902201



Schedule B (Form 990, 990-E2, or 980-PF) (2011)

Page 2

Nzme of organization

UNIVERESITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Part | Contributors {seeinstructions), Use dupticata copies of Part it additional space is necdad,
(a) (B} (e (d}
Mo, Name, address, and ZIP + 4 Total e wntributions Type of contribution
85 Person [-:'U
Payrall ||
5 225,000. Moncash [ |
(Complete Part |l if thera
iz a nencash contribution.)
(a) () {c} (d)
N, Mame, address, and ZIP + 4 Total contnbutions Type of contributicn
86 Person (]
Payroll
3 9,871, Noncash ]
[Complate Part 1| it there
is-a noncash contribution.)
(a) (b) (e (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
87 Person [X]
Payroll i |
& 50,000. Moncash [ |
{Complate Part 1 If there
5 anoncash contribution)
(a} ] fc) {ci)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person  [&J
Payroll |:|
5 10,353. Moncash [ |
(Camgleta Part 1§ if there
is & noncash contribution.)
{a} (b} le) (d)
Mo, Name, address, and ZIP + 4 Taotal eontributions Type of contribution
B9 Person Uﬂ
Payroll [:|
g 77,250, Moncash [ |
(Tomplete Part |1 if there
is a noncash conlribution )
{a} (b} (<) {d}
Mo. Mome, address, and ZIP + 4 Total contributions Type of contribution
90 Person Eﬂ
Payroll [_]
5 300,088. Moncash [ |
(Complata Part || if thenz
i a noncash contribution.)
133452 012512

12240515 759146 90220

il

Schedule B (Form 950, 990-EZ, or 990-PF) (2011)

2011.05080 UNIVERSITY CORFORATION SAN 902201



Schedule B (Form 9940, 860-E2, or 990-PF) (2011) Paga 2
Wame ol oroanization Employer identitication number
UNIVERSITY CORPORATION
SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions). Use duplicate copies of Part | if additional spate i neaded,
tal {B) lch (d}
Ho. Mame, address, and ZIF + 4 Total contributions Type of contribution
31 Porson r}ﬂ
Payroll |:|
5 54,155, Moncash ||
{Camplete Part 1 if {hera
is a noncash contribution.)
(a} ] (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
52 Person Dﬂ
Payroll [_]
3 14,5967, Moncash | |
(Complete Part Il if thera
I= a noncash contrbution.)
{a) {b) (=) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
93 Persan IY_I
Payrall :]
§ 32,422, Moneash ||
[Complete Part || if there
iz 8 noncash contribution.)
{a) {b) ] (d)
MNa. Mame, address, and ZIP + 4 Total contributions Type of contribution
94 Person 'm
Payroll m
k3 100,000, Noncash [ |
[Complate Part || if thare
is a noncash contribution.)
ta) (b (c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
a5 Persan IEJ
Payroll ]
% 10,000. Noncash | |
[Complate Part 1 if there
it @ noncash contritation,)
(a) (b) (c) (d)
Mo, Mame, address, and ZIP + 4 Total cantributions Type of contribution
96 Person [X]
Payrol [ ]
5 6,000. Moncash [ ]
WComplete Part 11if thera
is & nongash contribution.)
123452 01-23-42

12240515 759146 S0220

32

Schedulz B (Form 990, 990-EZ, or 990-PF) (2011)

2011.05080 UNIVERSITY CORPORATION SAN 902201



Schedule B (Form B30, 990 E7, or 990-PF) (2011)

Pags 2

Rame af arganization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Emplayer identification number

94-1384645

Part | Contributors (ses instustions). Use duplicate copies of Part | if additional space is needed,

(a)

No,

(k)
Hama, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribulion

97

5

26,000.

Person [X]
Payroll |:|
Noncash [ |

(Complete Part || if therg
Is a noncash contrbutian.)

(a)
Mg,

{b)
Name, address, and ZIP + 4

(e}

Total cantributions

{d)

Type of contribution

98

5,000,

Person [E__'
Payrall |_-|
Moncash [ |

(Completa Part | if there
is a noncash contribution.)

ta)
No.

L
MName, address, and ZIP + 4

{c)

Total contribulions

(d)
Type of contribution

Person :|
Payroll [ ]

Moncash [ |

{Complate Part || if there
i5 @ noncash contrbution.)

(&)
MNo.

()
Mame, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Peorson I—_]
Payroll [
Moncash D

{Camplate Part 11 if there
is & noncash contribution.)

(2}
Mo.

{b)
Mame, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person u
Payroll E
Moncash [ |

{Camplete Part 1l if thare
i5 @ noncash contribution.)

[a)
Mo.

(B}
Name, address, and ZIF + 4

(z)
Tolal contributions

{d}
Type of contribution

Person L]
Payroll [
Moncash [ |
{Complete Part 11 if thera
is & noncash contribution,)

12352 01312

12240515 759146 90220

33

Schedule B (Farm 990, B90-EZ, or 690-PF) (2017)

2011.05080 UNIVERSITY CORPORATION SAN 902201



Sehedule B (Form 920, 890-E7, or 930 PF) (2011)

Page 3

Hame of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Partll  MNoncash Property (ses instructions). Use duplicate copies of Part Il i additioral space is needed.
(a) lc)
Mo. &} : {d)
B ) FMY [or estimate)
from n] J
s escription of noncash properly given (see instructions) Date received
s
(a) o
led
Ne; {b) FMV [or astimate) {d}
from Descriplion of noncash property given : i Date received
Part | {see instructions)
s
{a}
No. (b) 8 ()
Fm timate
from Description of noncash property given g for a ’f‘“ ! Date received
Part | {see instructions)
3 s
(a)
Mo, b) e} (d}
. - FMY [or estimate)
from .
Rt Description of nuncash property given (sea instructions) Date received
%
{a)
(e}
r_:ic:"_. Descrioti i 1) h 2 FMY (i estimate) Giaie e sz
kool escription of noncash property given see Instructions) ate receive
§
{a)
Ha. i) FMV {urﬂ timate) (d)
f e . n
Prac::'n] Description of noncash property given (see ingtrustivns) Date received
%
TEIEF 01-23-12 Schedule B (Form 990, 980-EZ, or 880-PF) [2011)
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Sthedute B (Form 990, B90-E2, or 930-PF) (2011) Page 4

Name of organization Employer [dzntilication aumber
UNIVERSITY CORPORATION
SAN FERANCISCO STATE 94-1384645

Part il Ext.‘.qu.'m religious, chanlable, el Individoal cantributions To sechion SUTCH 7], 13, of | 10) organizaions hat tolal more than 51,000 Tar the
rm.M%mWWWMmeMMMMWMMMumﬂmmwmmmmmmwmmmm
the total of exclusively religious, charitadle, ete, conlributions of §1,000 ar [ess 10r 118 VB feywie rlormston 2ocs
Use duplicate copies of Part 1| If additional space is neaded.

{a) No.,
Igr:rinl (b} Purposa of gift (o) Use of gift (d) Descriplion of how gitt is held
(e} Transfer of gifl
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Mo,
I;re?rrtnl (b} Purpose of gift (c) Usze of gift (d) Description of how gilt is held
(e) Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of ransferor to transferes
(a) No.
;’r:f:l;nl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No,
g:_?r't'ﬂl (b} Purpose of gift {5} Use of gift [} Description of how gift is held
{e) Transfer of gill
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferees
123254 01-2317 Scheduele B (Form 920, 890-EZ, or 990-PF) {2011)
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SCHEDULE D Supplemental Financial Statements R

(Form 990) B Complete if the organization answered "Yos," to Form 990, 20 1 1
i T s Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1 te, 111, 1‘2;1, or 12h. Open to Public
Internial Revensa Servica B Attach to Form 990, 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 f the
croanization answered "Yes* to Form 990, Part IV, lina 6.

{a) Donor advisad funds (b} Funds and other acsounts

Total rumberat endof year
Agoregate contribulions to {during yean)
Aggregate grants from {during vean
Aggregate value atend of year | R
Did 1he organization inform all denors and donar advizars in writing that the azsets hald in donor advised funds
dre the organization’s property, subject te the organization’s exclusive legal control? T ——

B Did the Grganization inferm all grantees, doners, ard donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donar ar denor ard visor, or for any ather purpose conterring
impermissitle private benefit? i i s D s i B el e e AT A e, [_] Yes L] No

[Part Il [Censervation Easements. Gomplete if the organization answared *Yee 1o Fom 990, Part |V, line 7,
1 Pumposeis) of canservation easemants hald by the erganization (chesk all that apoly).
| Preservation of fand for public use (e.q,, recreation or education) ] Preservation of an historically important land area

| Protection of natural habitat D Preservation of & cerified histarde structura
|_| Preservation of open space

LI - - T =

o __:Yes |:| No

2 Complete lines 2a through 24 if the organization held a qualified conservation contribulion in the fom of a cansenation easement on tha last
day of tha tax yvear,

| | Held atihe End of the Tax Year
a Total number of conservation easements R e Za
b Totalacreaga restricted by consarvation easements R 20
¢ Mumber of conservation easements on a cedified histania structuro includedinga) 2c
d MNumber of consenvation sasements indluded in (g) acquired after 817706, and not an a historic strosture
listed in the National Register s e ‘ 2d

3 MNumber of conservation easements modifiod, fransferred, released, extinguished, or terminated by the orgarization during the tax
year p-
4 Mumber of states where property subject to conservation easement is located | 2
5 Doesthe arganization have a written policy regarding the periadic maonitering, inspection, handling of
viglations, and enfarcement of the conservation easements It holds? [_] Yes |_| Mo

&  Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurrad in monitadng, inspecting, and enforcing conservation easemonts durng the year b= %

8 Does each conservation easement reported on line 21d) above satisty the requirernents of section 1TOMYABID
and section 1ORANBIN? | . . R e o Eves Tlme

9 InPart XIV, describe how the organization reports conservation easements in s reverue and expense statement, and balance sheet, and
inchude, if applcable, the text of the footnote to the organization’s financial statements that deseribas the arpanizatian's accounting for
consanvalion easements.

I Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes® to Form 890, Part IV, line 5,

1a i the organization alected. as permitted under SFAS 116 ASC B58), not to report in its revenue staternent and balance sheat works of art,
historical treasures, or other similar assets held for pubfic exhibition, education, or research in fu rherance of public service, provide, in Part XY,
the taxt of the foctnoete ta its financial statements that describes thase iters,

b If the organization elected, as permittad under SFAS 116 [ASC B58), ta report in its revenus statement and balance sheet works of art, historical
treasures, or oiber simitar assets keld for public exhibition, education, or research in furtherance of public service, provide the following amounts
rglating to these itoms:

(i) Revenues included in Form 980, Part Vill, fina 1 — T
(i) Assetsinchided in Form 880, Pat X . |

2 |f the oenanization received or held works of art, histarcal treasuras, or other similar assets for financial pain, provids
the fellowing amounts required to be reported under SFAS 116 [ASC 858) refating to thesa items:

a Revenues included in Form 990, Part VIll, lme 1 S e e >3
b Assetsincuded in Form 990, PartX S e s
LHA For Paperwork Reduction Act Motice, see the Instructions for Farm 990, Schedule D (Form 990) 2011
o128 12
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UNIVERSITY CORPORATION

Schedule B (Fom 990 2011

SAN FRANCISCO STATE

94-13

84545 P.':IQGE

[Partill]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {eontinuad)

3 Using the organization’s acquisition, accession, and otier records, check any of tha following that are a significant use of its collection itermns

(check all that apply):

a L] Pubbic exhibition
b |:| Scholardy reseanch
c Progarvation for future generations

d |_-| Loan or exchange programs

o

Hher

4 Provids a description of the organization’s coflections and explain how they further the organization’s exempl purpose in Part XV,
5 During the year, did the organization solicit o receive donations of art, historical treasures, or other similar assals
to be sold to rasse funds rathar than to be malntained as part of the organization's collection?

'j Yes

|:|Nu

Part IV

reported an amount on Form 990, Fart X, line 21.

Escrow and Custodial Arrangements. Completa f the organization answered “Yes" to Form 830, Part IV, line 9, or

1a s the crganization an agent, trustee, custodian or other intermediary lor contributions or other assets not included

on Form 980, Part X7

b "Yes." explain the arargement in Part XIV and complete the foliowing tabile:

Beginning balance
Additions durdng the year
Distributions during the vear
Ending balance

=0 o0

2a
b 1f "Yos " explain the arrangament in Fart XIV.

T L| Yes

I:JN'D

Arreont

1c

1d

1z

i

|__J Yes

L o

[Part V| Endowment Funds. Complete if the organization answered *Yes' to Form 880, Part 1V, 1ne 10,

{a) Curmrent year

) Priar yaar

{c) Two years back

{c) Three vears back

(&) Four years back

Beginning of year balance

540 3B1,

505,411,

13,7318, 564,

36 556 7E7,

Contributions

3,916, B35,

5,800,000,

Met investment earmings, gaing, and losses

3,891,

36,184,

5,644,414,

5,947,732,

Grants or scholarships

e o a o

Cther expenditures for facilities
and pregrams

42,921 552,

1,761,388,

Administrative oupenses

—

5,214,

&8, 300,

g End of year balarice

544,272,

540 331,

509,411,

33,733 564,

2 Provide the estimated percentags of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B

b Permanent endowment = 100,00

%

© Temporariy resticted endowment e

ki

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

by

()} unrelsted grganizations

{ii) related organizations

b I "Yes" to 3a(i), are the related organizations listed as

ki

required on Schedule R?

Are there endowment funds not in the possession of the organization that are held and administooed for the orgarization

Yes

Ja(i)
Jalii)

Zb

4 Describe in Part ¥V tha intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Dascrption of property {a} Cost or other (b} Cost or othar (e} Accumulated (cl} Book value
basis (investment) basis {other} depreciation
A8 BRI il it s s s o et s te g s
b Buildings s
¢ Leasehold improvements 2,503 ,184. 932,284, 1,570,500.
d Egquipment 2,448,725, 1,753,107. B95,618.
goBber e R T
Total. Add lines 1a through Te. (Column (d) must equal Form 590, Part X, column (8), ine 10fe)) - 2,266,518,
Schedule D (Form 990} 2011

1A
ot-23-12
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UNIVERSITY CORPORATION
Schedule D (Form 290) 2011 SAN FRANCISCO STATE 04-1384645 page3
[Part VII[_Investments - Other Securities. Ses Form 990, Fart X, fne 12,

(a) Description of securily or category
(inchrding mame of security)

[c) Method af valuation;

W Sookudig Cost or end-of-yoar market valua

(1) Financial derivatives

(@) Clozaty-held equity interests

(3] Other
{4) INVESTMENT IN LAIF 2,970,569, END-OF-YEAR MARKET VALUE
{8y CORPORATE DEBT SECURITIES| 1,639,203.] END-OF YEAR MARKET VALUE
ic; ALTERNATIVE INVESTMENTS 1,219,500.] END-OF-YEAR MARKET VALUR
(©]
(]
(Fy
(G)
[H]
(I

Total. (Col (b} must equal Form 990, Part ¥, col (B) fing 12.) b= 5,829,272,

[ Part VIl Investments - Program Related. See Form 990, Part ¥, line 13,

(=} Method of valuation:

a) Dascrption of investm i
(&) Bescrption atinvestment type i ERais Cost or end-of-year markat value

_in

[

3)

{4

]

3]

4]

23]

1£}]

1oy
Total. iCal {b) rust equal Form 930, Part X, ol (B) line 13.}

[Part 1X [ Other Assets, ses Form 990, Part X, Ine 15,

(a) Description (b} Book valug

]
12
3
]
5]
15)]
]
(B
12
{10y
Total. [Cofmn (b) must equal Form 980, Part X, col {B) fine 15)
[Part X | Other Liabilities. Sea Form 890, Part ¥, line 25,
1, {a) Description of lability (b} Book valus
1) Fedesal income tanes
12
(3]
k]
5
(6}
4]
(8}
(&
10y
(i
Tatal, (Cefuvmn (b must equal xFr?:.rn 880, Parl X, col (8) ine 25.)

2. FINA3 (85T 7o)
JREDITA]
01-g3-12 Schedule D (Form 990) 2011
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UNIVERSITY CORPORATION
Schedule O (Form 500) 2014 SAN FRANCISCO STATE 94-1384645 poged
| Part XI [ Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 890, Part Vill, eclumn (A), line 12) i 11,463,176,
2 Total expenses (Form 990, Part IX, golumn (A), w28y 2 10,053,406,
3 Excess or (deficit) for the yoar, Subtract line 2 fram line 1 a 1,409,770.
4 Neturrealized gains (losses) on investments 4 122,294,
5 Donated services and use of facifties S 5
6" INVESIMENLOXDBISAS | i immeneresesntsessetsssestomeeeseemmien totestems oot e G
7 Priorperiod adjustments i
8 Other (Deschbe in Part X1V} 8
9 Total adjustments {net). Add ines 4 theoughi. T 9 122,294.

10 __Excess or (deficlt] for the year per audited financlal staterments. Combing lines 3and 9 .| 10 1,532,064,
IPart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenus, gains, and other support per audited financial statements i e 1+ | 11,585,470,
2 Amounts incladed an ling 1 but not on Form 990, Bart VIII, line 12

a Netunrealized gains on investments e, 2a 122,294,

b Donated services and use of facilities T 2b

t Recovedes of pdgryeargrants s |

d OCther (Describein Part ¥V 2d

e Add lines 2a through 2d e — L T [P 122,294,
3 Subteact line 2e fromlined B e |81 11,463,176,
4 Amounts inchuded on Form 920, Part VI, line 12, but not on line 1

a Investment expenses notincluded on Form 990, PArMILAIRE I e 4a

b Other (Descrbe in Part X1V e e R O T 4b

¢ Addlinesdaanddb e : s S A | e 0.
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part I, lne 12) el B B B e

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements STV TRLy] R e ) 1 10,053,406,
2 Amounts included g0 line 1 but nat o Form 920, Part IX, line 25

a Donated services and use of facilities e R T 23

b Prioryear adstments . R B

¢ Othor losses A U i o T Wl ) 2

d Other [DesedbeinPart XIVY i 2d

e Add lines 2a through 2d P R TR B O - | 0.
3 Subtractiine Zefomfingd oo T T — s | 10,053,406,
4 Amounts included on Form 980, Part 1X, ire 25, but not on line 1

a Invastment expenses not included on Form 990, Part Vill, line b & ) da

b Other(DescribeinPartXivy . ol 4b

¢ Addlnesdaand4db i R T . 4 0.
S__Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, fine 18) ... | &8 | 10,053,406,

| Part XIV| Supplemental Information

Complets this part to previde the descriptions required for Part 11, ines 3, 5, and 9; Past 11, lines 12 and 4; Part IV, lines 1h and 2b; Part ¥, line 4; Part
X, fine 2; Part X1, line B; Part X0, lines 2d and 4k and Part X, lines 2d and 4b, Also complete this part to provide any additional information,
PART X, LINE 2: THE CORPORATION IS A NOT-FOR-PROFIT CORPORATION AND IS

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 COMSIDERED

UNRELATED TO THE TAX EXEMPT PURPOSES OF THE CORPORATION MAY GENERATE

INCOME THAT IS5 TAXABLE. NO PROVISION HAS BEEN RECORDED FOR INCOME TAYEES,

AS THE NET INCOME, IF ANY, FREOM UNRELATED BUSINESS, IN THE OPINION OQF
Schedule D (Form 990) 2011

305
H-23-12

i
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UNIVERSITY CORPORATION
Sehedule D (Form 990) 2011 SAN FRANCISCO STATE 94-1384645 pages
art Supplemental Information (continued)

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

WHOLE.

Schedule D [Form 990) 2011
133055

018512
40
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UNIVERSITY CORPORATION

Schedule F Form o) 2011 SAN FRANCISCO STATE 94-1384645 pagea

[Part IV ] Foreign Forms

1

Was the organization a LS. transferor of property to a foreign comporation during the tax year? If "Yes,* the
organizalion may be reguired fo fife Form 026, Peturn by & U3, Transferor of Propety to a Foreign
Corporation (see instructions for Formozg) s — e 1N

Did the ergarizalion have an interest in a foreign trust during the tax year? If *Yes," the organization

may e required ta fle Form 3520, Annual Return to Report Transactions valh Forein Trusls and

Receipt of Certan Foreign Gifts, andior Form A520-4, Annual Information Betunm of Foreign Truat With B

@ U.5. Owner (see instructions for Forms 3520 and 3520-4) [ lves [Xne

Did the arganization have an ewnarship interest in a forelgn corporation durdng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of (LS. Persons With Respect To
Ciertain Fareign Corporations, (see Instrualions for Form 5477}

................................. [ dves Xno
Was the erganization a direct or indirect shareholder of a passive foreign imvestment company or a

quzlitied electing furd during the tax year? If "Yes, " fhe organization may be required to fite Form BE2T,

Information Rafurn by & Sharéholder of a Passive Foreign investment Company or Qualifed Electing Fund,

[see instuctions for Form BG21)

_______ :l o5 @ Mo
Dt the erganization bave an ownarship intarest in a foreign partnesship during the tax year? if "ves, '

the organizalion may be required fo fiie Form B865, Return of U5, Persons With Respect To Certaln

Foreign Partrierships. (see Instructions for Form 8865) T PSS e [ Twes [Xno
Did the argarization have any aperations in or related to any boyeotting countrias during the tax year? f

"¥ig, " the organization may be required {0 fle Form 57 13, Inlernational Boyealt Report {see insluclions

forForm 5713} — o e s, Eves X o

138074
01-23-32

Schedule F (Form 990) 2011
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UNIVERSITY CORFORATION
Schedule F (Form990) 2011 SAN FRANCISCO STATE 94-1384645
PartV | Supplemental Information
Completa this part te provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column If) (accounting method;
amounts of investments vs, expenditures per regicnl; Part 11, line 1 {accounting methad); Part |1 faccounting mothad); and Part 1, column
(g} {estimated number of reciplents), as applicabls. Also complate this part to provide any additional infarmation,

Faga 5

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION RECEIVED REPORTS FROM 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,

REGION: NORTH AMERICA

(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.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(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.

REGION: MIDDLE EAST AND NORTH AFRICA

(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.

REGION: SUB-SAHARAN AFRICA

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

EARMARKED FOR PURCHASING WHIRLWIND CHAIRS MADE IN OTHER COUNTRIES AND TO

135075 &1-33-12 Schedule F (Form 990) 2011
45
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UNIVERSITY CORPORATION
Schedule F (Form 920y 2011 SAN FRANCISCO STATE 94-1384645
PartV | Supplemental Information
Complete this part to provide the informalion required by Part |, line 2 {manitoring of funds): Part |, line 3, cofumn If) [accounting method;
amounts of investments vs, expenditures per region); Part I, ling 1 jaccounting methody: Part |1l (accounting methad): and Part I, catumn
le] destimated number of recipients), as applicable. Also complele this part to provide any additional intormation,

Pane 5

PAY OUT THE PURCHASE PRICE AND DIRECTLY RELATED COSTS.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(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.

REGION: SOUTH ASIA

(E} SPECIFIC TYPES OF SERVICES IN REGION: TQ RECEIVE FUNDS BEXCLUSIVELY

EARMARKED FOR PURCHASING WHIRLWIND CHAIRS MADE TN OTHER COUNTRIES AND TO

PAY OUT THE PURCHASE PRICE AND DIRECTLY RELATED COSTS.

REGION: SOUTH AMERICA

(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.

135875 01-2392 Schedule F (Form 990) 2011
16
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SCHEDULE G Supplemental Information Regarding i B T

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
GComplete il the organization answered "Yes" to Form 990, Parl IV, lines 17, 18, or 19, bli
E-E:;r;::; ‘qigﬁﬁ;;"“’ of if the organization entered more than $15,000 on Form 990-EZ, line Ga. Open To Public
= P Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Mame of the erganization . UNIVERSITY CORFPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645
Fundraising Activities. complote if the organization answered 'Yes' to Form 980, Part 1V, line 17. Form 090-EZ filors are nat
reguired to complets this part.

1 Indicate whether the erganization raised funds through any of the fofowing activities, Check all that apply.

a Mail solicitations e Solicitation of nen government grants
b [ Intemet and email solicitations fl: Soligitation of government grants
c | Phone solicitations g || Special fundraising svents

d l__| lnrperson soligitations
2 a Did the orgarization have a written or oral agreement with any individual ncluding officers, directors, trustees or
kiy emplayees listed in Form 980, Part VII) or entity in cornecton with professicral fundralsing services? [ ves I Mo

b If *Yes, " list the ten highest paid individuals or entities {lundraisers) pursuant to agreements under which the fundramser is to be
compansated at least $5,000 by the grganization.

i) Did [w) Amount paid z .
(i) Mame and address of individual : i eF.-.-. 5.-::,« (iv) Gross receipts | to (or retained by) {vi} Amount gahnd
or entity (fundraiser) Uil e from activily fundraisar 1o for retainad by}
. cort butars] listed in col. {i) proanization
Yes | No
Total AR e o VL T | -

3 Listad states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
or licensing,

LHA Paperwork Reduction Act Notice, see Lhe Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2011

fa2081 012502
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UNIVERSITY CORPORATION

Schedula G (Fom 990 or 50062 2011 SAN FRANCISCO STATE

9-’1 1334545 Page 2

[PartTi

Fundraising Events. Complets if the organization answered 'Yes' to Form 980, Part IV, line 18, or reparted mare than $15.000

of tundraising event contributions and gross income en Fom 990-E2, lines 1 and Bb. List & rants with grass receipts greater than $5,000.

{a) Event #1 (b) Event #2 _Tc:l Clher events dl Total
ALUMNT ERSONALIZED S
ASSOCIATION MEDICINE 8 R
a fevant type) levent type) ibotal numbar) (el
=
(]
E 1 Grossreceipls 162,720. 43,500, 161,150, 367,370,
2 Less:Charitable contibutions 840, 41,500. 41,6390, 84 ,030.
3 Gross income fine 1 minus ling 2) 161,880, 2.,000. 119,460, 283, 340.
4 Cashprizes
w 5 Mencashprizes |
o
§L 6 HRenbtaciity costs 2,200, 200. 2,400.
]
E 7 Foodand beverages 78,540. 7,160. 36,260. 121,960.
8 Entertainment i
9 Other direct expenses 40,600, 5,450, 104,960, 151,010.
10 Direct expense summary. Add Iunes 4 'lI'-r-::ugh 8 in column (d) B | 275,370 4
Met incame summary. Combine line 3, column () and Fne 100 2 7,970.

Part il | Gaming. Complete if the organization answered "¥es® to Form 990, Part IV, line 19 or reported more than

$15,000 on Form B90-E7, line Ga.

y (b} Pull 12bsdnstant . (d) Tetal gaming (add

4] 1 A i
= (a) Bingo bingo/prograssive bings {c) Qther gaming cal, (a) through ogl, (e
8
o

1 CERg POVBINE. i i
w| 2 Cashprizes
#
=
&|3 Noncashprizes
i
E 4 Rentitacility costs
[

§ Otherdirect expenses | ...

[ Tves % | ves % | ves %

6 Voluntaer labor [ I no [ Ine __ | Na

7 Direct edpense summarny, Add lines 2 thraugh & in columa {d) i }

8 Net gaming income summary. Combine ling 1, column d, and line 7 |
9 Enterthe statefs} in which the organization operates gaming activities:

a |s the organization licensed to oparate gaming activities in each of thesa states? [_l Yes || Ho
b If "M, explain:
f . = 2 g |

108 Were any of the organization's gaming Foenses reveked, suspended or terminated during the tax vear? L_ Yes LMo

b If "Yas," axplain;

TEP082 01-23-12

12240515 759146 90220
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UNIVERSITY CORPORATION

Schedule G (Form 890 or 990-67) 2011 SAN FRANCISCO STATE 94-1384645 pages
11 Doss the organization operate gaming activities with nonmembers? ) W L Tves [ INe
12 Is e erganization a grantor, beneficiany ortrustes of a trust or a member of a partnership or othar entity formed

lo administer chartable gaming? A Rt TR AR gt R R [_-l‘feﬁ L] No

i3 Indicate the percentage of gaming activity aperated in:
a The crganization’s facility

T e BT L AR S Bk i 3w e i ST . 1 13a EL
b An outside fagility e A e el i S 13b i
14 Enter the names and address of the parson whe prepares the arganization's gaming/special events Sooks and records;
Mame -
Address e
132 Doos tha organization have A coatract with a third party frem whom the arganization receives gaming revenue? C Yes D Mo

bt "Yes." enter the amount of gaming revenue received by the organization b= § and the amount
af gaming revenue retained by tha third paty b §
< If *Yes® enter nameo and addrass of the third party;

Mame [

Addrass e

16 Gaming manzger information:

Mame B

Garing manager compensation b §

Cescrption of services provided =

|:| Directarfofficor l__J Employes |:| Independant contractor

17 Mandatory distributions:
a Is the erganization required under state law 1o make charitable distrbutions from the gaming proceeds to )
retain the state gaminglicense? . ... o Edves [ne
b Enter the amount of distibutions required under stata law to be distibuted to other exempt crganizations or spent in tho

orpznization's own exempt activities dudng tha tax vear B %
Part WI Supplemental Information. Complete this part to provide the explanations requirsd by Part |, line 2, columns (i) and (v, and Part il

lings 9, B, 106, 16k, 15¢, 16, and 17b, a5 applicable. Alse complate this part 1o provids any addiicral infenmation (see instructions).

TAP0AS 012512 Schedule G {Form 890 or 990-EZ) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employoes, and Highest
Gompensated Employess
P Complete if the organization answered "Yes" to Form 990,

OB Mo 15450007

2011

Diépatmant of th Tresrsury Part IV, ling 23. Qpen to Public
Internial Fravenba Servica Attach ta Form 990, See separate instructions. Inspection
Mame of 1he organization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate bostes) if the organization provided any ef the following te or for a persan listed in Farm B890,
Part VIl Bection A, line 1a. Qomplete Part Il ta provide any relevant infermation regarding these items,
i First-class or charter teavel |_] Housing allowance or residence for personal use
{ _] Travel for companions Fayments for business use of persanal residence
[_-l Tax ndemnification and gross-up payments Health or social club dues or initiation fees
[} Dizcrationary spending account 1] Personal services (e.g., maid, chauffeur, chaf)
b I any of the baxes on fine Ta are checked, did the orgarization folldv a written poticy regarding payment or
reimbursemant or provision of all of tha expenses described above? IF "No," complate Part |1l to explain w2 1b
2 Déd the organization require substantiation prior ta reimbursing o allowing exgensas incured by all officers, directors,
trugtess, and the CEC/Executive Director, regarding the items checked in line 1a7 2
3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the organization’s
CELVExeculive Director, Check all that apply. Do nat cheak any boxes for methods used by a related arganizaticon to
establish compansation of the CEQ/Executive Directar, Explain in Part 111,
_] Comgensation commitise l__] Wiritten employment contract
Independent compensation consultant D Compensation survey o study
Form 890 of other erganizations [ ] Approval by the board or compensation committes
4 During the year, did any parson listed in Form 990, Part VI, Section A, ine 1a, with respect to the tiling
organization ora related organization:
a Receive a severance payment or change-of cantrol payment? S B da =
Participate in, of receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compenzaln arangement? 4c X
If “fes” to any of ines 4a-, list the persons and provide the applicabla amounts for each iterm in Part il
Only section 501{e){3) and 501(c)(4} organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a Theorganization? . . . oo 5a X
b Any telated organiBalionT .o i e 5b X
If *¥os" to lina Sa or Sh, describe in Pad 11l
6 Forpersons fsted in Form 920, Part VI, Section A, line 1a, did the oroganization pay or accnie any compensation
contingent on the net earnings of:
a Theomanization? Ba X
b Any related organization? e 6b X
It *Yas® to line 6a or Bb, describe in Part 111,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the arpanization provide any non-dixed payments
not described in Fres 5 and 87 If "Yes, " describe in Part 1] L 4 5 e B WA i S ¥ X
& Ware any amounts reported in Form 990, Part VIL, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," descrba in Patl i X
9 I "Yes" toline 8, did the erganization also follow the rebuttable presumption prrocedure dascrbed in
Requlations seclion 53.4958-8(c)7 . e T e, 1)

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on 20 1 1
Deparirent o e Tredsury Form 990 or #90-EZ or to provide any additional information, Open to Public
Inderral Aeveres Servica. B Attach to Form 990 or 990-EZ. Inspection

Mame of the organization UNIVERSITY CORPORATION Employer identification number

SAN FRANCISCO STATE 54-1384645

FORM 980, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CORPORATION HAS GRANTS, CONTRACTS AND ACREEMENTS WITH STATE, LOCAL

AND PRIVATE AGENCIES AND ORGANIZATIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

ONLY THE BEST OF WHEELCHAIRS CAN CROSS, FROM MUDDY VILLAGE PATHS TO

ROUGH POT-HOLED URBAN STREETS,

FORM 990, PART VI, SECTION A, LINE 7B: THE NOMINEE COMMITTEE SELECTS

STUDENT NOMINEES FOR SCHOLARSHIPS. THE PRESIDENT OF THE UNIVERSITY

APPROVES THE NOMINEES BEFORE THEY CAN GO TO THE BOARD FOR APPROVAL. THE

PRESIDENT OF THE UNIVERSITY ALSO HAS TO APPROVE THE BUDGET OF THE AUXILIARY

AFTER THE BOARD APPROVES IT BEFORE IT BECOMES FINAL. THE PRESIDENT HAS

APPOINTED A VOTING DESIGNEE.

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

FORWARDED THE FORM 990 TO THE COO/CFO. THE COO FORWARDED THE FORM 990 TO

THE BOARD MEMBERS FOR REVIEW PRIOR TO FILING. ANY QUESTIONS BY THE BOARD

MEMBERS WERE ANSWERED BY THE CQO.

FORM 930, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

AND STATEMENT IS SENT QUT ANNUALLY TO ALL BOARD MEMBERS, OFFICERS,

DIRECTORS AND MANAGERS FOR COMPLETION. THE BOARD MEMBERS, OFFICERS,

DIRECTORS AND MANAGERS ARE ASKED TO IDENTIFY ANY POTENTIAL CONFLICT OF

INTEREST THEY HAVE. CURRENTLY, THE PROCESS IS SELF ENFORCED. THE

COMPLETED CONFLICT OF INTEREST POLICY & STATEMENTS ARE HELD IN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
03-23-12
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Schedule O {(Form 990 or 920-E7) 12011 ] FPage 2
Mama of the organization  UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645

CORPORATION'S FILES AND NOTIFICATION OF COMPLETION IS SENT TO THE

UNIVERSITY.

FORM 330, PART VI, SECTION B, LINE 15: THE REVIEW PROCESS COMPLIES WITH

THE UNTVERSTTY CORPORATION, SAN FRANCISCO STATE COMPENSATION POLICY.

FORM 350, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC ON THE CORPORATION'S WEESITE.

FORM 990, PART VII, SECTION A, COLUMN B

HOURS DEVOTED TO RELATED ORGANIZATIONS PER WEEK

NAME HOURS
DON SCOBLE 36
JO VOLKERT 36
CHARLOTTE FERRETTI 36
AGNES WONG-NICKERSON 36
PHIL KING 36
MICHAEL POTEPAN 36
NANCY HAYES 36
PAMELA VAUGHN 38

FORM 300, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 122,254,

L Schedule O (Form 990 or 990-EZ) {2011)
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