** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax S T
Form Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except black lung 20 1 2
Depariment of the Treasury o benefit trust or pr;}’ate foundation) . Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to salisfy siate reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Checkif C Name of organization D Employer identification number

applicable: UNIVERSITY CORPORATION

fire | SAN FRANCISCO STATE P
?ﬁﬁege Doing Business As {00 B Y g & ?%%\ %;%
nitial - i

retirn Number and street (or P.0. box if mail is not delivered to streetaddress) ~ {Roomvsuite | E_ Telephona
Temn | 1600 HOLLOWAY AVENUE, ADM 361 FREasd ] @%’?

&’}L%ﬁ"e" City, town, or post office, state, and ZIP code ' G Gross recelpts 26,585,2 11.
fieelea- | SAN FRANCISCO, CA 94132 H(a) Is this a group return
pending F Name and address of principal officer JASON PORTH for affiliates? I:IYes No
SAME AS C ABOVE HIb) Are all affliates included?_Jves [_INo
| Tax-exempt status: [X] 504{cH(3) L1 501{e) { } {insert no.) 1 4347 ()1} or L Iso7 if "No,” atlach a list. {see instructions)
J Website:p» HTTP: / /UCORE . SFSU.EDU Hig) Group exemption number P
K_Form of arganization: | X | Corporation | [ Trust [ ] Association [ ] Other B T Year of formation: 1 94 6] M State of legal domicile: CA

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: UNIVERSITY CORPORATION SERVES AS
% AN AUXILIARY ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY.
§ 2 GCheckthisbox P L tifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line ta) ... 3 11
g 4 Number of independent voting mernbers of the governing body (Pait V1, line 1b) 4 3
¢ 1 5 Total nurnber of individuals employed in calendar year 2012 {Part V, line 2a} . 5 203
g 6 Total number of volunteers festimate if NECESSArY) e eeeeeeeenene | 13
E 7 a Total unrelated business revenus from Part VI, column (C), N8 12 et ere e 7a G.
b Net unrelated business taxable income from Form 880-T,0ine34 ... i 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ..ot 9,811,966, 9,675,145,
s 9 Programservice revenue {Part VIILIN@ 2a) e, 1,326,5 34. 4 ' 926,5 46,
&’a 10 Tnvestment income {Part Vill, column (A), lines 3,4, and 7d) .. 242,843, 240,588.
11 Other revenue (Part Vill, column {A), lines 5, 6, 8¢, 9¢, 10c, and 116} ... 81,833, 902,577,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 11,463,176, 15,744,856,
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) ... 0. 1,138,644,
14 Benefits paid to or for members (Part 1X, column (A} fine d} 0. 0.
@ [ 16 Salaries, other compensation, employee benefits (Part IX, cotumn (A}, lines 5-10) . 2,429,081, 2,692,614,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e}, ... ... 0. 0.
e b Total fundraising expenses (Part 1X, column (D}, line 25} > 293,304.
B |57 otmer expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 7,624,325, 7,622,294,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), ine 25y . . 10,053, 406. 11,453,552,
19 Revenue less expenses. Subtract line t8fromline 12 ... ... 1 : 409,770, 4 ] 291,304,
58 Beglaning of Gurrent Year End of Year
25120 Total assets (Part X, line 16) 18,430,650.] 23,280,172,
<5 21 Total liabilities (Part X, line 26} 1,546,934, 1,535,816,
gé 22 Net assets or fund balances. Subtract tine 21 fromline20 ... ..o 16,883,716, 21,744,356,

[Part I ]Signature Block
Under penalties of perjyey, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, i€ is
true, correct, and cerrgl[;eﬁ Declaration of pyepares (otherthan efficer) is based os all information of which preparer has any knowledge. ,

} 2o - ST SRT= V747
Sign fgnalite of officer bate 7/ 7
JA

ON PORTH, EXECUTIVE DIRECTGR
Type or print same and lifle

Prin¥/Type preparer's name Preparg€ sianature DIBIE{ (9 9 =2 [_I] PUN
Pasid  MAGA E. KISRIEV %Ww il P e P01008919

Preparer [Firm'sname ) HOOD & STRONG LLP FrmsEp.  94-1254756
Use Only 1 Firm's address y, 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 Proneno. 415.781.0793
May the IRS discuss this return with the preparer shown above? (see INStUCHONS] e e L}Ll Yes [N

s3za0s s2-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2012)



Form 8868 (Rev. 1-2013) Page 2
® |f you are Aling for an Additionat (Not Automatic) 3-Menth Extansion, complete only Part{l and check thisbox .. ... e -5
Note, Only complete Part 1 if you have already been granted an automatlc 3:month extenslon on a praviously filed Form B868.
® if you are filing for an Automatlc 3-Month Extension, cemplate only Part | {on page 1).
[Partili]  Additional (Not Automatic) 3-Manth Extension of Time. Only file the original {no copies needed).
' Entor flier's Identifying number, sea instructions

Typoor | Namae of exempt organization or other filer, ses Instructions Employer Identification number (EIN} or
pent  UNIVERSITY CORPORATION

febym |OAN FRANCISCO STATE 94-1384645
;";ﬂ"}‘:;" Number, street, and coom or suite no, I a P.O. box, see instructions, Soctal secusity numbor (S5}

nmsee L6000 HOLLOWAY AVENUE, ADM 350

Fntrucions. City, town or post olfice, stale, and ZIP code. Fer a forelgn addreas, sea instrucilons.

SAN FRANCISCO, CA 94132

Enter the Retum code for the retum that 1hla application s for {file a separate application for each relum} o ioiirns m
Application Return § Application Return
s For Cods

Form 890 or Form 580-E£ 01

Form §90-BL 02 Form 1041:A 1]
Form 4720 {individya) 03| Form 4720 03
Form 890-PF 04 Foim 5227 10
Form 830-T (sac. 401(a} or 108{a} trust) 05 Form G069 11
Form 980T {{rust other than abova) 06 Form 86870 12

STQPI Do not somplete Part [L if you were not already granted an automatic 3-month extensian on a previcusly filed Form 88688.
AGNES WONG-NICKERSCN

® Tho books are in the care of b 1600 HOLLOWAY AVE. ' ADM 35{] - SAN FRANCISCO i CA 9413 2
Telophono No.p- (415) 338-2599 FAX No, p»

® |f the organization does not have an office or place of buskess In the Unlied States, check this BOX . ..........ovrevinnensicomermene P =

* [ this Is {or a Group Relum, enter tha organization's four dight Group Exemplion Numboer (GEN) . It this Is for the whola group, check thia

box L) . 1f itis for part of the group, check this box I and attach & lIst with the names and EINs of alt members Lha extenslon s for.

4 Irequest an addltional 3-month exiension of time untd MAY 15, 201 ,
6  Forcalentar year , or ather tax year beghning _JUL 1, 2012 ,andending JUN 30, 2013
8 Ifihg tax year enlered in line 5 1s for lass than 12 months, check reason: L] inttral ratum Final raturn

] Changa in accounting perod

7  Stala In detall why you need tha extenslon
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN,

8a M {his applcation is for Ferm 990-BL, 930-PF, 980-T, 4720, or 6069, enter the teniative tax, less any

nonrefyndable ¢redils, Sea Instructions, 0.
b Ifthis application Is for Form 990-PF, 986-T, 4720, or 6068, enter any refundabls cradits and estimated

tax paymenls made, Includa any prior year overpayment alowed as a credit and any amount pald i

previously with Fonm 8868, ghl & 0.
¢ Balance due, Subiract line 8b from line Ba. Inchude your payment with this form, if required, by using

EFTPS {Eleclronkc Federal Tax Payment System), Ses Instiuclions, Bc | § 0.

Signature and Verification must be complated for Part Il only.
Under penallles of perury, t dectare that1 hava examined 1hs form, Includiag accompanying schedulas and skaloments, and o the bast of my knowlgdge and belief,

il Is iruee, correct, and nd Lhat | am autharized to prepare thls forat,
Slgnature I Tite p- ACCOUNTANT Data > .2_'/?//4;
‘ Form 8888 {(Rev. 1-2013)
2342
012413

51
11160203 759146 390220 2012.,05030 UNIVERSITY CORPORATION SAN 902201



Form 8868 Application for Extension of Time To File an

{Rev. January 2013} Exempt Organization Return OMB No. 1545-1709
ﬁ?:i::néggui‘asgircs: v P File a separate application for each return.

@ |f you are filing for an Automatic 3-Moenth Extension, complete only Part | and check thisbox | . U o (X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)

Do not complate Part if unless  You have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Etectronic filing (a-filg) - You can eleclronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {not artomatic} 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part ! with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Contracts, which must he sent to the IRS in paper format (see instiuctions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofils.

[Partl] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-menth extension - check this box and complete
P ONlY et e [

Alt other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of lime
{o file income lax returns.

Type or Name of exempt organizalion or other filer, see instructions. Employer identification number {EIN} or
print UNIVERSITY CORPORATION
oy ths SAN FRANCISCO STATE 94-1384645
due date for | Number, street, and reom or suite no. If a P.O. box, see instructions. ‘ Social security number (SSN)
miogyor | 1600 HOLLOWAY AVENUE, ADM 350
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94132

Enter the Return code for the return that this application is for {lile a separate application foreach retura} ... m
Appliéation Return | Application Return
Is For Code |isFor Code
Form 980 or Form 980-EZ 01 Form 990-T {corporation) a7
Form 880-BL a2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 : ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 i 12

AGNES WONG-NICKERSON
® ‘The books are inthe careof p 1600 HOLLOWAY AVE,, ADM 350 - SAN FRANCISCO, CA 94132

Telephone No. > (415) 3382598 FAX No. -
® |f the organization does not have an oftice or place of business in the United States, checkthisbox ... »” I:I
* [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} E 1h|s is for the whofe group, check this

Dox P [:] . If it is for part of the group, check this box P [:] and atlach a list with the names and EINs of all members the exiension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tims until
FEBRUARY 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

calendar year or
> tax year beginning JUL 1, 20 12 , and ending JUN 30, 2013
2  If the tax year entered in fine 1 is for less than 12 months, check reason: I:} Initial retum I:] Final retum

Change in accounting period

3a |f this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3hi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Etectronic Federal Tax Payment System), See instructions. 3¢t $ 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Formn 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2013)
223841
01-21-13
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UNIVERSITY CORPORATION

Forim 890 (2012) SAN FRANCISCO STATE ’ 94-1384645 pags2
] Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... e

1 Briefly describe the crganization’s mission:

THE PURPOSE OF THE UNIVERSITY CORPORATION IS TO PROMOTE, ASSIST, AND
ENHANCE THE EDUCATIONAL MISSION OF SAN FRANCISCO STATE UNIVERSITY
THROUGH EDUCATIONAL PROJECTS, UNIVERSITY RESEARCH AND DEVELOPMENT
PROJECTS, AND COMMUNITY OUTREACH.

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

10 PHOF FOIM 890 OF 80027 ..o [Xves [ Tno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... L Ives No

I "Yes,” describe these changes on Schedule O.

4 Doscribe the organization’s program senvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the ameunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Cude: )(Expenses$ 2 ' 0 8 3 ! 051 » including grants of ) {RevenueS 1 ' 7 3 0 7 212 . )
WHIRLWIND WHEELCHAIR INTERNATIONAL IS A NON-PROFIT SOCIAL ENTERPRISE
DEDICATED TO IMPROVING THE LIVES OF PEOPLE WITH DISABILITIES IN THE
DEVELCPING WORLD WHILE ALSO PROMOTING SUSTAINABLE LOCAL ECONOMIC
DEVELOPMENT IN THE PROCESS. WWI 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 INTC SOCIETY.
BY GIVING WHEELCHAIR RIDERS A CENTRAL ROLE IN ALL ASPECTS OF OUR
DESIGNS AND PROJECTS, WHIRLWIND ENSURES THAT OUR CHAIRS ARE
INDIVIDUALLY APPROPRIATE FOR EACH USER AND HIS OR HER RESPECTIVE
ENVIRONMENT. FOR THIRTY YEARS IN OVER 40 COUNTRIES WWI HAS FOCUSED ON
PRODUCING DURABLE, LOW-COST, AND HIGHLY FUNCTIONAL WHEELCHAIRS. THESE
CHAIRS GIVE RIDERS THE RELIABLE AND FUNCTIONAL MOBILITY THEY NEED TO

4h  {coce: } {Expenses § 1,502,942, inchdinggantscts 1,138,644. } {Revenue $ 307,430, }
ANNUAIL FUND ACCOUNT - TO COLLECT DONATIONS FOR THE UNIVERSITY.

DONATIONS ARE USED TO FURTHER UNIVERSITY MISSION OF SUPPORTING THE
CAMPUS VIA OUTREACH BY PHONE. THE ANNUAL FUND IS ALSO USED TO FUND
SCHOLARSHIPS.

4¢ (Code: ) (Expenses $ 3 0 3 ’ 9 6 9 + Including granis of $ ) (RevenueS 3 2 2 ] 8 0 8 * )
PACIFIC LEADERSHIP INSTITUTE - TO BUILD A MORE POSITIVE, EFFECTIVE AND
RESILIENT COMMUNITY THROUGH THE DEVELOPMENT OF OUR YQUTH. THE PLI HAS
TWO KEY INGREDTIENTS TO FULFILL ITS MISSION:
1) PLI DELIVERS INSPIRING TEAM ADVENTURES FOCUSING ON PERSONAL AND
GROUP DEVELOPMENT THAT INCLUDE ADVENTURE CHALLENGE COURSES, TEAM
BUILDING EVENTS, AND WORKSHOPS TO A WIDE RANGE OF THE COMMUNITY.
2} 'THE YOUTH LEAD! TEEN LEADERSHIP INITIATIVE: PLI TRAINS AND ENGAGES
YOUTH TC PLAY A LEADERSHIP ROLE IN ITS PROGRAMS. PLI SEEKS TO HAVE
LEADERS REFLECT THE PEOPLE AND GROUPS BEING SERVED. THE YOUTH LEAD!
PROGRAM OFFERS PRACTICAL EXPERIENCE, POSITIVE CIVIC ENGAGEMENT, AND
CULTIVATES LEADERSHIP AND PERSONAL GROWTH. PLI GIVES THESE YOUTH THE
TRAINING, EXPERIENCE AND RESPONSIBILITY TO BE LEADERS IN ITS PROGRAMS

4d  Other program services {Describe in Schedule Q)

(Expensess 5 7 9 91 ¥ 7 3 9 + including grants of § : ) (Hevanues 3 ’ 4 22 ¥ 155 .)
4e Total program service expenses P 9,881,701,
Form 990 2012}
Rie SEE SCHEDULE O FOR CONTINUATION(S)
2
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UNIVERSITY CORPORATION

Form 990 (2012) SAN FRANCISCO STATE 94-1384645 paged
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation}?
I "Yes," COMPIBte SCREGUIB A e oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? el X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parll e 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll .. ————— 4 X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure $8-197 /f "Yes," complete Schedule C, Part it ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | 6 X
7 Did tha organization receive or hold a conservation easement, including easements 1o preserve open space,
the erwironment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complate
SCREAUIE D, Pt | ettt 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Jiability; serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAM IV oo 9 X
10  Did the organization, directly or through a related organization, heold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. 10| X
11 ¥f the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vil VI, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 102 If *Yes," complete Schedule D,
Pafvi o tial X
b Didihe organlzailon report an amount for |nvestments other secuntles in Par’( X ||ne 12 Ehat is 5% or mare of lis total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIT e b | X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Parl X, line 1672 If "Yes, " complete SCReaUle D, Part LX e et 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes,” complete Schedule D, Pat X e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X |l X
12a Did the organization oblain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X and X e 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Paris Xl and Xl is optional . 12p ] X
13 Is the organization a school described in section 170(b)(1)(A))? if "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregale revenues or expenses of more thar $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o more? If "Yes, " complete Schedule F, Parts L ant IV et 14| X
15  Bid the organization report on Part IX, column (4), fne 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If "Yes,” complele Schedule F, Parts ltand IV ... 15 X
16 Did the organization report on Part IX, celumn (&), line 3, more than $5,000 of aggregate grants or assistance lo individuals
located outside the United States? If *Yes,” complete Schedufe F, Parls il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedlle G, Partl | e e 17 X
48  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part Vi, lines
Joand 8a2 i "Yes, " complete SchedUle G, Partll 18§ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part Il e oo 19 X
20a Did the organization aperate one or more hospital facilities? If “Yes," complete Schedule H ... 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................. 20b
Form 990 (2012
232003
12-10-12
3
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UNIVERSITY CORPORATION
Form 990 (2012) SAN FRANCISCO STATE 94-1384645 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any governmeni or organization in the
United States on Part IX, column (A}, line 12 Jf *Yes," complete Schedule I, Paris tand i .o 21 | X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Pait IX,
column {A), line 27 If "Yes," complete Schedule |, Parts tand Il s 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If *Yes, " complete
SCHEUUIE T e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete

Schedule K I "NO*, OO NG 25 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt BONOST | et e | 24C

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? i | 24d
25a Section 501{c)(3) and 501{c}){4) organizations. Did the organization engage in an excess benefit transactlon W|th a

disquatified person during the year? if "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 I "Yes, " complete

SCEdUle Ly Part T e e er et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Jf "Yes," complete Schedufe L, Partl ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member

of any of these persons? If "Yes," compiete Schedwle L, Partitt e L 27 X
28 Was the organization a parly to a business transaction with cne of the followmg partles (see Scheduie E_ Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or formar officer, director, trustes, or key employee? if "Yes," complete Schedule [, Part IV - | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complele Scheduie L Pari fV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation
cONbUtIONS? I *YEs, " complate SCReaUIe M e, 30 X
31 bid the organization liquidate, terminate, or dissolve and cease operations?
if *Yes," complete SChedtule N, PAItL e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes," complete
Sehedule N, PArtll e et e 32 X
Bid the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701.:372 If "Yes," completa Schedule B, Part | 33 X
Was the organization refated to any tax-exempt or taxabla entity? If *Yes," complete Schedufe R, Part Il, iif, or IV, and
AV 8 T ettt et 3 | X
35a Did the erganization have a controlied entity within the meaning of section 512(b)(13)? .. 35a] X
b [f "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schiedule R, Part V, line 2 . ash | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi, fine2 R X
37 Bid the organization conduct mere than 5% of its actlwtles through an enhly that is not a re]ated orgamzatton
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, fines 11b and 197
Note. All Form 930 filers are required to complete Schedule O ... e as | X
Form 990 (2012)
232004
12-16-12
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UNIVERSITY CORPORATION

Eorm 990 (2012) SAN FRANCISCO STATE 94-1384645 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in thisPatv. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable 1a 131
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINMEIST e ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrete:n 2a 203
b f at teast one is reported on line 2a, did the organization file al required federal employment tax returns? | X
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b §f *Yes,” has it filed a Form 890-T for this year? If "No," provide an explanation in Schedveo 3b
4a Alany time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? .| 4a X

b I "Yes,” enter the name of the foreign country: ¥
See instructions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financial Accounts.

5a Was tha organization a party to a prohibited tax shelter transaction at any time during the taxyeat? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," toline 5a or Bb, did the crganization file Form8886-T7 ¢

6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbutions? Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6h

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i 7a | X

b 1f "Yes," did the organization notify the doner of the value of the goods or services provided? . i1 T X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
10 118 FOMTUBRBRT? ...ttt eas st a 01 850t 48803 h et oo oe oo ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, during 1he year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g I the organization recelved a contribution of qualified inteltsctual property, did the organization fife Form 8899 as required? . | 7g
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporling crganizations. Did the supporiing
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? oo 9a
b Did the organization make a distribution to a donor, denor adviscr, or related person‘? _________________________________________________________ 9b
10 Section 501{c}){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 42 . . . | 302
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facnmes i 0B
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharenolders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
armounts due or received from them.} 11h
12a Section 4947(a}{1) non-exempt charltable trusts Is the orgamzatlon flhng Form 990 in ileu of Form 10417 12a
b If *Yes,” enter the amount of fax-exempt interest received or accrued duringthe year ... | 12b
13 Section 601{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Nate. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required lo maintain by the states in which the
organization is licensed to issue qualified health ptans
¢ Enter the amount of reserves on hand .
14a Did the organization receive any payments for indcor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14bh
Form 990 (2012)
232005
i2-10-12
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UNIVERSITY CORPORATION
Form 980 (2012) SAN FRANCISCO STATE 94-1384645 page6
l Part VI f Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the chreumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthis Park VI .o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 11
If there are malerial differences in voling rights among members of the governing body, or if the governing
hody delegated broad authority 10 an executive commitiea or similar commitiee, explain in Schedufe 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonsmp with any other
officer, director, trustee, OF KoY @MDIOYeET e 2 X
3 Did the organization detegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persoen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members OF S OGO OIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or
more members of the governing body? i 71a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by} members stockho!ders or
persons other than the governing body? e 7 | X
8 Did the organization contemporaneously document the meetings held or written aelions underfaken during the year by the following:
A The GOVEINING DY D e ga | X
b Each committee with authority to act on behalf of the goveming body? .. e 1L 8D X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at me
organization's mailing address? If "Yes," provide the names and addressesinSchedule O ... 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... O L X
b If "Yes," did the organization have written policies and procedures governing the actlwttes of such chapters aﬁlhates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its govermning body before filing the form? | 44a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of intersst policy? If *"No,"go to line 13 . L lea) X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicls? 12} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describa

in Schedule QRow thiS WS JONME | et et ee e s e e 12¢ | X

13 Did the organization have a written whistleblower pOlCY Y 131X

14 Did the organization have a written document retention and destruction POICY ? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, ang contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Birector, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? e 16a X
b If "Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt stalus with respectto sucharrangements? oo | 6D
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c}(3)s only) available
for public inspection. indicate how you made these available. Check ail ihat appiy.
Own website |:] Another's website Upon request |:| Other {expiain in Schedule O}
18 Describe in Schedule O whether {and if so, how)}, the organization made its governing documents, conflict of interast policy, and financial
statements available o the public during the tax year.
20  State the name, physicat address, and telephone number of the person who possesses the books and records of the organization: p
JASON M. PORTH - (415) 338-6880
1600 HOLLOWAY AVE., ADM 361, SAN FRANCISCO, CA 94132
T2 1012 Form 990 (2012)
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UNIVERSITY CORPORATION
Form 990 {2012) SAN FRANCISCO STATE 94-1384645
[Part Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O conltains a response to any question in Ahis Part VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this takle for all persons required o be listed. Repoet compensation for the calendar year ending with or within the organization's tax year.

Page 7

® List all of the organization's current officers, directors, trustees {whether individuals or organizalions), regardfess of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of “key employes.”
® List the organization’s five current highest compensated employees {other han an officer, direcior, trustee, or key employee) who received reportable
compansation {Box 5 of Forre W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 fram the orgaaization and any related organizatiens.
* List all of the organization’s former officers, key employess, and highest compensated émployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) () (D} (E} {F)
Name and Title Average | ;oo E'f) eff:;'ggma none Reportable Reportabls Estimated
hours per | box, unless persen is botk an compensation compensation amount of
week afficer and & directorftrusiee) from from related other
{list any g the organizations compensation
hours for | = organization (W-2/1093-MISC}) from the
refated | £ § (W-2/1088-MISC) organization
organizations| £ | 5 g g and related
below § E 5 g §§ 5 organizations
line}) HEITHEISIE
(1} CHARLOTTE FERRETTI 0.30
CHAIR OF BOD 39.70|X X 0. 172,391, 64,715,
{2) JASON PORTH 0.20
SECRETARY 39,80 (X X 0. 100,062.| 35,961,
{3) JO VOLKERT 0.30
VICE CHAIR 39,70 % X 0. 167,714.] 56,653,
(4} AGNES WONG-NICKERSON 4,00
CHIBF OPERATION OFFICER/CFQ 36.00 |X X 0. 180,638.| 54,787,
{5) NANCY HAYES 0.30
BOARD MEMBER 39,70 |X 0. 223,596.1 82,627.
{6) PHILIP KING 0.30
BOARD MEMBER 39,70 |X 0. 110,973.] 57,793,
{7) MICHAEL POTEPAN 0.30
BOARD MEMBER 39.70|X G. 82,512.7 40,825,
{8) LAWRENCE HANLEY 0.20
CHATR, ACADEMIC SENATE 38.80|X 0. %0,909.] 34,508,
{9) YIU CHUN "JASON" AU 0.20
STUDENT REPRESENTATIVE 0.00]X 0. 0. 0.
{10} NETL 5, COHEN 0.30
COMMUNTITY MEMBER 0.00|X 0. 0. 0.
{11) ALEXANDRA KHARMATS 0.20
COMMUNITY MEMBER 0.,001X 0. 0. 0.
202007 12-10-12 Form 990 (2012}
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UNIVERSITY CORPORATION

Form 990 (2012) SAN FRANCISCO STATE 94-1384645 page8
lPart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuea}
(A} {B) ) (D) (E) (3]
Name and title Average | cﬁgfiﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany |3 the organizations compensation
hours for % T organization (W-2/1099-MISC) from the
related |5 2 g {(W-2/1093-MISC) organization
organizations| £ | £ g Ig and refated
bf—,'low ‘!f N 8 5 organizations
ine) |2 |E18 |5 (55| 8
b Sub-total e > 0.] 1,128,795.{ 427,869,
¢ Tolal from continuation sheets 1o Part VI, Section A » 0. 0. 0.
d Total (addlines 1 and 16) ..o P 0.1 1,128,795.] 427,869,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization - 0
Yes | No
3  Did the organization list any former officer, director, or tnistee, key employee, or highest compensated employea on
line 1a? If "Yes," complete Schedule J for SUCh UV UGl 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such individval 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule JIOr SUCR PDEISON .. e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cormpensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

()

Namea and business address

NONE

(B)

Description of services

()

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P~

0

232008
12-10-12
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UNIVERSITY CORPORATION

Form 990 {2012) SAN FRANCISCO STATE 94-1384645 page9
] Part Vil | Statement of Revenue
Check if Schedule O conlains a response to any questioninthis Part VIl i D
) () R L.DL lyded
Total ravenue Related ar Unrglaled P’ffﬂrilutaﬁ u%ge?
exempt function business sections 512,
_ revenue revenue 513, or 514
%% 1 a Federated campaigns .. ia
g é b Membershipdues ... ib
gq ¢ Fundraisingevents 1c 283 241,
58 d Related organizations . |1d 5,865,296,
Lg’% e Government grants (contributions) 1e 343 054,
2 5 f Al ofher contributions, gifts, granis, and
as simitar amounts not included above | 1f 3,183,554,
Eg € Noncash contribulions includad in lings ta-10 %
SE| h Total.Addlines 181 oo e P 9,675,145,
Business Cede
8 9 g WHIRLWIND WHEELCHAIR PROJECT 611710 2,713,593, 2,713,593,
£ o b COMMISSION EARNED 511710 1,279,376, 1,279,376,
$%2| ¢ FACILITIES RENTAL 611710 490,537, 490,537,
g% d OTHER PROGRAM REVENUE 611710 276,900, 276,900,
GL| . OPERATING REVENUE 611710 166,140, 166,140,
& f All other program service revenue .
g Total. Addlines2a2f ... .. .o > 4,926,546,
3  Investment incoma (including dividends, interest, and
other similar aMmounts) . ... ..o P 191,755, 171,755.
4 income from investment of tax-exempt bond proceeds B
5 Royalties .........ccovovvoverrieeeieiirsinn e PP 80,1933, 90,189,
{) Real {ii} Personal
6 a Grossyents ...
b Less:rentatexpenses .
¢ Rental income or {loss} ...,
d Met rental income or {1088} .ooovveeee e p
7 a Gross amount from sales of | (i} Securitles {if} Other
assets other than inventory 9,875,787,
b Less: cost or other basis
and sales expenses 9,806,954,
¢ Gainorfloss) ... ... 68,833,
d Net gainor 0SS} oo » 68,833, 68,833,
@ | 8 a Grossincome from fundraising events {not
g including $ 283 241, of
] contributions reported on fine 1¢). See
o
5 PatV,line 18 ... a 200,843,
g b Less:directexpenses . h 244,524,
¢ Netincome or (loss) from fundraising events ... P -43,681, -43,681,
9 a Gross income from gaming activities. Ses
PartV,line 19 a
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... |
10 a Gross salss of inventory, less returns
and allowances ... a| 1,644,936,
b Less:costofgoodssold ... b 788,877,
¢ Net income or (loss) from sales of inventory ... | 856,059, 856,053,
Miscellanecus Revenue Business Cada
i1a
b
[
d Allotherrevenue
e Total Addlines 11a-116 »
J2  Total revenue. Seeinstructions. . ... » 15,744 856, 5,782 605, g, 287,106,
o10-12 Form 990 (2012}
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Form 990 (2012}

UNIVERSITY CORPORATION

SAN FRANCISCO STATE

94-1384645 Page'lo

[Part 1X] Statement of Functional Expenses

Section 501{c)3) and 501(c){4) organizations must complete all columns. All ofher organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX e [ ]
Do not include amounts reported on lines 66, Total eﬁgenses Progragg)sewice Managé(n}‘l)ent and Func(ilr)e?ising
7h, 8b, 8b, and 16b of Part Vill. expenses general expenses expenses
1 Grants and ether assistance te goveraments and
organizations in the United States. See Part Iv, fine21| 1,138,644, 1,138,644.
2 Grants and other assistance to individuals in
the United States. See Part W, line22
3 Grants and other assisiance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembears ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensalion nof inclzded abeve, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958{c)(3)B) .
7 Othersalaresandwages 2,171,877, 2,087,478, 84,399,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits 520,737, 495 ,287. 21,450,
10 Paymolitaxes | . ...
11 Fees for services (non-employeas).
a Management e
b LeGal ..o 6,960, 1,500, 5,460.
© ACCOUNtiNG 981,282, 26,812, 954,470,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . 39,271, 39,271,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sckt 0. 282,857, 264,137, 18,720,
12 Advertising and promotion 25,319, 25,219, 100.
13 Office @XPENSeS 2,313,753, 2,304,949, 8,804.
14 Information technology 819. 81%.
15 Royalties ...
16 Occupancy . ... 738,549- 621,032- 104,868- 12,649-
17 Travet I 200,955, 197,357. 3,598,
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 30,958, 22,1758, 8,200,
20 Interest ... 8,292, 8,292,
21 Paymentstoaffiiates ... 572,011, 571,911. 100.
22 Depreciation, depletion, and amortization 160,354, 160,35 4.
23 Insurance 35,623, 14,975, 20,648,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. 1f line
24e amount exceeds 10% of line 25, column (A)
amoury, list line 24e expenses on Schedule G}
a STUDENT SCHOLARSHIPS 1,042,213.1 1,042,213.
» HOSPITALITY 366,786, 178,860. 430, 187,496,
¢ HONORARTA 187,867, 187,867,
d
& Al other expenses 628,425, 527,237, 8,029. 93,159,
25  Total functional expenses. Add lines 1through24e | 11,453,552, 9,881,701.] 1,278,547, 293,304,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educalional campaign and fuadraising solicilation.
Check hers P if folfowing SOP 88-2 JASC 958-720)
2320190 12-10-12 Form 980 (2012)
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UNIVERSITY CORPORATION

Form 990 {2012) SAN FRANCISCO STATE 94-1384645 pageil
[Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X e |
(A} (B)
Beginning of year End of year
1 Cash-nonintereStbearing . ... ... 291,298.] 1 511,716.
2 Savings and temporary cash investments 45,633.0 2 37,996,
3 Pledgesand grantsreceivable, net 1,604,698.] 3 814,497,
4 Accounts recelvable, Nt e 783,484.] 4 596,586,
5 Loans and olher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' bensficiary organizations (see instr). Complete Part llof Sch L ]
?; 7 Notes and loans receivable, net e 7
2 1 8 Inventories forsale OrUSe . . . oo 8 32,101.
9 Prepaid expenses and deferred charges 9 146,250,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,292,574.
b Less: accumulated depreciation . 10b 2,277,273, 2,266,518.] 100 1,015,301,
11 Investments - publicly traded secwities 7,609,747, 11 10,734,122,
12 Investments - other securities. See Part IV, ling 11 5,829,272,] 12 9,391,603,
13 Investmends - programrelated. See Part W, tine 11 .. 13
14 Intangible @assels s 14
16 Otherassets. See Patt IV N0 1 15
16 Totai assets. Add lines 1 through 15 {must equalline34) ..., 18, 430 ’ 650.] 16 23,2 80,172,
17 Accounts payable and acoried expanses o, 1,196,93 4.0 17 1,209, 484.
18 Grants payable e e 18
19 Deferred 1evenue .o 350,000.] 19 326,332,
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Compiete Part IV of Schedule B . 21
*_E‘ 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part [t of Schedule L e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17.24}. Complete Part X of
ScheduleD . 25
26 Total liabilities. Add lincs 17 through 25 ___ 1,546,934.] 25 1,535,816,
Organizations that follow SFAS 117 (ASC 958}, check here » LX] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 4,928,399.| 27 9,265,917.
S |28 Temporarily restricted net assets 11,411,045.] 28 11,934,167,
T |29 Permanently restricted net assets 544,272, 29 544,272,
z Organizations that do not follow SFAS 117 (ASC 958), check here b 1:'
5 and complete lines 30 through 34.
13 30  Capital stock or trust principal, or current funds 30
."2’ 31 Paidin or capital surplus, or land, building, or equipment fund 31
# | 32 Retained sarnings, endowment, accumulated income, or otherfunds 32
Z |83 Total net assets or fund balances ... 16,883,716.) 33| 21,744,356,
34 Total liahitities and net assets/fund balances ... 18, 430 ’ 650.] 34 23,2 80,172,
Form 990 (2012)
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UNIVERSITY CORPORATION

Form 990 (2012) SAN FRANCISCO STATE 94-1384645 pagei?
[ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl ..o [:]
1 Total revenue {must equal Part VIIL, column (A, e 1) e 1 15,744,856,
2 Total expenses (must equal Part IX, column (A), ine 28} 2 11,453,552,
3 Bevenue less expenses. Subtract ling 2 from line 1 e 3 4,291,304.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column{A) ... 4 16,883,716,
5 Netunrealized gains 0SSe8) ONINVES MBS 5 569,336.
6 Donated services and use of facilities e 6
T Investment @XPenSes | e 7
8  Priorperiod adiustments | e e 8
9 Other changes in net assels or fund balances (explaininSchedule O) . ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33, X
GO (BY) oottt oo ep gt | 10 21,744,356,
[ Part XII| Financial Statements and Reporting
Check if Schadule O contains a response o any question inthis Part Xl ... ]
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash Acciual E] GCther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
i “Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on &
separate basis, consolidated basis, or botin:
E:] Separate basis E:] Consalidated basis D Both consolidated and separate basis
b Were the organization’s financial stalements audited by an independent accountand? e op i X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both:
Separate basis Conselidated basis [ Both consolidated and separate basis
¢ 1 "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X

If the organization changed either its oversight process or selection process during the lax year, exptain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GITGUIN AIBB? | oo iooooeooooee oo 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organizaticn did not undergo the reguired audit
or audils, exptain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 {2012}
e
12
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SCHEDULE A OMB Np. 1545.0047

{Form 980 or 990-EZ}

Public Charity Status and Public Support 2012

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

Depastment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization TUNIVERSITY CORPORATION Emptoyer identification number
SAN FRANCISCO STATE 94-1384645

[Part ] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

5
2 [ ]
a []
4

000 o

10
"

[

el ]

A church, convention of churches, or association of churches described in section 170{b)(1){A){i).

A school described in section 170(b}{ 1){A)(i1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170[b}{ 1){A)iii).

A maedical research organization operated in conjunction with a hospital described in section 170{b)(1){A]}(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170{b)(1)(A}iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b}{ THA)(v).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b}{ 1){A){vi). (Complete Part II.}

A community trust described in section 170(b)(1)(A){vi). {Complete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject 1o certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part li.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or
mare publicly supported organizations described in section 508{a)(1) or section 509(a}(2}. See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines t1e through 11h.

a l:] Type b Type i [ D Type Il - Functicnally integrated d D Type Il - Nonfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I}, or Type li
supporting organization, check this BOX o et st e L]
g Since August 17, 2008, has the organizaticn accepted any gift or contribution fream any of the following persons?
{I} A person who directly or indirectly controls, either alane or together with persons described in (i} and {jii) below, Yes | No
the governing body of the supported organization? ... .. TRV 11g{i)
{ii) A family member of a person described In {}above? | e 11g(fii)
{iil) A 35% controlled entity of a person descrbed in {ij or (i} above? s LA 1L
h Provide the following information about the supported organization(s}.
{{} Name of supported (Y EIN {iii) Type of organization ¥iv}Is the organization| (v} Did you notify the orgal{i‘{zi%[[i%;hi?] col. | vif) Amount of moaetary
organization (described on lines 1-9 Jn col. {I) listed in your qrgamzaiwn i col. {iyorganized in ihe support
above or IRC section  jgoverning document?} {i}of your support? Us?
{see instructions)} Vo No Yos No Vos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 980-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12
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UNIVERSITY CORPORATION
Schedule A (Form 990 or 950-E2) 2012 SAN FRANCISCO STATE 94-1384645 page2
| Partll ] Support Schedule for Organizations Described in Sections 170{b)(1}{A}(iv) and 170{b){1){A){vi)
{Complate only if you checked the box cntline 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. if the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {N Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants,”) 14,226,118, 5,177,002, 7,927,619, 8,535,509, 9,675,145, 45,541,393,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 14,226,118, 5,177,002, 7,929,619, 8,535,509, 9,675,145, 45,541,393,

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

columnf( 3,775,820,
6 Public support. Subtract kine 5 from lins 4. : 41,765,773,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2008 {b} 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts from line 4 14,226,118,] 5,177,002.] 7,927,619, 8,535,508, 9,675,6145,] 45, 54%,393,

8 Gross income from interest,
dividends, payments received on
securilies foans, rents, royalties
and income from similar scurces 629,216.] 626,914, 227,381.; 283,725, 261,954. 2,029,196,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain In Part IV} 283,340, 200,843.] 484,183.
11 Total support. Add lings 7 through 10 _ 48,054,766,
12 Gross receipts from related activities, etc. (see instructions} .. 12 ‘ 12,824,036,
13 First five years. If the Form 990 is for the organization’s first, second, 1h|rd fourth or flﬁh tax year asa sect[on 50 (c)(3)

organization, check this box and stop here ... P[:]
Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2012 {line 6, column {f divided by line 11, column () . . ... |14 : 86.91 o
16 Public support percentage from 2011 Schedule A, Partlh ne 14 15 82.53 g
16a 33 1/3% support test - 2012, If the organization did not chack the box enline 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly sUppPered OrGaN ZatiON e, >

b 33 1/3% support test - 2011, if the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppored OrganIZatON E:l

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . I
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 1743, and Ilne 15is 10% or
mere, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . .. ...
18 Private foundation. If the organization did not check a box enline 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ » (]
Schedule A (Form 990 or 980-E2Z) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
CGalendar year {or fiscal year beginning in} - (a) 2008 {b) 2008 {c) 2010 [d) 2011 (e) 2012 {f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or fagilities furnished in
any activity that is related {o the
organization's tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ:
ization's benefit and either paid to
or expended on its behalf

5 The value of services er facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through 5 .
7a Amounts included onlines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than gisquatified persons that
exceed the greater of $5,000 or 155 of the
amounton fine W3 fortheyear

¢ Add lines 7a and 7b

8 Public support (sebtacine 7c flom ina 63
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2008 {b} 2009 {c) 2010 {d} 2011 {e) 2012 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 laxes) from businesses

acquired after June 30, 1975

cAddlines iQaand 10b .
11 Nef income from unrelated business
acflivities not included in fine 10b,
whether or not the business is
regulanty cariedon
12 Other income. Do not include gain
or loss fram the sale of capital
assets (Explainin Part V) e
13 Total suppor. (addtines 9, 10c, 11, and 12.}

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3} organization,

Check this BOX AN SEOD MBIG ...t oeet s s et sem et seseemeseies st b e oo fod oL ihee e st et e AL ALt e L et L eh et nie » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () ... ... 118 Y
16 Public support percentage from 2011 Schedule A, Part il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percerdage from 2011 Schedule A, Part I, ine 17 i, 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bhox and stop here, The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » [ ]
232023 12-04-12 1 Schedule A (Form 990 or 890-EZ) 2012
5
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors LB N 1545.0017
{Form BF?E?): 990-EZ,
or 990- P Attach to Form 980, Forim 980-EZ, or Form 990-PF.,
Deparlment ¢f the Treasury achloto ° 20 1 2
Internal Ravenus Service
Name of the organization Employer identification number
UNIVERSITY CORPORATION
SAN FRANCISCO STATE 94-1384645
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c}( 3 Henter number) organization

[

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-FF 501(c)(3) exempt private foundation

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

501{c)(3} taxable private foundation

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or properly) from any one
contributor. Complete Parts | and Il

Special Rules

|:| For a sectlon 501({c)(3} organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under secticns
509(a)(1) and 170(p){1){A)(vi} and received from any one contributar, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 890, Part Vill, line 1h, or (i) Form 880-EZ, line 1. Complele Parts ] and 1L

[ ] Forasection 50Hc){7), (8}, or (10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, sciantific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and il

L1 For asection 50Hc)(7), (8, or (10} organization fiting Form 890 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for reltigious, charitabls, etc., purposes, but these contributions did not totat to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., cantributions of $5,000 or more during the year » %

Caution. An organization that is not covered by the General Rula and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part 1V, ine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part {, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
‘Part Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll C]
$ 250,000. Noncash |
{Complete Part It if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person -
Payroll
$ 204,630. Noncash f
(Complete Part 1l if there
is a noncash confribution.}
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrolt [ ]
$ 85,000, Noncash [ |
{Complete Part |l if there
is a nencash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrofl | |
[ 70,000, Noncash | |
{Complete Part It if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
$ 70,000, Noncash [ |
{Complete Part 1l if there
is & noncash contribution.}
(a) o) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrolt |:|
% 63,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

13120512 758146 90220
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Schedule B {Form 990, 990-EZ, or 990-PF} (2012)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identification pumber

SAN FRANCISCO STATE 94-1384645
Part | Contributors {see instructions). Use dupticate copies of Part] if additional space is needed.
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
$ 59,743, Noncash | |
{Complete Part I if there
is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person -
Payroll D
$ 50,647, Noncash [ ]
(Complete Part If if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
9 Person
Payroll [ 1]
$ 50,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) ] {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
10 Person
Payroll [ |
% 45,000, |  Noncash [ |
{Complete Part it if there
is a noncash contribution.)
(a) (k) (c) {d)
No, Name, address, and 2IP + 4 Total contributions Type of contribution
11 Person
Payroll [ ]
$ 38,750, Noncash [
{Complete Part Il if there
is a noncash contribution.)
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll D
5 38,298. Noncash [ |
{Complets Part It if there
is a noncash contribution.)

223452 12-21-12

13120512 759146 90220
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Schedute B {Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is nsaded.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll D
$ 32,058. Noncash | |
{Complete Part Hf if there
is & noncash contribution.}
(a) (b) (c) {d}
No. MName, address, and ZIP + 4 Total coniributions Type of contribution
14 Person
Payroll E‘
3 30,000. Nencash [ |
(Comptlete Part 1l if there
is a noncash contribution.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
15 Person
Payroli
$ 26,000. Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payrolt [ |
$ 26,000, Noncash [ ]
{Complete Part Il if there
is a nencash contribution.}
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll  { |
$ 25,887. Noncash | ]
{Compiete Part Il if there
is a noncash contribution.)
{a) (b} (c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 FPerson
Payroll [ |
$ 25,000, Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

13120512 759146 90220
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

ftame of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 04-1384645
Part 1 Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed.
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
19 Person
Payrolt D
% 25,000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payrot [ ]
$ 25,000, Moncash [ |
{Complete Part )l if there
is a noncash contribution.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroli D
$ 24,722, Noncash | |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
22 Person
Payroll D
$ 22,500. Noncash D
{Complete Part It if there
is a noncash contribution.)
{a) (B} (c} (d)
No. Name, address, and ZIP + 4 Tota! contributicns Type of contribution
23 Person
Payroll D
$ 20,700. Noncash [ |
{Complets Part Il if there
is a nencash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person (X1
payrotl ||
$ 20,000, Noncash | |
{Complete Part H if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

13120512 759146 20220
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Schedule B (Form 899, 990-EZ, or 990-PF} {2012}

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer [dentification number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
25 Person
Payroll [ ]
$ 15,200. Noncash I
(Complete Part 1l if there
is a noncash contribution.}
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
payrot [
$ 13,000, Noncash !
{Complete Part H if there
is a nencash contribution.)
’ (a} (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll D
$ 12,000. Moncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) ib) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll L__]
$ 11,440, Noncash | |
(Compiete Part I if there
is a noncash contribution.)
(a) {b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll D
$ 11,000. Noncash D
{Complete Part Ii if there
is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
payrol [ ]
$ 10,189, Noncash [ |
(Complate Part H if there
is a noncash contribution.}

223452 12-21-12

13120512 759146 50220
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Schedule B {Form 990, 880-£2Z, or 990-PF) {2012}

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer ideniification number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions). Use duplicate copies of Part if additional space is needed.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payrotl [ ]
$ 10,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
(a) b) (c) (d}
No. Name, address, and ZiP + 4 Total confributions Type of contribution
32 Person
Payroll [ ]
$ 10,000. Noncash E:I
{Complete Part Il if there
is a noncash contribution.)
{a) )] {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll 1 |
$ 9,535, Noncash | |
(Gomplete Part it if there
is a noncash contribution.)
{a) o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payrolf [}
$ 9,500, Noncash [ ]
{Complete Part Il if there
is & noncash contribution.}
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll [
$ 9,428, Noncash [ |
{Complete Part il if there
is a noncash contribution }
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll [:3
$ 9,200. Moncash [ ]
(Complete Part |l if there
is a noncash contribution.}
223452 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012}

13120512 759146 90220
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Schedule B {Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identifigation number

SAN FRANCISCO STATE 94-1384645
Part | Contributors {ses instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (L) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll i:]
$ 9,200, Noncash [ |
{Complete Part It if there
is a nencash contribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll [ |}
$ 9,200, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
39 Person
Payrofl B
$ 9,200, Moncash | |
{Complete Part It if there
is a noncash contribution.)
(a) b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
40 Person
Payroli [j
$ 8,808, Noncash [:j
(Complete Part 11 if there
is a noncash contribution.)
{a) (b} {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll [:]
$ 8,350. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) {b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person x]
Payroll [ ]
3 8,000. Noncash [ ]
{Completa Part It if there
is a nencash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 920-PF} (2012)

Page 2

Name of organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is neseded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

$ 7,500,

Person
Payrol [ |
Noncash E:]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contribwticns

i)

Type of contribution

44

$ 7,500,

Person
Payroll [ ]
Noncash D

(Complete Pan Il if there
is a noncash condribution.}

(a)
No.

{b}
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

45

$ 7,500,

Person
Payrol [ |
Noncash [ |

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

(a)
No.

{b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

46

[ 7,500,

Person
Payroll {::'
Noncash | |

(Comptete Part Hf if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 7,475,

Person
Payroll

Noncash [ |

(Complete Part !k if there
is a noncash contribution.)

(a}

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

48

$ 7,207,

Person
Payroll  [_|
Noncash [:]

{Complete Part 1l if there
is a nencash contribution.)

223452 12-2%-12

13120512 759146 90220
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Schedule B {Form 980, 990-EZ, or 990-PF)} (2012}

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identitication number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll [::]
$ 7,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) ()
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll [ |
4 7,000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)
{a) ib) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll [:]
$ 6,000, Noncash [ |
{Complete Part | if there
is a noncash contribution.}
(@) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroli E:]
$ 5,550. Noncash | |
{Complete Part Il if there
is a nencash contribution.}
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
53 Person
Payroll [ ]
$ 5,548, Noncash [ |
(Complete Part It if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll [ |
$ 5,500. Noncash [ |
(Complete Part 1 if there
is a noncash contibution.}

223452 §2-21-12

13120512 759146 80220
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Schedule B (F\orm 800, 990-£Z, or 990-PF) (2012)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
55 Person
Payrol [ |
3 5,300. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
56 Person
Payroll D
5 5,175. Noncash [ |
{Complete Pait Il if there
is a noncash contribution.}
() {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
57 Person
Payroll [ |
$ 5,000, Noncash [_ ]
{Complete Pani Il if there
is a noncash contribution.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
payrot [ |
$ 5,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a} (b) {c} {d)
No. Name, address, and ZiP + 4 Total contribuiions Type of contribution
59 Person
Payroll L]
$ 5,000. Noncash [ |
{Gompfete Part Il if there
is a noncash contrbution.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll [:]
3 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
223452 12-21-12 Schedute B {Form 990, 990-EZ, or 990-PF} (2012}
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Partl Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.
ta) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll i:l
$ 5,000. Noncash | |
{Complete Part H if there
is a noncash contribution.)
(a) k) (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
62 Person
Payrol l:]
$ 5,000, Noncash [ |
{Complete Part It if there
is a noncash contribution.)
(a) (i) c) td)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 5,000, Moncash [ |
{Complete Part i if there
is & noncash contribution.)
{a) ib) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
64 Person
Payrol D
$ 5,000, Noncash [ }
{Complete Part Il if there
is a noncash contribution.}
{a) ib) {c) {d)
No. Name, address, and ZiP + 4 Tota! contributions Type of contribution
65 Persen
Payroll [ |
$ 5,000. Noncash [
(Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Totai contributions Type of contribution
66 Person
Payrall [ |
$ 5,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
223452 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identitication number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions}, Use dupticate copies of Part | if additionat space is needed.
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll C:]
$ 4,370,691, Noncash | |
{Complete Part H if there
is a nancash contribution.)
(a) () (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll D
$ 17,345, Noncash | |
{Complete Part H if thare
is a nencash contribution.}
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll L__]
$ 74,654, Noncash | |
(Complate Part M if there
is a noncash contribution.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of confribution
70 Person
Payroll | ]
% 137,746, Noncash { |
(Completa Part It if there
is a noncash contribution.}
(a) (k) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
71 Person
Payroll [ |
$ 183,030, Noncash [ ]
{Complete Part H1f there
is a noncash contribution.}
{a) (b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E
$ tloncash [ ]
(Comptlete Part H if there
is a noncash contribution.}
223452 12-21-12 Schedule B {(Form 990, 990-EZ, or 990-PF) {2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organizalion

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (orlZ)slimate} td)
from Description of noncash property given . Date received
part| (see instructions)
(a)
No. (b) @ (d)
from Description of noncash property given FMV or eslmlwte) Date received
Part | {see instructions)
(a)
No. (b) @ (d)
from Description of noncash property given FMV {or estlr:nale} Date received
Part [see instructions)
{a)
No. ®) (o) (d)
v .
from Description of noncash property given Fi .(or estimate) Pate received
Partl (see instructions)
{a)
No. (b) fe) {d)
from Description of noncash property given FMV.(OT esllrlnate) Date received
Part | {see instructions}
(a)
No. (v) (© (d)
from Description of noncash property given Emv .(m estir.nate) Date received
Part | {see instructions)

223453 12-21-12

13120512 759146 90220
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Schedute B {(Form 990, 990-EZ, or 980-PF) (2012) Page 4

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

Part I Excluaively, TeNQIONS, CHaiaule, 6t., Inawidual CORtDutians 10 sechon BUT[GN 7], (B), Of { 1U] Organizations Ial 10taf more tman $1,000 fof 1te
year, Eom lete columns {a}ihrough {e} and the following line entry. For organizatiens completing Pari 11, enter
the total of exciusively religious, charilable, elc., contribulions of $1,000 or less for 1018 Year. Eatrthis information encz)

Use duplicate copies of Part 11l if additional space is needed.

{a) No.
;FOI;HE {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
érortnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. K
gOIPI (b} Purpose of gift {c) Use of gift (d} Description of how gift is heid
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!’rmtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
223454 12-21-12 Stchedule B (Form 990, 990-EZ, or 980-PF} {2012)
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SCHEDULE D Supplemental Financial Statements R
{Form 990} P Complete if the organization answered "Yes,” to Forim 990, 20 1 2
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Ef&i’ﬁ?ﬁfﬁ?%ﬁiﬁ?ﬁ” 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.Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Ponor advised funds {b) Funds and other accounts

Total numberat end of year ...
Agaregate contributions to (during year)
Aggregate grants from (duringyear) .
Aggregate value at end of year .
Did ihe organization inform ail donors and doncr adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benetit of the denor or donor advisor, or for any other purposs confening
impermissible private benefit? . i [:] Yes [ ] No
l Part 1l ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of censervation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) [ Preservation of an historically important fand area
Protection of natural habitat |:| Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WwN e

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservalion easemBINS | e 2a
b Total acreage restricted by conservation easements | . i) oD
¢ Number of conservation easements on a certified historic structure lnciuded in (a) L 2
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a hlslonc structure

listed in the National Register . ... 2d

3 Number of conservation easements modlf ed transferred reIeased exlmgulshed or termmated by 1he organtzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, ang enforcement of the conservalion easements it RoldS T e D Yes [::] No
6 Staff and volunleer hours davated to monitoring, inspecting, and enfarcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}{4)(B)(i)
A0 SQOHON TPONANBII? ... [ lves [ Ino
9 In Part Xlll, descrbe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization’s financia! staterents that describes the organization’s accounting for

conservation easements.
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permilted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, histarical
{reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itams:

{i} Revenues included in Form 990, Part VHii, line 1

(i} Asselsincludedin FOrm 80, Part X e

2 i the organization received or held works of art, historical treasures, cr other similar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VL line 1 | e L g
b Assefsincluded in Form 890, Part X e e | g
LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, Schedule D (Form 990} 2012

232651
12-30-12
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UNIVERSITY CORPORATION
Schedule D {Form 990) 2012 SAN FRANCISCO STATE 94-1384645 page?2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
p [ ] Scholarly research
¢ L] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI1.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
1o be sald to raise funds rather than to be malntained as part of the organization’s collection? D Yes
| Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 9990, Part X, line 21.

d D L.oan of exchange programs

e D Other

|:|No

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

i:lNo

13120512 759146 50220

OR FOMI B80, PAMt X7 it eh e e s Yes
b If “Yes,” explain the arrangement in Part X#l and complete the following table:
Amotint
e Beginning balance e esseens | S
d Additions duringtheyear ... id
e Distributions during the year 1e
fOENRdING Dalance e if
2a Did the organization include an amount on Form 890, Part X, Hne 210 e L_J Yes [ | No
b_if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XIF .. ... .oviiiiien. D
[Part V |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... 544,272, 540,381, 509,411, 33,738 564, 36,556,787,
b Contribulions ... 3,916,885, 5,800,000,
¢ Net investment earnings, gains, and losses 3,891, 36,184, 5,844,414, 5,947,732,
d Grants orscholarships ...
e QOther expenditures for facilities
and programs 42,921,552, 1,761,388,
f Administrative expenses .. 5,214, 68,900,
g Endofyearbalance ... ... 544,272, 544,272, 540,381, 509 411, 33,738,564,
2 Provide the estimated percentage of the current year end balance {line g, column (a}} held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporaiily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelaled OFGANTZAtIONS ||| e 3ali) X
() TRt OrGaNIZAN NS e Batii) X
b If “Yes" to 3alii}, are the related organizations listed as required on Schedule R? . e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
la Land e
b Bulldings
¢ Leasehold improvements .. 1 ' 374,432, 654 ' 817. 719, 515.
d Equipment e 1,918,142, 1,622,356, 295,786,
e Other i
Total. Add Enes 1a through 1e. {Column (o) must equal Form 980, Part X, column (8}, line T0(C)} .o » 1,015,301,

Schedule D {Forin 990) 2012
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UNIVERSITY COCRPORATION

Schedule D {Form 980) 2012 SAN FRANCISCO STATE 94-1384645 page3
[Part VII] Investments - Other Securities. Ses Form 990, Part X, fine 12. :
(a} Description of secuyity or category finciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-vear market value

(1) Financialderivatives ...
(&) Closely-held equity interests

(3} Other
{ny INVESTMENT IN LATF 2,024,625, END-OF-YEAR MARKET VALUE

(8) CORPORATE DEBT SECURITIES 5,718,787.] END-OF-YEAR MARKET VALUE
) ALTERNATIVE INVESTMENTS 1,648,191, END-OF-YEAR MARKET VALUE
3]
{E)
(R
)]
)
1)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12} p= 9,391,603,

{ Part VIil| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b} Book value (c} Method of valuation: Cost or end-of-year market value

{1)

2

)

{4)

{5}

6)

{7}

(&)

©

(19
Total. {Gok. {b) must equal Form 980, Parl X, col. {B) line 13.}
[ Part 1X | Other Assets. See Form 990, Part X, tine 15.

{a) Bescription (b) Book value
(1
2
3)
4
(5)
{6)
{7)
{8)
9
(10
Total. {Column {b) must equal Form 980, Part X, col. (B)fine 15.) ..o P
|Part X | Other Liabilities. see Form 990, Pant X, line 25.
1. (a} Description of ability () Book value
{1} Federalincome taxes
)
3)
@)
{5)
{6)
{f)
{8
{9
{io)
{i1)
Total. (Column (b} must equal Form 990, Part X, col (B} line 25} ... ... |
2, FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the foolnote 1o the organization's financial statements that reports the organization’s
liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHl ...
Schedule D {(Form 990) 2012
%
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UNIVERSITY CORPORATION

Schedule D (Form 990) 2012 SAN FRANCISCO STATE 94-1384645 paged
tPart XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenug, gains, and other support per audited financial statements 1 17 ' 144 [ 148.
2 Amounts included online 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains On INVeSIMBNIS e, 2a 569,336.
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrans e 2c
d Other{Bescribein Part XIIL) s 2d
e AdDNNes 20 througi 2d e 2e 569,336,
3 Sublractline 26 OMINE § e 3 116,574,812,
4 Amounts included on Forrn 990, Part VI, line 12, but not on dine 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... . 4a
b Other{Describein Part XL} i L -829,956.
e AAINEs 4@A0AD e 4c -829,956.
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part,ine 12.) ... 5 | 15,744,856,
[ Part XII { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 12,283,508,
2 Amounts included on line 1 but not on Form 999, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments s 2b
€ OUNBIIOSSES | oo ee e eeneenanns |88
d Other (Describe in Part XUL) e 2d 829,956,
e Addlines 2athrough A et 2e 829,956,
3 SUDHACL NG 26 FOMING T | oot ee oo et 3 11,453,552,
4  Amounts included on Form 980, Part iX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vill, linevb ... | 4a
b Other{Describein Part XHL) . . .. LAB
C AdDIINGS 4B aNAAD e e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18} oo s | 11,453,552,

{ Part Xill| Supplemental Information
Complete this par to provide the descriplions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X4, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pant 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.

CONPINUANCE OF SUCH EXEMPTION IS8 SUBJECT TO COMPLIANCE WITH LAWS AND

REGULATIONS OF THE TAXING AUTHORITIES. CERTAIN ACTIVITIES CONSIDERED

UNRELATED TO THE TAX EXEMPT PURPOSES OF THE CORPORATION MAY GENERATE

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

AS THE NET INCOME, IF ANY, FROM UNRELATED BUSINESS, IN THE OPINION OF
Schedule D (Form 890) 2012
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UNIVERSITY CORPORATION
Schedule B {Form 990) 2012 SAN FRANCISCO STATE 94-1384645 pages
tPart XIil | Supplemental Information {continued)

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

WHOLE .

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED TO REVENUE -41,079.
COST OF GOODS SOLD MOVED TO REVENUE -788,877.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -829,956,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED TO REVENUE 41,079.
COST OF GOODS SOLD MOVED TO REVENUE 788,877,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 829,956,
Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 980, P See separate instrugtions,

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
inspection

Name of the organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibliity for the grants or assistance, and the selection criteria used to award the grants or assistance?

L] Yes E:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part }, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of { {d) Activities conducted in region {e) If aclivity lisied in (d} {f) Total
offices employees, | (hy type) fe.g., fundraising, program is a pragram sevice, expenditures
. . agents, and X A . e for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s} in region invastments
in region in region
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICE WHEELCHAIR COSTS 1,304,657,
EURCPE {INCLUDING
ICELAND & GREENLAND} 0 - ¢ PROGRAM SERVICE WHEELCHAIR COSTS 50,940,
RUSSIA & THE NEWLY
INDEPENDENT STATES iy 6 PROGRAM SERVICE fHEELCHATR COSTS 16,600,
SOUTH AMBRICA 0 0 [PROGRAM SERVICE VHEELCHAIR COSTS 3,930,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICE JHEELCHAIR COSTS 53,315,
3a Subtotal ... 0 0 1,429, 442,
b Total from continuation
sheetstoPartl 0 Y 0,
¢ Totals (add lines 3a
and3b} ... 0 ¢ 1,429,442,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220. Schedule F {Form 890) 2012

232071
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UNIVERSITY CORPORATION
Schedule F {Form 800y 2012 SAN FRANCISCO STATE 94-1384645 pages
{Part IV | Foreign Forms

1 Was the organization a U.S. transferor of properly to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation {see INSHUCHONS for FOIM 926) ..o [ 1es No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to fite Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Inforration Return of Foreign Trust With

a U.8. Owner (see Instructions for Forms 3520 and 3520-A)

.................................................................... Cdves o
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? /f "Yes,"

tha organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Cerlain Forelgn Corporations. (see Instructions for Form 847 1) [ 1ves Mo
4 Was the organization a direct or indirect shareholder of a passive foreign invesiment company ora

qualified electing fund during the tax year? If “Yes, " the organization may be required o file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) [ Tves o
5 Did the organization have an ownership interest in a foreign parinership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certaln

Foreign Partnerships. (See InslrucHons for FOmm 8888} [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [ 1ves No

Schedute F (Form 990} 2012

232074
j2-1G-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-00147
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Ef@?ﬁ?ﬁ?ﬁfﬁiﬁiﬁiﬁw or if the organization entered more than $15,000 on Form 990-EZ, line 6a, I W
P Attach to Form 990 or Form 990-EZ, P See separate instructions. nspection
MName of the organization UNIVERSITY COQORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645

Fundraising Activities, Complete if the organization answered *Yes" to Form 930, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-governmenl grants
b {::I Internet and emall solicitations H i:l Solicitation of government granis
[ E' Phone solicitations g E:I Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part Vilj or entity in connection with professional fundraising services? [ ves [ ino
b i "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

jil) o v} Amount paid .
(i) Name and address of individual A ) e {iv) Gross receipts u‘; %cr retaine% by) (V1) Amount paid
or entity (fundraiser) (i) Activity e eoatan o from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No
TOMAl et »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-£2) 2012
232081
01-97-13
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UNIVERSITY CORPORATION
Schedule G (Form 990 or 890-E7) 2012 SAN FRANCISCO STATE

94-1384645 Page 2

1 Part Il ] Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b, List avents with gross receipts greater than $5,000,

{a} Event #1 {b} Event #2 {c) Cther evenis (d) Total events
PRESTDENTIALHOSPITALITY (add col. (a) through
INVESTITURE MGMT PROG FU 9 )
col. {c))
@ {avent type) {event type} (total number)
=3
[
L]
é 1 Grossreceipts 147,090. 130,378. 206,616. 484,084.
2 less:Contrbutions 102,840, 100,966, 79,435, 283,241,
3 Grossincome {line 1 minus line2) .. .. 44,250, 29,412, 127,181, 200,843,
4 Cashpiizes ...
5 MNoncashprizes 3,050, 3,228, 6,279,
)
D
1]
§ 6 Rentfaciltycosts 4,854, 5,000. 2,755, 12,649,
a
g 7 Foodandbeverages ... 62,041. 380. 99,459. 161,880-
5
8 Entertainment o 4,000- 21,616, 25,615.
9 Otherdirectexpenses 30,894, 7,206, 38,100.
10 Direct expense summary. Add lines 4 through S incolumn dy » |( 244,524,
Net incoma summary, Combine line 3, column {d}, and line 10, ..o » -43,681.
| Part 1l I Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pult tabsfinsiant ) (d) Total gaming (add
_‘i_c,’ a} Bingo bingo/pragressive bingo {e) Othergaming |y {a) through col. (¢)
5
o«
i Grossrevenue ..o,
wi2 Cashprizes
2
§- 3 Noncashprizes ...
1l
B
214 Rentfacilitycosts .
3
5 Otherdirectexpenses ...
[_Ives % [L_Ives % {L_IYes %
6 Volunteerfabor ...~~~ No D No [ | No
7 Direct expense summary. Add lines 2 through S incolumn {d} | K )
8 Nat gaming inceme sumimary. Combing line 1, columnd, and #ne 7 i |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |_| Yes l_i No

b if “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,"” explain:

|_5No

232082 01-07-13

13120512 759146 90220
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UNIVERSITY CORPORATION
Schedule G {Form 980 or 990-E7) 2012 SAN FRANCISCO STATE

94-138B4645 pages
11 Does the organization eperate gaming activitios Wilh ONmemerS Y L ives L _INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... Lves [lwe
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e 13a %
b Anoutside FaGHIY L e et sttt eseesiens L ADD) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address p
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? (] Yes [] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P §
¢ If "Yes,” enter name and address of the third party:

and the amount

Nama P

Address

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

I::l Director/officer I::] Employee E:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or spent in the
organization’s own exemp! activities during the tax year p» &

{Part IV]

Supplemental Information. Complete this part o provide the explanations required by Part |, line 2b, columns (i} and {v), and Part |,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also cormplete this part to provide any additional information {see instructions).

232083 ©¢1-07-13

Schedute G {Forim 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" to Form 280,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Internat Revenue Service P Attach to Forin 890. P See separate instructions. Inspection
MName of the organization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645
rﬁart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Ferm 990,
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
[j First-class or charter travel Heusing allowance or residence for personal use
[:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments { ] Health or social club dues or initiation fees
D Discretionary spending account E] Perscnal services (e.g., maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part illtoexplain ... ... 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CEQ/Executive Director, regarding the items checked inline 187 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organizaticn to
establish compensation of the CEO/Execulive Director, but explain in Part IlL.
Compensation ccmmitiee Written employment contract
Independent compensation consultant [ ] Compensalion survey or study
Form 990 of other organizations I:I Approval by the board or compensation committee
4 Buring the vear, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified reurement plan? ____________________________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | .. ... 4c X
it "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c}{3) and 501{c}(4) organizations must complete lines 6-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGANIZANONT oo ee oo s e e 5a X
b ANY related OTGANTZANONT . oot e e ettt oo 5b X
If *Yes™ to line 5a or &b, describa in Part .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OFgANIZAION Y et et e oot oo ee e ee s 6a X
b ANy FRIted OIgaMIZAtON? e et 6b X
If “Yes® to line 6a or 6b, describe in Part M.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If “Yes," describe M Part b 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception describad in Regulalions section 53.4958-4(a)(3)7 If *Yes," describeinPart . ... .. 8 X
9 f "Yes" to lina 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.A95B-BICYT .....o..oooooooiii i it ieiis e iitstisiiissisiisaessisiiiirsossis:asesisiiscisisieereisaserisisiesoiicsesric 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, Open to Public
iy F‘::\:eful:%zﬁ?:ew B> Attach to Form 980 or 890-EZ, lnr;pection
Name of the organization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645

FORM 890, PART III, LINE 2, NEW PROGRAM SERVICES:

THE CORPORATION ASSUMED THE QPERATIONS OF TWO CONVENIENCE STORES AND A

COPY CENTER. IN ADDITION, THE CORPCRATION CONTRACTED WITH A THIRD PARTY

TC MANAGE THE CAMPUS BOOKSTORE.

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

REACH THEIR FULL POTENTIAL. QUR ACTIVE ADULT WHEELCHAIR DESIGN, THE

ROUGHRIDER, IS USED BY 25,000 RIDERS TRAVELING OVER EVERY TERRAIN THAT

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

ROUGH POT-HOLED URBAN STREETS.

FORM 9906, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AND THEIR LIVES.

FORM 990, PART III, LINE 4D, QTHER PROGRAM SERVICES:

IN KEEPING WITH THE MISSION OF THE UNIVERSITY CORPORATION, EXPENSES

INCURRED IN THE OSHER LIFE-LONG LEARNING INSTITUTE IS AN ACTIVE

COMMUNITY OF PEERS AGE 50 AND UP ENGAGED IN LEARNING THRQUGH THREE- AND

SIX-WEEK CLASSES, INTEREST GROUPS AND EVENTS AT THE SF STATE DOWNTOWN

AND MAIN CAMPUSES. IN COLLABORATION WITH THE SUBSTANCE ABUSE AND MENTAL

HEALTH SERVICES ADMINISTRATION, CREATED THE BOOKLET, "HELPING FAMILIES

TO SUPPORT THEIR LEsBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT)

CHILDREN." MOST RECENTLY, THE STORY OF MORMON FAMILY COMING TO TERMS

WITH THEIR SON'S HOMOSEXUALITY. DISSERTATION SCHOLARS HELP PAY 4

GRADUATE STUDENTS PER YEAR TO INCREASE DIVERSITY. THE GUARDIAN

SCHOLARSHIP PROGRAM PROVIDES FOR TUITION AND YEAR-ROUND LIVING EXPENSES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

232211
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Schedule O {Form 990 or 990-£27) {2012} Page 2
Name of the arganizaton UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCQ STATE 94-1384645

FOR THOSE WHC AGE QUT OF THE FOSTER CARE. SNFC NEEDS A LOCAL BANK DUE

TO ITS REMOTE LOCATION. MORRISON CONCERT SERIES OFFERS CONCERTS AND

MASTER CLASSES TO THE CAMPUS COMMUNITY AND THE PUBLIC FREE OF CHARGE,.

THE RET PROJECT SUPPORTS THE UNIVERSITY AND ITS ECONOMIC ENDEAVORS WITH

ITS DIRECT SERVICES TO HUNDREDS OF PEOPLE WITH DISABILITIES THROUGHOUT

NORTHERN CALIFORNIA, INCLUDING SF STATE FACULTY, STAFF AND STUDENTS.

OVER THE PAST 5 YEARS, THE RET PROJECT HAS PROVIDED SERVICES TO

APPROXIMATELY 165 SFSU FACULTY AND STAFF THROUGH THE UNIVERSITY'S

WORKERS COMPENSATION PROGRAM; 90 SFSU FACULTY AND STAFF REQUIRING

DISABILITY-RELATED ACCCMMODATIONS; AND 1,550 STUDENTS AND OTHER ADULTS

SERVED THROUGH THE DEPARTMENT OF REHABILITATION AND OTHER ENTITIES.

EXPENSES $ 5,991,739, INCLUDING GRANTS OF $ 0. REVENUE § 3,422,155,

FORM 990, PART VI, SECTION A, LINE 7A: THE PRESIDENT OF THE UNIVERSITY

APPROVES ANY APPOINTMENT TO THE BOARD, NOMINEES OF SCHOLARSHIP RECIPIENTS,

AND THE BUDGET OF THE AUXILIARY,

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

STUDENT NOMINEES FOR SCHOLARSHIPS. THE PRESIDENT OF THE UNIVERSITY APPROVES

THE NOMINEES BEFQORE 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 920, PART VI, SECTION B, LINE 11: THE TAXPAYER'S ACCOUNTING FIRM

FORWARDED THE FORM 980 TO THE CFO/TREASURER/CONTROLLER, THE

CFO/TREASURER/CONTROLLER FORWARDED THE FORM 990 TO THE BOARD MEMBERS FOR

THEIR REVIEW PRIOR TO FILING THE FORM S950. BOARD MEMBERS ARE ENCOURAGED TO

FIEN Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E7) (2012} Page 2
Name of the organizatiocn UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645

REVIEW THE FORM 990 AND TO FORWARD THEIR QUESTIONS TO THE

CFO/TREASURER/CONTROLLER. EITHER THE CFO/TREASURER/CONTROLLER OR THE

ACCOUNTING FIRM ADDRESSED THE QUESTIONS FROM THE BOARD.

FORM 950, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SENT OUT ANNUALLY TO ALL BOARD MEMBERS, QFFICERS, DIRECTORS AND MANAGERS

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

ASKED TO TDENTIFY ANY CONFLICT OF INTEREST THEY HAVE. CURRENTLY, THE POLICY

IS SELF-ENFORCED. THE COMPLETED CONFLICT OF INTEREST POLICY AND STATEMENTS

ARE HELD IN THE CORPORATION'S FILES AND NOTIFICATION OF COMPLETION IS SENT

TQ THE UNIVERSITY,

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

THE UNIVERSITY CORPORATION, SAN FRANCISCO STATE COMPENSATION POLICY.

FORM 9890, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON THE CORPORATION'S WEBSITE.

810413 Schedule O (Form 990 or 990-E7) (2012}
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