*¥* PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www jrs aov/farmadn Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
pRietlE | UNIVERSITY CORPORATION

changs | SAN FRANCISCO STATE

bt Doing Business As ALY EAD Dl imit H}‘% 84645

Fatint Number and street (or P.0. box if mailis not delivered to streeladdress)  * [Roomi/sdite| E' Te ‘{mr

Tetapin: 1600 HOLLOWAY AVENUE, ADM 361 FRIC4N) b £ 415) 338-6880

et = City or town, state or province, country, and ZIP or foreign postalota™ = fu S ) ﬁh 25,662,459,
[ Jiestiea | SAN FRANCISCO, CA 94132 H(a) Is this a group return

priding F Name and address of principal officerJASON PORTH for subordinates? |:]Yes No

SAME AS C ABOVE H(b) ave an subordinates inctudea?l__JYes [ No

I Tax-exempt status: [X] 501(c)(3) I__J 501(c) ( )y (insertno.) [ ] 4947(a)(1) or [ Tso7 If "No," attach a list. (see instructions)
J Website: p» HTTP: / /UCORP .SFSU.EDU H{c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ Trust [T Association [ ] Other B> [ L Year of formation: 194 6] m State of legal domicile; CA

Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: UNIVERSITY CORPORATION SERVES AS
f% AN AUXILIARY ORGANIZATION OF SAN FRANCISCO STATE UNIVERSITY.
g 2  Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, lne 1a) 3 12
:: 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 3
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 195
5| 6 Total number of volunteers (estimate if necessary) 6 10
&’3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .......... A s e ey ey e s e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 9,675,145, 5,703,887,
g 9  Program service revenue (Part VIll, line2g) 4,926,546, 3,833,570,
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. .. . 240,588, 413,273,
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 902,577, 1,022,559,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 15,744,856. 10,973, 289.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) , 1,138,644, 1,161,011,
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) . 2,692,614, 2,371,006,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 7,622,294, 5,795,941 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,453 ;552 9,327,958,
19 Revenue less expenses. Subtract line 18 from line 12 ..., 4,291 304, 1,645,331,
'gg Beginning of Current Year End of Year
25120 Totalassets (PartX,line 16) ... 23,280,172.] 26,520,588,
Zo| 21 Totalliabilities (Part X, line 26) ... .. 1,535,816.] 1,375,646,
Z5| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 21,744,356, 25,144,942,

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and compleﬂ Declaration Qf preparer fother than officer) is based on all information of which preparer has any knowiledge.

} RIS | §75- /5
Sign Signa reofoﬂlcer Date
Here JASON PORTH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer§ sifinature Date ek [ [ PTIN

Pad  MAGA E. KISRIEV o gl MAT T3 2onge 0 P01008919
Preparer |Firm'sname p HOOD & STRONG LLP Frm'sEINp 94-1254756
Use Only | Firm's address . 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno.415.781.0793
May the IRS discuss this return with the preparer shown above? (see instructions) ..., |L| Yes [ | No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 8868 {Rey, 1-2014) Page 2

@ {f you are filing for an Additianal (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox ., ... .. .. . P
Nota. Only complete Part 113 you have glready been granted an autormatic 3-month extension on a previcusly liled Form BBSE,
© |{ you are liling for an Automatic 3-Month Extensfon, complete only Part | {on page 1},
IPartdll]  Additional (Not Automatic) 3-Month Extension of Time.Only fila the original {no copies nesded).
Enter filer's idenlifying number, see inslructions

Type or | Name of exempt organization or other fiter, see instructions. Employer idenlification number (EiN) or
print  [JNIVERSITY CORPORATION

mebya ISAN FRANCISCO STATE 94-1384645
g‘;:g":;:"“ Number, stresl, and room or suite no. If a P.O, box, sea Instructions. Soctal securily number {SSN)

. see |L600 HOLLOWAY AVENUE, ADM 361

tmavuetlons- | ity tawn or post office, state, and ZIP cade. For a fereign address, see instructions,

SAN FRANCISCO, CA 54132

Enter the Heturn code for the return that this application s for (lile a separate application for eachreturmn) ... . ,,,,,,,,,,,,, e [‘]
Application Return | Application
Is For Coude F
Forrn 980 of Form 880-E2 01
Form §20BL 02 Form 1041-A 08
Form 4720 fndividual) 03 Form 4720 (other than Individua)) 1]
Form 990-PF 04 Form 5227 10
Forrn 990-7 (sec. 401(a) or 408{a) trust) 05 Form 6068 11
Form 990-T {trust other lhan above) 06 Form BB70 12
SYOP! Do not complote Part Il |f you wera net already grantad an automatic 3-month extenslon on a praviously filed Form B268.
JASON M. PORTH

® The hooksare inthecareof p 1600 HOLLOWAY AVE., ADM 361 - SAN FRANCISCO, CA 924132

Telephone No.p» (415) 338-6880 Fax No. b
# |i the organizalion does not have an office or place of business in the United States, checkthisbox | . . 0 s P 3

# i this Is for a Group Relum, enler the organkzation's four digil Group Exemption Nomber (GEN} . I this is for the whole group, check this
box P D . Il itis for part of the group, check this box b~ LTJ and attach a lst with the names ang EiN= of all members the extension is for,

4 treguest an additional 3:-month extension of time untd MAY 15, 2015 .
§  For calendar year , or other tax year beginning JUL 1 4 2013 , and ending JUN 30, 2014
6 ) ihe tax year entered In line 515 for less than 12 monihs, check reason: L_J tnittal raturn b1 Final return

Change in accounting period

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

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a {l this application Is for Forms 980-BL, 590-PF, 990-T, 4720, or 6069, enler the tentative 1ax, less any
. nonrefundable credits. See Instructions.
b If this application I for Forms 890-PF, 830-T, 4720, or 6069, enler any refundable credits and estimated
tax payments made, Include any priar year overpayment alfowed as a credit and any amount paid
previously with Form 8868, 8b
¢ Balance due. Sublract line 8b lrom lne 8a. Include your payment wilh this form, i required, by using

EFTPS (Electronic Federal Tax Payment System). See instruclions. 8c
Stgnature and Verification must be completed for Part !l only.

Under penatfes of perjury, | deglare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

$ 0,

itis trua, comect, and co %, 3 hat F am avtharized to prepara this {orm,
. Sphature B oo ile p» ACCOUNTANT i
Form 88648 {Rev. 1-2014)
J21a4z
12-31. 13
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Fom 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OMB No. 16451709

i ate application .
Depanment of the Treasury P> File a separ {)p for each return .
Interaal Revenue Service P Information about Form 8868 and ils instructions is at wyw jrs. gov/formsses -

® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox .. ... . > (X1

© |f you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Efectronic filing fo.fifg) . You can electronically file Form 8868 if you need a 3-month automatic extension of lime Lo file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part T or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl:| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fife Form 990-T and requesting an automatic 8-month extension - check this box and complete
PAITONIY oo » L]
Alf other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of fime
{o file income tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print UNIVERSITY CORPORATION .
) SAN FRANCISCO STATE 94-1384645
Zi:; l:!yz;tl:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
fingyor | 1600 HOLLOWAY AVENUE, ADM 361
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 {file a separate application for eachireturm) . ... m
Application ‘ Return § Application Return
is For Code {is For Code
Form 990 or Form 996-E2 : 01 Form 980-T {corporation} 07
Form 990-BL. 02 Form 1041-A | 8
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a} trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 i2

JASON M. PORTH )
* Tj}ghool(suminthgogrgof’- 1600 HOLLOWAY AVE, ' ADM 361 - SAN FRANCISCO, CA 94132

Tefephone No. (415) 338-6880 Fax No,
® |f the arganization does not have an office or place of business in the Uniled States, checkthisbox . ... ... » D
® Jf this is for a Group Retuen, enter the organization’s four digit Group Exemption Number (GEN}) . if this is for the whole group, check this

box E . w it is for part of the group, check this box P L} and attach a list with the names and EINs of afl members the extension is for.
1 |Irequest an automatic 3-month (6 months for a corporation required to fite Form 990-T} extension of time unti!
FEBRUARY 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization's retum for;

> calendar year or
btaxyearbeginning JUL 1, 2013 ,andending JUN 30, 2014
2 If the tax year entered in line 1 is for less than 12 months, check reason: l::] Initial return E:I Final return

Change In accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, tess any )
nonrefundabie credits. See instructions. Jal $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit, 3b | $ 0.
¢ Balance due, Subtract tine 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Fedaral Tax Payment Systam). See instructions. 3c i3 0.
Caution. lf you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
5.2}5{@1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
‘ 51
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UNIVERSITY CORPORATION

Form 990 (2013) SAN FRANCISCO STATE 94-1384645 page2
{Part 1l [Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylinginthis Part Il . e,

1 Briefly describe the organization'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 undertake any significant program services during the year which were not fisted on
the prior FOrm 890 07 990-EZ7 e [ Ives [XIno

i "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? Yes C' No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service 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 amount of grants and altocations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a  {cods: ) {Expenses $ 488 .5 40. including grants of § } {Revenues 615 ’ 112, }
WHIRLWIND WHEELCHATR INTERNATIONAL IS A NON-PROFIT SOCIAL ENTERPRISE
DEDICATED TO IMPROVING THE LIVES OF PEOPLE WITH DISABILITIES IN THE
DEVELOPING WORLD WHILE ALSO PROMOTING SUSTAINABLE LOCAL ECONOMIC
DEVELOPMENT IN THE PROCESS. WWI WORKS TO MAKE IT POSSIELE FOR EVERY
PERSON IN THE WORLD WHO NEEDS A HIGH QUALITY WHEELCHAIR TO OBTAIN ONE,
LEADING TO MAXIMUM PERSONAL INDEPENDENCE AND INTEGRATION INTO SOCIETY.
BY GIVING WHEELCHATR 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

4b  {Code: } {Expenses § 479,179, inoudinggrants or 3 } {Revenue § 332,013,
ANNUAL FUND ACCOUNT -~ TO COLLECT DONATIONS FOR THE UNIVERSITY.
DONATIONS ARE USED TO FURTHER UNIVERSITY MISSION OF SUPPORTING THE
CAMPUS VIA QUTREACH BY PHONE. THE ANNUAL FUND IS ALSO USED TO FUND
SCHOLARSHIPS.

4c  (Codo: Y (Expenses $ 303 , 637, including grants of § } (Revenue s 335 ' 959, )
PACIFIC LEADERSHIP INSTITUTE - T0 BUILD A MORE POSITIVE, EFFECTIVE AND
RESILIENT COMMUNITY THROUGH THE DEVELOPMENT OF OUR YOUTH. THE PLT HAS
TWO KEY INGREDIENTS 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 T(O A WIDE RANGE OF THE COMMUNITY.

2) THE YOUTH LEAD! TEEN LEADERSHIP INITIATIVE: PLI TRAINS AND ENGAGES
YOUTH TO PLAY A LEADERSHIP ROLE IN ITS8 PROGRAMS. PLT 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 O.)

{Expenses § 6;447;120- inctuding grants of $ 1,161,011-} {Revenue § 3,430,678-)
4e_Total program service expenses 7 ’ 718 ’ 476.
Form 990 (2013)
28 SEE SCHEDULE O FOR CONTINUATION(S)
2
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UNIVERSITY CORPORATION

Form 990 (2013} 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 4247{(a)(1} {other than a private foundation)?
If "Yes,” complete SChedle A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 | 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 G, Part! e 3 X
4 Section 501(c)(3) organizations. Bid the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il e, 4 X
5 s the organization a section 501(c}(4), 501{c)(5), or 501(c}(6} organization that receives membership duas, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, histeric land areas, or historic structures? /f "Yes," complete Scheduwie O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, Partlll e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability; serve as a custodian for
amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation services?
If "Yes," complete Schedule O, Part iV e e 9 X
10 Did the organizaticn, directly or through a related organization, hald assets in temporaiily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10| X
11 If the organization's answer to any of the following gquestions is *Yes,” then complete Schedule D, Par%s i, Vi, VI, BX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yes," complete Schedule D,
P et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vt ..~~~ 11b ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI ... 11 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," compleie Schedule D, Part X 111 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xli is optional 20 X
13 Isthe organizeition a schoo! described in section T70{)(1HAMIY? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valied at $100,000
or more? If “Yes,” complete Schedule F, Parts 1ant IV e 14b ] X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts fland IV e, 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes,* complete Schedule F, Parts tand IV 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), linas 6 and 1167 If "Yes," complete Schedule G, Fart! e, 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes," complete Schedule G, Partif | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9572 If "Yes,"
complete Schedule G, Rartill e e e 19 X
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule H ________________________________________________ 20a b4
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this retum®? ... 20b
Form 890 (2013}
332003
10-28-13
3
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UNIVERSITY CORPORATION

Form 990 (P013) SAN FRANCISCQ STATE 94-1384645 paged
i Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 I “Yes,” complete Schedute I, Parts tandt 21 | X
22 Did the erganization report more than $5,000 of grants or other assistance 1o individuals in the United States on Part 1X,
colurmet (A}, ling 27 If "Yes, " complete Schedule I, Farls fand il e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s curreni
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEOUIE .ot e e 23 | X
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No™, goto line 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXempl DONUST e, 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any Hime during the year? 24d
25a Section 601(c}{3) and 501(cH{4) organizations. Bid the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 262 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If *Yes," complete
SCREGUIE Ly PArtT || e ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I so,
complete Schedule L, Partll e oot e e e 26 X
27 Did the organization provide a grant or other a35|stance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L Part fif .o 27 X
28 Was the organization a panty to a business transaclion with one of the following parties {(see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Scheduie L, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contriputions? if *Yes, " complete ScheduleM 20 | X
30 Did the organization receive contsitutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part 1| e 31 X
32 DBid the organization seil, exchange, dispose of, or transfer more than 25% of lts net assels?if "Yes," compiete
Schedule Ny P 32 X
33 Did the organization own 100% of an enhty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complele Schedule R, Part | a3 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part I, lil, or IV, and
PATVIIE T oo et 34 | X
36a Did the organization have a conirofled entity within the meaning of section B12(b)13)Y 2 35a] X
b ¥f "Yes" toline 35a, did the crganization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b){13)7 /f "Yes,” complete Schedule R, Part V. line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part Ve 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part vt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and 18?
Note. All Form 990 filers are required 1o complete Schedule O i i ag | X
Form 980 (2013)
332004
10-29-13
4
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UNIVERSITY CORPORATION

Form 990 (2013) SAN FRANCISCO STATE 94-1384645 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 131
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b 0
¢ Did the organization cemply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winaings Lo prize WINNBIST | e e 1w | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage ang Tax Statements, o
fited for the calendar year ending with or within the year covered by thisreturn 2a 195} :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructionsy T -

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b {f "Yes," has it filed a Form 980T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notily the organization that i was or is a parly to a prohibited tax shelter transaction? 5b X
¢ Hf*Yes," toline 5a or 5b, did the organization file Form 8886-T? Sc

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

any contributions that were not 1ax deductible as charitable contributions? e 6a X
b It "Yes," did the organization include with every solicitation an express stalement that such contributions or gifts
were not tax deductible? et e e s et e es s et 6b
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 contribudion and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
1O 10 FOMM B2B2T L. oottt e et e e e 7c | X
d if "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the erganization received a contribution of qualified Inteliectual property, did the organization fife Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organkzations maintaining donor advised funds and section 508{a){3) supponing organizations, Did the supporting
arganization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4986? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c}i{7) organizations. Enter: s
a Initiation fees and capital contributions included on Part VM, Yinet2 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilittes 10b
11 Section 501{c)(12} organizations. Enter;
a Gross income from members or shareholders . SOOI 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due orreceived FOMNGM.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b ,
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . oo 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
erganization is kcensed to issue qualified health plans ... U 13b
¢ Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . i4a X
b I "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanafion in Sche 14b
Form 990 (2013)
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UNIVERSITY CORPORATION
Form 990 (2013) SAN FRANCISCO STATE 94-1384645 pageb
Part VI | Governance, Management, and Disclosure Foreach “Yes’ response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response ornoteto anyline inthisPartVl ... IUPTNUN i |
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 1a 12
If there are material differences in voling rights among members of the goveraing body, or if the governing
body delegated broad autharily 1o an executive sommittee or similar committee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent .. 1b 3
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees io a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? B X
6 Did the organization have members o stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e, 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? e w | X
8  Did the organization contemporaneously document the meetings held or written astions undertaken during the year by the fellowing:
B TNE GOVEIMING BOAY T e 8a | X
b Each commitiee with authorily to act on behalf of the governing Body? gh | X
9 s there any officer, director, trustee, or key employee tisted in Part Vi, Section A, who cannot be reached at the
arganization's mailing address? f "Yes," provide the names and addresses in Schedule O ... . e 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 chaplers, branches, or affiliates? . 10a X
b If *Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990 to all members of its governing body before fiing the form? | 11a !l X
b Describe in Schedule Q the progess, if any, used by the organization to review this Form 990,
12a Did the crganization have a written conflict of interest policy? /f "No," go to line 13 .. 12a] X
b Were officers, dirgelors, or trustees, and key employess required to disclose annually interests thal could give rise to conflicts? 12| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this Was GONE | et 12c | X
13 Did the organization have a written whistleblower policy? | .. e R 13X
14 Did the organization have a written document retention and destruction policy? . 14 X
5 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
i "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). -
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity QUANG tNe YeaIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt stalus with respect 10 SUCh AN AN geMENES T i 16b

Section C. Disclosure

17 Lisi the states with which a copy of this Form 990 is required to be fifed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicahle), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
Own website [:] Ancther's website Upon request |:] Other {explain in Schedule O}

12 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
TAMMIE RIDGELL - {(415) 338-1706
1600 HOLLOWAY AVE., ADM 361, SAN FRANCISCO, CA 94132

332006 10-29-13
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UNIVERSITY CORPORATION
Form 990 (2013) SAN FRANCISCO STATE 94-1384645 page?
[Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List alf of the crganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 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 retated organizations.
List persons in the foltowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former stich persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee,

(A) (B) {C) D) (E} (F}
Name and Title Average | oo Cﬁ‘gf‘fi’gg‘ma" ona Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a direclontiustea) from from related other
(list any ;g:) the organizations compensation
houts for | S = organization {W-2/1099-MISC} from the
related § % . g {W-2/1099-MISC) organization
organizationsy = § 5 = and refated
below [S{E|.[g1xE 5 organlzations
CIRHHEESE
{1) CHARLOTTE FERRETTI 0.30
CHAIR OF BOD 39.70 (X X G. 140,881. 56,833,
(2} JO VOLKERT 0.40
VICE CHAIR 39.60|X X 0. 173,569, 64,095,
{3] JASON PORTH 40,00
EXECUTIVE DIRECTOR 0.00({X X 0. 86,113.1 38,220.
{4) RONALD CORTEZ 0.30
BOARD MEMBER 36,70 X X 0. 86,854, 37,163,
(5) NEIL S, COHEN 0.10
BOARD MEMBER 39.90 X 0. 12,581, 182,
(6) LAWRENCE HANLEY 0.20
CHAIR, ACADEMIC SENATE 39.80|X 0. 71,164, 36,797.
(7} PHILIP XING 0.30
BOARD MEMBER 39.701X 0. 96,450, 61,188.
{8) MICHAEL POTEPAN 0.30
BOARD MEMBEER 39,701x% 0. 84,411, 43,944.
{9) ALISON SANDERS 0.30
SECRETARY 39,.70:X X 0. 97,077, 36,932,
{10) AGKES WONG-NICKERSON 0.30
COO/CFO {THRU 2/28/14) 39.701X 0. 154,029, 58,894,
(11) JULIO CESAR CHAVESZ 0.30
STUDENT REPRESENTATIVE 0.00X 0. G. 0.
{12) JULIE TAYLOR 0.20
COMMUNITY MEMBER 0.00(X 0. 0, 0.
(13) ALEXANDRA KHARMATS 0.20
COMMUNITY MEMBER C.00}X 0. 0. 0.
332007 10-29-13 Form 990 £2013)
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UNIVERSITY CORPORATION

Form 990 {2013) SAN FRANCISCO STATE 94-1384645 page8
|Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (E} (F)
Name and title Average oo C,i ‘c)fﬁfc%’man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related othar
fistany | = the organizations compensation
hours for | & = organization (W-2/1009-MISC) from the
related 2 % g {W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below ERE-RIN S 3 organizations

b Substotal e 0.11,013,129.] 434,248,
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 0.]1,013,129.] 434,248,

2 Total number of individuals (including but not fimited to those listed above) who received maore than $100,000 of reportabile

compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complate Schedule J for such individual - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complefe Schedule J for such indviduat 4 X
5  bBid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... ... ... ettt e et e anann 5 X

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

(A) {B) G}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those iisted above) who received more than
$100,000 of compensation from the organization 0
Form 9980 {2013)
332008
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UNIVERSITY CORPORATION

Form 990 {2013) SAN FRANCISCO STATE 94-1384645 page9
] Part VHI | Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VIIL [:il
(A} B} {©) g lided
Total revenue Related er Unrefated ?ygl%uta%cnu e?
exempt function business sections
revenus ravenue 512 -544
*2*2 1 a Federaled campaigns . ta -
53| b Membershipdues . 1b
55 ¢ Fundraising events 1c 113,929,
gi d Related organizations 1d 1,734,645,
g‘E e Government grants (contributions) | 1e 195,995,
.gg f  Ali other contributions, gifis, grants, and
.-S ] similar amounts not included above 1f 3,659, 314,
?g g HNoncash contributions included in lines 1a-14 % 203 016,
OF| h TotalAddlinestatf ... ... > 5,703,887,
Business Code,
9 | 2a COMMISSION EARNED 611710 1,188,296, 1,188 296,
T o b PROJECT REVENUE 611710 1,107,544, 1,107,544,
gg ¢ WHIRLWIND WHEELCHAIR PROJECT 611710 615 112, 615,112,
ga d FACILITIES RENTAL 611710 438,643, 438 643,
?‘I e REGISTRATION FEES 611710 288,733, 288,733,
o f Al other program service revenue 611710 195,242, 185,242,
g Total. Addlines 2a-2f ... > 3,833,570,
3 Investment income {including dividends, interest, and
other similaramounts) ... > 412,371, 412,371.
4  Income from investment of tax-exempt bond procesds P
5 ROYBRIES ..o | 188,108, 188,108,
{i) Real {ii) Personal :
6 a Grossrents .
b Less:rental expenses
¢ Rental income or {foss}
d Netrentalincome or{lossy  ..............ocooooiiiiiieiiiiiiii »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory | 13,775,555,
b Less: cost or other basis
and sales expenses 13,774,653,
¢ Gainorfoss) .. .. 302.
d Net gainorloSS) ..o > g0z, s02,
g | 8@ Grossincome from fundraising events {not ' o ' ' '
g including $ 113,929, of
5;5 contributions reported on line 1c). See
k5 Part W, line 18 .. a 22,293,
g b Less:directexpenses b 68 03¢ _ _
¢ Net income or ffoss) from fundraising evenis ... » -45,741, : -45,741,
9 a Gross income from gaming activities. See ' R R SR
PatiV.line1S ... a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances .. al 1,726 875,
b Less: cost of goods sold b 846 483,
¢ Net income or foss) from sales of inventory ... | = 880,192, 880,192,
Miscellaneous Revenus Business Code
i1 a
b
c
d Allotherrevenue
e TotalAddlines 1latid >
12 Total revenue. Seeinstructions. ... . » 16,573,289, 4,713,762, 0. 555,640,
kL Form 990 (2013)
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UNIVERSITY CORPORATION

SAN FRANCISCO STATE 94-1384645 page 10

Form 990 {2013}

| Part IX] Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columns, All other organizations must complete column (A},

Check if Schedule O contains a response or note toany line inthis Par IX ... L_i
Do not include amounts reported en lines 6b, Total g)?genses Program service Managé%)ent and Func(il?a}ising
7h, 8b, 8b, and 10b of Part Viil. expenses general expenses EXpenses
1 Grants and other assistanse to governments and '
organizations in 1he United States. See Pard 1V, line 21 1,161,011.} 1,161,011.
2 Grants and other assistance to individuals in
the United States. See Part iV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrited States. See Part IV, lines 15 and 16
4 Bensfits paidlo orformembers
&6 Compensation of current officers, directors,
trustees, and key employees
6 Compensation ol included above, to disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4858(c}{3)(B)
7 Other salariesand wages ... 1,873,473.] 1,808,232, 65,241,
8 Pension plan accruals and contributions {inglude
section 401¢k) and 403(b) employer contributions)
9 Other employee benefits ... 497,533, 402,311, 85,222,
10 Payroflitaxes ...
11 Fees for services (non-employeces):
a Management ...
b Legal ... 32,603, 32,603,
¢ Accounting 1,673,052, 595,988, 1,077,064,
d Lobbying
e Professional fundraising services. See Part IV, line 17 : o E
f investment managementfees 144,206. 144,206,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list fine 119 expenses on Sch 0.) 269,510, 254,894, 14,616.
12 Advertising and promotion 30,180, 30,080. 100,
13 Office expenses . ... .. ... 1,600,167, 995,326. 4,841,
14 Informationtechnology 16,651, 16,651,
15 Royalties ..
16 Occupancy ... 753,018, 643,800, 103,218.
17 Travel e, 208,361, 203,680, 4,681,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 18 ,188. 16,998, 1,190.
20 Interest . 453. 453.
21 Paymentstoaffiiates . 116,238, 116,238,
22 Depreciation, depletion, and amortization 202,832, 202 ,832.
23 Insurance ... 29,935, 11,588. 18,347.
24  Gther expenses. ftemize expenses not covered : IR DU
zbove. (List misceflaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A) .. :
ameunt, listfine 24e expenses on Schedule 0.) . :
a HOSPITALITY 351,540, 350,716, 830,
» HONORARIA 252,283, 252,283,
c
d
e All other expanses 696,718, 649,395, 47,323.
25  Total functional expenses. Add lines 1 through 24e 9,327,958, 7,718,476.; 1,609,482, 0.
26 Joint ¢osts. Complete this fine only if the organization
reported in column (B} joint costs from & combined
educational campaign aad fundraising seolicitation.
Check here P D il foliowing SOP 98-2 (ASC 858-720)
332010 10-28-13 Form 980 (2013)
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UNIVERSITY CORPORATION
SAN FRANCISCO STATE

94-1384645 Paqe11

Form 990 (2013)
{ Part X | Balance Sheet
Check if Schedule O contains aresponse or note to any line in this Part X e L]
{A) (B)
Beginning of year End of year
1 Cash-nondinterest-hearing . 511,716.] 1 119,760.
2 Savings and temporary cash investments 1,623,298, 2 1,112,429,
3 Pledges and grants receivable, net ... 814,497.] 3 674,761.
4 Accounts receivable, net 596,586.] 4 652,964.
& Loans and other receivables from current and former officers, directors, TR : SRR
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified parsons (as defined under o
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’ beneficiary organizations (see instr). Complete Part ll of SchL 6
& 7 Notes andloansrecelvable,net 7
< | 8 inventoriesforsaleoruse .. 32,101.] 8 30,818,
9  Prepaid expenses and deferred charges ... 146,250.] o 21.
1Ga tand, buildings, and equipment: cost or other . :
basis. Complete Part Vi of Schedule D 10a 3,570,025,
b Less: accumulated depreciation 10b 2,471,642, 1,015,301.) 10¢ 1,088,383.
11 Investments - publicly traded securities o S 14,867,607.] 11 17,133,742,
12 Investments - other securities. See Part W, line 11 3,672,816.] 12 5,697,710,
13 Investments - program-related. See Part W line 11 13
14 ntangible assets 14
16 Cther assats. See Part IV, line 11 15
16 Total assets. Add tines 1 through 15 {must equal line 34) 23,280,172. 16 26,520,588,
17 Accounts payable and acorued expenses ... 1,209,484.| v 1,135,716,
18 Grantspayable ..., 18
19 Deferredrevenue .. 326,332.] 19 239,930.
20  Taxexempt bond fabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
¢ 22 ioans and other payables to cusrent and former officers, directors, trustees, '
= key employeaes, highest compensated employees, and disqualified persons.
k: Complete Part 1l of Schedule L. ... ... 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 abifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SOheUIE D e 25
26 Total liabilities. Add lines 17 through 25 ... e 1,535,816.) 2 1,375,646,
Organizations that follow SFAS 117 (ASC 958), check here B | X and |- %500 v AN '
4 complete lines 27 through 29, and lines 33 and 34. R ‘
€ |27 Unrestricted netassets | . ... ... ... ... 9,265,917.1 27| 10,625,369,
T |28 Temporarily restricted netassets 11,934,167,/ 28| 13,925,228,
E 29  Permanently restrictad net assels 544,272.] 29 594,345,
£ Organizations that do not foliow SFAS 117 (ASC 958), check here P l:l - E
& and comptlete lines 30 through 34.
% 30 Capital stock or trust principal, or current fungs .~~~ 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
= |33 Total netassets or fund balances ... 21,744,356./33| 25,144,942,
34 Total liabifities and net assets/fund balances ... 23,280,172.] 34 26,520,588,
Form 990 (2013)
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UNIVERSITY CORPORATION

Form 990 (2013) SAN FRANCISCO STATE 94-1384645 page12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XE i e [:]
1 Total revenue (must equal Part VI, column (A}, ine 12) ) 1 10,973,289.
2 Total expenses (must equal Part IX, cofumn (A}, ine 25) ... L2 9,327,958,
3  Revenue less expenses. Subtract fine 2 fromfine T ... 3 1,645,331,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . ... 4 21,744,356,
5  Netunrealized gains flosses) ON IVESIMENS | | e 5 1,755,255,
6 Donated servicesand useof facilitles e e v 18
ToInvesUment eXPeNSES 7
8 Prior period adjustments ettt 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Pant X, line 33,
GO B o iiieeeeeeiieeieeseetiseeeseeeeeisesseeeseiseeeieieisesiisiiiisieiiiiriiiiiiiiiiiesisieis 10 25,144,942,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any knein this Part Xil ... e T D
Yes | No
1 Accourting method used to prepare the Form 980: [ casn Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compifed or reviewed by an independent accountant? . 2a X
1f "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consotidated basis [ Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? [ | X
If “Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ i "Yes" toline 2a or 2b, does the organization have a cominittes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or sefection process during the tax year, explain 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 CIrCUIar A BT ettt 3a X
b if "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or gudits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013}
16291
12
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ﬁf,‘;"niﬁo“otigﬁ_m Public Charity Status and Public Support O%H?g

Complete if the organization is a section 501{c){3) organization or a section
4947(a)l 1) nonexempt charitable trust.

Department of the Treasury B~ Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenua Servica P> Information about Schedule A {Form 990 or 990-EZ) and ifts instructions is at wyw. irs.qov/form990. Inspection
Name of the organization TUNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645 |

jPart] | Reason for Public Charity Status (Al organizations must complate this parl.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
A church, convention of churches, or asscciation of churches described in section 170(b){1){A){i).
L7 Aschool described in section 170{b}{1){A}ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)H){A)(ili).
A medical 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 governmental unit described in
section 170{b){ 1}{A)(iv). (Complete Part 11}
A federal, state, or focal government or governmental unit described in section 170(b}{1){A)iv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A}{vi}. ({Complete Part IL.)
A community trust described in section 170{b}{1}{A)(vi}. (Complete Part IL.)
An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 01
An organization organized and operated exclusively 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 purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 508{a){3]. Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a |:] Typet b [:l Type it [+ Ej Type I - Functionally integrated d E] Type llI - Non-functionally integrated
e E:] By checking this box, | certify that the crganization 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 50%(a){2).

B0 R e

1]

000 B

a5]

10
1

N

f if the organization received a written determination from the IRS that it is a Type 1, Type I}, or Type HI
supporting organization, check thisbox . SRRV (]
4] Since August 17, 2006, has the organization accepted any gift or centribution from any of the following persons?
{iy A parsonwho directly or indirectly controls, either alene or together with persons described in i} and (iii) betow, Yes | No
the governing body of the supported erganization? | ... 11gli)
{iy A family member of a person described in(j above? 11g(ii)
liii} A 35% controlled entity of a person described in (or (i above? g(iii)
h Provide the following information aboui the supported organization(s).
{i) Name of supported (H)EIN (i) Type of organization {1¥)Is the organization) {v) Did younofify the f (VISR 4 tyity Amount of monetary
organization {descrived on lines 19 In col. {i)listed In your} organization in col. {(]ir)goarng;g%ilzcza%li?l%ﬂé support
above or IRC section  [governing document?} (1} of your support? 5.2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013
Form 990 or 990-EZ,
332021
§9-25-13
13
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Schedule A {Form 990 or 990-67) 2013 SAN FRANCISCO STATE

UNIVERSITY CORPORATION

94-1384645 page2

]Part II ] Support Schedule for Organizations Described in Sections 170(b)(1)ANiv) and 170(b)(1)(A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to quaiify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A, Public Support

Catendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to

orexpended onitsbehalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other than a
governmerial unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract ling 5 from line 4,

{a) 2009

(b} 2010

{c) 2011

{d} 2012

(e) 2013

{f) Total

5,177,002,

7,927,619,

8,535 509,

9,675,145,

5,703,887,

37,019,162,

5,177,002,

7,927,619,

8,535,509,

9,675,145,

5,703,887,

37,019,162,

37,019,162,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities toans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part W}
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

(8} 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

5,177,002,

7,927,619,

8,535,509,

9,675,145,

5,703,887,

37,019,162,

626,914.

227,381,

283,725,

261,954.

600,478,

2,000,453,

283,340,

22,293,

506,476.

200,843,

3% 526,091,

2] 12,

956,567,

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

organization, check this box and stop here

Section C. Computation of Pubiic Support Percentage

14 Public suppert percentage for 2013 {line 8, column (f) divided by line 11, column (f}}
15 Public support percentage from 2012 Schedule A, Part 1i, line 14

14

93.66 g9

15

86.91 ¢

16a 33 1/3% support test - 2013. If the organization did not check the box on lineg 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, I the organization did not check a box on line 13 or 164, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted organization

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, ar 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a pubticly supported organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Expiain 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 on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

332022
09-25-13

13050513 759146 90220
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UNIVERSITY CORPORATION
Schedule A (Form 990 or 990-E7) 2013 SAN FRANCISCO STATE 94-1384645 pages
jPartiil ]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on Ene 9 of Part | or if the organization failed to quatify under Part IL If the organization fails to
gualify under the tests listed below, piease complele Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activilies that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues fevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Addtlines 1 throughS .

7a Ameounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on tines 2 and 3 received

from other than disqualified persons that

excaed the greater of $5,000 or 1846 of the

amount on line 13 for theyear
cAddlines7aand 70 ...

8 Public support jsuatzettins 7c from Haz )
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 (c} 2011 {d} 2012 {e) 2013 (f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
b Unrefated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b .. .
11 Netincome from unrelated business
aclivities not included in line 10b,
whather or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(ExplaininPart V) oo
13 Total suppor. (acd tines 9, 106, 11, and 12.)

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

CHECK this DOX ANM SROP MOIE e i ien i st e et ek e e e nnnen e e e e e e eeeee e enen e e e et enn e e annennenne
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 ({lina 8, column {f} divided by line 13, column ()} . ... 15 %
16 Public suppent percentage from 2012 Schedute A, Part It dine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2012 Schedule A, Part U, linety 18 %
19a 33 1/3% support tests - 2013. 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 . m

b 33 1/3% support tests - 2012, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » I:l

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

332023 09-25-13 Schedule A (Form 890 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{)Fy"ég’of’é’,?; 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and

Department of the Treasury A . R
intesnal Revenue Service its instructions is at i irs. goviform9go -

OMB Nao. 1545-0047

2013

Name of the organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Organization type (check ong);

Filers of: Section:

Form 920 or 990-E2 501{c) 3 } (enter numbery) organization
[:] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 politicat organkzation

Form 990-PF 1] 501(c)(3) exempt private foundation
I:I 4947{a)(1) nonaxempt charilable trust treated as a private foundation

] 501{c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

Fer an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and .

Special Rules

I:] For a section 501{c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a){1} and 170(b)(1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2} 2%

of the amount on (j) Form 990, Part Vill, line th, or (i} Form 990-EZ, ine 1. Complate Parts | and |l

L] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501(c){7}, {8}, or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the otal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-E7 or on its Form 980-FF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 980, 990-E2Z, or 980-PF).

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Sthedule B (Form 990, 999-EZ, or 990-PF} (2013}

323451
10-24-43




Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Pags 2

Mame of organization

UNIVERSITY CORPORATICN
SAN FRANCISCO STATE

Emptoyer identification number

94-1384645

Partl Contributors ({see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 250,000,

Person
Payroll

Noncash [ |

{Gomplete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 247,548.

Person g:]
Payroll i:l
Noncash [:]

(Complete Part {i for
noncash contributions.)

(a)
No.

L)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 160,500.

Person
Payroll D
Noncash EI

{Complete Part 11 for
noncash contributions.)

(a)

{B)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 130,000.

Person
Payroll I:l
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 126,000.

Person
Payroll [:I

Noncash

{Complete Part li for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 110,000.

Person
Payroll |:]
Noncash [ |

{Complete Part 1i for
noncash contributions.}

323452 10-24-13

13050513 759146 50220
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification aumber

94-1384645

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZiP + 4

(¢}

Total contributions

(d)

Type of contribution

7

$ 106,520.

Person !:l
Payroli D
Noncash

(Complete Part I for
noncash contrbutions.)

(a)
No.

(b)
Name, address, and ZiP ¢+ 4

{c)

Total contributions

{d)
Type of contribution

$ 75,000.

Person
Payroli [::]
Noncash [:]

{Complete Part i for
nencash condributions.)

(a)

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 60,000.

Person
Payreli

Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

10

$ 60,000.

Person
Payrol [ |
Noncash I:j}

{Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

11

$ 53,090.

Person
Payroli |:|
Noncash D

{Complete Part 1l for
noncash contributions.)

{a)

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

12

$ 122,098,

Person @
Payroil D
Noncash [}

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

13050513 759146 90220
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
UNIVERSITY CORPORATION
SAN FRANCISCO STATE 94-1384645
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. .
(@) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
i3 Person
Payroll 1:]
$ 50,000, Noncash | |

{Comptete Part I for
noncash contributions.)

(a) () {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll {i]
$ 50,000, Noncash [ |

{Complete Pari If for
noncash contributions.)

(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
$ 45,590, Noncash [ ]

{Complete Part I for
noncash contributions.)

(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 _ Person
Payroll | ]
$ 45,500. Noncash [ |

{Comptete Part Il for
noncash contributions.)

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll f:j
$ 45,000, Noncash [ |

{Complete Part |l for
noncash contributions.}

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person x]
Payroll [
$ 40,000. Noncash [ ]

{Complete Part 1l for
nong¢ash contributions.)
323452 10-24-13 Schedule B (Form 998, 990-£7, or 990-PF) {2013)
20
13050513 759146 90220 2013.05080 UNIVERSITY CORPORATION SAN 902201




Schedule 8 (Form 980, 990-EZ, or 880-PF) (2013} Page 2

Name of organization Employer identification number
UNIVERSITY CORPORATION
SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
19 Person
Payroll [:]
$ 35,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
payrofl [ |
$ 33,400. Noncash |::|

{Complate Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payrolt E:]
$ 33,274, Nencash [ |

{Complete Part H for
noncash contributions.)

{a) (b (c) (d}

No. Name, address, and ZiIP + 4 Total contributions Type of contribution
22 Person (X}
Payrolt [ |
$ 32,036, Noncash [ |

{Complete Part I for
noncash contributions.)

{a) {b) () (d)

Na, Name, address, and ZIP + 4 Total contributions Type of contribution
23 ] Person
Payroll [::}
$ 31,500, Noncash | |

{Cornplete Part It for
noncash contributions.)

(a} {b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person |::]
Payroll D
$ 30,606. Noncash

{Complete Part il for
noncash contributions.)
323452 10-24-13 Schedute B (Form 990, 990-EZ, or 990-PF) (2013)
21
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Schedule B (Form 930, 990-£Z, or 990-PF) (2013)

Page 2

Hame of organization

UNIVERSITY CORPORATION

Employer ideatification 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
Payroli {:]
$ 30,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroli E:]
$ 30,000. Noncash | |
(Complete Part I for
noncash centributions.)
(a) (b) {c) (d}
Ne. Name, address, and ZiP + 4 Total contributions Type of contribution
27 Person
Payroll ||
$ 29,964, Noncash | |
(Complete Part Il for
noncash contributions. )
(a} (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person (]
Payrol!
$ 29,748, Noncash
(Complete Part Il for
noncash contributions.}
(a} (b) {c) {d}
No. Name, address, and 2iP + 4 Total coniributions Type of contribution
29 Person
Payroll i:]
3 27,324, Noncash
{Complete Part Il for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
30 Person
Payroll E:l
$ 26,250, Noncash [ |
{Complete Part Il for
noncash contributions.}

322452 16-24-33

13050513 759146 90220
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

UNIVERSITY CORPORATION

Employer identification number

SAN FRANCISCO STATE 94-1384645
Partt  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
Payroll E:}
$ 26,000, Noncash [ |
{Complete Part I for
noncash condributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
payroll [ |
3 25,000, Noncash [ ]
{Complete Part H for
noncash contributions.)
{a) ) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll [:j
$ 25,000, Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person @
payroll [ |
% 22,500. Noncash [ ]
{Complete Part i for
noncash contributions.)
(a) (b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll [:j
$ 20,644. Noncash [ ]
{Complete Part il for
noncash contributions.}
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person [X:]
Payroll |:!
$ 20,500. Noncash [ ]
{Complete Part 1] for
noncash contributions.}

323452 10-24-13

13050513 759146 90220
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Schedule B (Form 990, 980-E2, or 990-PF) (2013)

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} 1] (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
37 Person
Payroli
$ 20,000, Neoncash | ]
{Complete Part i for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
38 Person
Payrolt  [_|
$ 20,000. Noncash [ |
{Complete Part il for
noncash contributions.}
(a) (b) ic) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
39 Person
Payroli [::]
$ 20,000, Noncash | |}
{Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
40 Person
Payroi [ |
$ 20,000, Noncash [ ]
{Complete Part Hi for
nongash ¢ontributions.}
(a) (b} {o) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
41 Person
Payroll E:]
$ 18,9850, Noncash | |
{Complete Part It for
noncash contributions.)
(a} (b} {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
42 Person
Payroli [ |
$ 17,000, Noncash [ ]
{Complete Part I for
nencash contributions.}

323452 10-24-13

13050513 759146 90220
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Schedule B (Form 890, 990-E2, or 990-PF) {(2013)

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
43 Person
Payroll [:l
$ 16,387, Noncash [ |
{Complete Part il for
nencash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroil D
$ 15, 000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
45 Person {X]
PayrcH EI
$ 15,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payrol m
$ 14,750, Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll Cj
$ 12,000, Noncash | |
{Complete Part Ii for
noncash contribttions.}
(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payrot [ |
$ 12,000. Noncash ||
{Complete Part i for
noncash contributions.)

323452 10-24-13

13050513 759146 90220
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Schedule B (Form 980, 830-EZ, or 890-PF) (2013}

Page 2

Name of organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

49

$ 11,000.

Persen
Payroli

Noncash r_—]

{Complete Pant i for
noncash contrdbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

50

$ 10,000.

Persen
Payroll i:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

51

$ 10,000.

Person
Payroll [:]
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

52

$ 10,000.

Person EX:'

Payroll [}

Noncash [j
{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribution

53

$ 10,000,

Person
Payroil [:]
Neoncash |::]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

54

$ 10,000,

Person
Payrofl [:l
Noncash [::]

{Cornplete Part I for
noncash contributions.)

323452 10-24-13

13050513 759146 90220
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

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
55 Person
payroli [ ]
$ 10,000. Noncash [ |
{Complete Part H for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll [::l
$ 16,000. Noncash | |
{Complete Part I for
noncash contributions.}
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll |:|
$ 10,000, Noncash [ |
{Complete Part 1] for
noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroli i::]
$ 9,850, Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c} ()
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
59 Person
Payrol [ ]
$ 9,300. Noncash | ]
{Complete Part Il for
noncash contributions.)
(a) (b} . {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll [::]
$ 8,250, | Noncash [ |
{Complete Part ] for
noncash eontricutions.)

323452 10-24-13

13050513 7539146 90220
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Schedule 8 {Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

UNIVERSITY CORFPORATION

Employer identification number

SAN FRANCISCO STATE 34-1384645
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
61 Person
Payroll I::]
% 8,000. Noncash [ |
{Cormnptete Part H for
noncash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payrolt l::]
$ 8,000. Noncash [ |
{Compiete Part It for
noncash contributions.}
{a} {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll E}
$ 8,000, Noncash [ |
(Complete Part 11 for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroli
$ 7,500. Noncash [ |
(Complete Part I for
noncash contributions.}
(a) (b) (] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll [ ]
$ 7,500, Moncash [ |
{Complete Part i for
noncash contributions.}
{a} (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
66 Peorson
Payroil |:|
$ 7,500. Noncash [ |
{Complete Part |l for
noncash contriputions.)
Schedule B (Form 996, 890-£2Z, or 990-PF) {2013)

323452 10-24-13

13050513 759146 90220
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Schedule B (Form 980, 980-E2, or 990-PF} (2013)

Page 2

Name of arganization

UNIVERSITY CORPORATION

Employer idenlifieation number

SAN FRANCISCO STATE 94-1384645
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
{a) (b) (c} {d)
No, Name, address, and ZIP + 4 Totat contributions Type of contribution
67 Person
Payrolt G
7,150, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
68 Person
payrol []
7, 000. Noncash
{Complete Part 1 for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
6,450, Noncash [ |
{Complete Part i for
noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person [X]
Payroll I:l
6,043, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll [::I
6,000, Noncash | |
{Complete Part I for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
72 Person
Payroll D
6,000. Noncash ]
{Complete Part i for
noncash contributions.}

323452 10-24-13

13050513 759146 90220
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Schedule 8 (Form 990, 990-£7, or 990-PF) (2013}

Page 2

Name of organization

UNIVERSITY CORPORATION

Emptoyer identitication number

SAN FRANCISCO STATE 94-1384645
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
73 Person
Payrol  []
$ 5,550. Noncash [ |
{Complete Part 1 for
noncash centributions.)
(a) (b} {c} (d)
No. Naime, address, and ZiP + 4 Total contributions Type of contribution
T4 Person
Payroll
3 5,500. Noncash [ ]
{Complete Part i for
noncash contrbutions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
: payrol [ |
$ 5,375, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroli 1::]
$ 5,220. Noncash { |
{Complete Part Il for
noncash contributions.}
{a). (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll  [_]
$ 5,200, Noncash | |
{Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
78 Person
Payreil
5 5,000, Noncash
({Complete Part I for
noncash contributions.)

323452 106-24-13

13050513 759146 50220
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Schedule B (Form 990, 990-E2, ar 990-PF) (2013)

Page 2

MName of organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

79

5 5,000.

Person

Payroll  |__)

Noncash [j
{Complete Part It for
noncash contributions.,}

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

80

$ 5,000,

Person
Payroll |:|
Noncash | |}

[Complete Part | for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

81

$ 5,000.

Person EX—J
Payroll |:]
Noncash [ |

(Complete Part I for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZiP + 4

{c}

Total contributions

{d)

Type of contribution

82

$ 5,000.

Person
Payroll [:j
Noncash D

(Complete Part it for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

TFype of contribution

83

$ 5,000.

Person
Payroll [:]
Noncash |:l

{Complete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

84

$ 5,000,

Person
Payroll

Noncash [::]

{Complete Part 1i for
noncash contributions.}

323452 10-24-13

13050513 759146 50220
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Schedule B {Form 990, 990-EZ, or 990-PF) {2013}

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
85 Person
Payrecll
$ 5,000, Noncash
{Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroli l:]
$ 5,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) {b} (¢ (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payrolt [::]
$ 5,000, MNoncash [ |
(Complete Part il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll m
$ 5,000. Noncash [ |
{Compiete Part lf for
noncash contributions )
(a) ] {c) {d)
No, Name, address, and ZiP ¢+ 4 Total contributions Type of contribution
89 Person [X]
Payroll [}
$ 5,000, Noncash
(Complete Part H for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payrol {:—J
$ 5,000. Noncash i
{Complete Part Il for
noncash contributions.)

323462 30-24-13

13050513 759146 90220
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Schedule B {Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

UNIVERSITY CORPORATICN

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
91 Person
Payroli I:i
5,000. Noncash [ |
{Complete Part 1l for
noncash centributions.)
(a} (b) (c (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
92 Person
Payroll |:,
5,000, Noncash | |
{Complete Part |l for
noncash contributions.)
(a} (b) (e {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
93 Person
Payroll i:l
5,000. Noncash | |
{Compiete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll E::]
5,000, Noncash ]
{Complete Part I for
noncash contributions.)
{a) (0) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroli i::]
5,000, Noncash [ |
(Complete Part i for
noncash contributions.)
{a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person {X]
Payroll [
5,000, Noncash [ |
{Complete Part 1 for
noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 890-EZ, or 980-PF} (2013}

13050513 759146 90220
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Schedule B (Form 980, 980-EZ, or 890-PF) (2013)

Page 2

Name of organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Part } Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

td)

Type of contribution

97

$ 5,000.

Person
payroll [}
Noncash D

{Complete Part il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

98

$ 5,000.

Person
Payroll r:l
Noncash D

(Complete Part 11 for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

99

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

100

$ 5,000.

Person
Payroll E:]
Noncash E:]

{Complete Part Il for
noncash contributions.)

{a)

ib)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

101

$ 172,871,

Person
Payroli E:]
Noncash D

{Comptete Part Il for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

102

$ 23,124.

Person [:X:'
Payroll  [_|
Noncash [::]

{Complete Part Il for
noncash contribiitions.)

323452 10-24-13

13050513 759146 50220
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Schedule B (Form 8990, 880-EZ, or 980-PF) {2013)

Page 2

Name of erganization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Part | Contributors (ses instructions). Use duplicate copies of Part [ if additional space is nesded.

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

103

Person
Payroll [ ]

$ 53,140, Noncash [}

{Complete Part i for
noncash contributions.}

(a)

(b}

Name, address, and ZiP + 4

(c}

Total contributions

(d)
Type of contribution

104

Person
Payroll m

% 1,681,509, Noncash [ |

{Complete Part I for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:l
Payroll lj
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

(€]

Total confributions

(&)

Type of contribution

Person D
Payroll L—:}
Noncash [::]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll [:i
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

()

Name, address, and ZiP + 4

{c}

Totail contributions

(d}
Type of contribution

Person [::j
Payroi [
Noncash ]:j

{Complete Part i for
noncash contributions.)

323452 10-24-13

13050513 759146 90220
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Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

Page 3

Name of organization
UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

Part i  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)

No. . (o) ) FMV (or estimate) d) .
from Description of noncash property given . Date received
Part 1 (see instructions)

2,000 SHRS ADSK
7
106,520, 01/15/14
{a)
(c)

No. (b} {d)
from Dascription of nohcash property given FMv .{m estimate) Date received
Part | (see instructions)

240 SHRS BRKB
24
30,606. 03/04/14

{a)

No. (b} (e} : {d}

- . FMV {or estimate} i
from Description of noncash property given Date received
Part | {see instructions)

275 SHRS JAZ?Z
28
29,748, 11/15/13

(a}

No. (b) FMV (or(::}stimate) {d}
from Description of noncash property given . . Date received
Part | {see instructions}

135 SHRS IWV
29
15,264, 05721714

(a}

No. o) FMV (or(zl);timate) {dl)
from Description of noncash property given s Date received
Part | {see instructions}

{a}

No. (b} FMV (or‘z)stimate) {d)
from Description of noncash property given h : Date received
Part | (see Instructions}

323453 10-24-13

13050513 759146 90220
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Schedule B Form 990, 990-£2, or 980-PF} (2013} Page 4

Name of organization Employer idenitication number
UNIVERSITY CORPORATION
SAN FRANCISCO STATE 94-1384645
Part I Exclusivehy T[e11010US, chaniabig, elc., individual contriButions t0 section SUTIC)I7], {9), Of {10] organizations that folal More han ST,000 107 W8
year. éom lete cokumns {a} throwgh (e} and the felfowiag line entry. Fer organizations completing Part il enter

the total of exciusively religious, charilable, etc., contributions of $1,000 or less for the year. gaer iisintormaton orzz)
Use duplicate copies of Part HI if additional space is needed.

{a) No.
lgraarrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ggﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’re?rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
éfgn (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and 2iP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013}
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. . OME No. 1546-0047

SCHEDULE D Supplemental Financial Statements =
{Form 980) B Complete if the organization answered "Yes," to Form 890, 20 13

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 1ie, 11f, 12a, or 12b, 0 .
Department of the Treasury b" Attach to Form 990, pen to Public
Intenal Revenue Service P> Information about Schedule D (Form $90) and its instructions is at yenesy ire govifarmoan Inspection
Name of the organization UNIVERSITY CORPORATION Employer kdentification number

SAN FRANCISCO STATE 34-1384645

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. '

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

Totatnumberatend of vear .
Aggregale contributions to {during year}
Aggregate grants from {dusing year)
Agoregate value atend ofyear .
Did the organization inferm all donors and donor advisors In writing that the assets held in donor advised funds

are the organizaticn's property, subject to the organization's exclusive legal control? Ei] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E:] Yes [:i:] No

{Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 7.

1 Purpose(s} of conservalion easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or educaticn) Preservation of an historically important land area
Protaection of natural habitat Preservation of a certified historic structure

L4 S S < B L Y

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

aay of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by CONSevalion eaSemMeN S 2b
¢ Number of conservation easements on a certified historic structure included infay . 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the Mational Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the crganization during the tax
year p

4 Number of stales where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) . ) i o C:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easemsnts during the year P $
8 DPoes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4){B){i}

AN SECHON 17OMNANBNIT ... eee et Lives [lno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization'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 890, Part IV, line 8.
1a If the organization elected, as permitted 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 Xifl,
the text of the footnole to its financial statements that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958}, 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 the following amounts
retating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 o | R

{i) Assetsincluded inForm 980, Part X L

2  |f the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 890, Part Vi, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
FER IR
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UNIVERSITY CORPORATION
Schedule D {Form 990) 2013 SAN FRANCISCO STATE 94-1384645 page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
8 Using the erganization’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 d E:] Loan or exchange programs
b E::] Scholarly research e !:' Cther

c D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH,
6 During the year, did the organization solicit or receive donations of art, historicatl treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................... D Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part ¥, line 9, or
reported an amount on Form 980, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ' Clves L Ino

" b If "Yes," explain the arrangement in Part XIH and complete the foliowing table:

Amount
C Beginning balance e 1c
d Additions during the year ... ... e, e, e id
e Distributions duringtheyear e 1e
£ ENdINg BalaNCe e, it
2a Did the organization include an amount on Form 990, Part X, e 210 [ ves [ No

b _If "Yes* explain the arrangement in Part Xlil. Check here if the explanation has beenprovided inPart Xl ...
[PartV | Endowment Funds. Compilete if the organization answered "Yes® to Form 999, Pari IV, line 10.

{a) Gurrent year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance 544,272, 544,272, 540, 381, 509,411, 33,738 564,
b Contributions ... 3,916,885,
¢ Net investment eamings, gains, and losses 63,830, 3,891, 36,184, 5,844 414,
d Grants orscholarships .
e Other expenditures for facilities
andprograms . 42,521,552,
f Administrative expenses 13,757, 5,214, 68,900,
g Endof yearbalance 594,345, 544,272, 544,272, 540,381, 509,411,

2 Provide the estimated percentage of the current year end bafance {iine 1g, column (g)} held as:
a Board designated or guasi-endowment P %
b Permanent endowment p» 160.00 %
¢ Temporatily 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

{i) unrelated organizations B e 3afi) X

(i) related OFGANIZANIONS | | ...t alii) X
b if "Yes" to 3alii}, are the related organizations listed as required on Schedule RT 3b

4_ Describe in Part Xl the intended uses of the organization's endowment funds.
]Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part 1V, kne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
hasis (investment) basis {other) depreciation

ta Land

1,642,418. 758,738, 883,680.
1,927,607.] 1,712,904, 214,703,

Total. Add lines 1a throuqh 1e. (Column {d) must equal Form 980, Part X, column (B), line T0{ck) » 1,098, 383.
Schedule D {Form 890} 2013

332052
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UNIVERSITY CORPORATION
Schedule D (Form 990) 2013 SAN FRANCISCO STATE 94-1384645 page3

[Part V!I] Investments - Other Securities.

Complete if the organization answered “Yes®

ta Form 990, Part IV, line 11b. See Form 990, Panrt X, line 12.

(a) Description of security or category gnetuding name of security)

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

{1) Financialderivatives ...

{2) Closely-held equity interests

{3y Other

() INVESTMENT IN LAIF

3,711,864.] END-OF-YEAR MARKET VALUE

8) ALTERNATIVE INVESTMENTS

1,985,846.| END-OF-YEAR MARKET VALUE

(&)

(®)

{E)

)

@)

H

Total. {Col. (b) must equal Form 890, Part X, col. (B) line 12.}

5,697,710,

[Part Vill]investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part 1V, line t1c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value {c) Method of valuation: Cost or end-of year market vaiue

)

2

@)

{4)

{5)

{6)

i

8)

8]

Total. {Col. (b) must equal Form 890, Part X, col. (8} ling 13.)

|Part IX | Other Assets.

Complete if the organization answered "Yes”

to Form 990, Part iV, fine 11d. See Form 920, Part X, line 15,

{a) Description (b) Book value
)]
@
{3)
)
{6)
{6}
{7)
@&
{9
Total. (Column (b) must equal Form 990, Part X, ol BIIRE 15} ... »

[Part X [ Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a} Description of liability

(b} Book value

{1) Federal income taxes

@

{3)

4

)

&

U]

{8)

(9}

Total, (Column {b) must equal Form 990, Part X, col. (B} line 25.) .. . .. »

2. Liability for uncertain tax positions. In Part XHl, provide
organization's liability for uncertain tax positions under

the text of the footnote to the organization’s financiat staltements that reports the
FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill

332053
09-25-13

Schedule D {Form 990) 2013
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UNIVERSITY CORPORATION
Schedule D (Form 890) 2013 SAN FRANCISCO STATE 94-1384645 paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 13,575,027,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments ... 2a| 1,755,255,

b Donated services and use of facilities e, 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XL} 2d

e AdGIINeS 28 tNIOUGN 20 || oo 2¢ | 1,755,255,

3 | 11,819,772,

3 Bubtractline 2e from e 1 e
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses nolincluded on Form 990, Part Vil ine7b 4a

b Other (Describe inPartXlLY .. 4b ~846,483.

C ADAHNES 42 @NA 4D e 4c -846,483,
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, ine 120 ) 5 | 10,973,289,

IPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements ... 1| 10,174,441,
2 Amounts included on ine 1 but not en Form 980, Part IX, line 25:

a Donated servicesand use of facilittes ... 2a

b Prior year adjustments e e, e, 2b

€ OMNBTIOSSES e 2c

d Other (Describe in Part XIL) ..o 2d 846,483,

e Addiines2athrough2d e 20 846,483,
3 Subtractline 2e fromline 1 e a | 9,327,958,
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:

a Investment expenses nof included on Form 990, Part Vil inevb .. 4a

b Other (Describein Part XULY e 4b

C Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (THis must equal FOrm 990, Part I NE T80  ..oo.oovciivvivoverierevevsesssensinsiceas 5 9,327,958,

[Part X1 Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part i], lines 1a and 4; Part 1V, tines 1h and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION PREPARED ITS AUDITED FINANCIAL STATEMENTS IN

ACCORDANCE WITH ACCOUNTING PRINCIPLES AS PRESCRIBED BY THE GOVERNMENTAL

ACCOUNTING STANDARDS BOARD (GASB). THE FOOTNOTE ON INCOME TAXES DOES NOT

REPORT LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD MOVED TO REVENUE ~846,483.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOODS SOLD MOVED TO REVENUE 846,483.
mis Schedule D {Form 880) 2013
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Schadute D {Form 990) 2013 SAN FRANCISCO STATE 94-1384645 pages
{Part X1ll} Ssupplemental Information fcontinueq)

PART X, LINE 2

THE ORGANIZATION PREPARED ITS AUDITED FINANCIAL STATEMENTS IN ACCORDANCE

WITH ACCOUNTING PRINCIPLES AS PRESCRIBED BY THE GOVERNMENTAL ACCOUNTING

STANDARDS BOARD (GASRB). THE FQOTNOTE ON INCOME TAXES DOES NOT REPORT

LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740.

Schedule D (Form 990} 2013
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SCHEDULE F
{Form 990)

Department of the Treasury
tnternal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
P Attach to Form 990, P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at yavw irs. qov/f

OME No. 1545-0047

2013

rn990.

Open to Public
Inspection

Name of the organization

UNIVERSITY CORPORATION
SAN FRANCISCO STATE

Employer identification number

94-1384645

! Part | l General Information on Activities Qutside the United States. Complete if the organization answered "Yes® on
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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

I::}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 foliowing Part [, line 3 table can be duplicated if additional space is needed.}

{a) Region {b} Number of | (¢} Number of | (d) Activities conducted in region (e} If activity listed in {d} {f) Total
offices employees, | 1y tyne) e.g., fundraising, program is a program service, expenditures
) ) agents, and - A . o for and
in the region | independent services, investments, granis to describe specific type .
contractors recipients located in the region} of service(s) in region investments
in region In region
EAST ASIA AND THE
PACIFIC G 0 PROGRAM SERVICE WHEELCHAIR COSTS 340,863,
RUSSIA AND
REIGHBORING STATES 0 0 [PROGRAM SERVICE JHEELCHAIR COSTS 35,650,
3a Subfotal .. g 0 376,513,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals {add lines 3a
and3b} o 0 0 376,513,
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2013

332071
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UNIVERSITY CORPORATION
Schedule F (Form 990) 2013 SAN FRANCISCO STATE 94-1384645 paged
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property 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 Instructions for Form 825)

D Yes No

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

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

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

4 U.S. Owner (see Instructions for FOrms 3520 &nd 3520-A) ____.__...........cccowvreereimressrsssssssssenees s [ Jves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retumn of ULS. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 8471} .. [ Jves [Xno
4 Was the organization a direct or indirect sharehclder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund.

(see Instructions for FOm 8621) e Clves [XIno
5 Bid the organization have an awnership interest in a foreign partnership during the tax year? If "Yes,”

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

Foreign Partnerships. {see Instructions for Form 8868) ... . et e [ ves No

8 Did the organization have any operations In or refated to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. {see Instructions

for Form 5713} 1] Yes No

Schedule F (Form 990) 2013
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OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities |——m ==
{Form 990 or 990-EZ} 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-£2, line 6a.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internat Revenue Service i B R R 3 Inspection
> Information about Schedule G {Form 990 or 990-EZ} and its instructions is at www ire anviform 9940
Name of the organization TUNIVERSITY CORPORATION Employer identification number
SAN FRANCISCO STATE 94-1384645

Fundraising Activities. Complete if the organization answered "Yas® to Form 980, Part I, line 17. Form 890-EZ fiters are not
required to complete this part.

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

a [ Mail solicitations e [__] solicitation of non-government grants

b L__:} Internet and ernail solicitations H D Solicitation of government grants

c [ ] Phone solicitations g ] 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 employees listed in Form 980, Part ViI} or entity in connection with professional fundraising services? Cl Yes [:] No
b K *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
fii} Did {v} Amount paid .
(i) Name and address of individual e i) O, {iv) Gross receipts | to {or ;eta.-ne‘é by) (vi) Amount paid
or entity {fundraiser) (1) Activity "ot conticl o fram activit fundraiser to (or retained by}
’ camtipuons? Y listed in col. {i) organizatiarn
Yes | No
O ] oot eeete et eeits it iseee et eeseeres e e eaesee s |
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 For Paperwork Reduction Act Netice, see the Instructions for Form 980 or $80-EZ. Schedule G {Form 980 or 990-EZ} 2013
332081
09-12-13
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UNIVERSITY CORPORATION
Schedule G (Form 990 or 990E7) 2013 SAN FRANCTISCO STATE 94-1384645 pagez
l Partli | Fundraising Events. Complete if the organization answered “Yes" 1o Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880.£7, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event i1 {b) Event 42 {c} Other avents
(d) Tolal events
HOSPITALITY PERSONALIZED NONE (add col. {a) through
MGMT PROG FUMEDICINE CO '
col {c))
® {event type) (event type) (total number)
=]
o
Q
B 1 Grossreceipts ... 105,797. 30,425, 136,222,
2 Less:Contributions ... 85,254, 28,675. 113,929,
3 Grossincome (line tminusline2) ... 20,543- 1,750- 22,283,
4 Cashprizes ...
5 Noncashprizes ...
7]
@
2]
5|6 Rentfaciitycosts ... 4,752. 1,790. 6,542,
S
Let
©17 Foodandbeverages ... 9,869, 5,293, 15,162.
E
8 Entertainment ...
9 Other direct expenses ... 31,497, 14:833- 46:330-
10 Direct expense summary. Add lines 4 through 9 in ColumA (d) ..o e > 68,034,
11 Net income summary, Subtract line 10 fromline 3, column (d) .o > -45,741.,
| Part il | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant . (d) Total gaming (add
{0 N
2 (a} Bingo binge/progressive bingo (6} Other gaming col. {a) through col. {c})
3
o
1 Grossrevenue ...
w|2 Cashprzes .
%
&
2|13 Noncashprizes ..
il
9
214 Rentffachitycosts
[a
5 Olherdirectexpenses . ...
T ves % il ] ves % Il ] ves %
6 Volunteeriabor ... [_{nNo [ Ino [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d} e >
8 Net gaming income summary. Subtract fine 7 fromiine 1, column{d) ... »
9 Enter the state(s} in which the organizaticn cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L_J Yes I_I No
b H "No," explain:
10a Were any of the organization’s gaming licenses reveked, suspended or terminated duwring the tax year? . [ Tves (_INo
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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UNIVERSITY CORPORATION
Schedule G (Form 990 or 990-E2) 2013 SAN FRANCISCO STATE 94-1384645 pages

I_] Yes |_§ No

11 Does the organization operate gaming activities with nonmembers? ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QamING?
13 Indicate the percentage of gaming activity operated in:
a The organization's facitity . ... 113a %

b AN OISR JAGIIY e 13b %

14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:} No
b If "Yes,” enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Nama P

Gaming manager compensation - $

Description of servicas provided

[:' Director/officer D Employee D Independent contractor

17 Mandatory distribulions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSEY | e e [ ves [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
]Part W] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and {v}, and Part lll, ines 8, 9b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {Form 990 or 980-EZ} 2013
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SCHEDULE J Compensation information OMEB No. 1845-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part iV, line 23,

Bepatment of the Treasury B Attach to Form 980. P See separate instructions. Gpen to Public

nternal Revenus Service ¥ Information about Schedule J (Form 990) and its instructions Is at v irs apviformaan Inspection

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

[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a persen listed in Form 880, g IRES B
Part VI, Section A, line 1a. Compleie Part Il to provide any relevant infermation regarding these items.

First-class or charter trave! [:3 Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:3 Tax indemnification and gross-up payments Heaith or social ¢lub dues or initiation fees
D Discretionary spending account (:| Personal services (e.g., maid, chauffeur, chaf)

b I any of the boxes on line ta are checked, did the arganization follow a written policy regarding payment or

reimbursernent or provision of all of the expenses described above? If "No," complete Part lHloexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline Ya? . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [li.

Compensalion commitiee D Written employmeni contract
Independent compensation consuiiant [:3 Compensation survey or study
Form 990 of other organizations D Approvat by the board or compensation committes

4 Buring the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-ofcontrol payment? e 4a X
b Participate in, or receive payment from, a supplemeniai nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? e 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I, B
Only section 501{c)(3) and 501(c})(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vi, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
a8 The organizaliOnT e 5a X
b ARy related OrGaNZAtoN? e e 5b X
 “¥Yes" to line 5a or 5b, describe in Part 111 2
6 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TR OIQANIZAION T e e 6a X
b Anyrelated Organization? oot 6b X
It "Yes" to line 6a or 6b, describe in Part 1. ) S
7 For persons listed in Form 990, Part Vi1, Section A, ling 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPart iif EUURUT e e e e, 7 X
8 Woere any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," descrbe in Part b . ... .. . 8 X
9 1f “Yes" to line B, did the organization also follow the rebuttable presumption procedure described in ' w
Regulations Section B8 4008 B00) 7 i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2013
332111
09-13-13
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SCHEDULE M
(Form 990)

Department of the Treasury
Internat Revenue Service

| 2 Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 920,
P Information about Schedule M {Form 990) and its instructions is at www jre govifanmaan

Noncash Contributions

OMB No. 1545-6047

2013

Open to Public
Inspection

Name of the organization

UNIVERSITY CORPORATION

Empioyer identification number

SAN FRANCISCO STATE 94-1384645
{Parti | Types of Property
(a) {b) (c} (d})
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

— ok
= D O 0 NSO GbhWN =

12
13

14

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . .. ...
Intellectual property
Securities - Publicly traded ...
Securilies - Closelyheldstock
Securities - Partnership, LLC, or

trust interests

Qualified conservation contribition -
Historic structures
Qualified conservation contribution - Other

items contributed

Form 990, Part Viil, line 1g

203,016.

FATR MARKET VALUE

15 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate-Other ..
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medicai supplies ...
29 Taxidermy ..
22 Historicalartifacts
23 Scientific specimens
24 Archeological artifacls
25 COther P |
26 Other P
27 Other P {
28 Other P |
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .1 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, tines 1 - 28, that it must hold for .
al least three yéars fromn the date of the initial contribution, and which is not required to be used for exempt purposes for
1he ntire NOIAING PERIOUT ||| L. oo oo oo oo oo 30a X
b i "Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-slandard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUONS? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column {g) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)
332141
09-03-13
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UNIVERSITY CORPORATION
Schedule M (Form 990) (2013) SAN FRANCISCO STATE 94-1384645 Page 2

I Part i ' Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the erganization
is reporting in Part |, column (D}, the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE NUMBER REFLECTS THE NUMBER OF CONTRIBUTIONS RECEIVED

AND NOT THE NUMBER OF ITEMS CONTRIBUTED.

332142 09-03-13 Schedule M {Form 990} (2013}
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 890-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 99Q or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

fnternal Revenua Servico B infgimation sbout Schedule O (Form 990 or 990-E7) and its instructions is aluauy irs. goulformaan Inspection

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

FORM 890, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: WHIRLWIND WHEELCHAIR PROGRAM SALES ACTIVITY DECREASED DUE

TO THE PROGRAM TERMINATING ITS OPERATIONS AS OF JUNE 30, 2014,

FORM 9290, PART III, LINE 4A, PRQGRAM SERVICE ACCOMPLISHMENTS:

REACH THEIR FULL POTENTIAL. OUR 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 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AND THEIR LIVES.

FORM 990, PART IXI, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM SERVICE ACCOMPLISHMENTS - IN KEEPING WITH THE MISSIiON

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 THROUGH THREE- AND SIX-WEEK CLASSES, INTEREST

GROUPS AND EVENTS AT THE SF STATE DOWNTOWN AND MAIN CAMPUSES. 1IN

COLLABORATION WITH THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES

ADMINISTRATION, CREATED THE BOOKLET, "HELPING FAMILIES TO SUPPORT THEIR

LESBTAN, GAY, BISEXUAL AND TRANSGENDER (LGBT) CHILDREN." MOST RECENTLY,

THE STQRY 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 FOR THOSE WHO AGE CUT OF

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2013}

33221
09-04-12
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Schedule O {Form 990 or 890-E2) {2013) Page 2
Name of the organization UNIVERSITY CORPORATION Employer identification number
SAN FRANCISCC STATE 94-1384645

FOSTER CARE. SNFC NEEDS A LOCAL BANK DUE TC ITS REMOTE LOCATION.

MORRISON CONCERT SERIES OFFERS CONCERTS AND MASTER CASES 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 ACCOMMODATIONS; AND

1550 STUDENTS AND OTHER ADULTS SERVED THROUGH THE DEPARTMENT OF

REHABILITATION AND OTHER ENTITIES.

EXPENSES $ 6,447,120, INCL GRANTS OF $§ 1,161,011, REVENUE $ 3,430,678,

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE FOLLOWING ARE BYLAW CHANGES ENACTED BY THE UNIVERSITY

CORPORATION FOR FY 2014:

1} A REVISION TO THE BOARD OF DIRECTORS COMPOSITION REMOVES THE ASSOCIATE

VICE PRESIDENT OF FISCAL AFFAIRS AND ADDS THE EXECUTIVE DIRECTOR.

2) A REVISION TO THE COMPOSITION OF THE EXECUTIVE COMMITTEE REMOVES THE

CHIEF OPERATING OFFICER AND ADDS THE VICE PRESIDENT OF -ADMINISTRATION AND

FINANCE AND THE EXECUTIVE DIRECTOR.

3) THE EXECUTIVE DIRECTOR'S DUTIES INCLUDE MANAGEMENT AND CONTROL OVER

CPERATIONS OF THE ORGANIZATION, TO PERIODICALLY REPORT TQ THE EXECUTIVE

COMMITTEE AND BOARD OF DIRECTORS, TO IMPLEMENT ORDERS AND RESOLUTIONS, THE

POWER TQ SIGN AND COUNTERSIGN CONTRACTS, AND TCO EMPLOY, APPOINT, DISCHARGE
80413 Schedule O (Form 890 or 990-EZ) (2013}
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Schedule O {Form 990 or 99G-E2) (2013) ‘ Page 2
Narne of the organization UNIVERSITY CORPORATION Employer identification number

SAN FRANCISCO STATE 94-1384645

EMPLOYEES IN ACCORDANCE WITH THE LAW AND ADVICE AND CONSENT OF THE CHAIR,

EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS.

4) THE VICE PRESIDENT OF ADMINISTRATION AND FINANCE'S DUTIES INCLUDE

MANAGEMENT AND CONTROL OVER FINANCIAL AFFATRS, TO PERIODICALLY REPORT TO

THE FINANCE AND AUDIT COMMITTEE AND THE POWER TO SIGN AND COUNTERSIGN

CONTRACTS.

FORM 880, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE PRESIDENT AND VICE PRESIDENT OF SAN FRANCISCO UNIVERSITY

EACH HAVE AUTHORITY TO EITHER SERVE ON THE BOARD OF DIRECTQORS OR APPOINT A

DESIGNEE TO DO SO ON THEIR BEHALF.

FORM 880, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE NOMINEE COMMITTEE SELECTS STUDENT NOMINEES FOR

SCHOLARSHIPS. THE PRESIDENT OF THE UNIVERSITY APPROVES THE NOMINEES BEFORE

THEY CAN GO TO THE BOARD FCR APPROVAL. THE PRESIDENT COF 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 9890, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TAXPAYER'S ACCOUNTING FIRM FORWARDED THE FORM 990 TO THE

CFO/TREASURER/CONTROLLER., THE CFO/TREASURER/CONTROLLER FORWARDED THE FORM

530 TO THE BOARD MEMBERS FOR THEIR REVIEW PRICR TO FILING THE FORM $90.

BOARD MEMBERS WERE ENCOURAGED TO REVIEW THE FORM 990 AND TC FORWARD THEIR

QUESTIONS TO THE CFO/TREASURER/CONTROLLER. EITHER THE

CFO/TREASURER/CONTROLLER OR THE ACCOUNTING FIRM ADDRESSED THE QUESTIONS

FROM THE BOARD.
TIIETT Schedule O {Form 990 or 990-EZ) (2013)

08-04-13
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Scheduls O (Form 920 or 990-E7} {2013} Page 2
Name of the organization UNIVERSITY CORPORATION Employer identification number

SAN FRANCISCO STATE 94-1384645

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS ARE REQUIRED TO REVIEW AND COMPLETE AN ANNUAL

CONFLICT OF INTEREST STATEMENT NOTING THEIR UNDERSTANDING OF THE POLICY AND

THEIR WILLINGNESS TO ABIDE BY IT. THE POLICY INCLUDES FINANCIAL INTERESTS

OF $250 IN THE AGGREGATE, OR REAL PROPERTY IN WHICH THE BOARD MEMBER HAS AN

INTEREST OF $1,000 OR MORE, OR AN INVESTMENT INTEREST OF $1,000 OR MORE.

THE POLICY IS APPLICABLE TO ALL BOARD MEMBERS AND KEY EMPLOYEES. THOSE

BECOMING AWARE OF A POTENTIAL CONFLICT MUST DISCLOSE IT, ABSTAIN FROM

VOTING, REVIEW IT WITH THE CHAIR AND BOARD AND ALLOW THE BOARD TO DETERMINE

THE BEST COURSE OF ACTION.

FORM 980, PART VI, SECTION B, LINE 15:

EXPLANATION: UNIVERSITY CORPORATION EMPLOYEES' SALARIES ARE DETERMINED BY

SAN FRANCISCO STATE UNIVERSITY IN COMPLIANCE WITH STATE PRACTICE AND

RIGOROUS REVIEW, AS THE EMPLOYEES ARE EMPLOYEES OF THE STATE WHOSE TIME IS

REIMBURSED.

FORM 980, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR THE SAME PERIOD OF TIME SET FORTH IN SEC.

6104(D) VIA OUR WEBSITE OR BY REQUESTING AN APPOINTMENT DURING NORMAL

BUSINESS HOURS.

60413 Schedule O {Form 890 or 990-EZ) {2013}
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