
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations)

Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at wwwdrs.gov/form990.

C Name of organization ThE UNIVERSITY CORPORATION, SAN FRANCISCO - 0 Employer identification numberB Cherk if appib,ble
STATE

Add,esn DoingeuslnessAs 94—1384o45
Name charge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
inifxlr,ivn 1600 HOLLOWAY AVE ADNIN BLDG RN 361 (415) 338—7123
TerrnA,ated City or town, state or province, country, and ZIP or foreign postal code
Amended SAN FRANCISCO, CA 94132 G Grossreceipts $ 20,759,442.
Appkatior F Name and address of principal officer: JASON WORTH HIal Is this a group return for Yes X Nop a

subordinates?1600 HOLLOWAY AVE ADNIN 361 SAN FRANCISCO, CA 94132 HIbI Areeilsubordjneiesimiuded’ Yes No
Tax-exempt status: X 501 (c)(3) I I 501(c) ( ) 4 (insert no.) I 4947(a)(1) or 527 If attach S list. (see instructidns(
Website: HTT8’: / /UCORP . SESU . EDO HIc) Group euemptixn number

K Form of organization: X Corporation Trust Association Other C Year of formation: 1 94 61 M State of legal domicile: CA
LflJJ Summary

1 Briefly describe the organization’s mission or most significantactivities: THE UNIVERSITY CORPORATION SERVES

c
—a

2 Check thm box E14theorganizaUondiscontinuedhaoperaUonsorctsposedofrnorethan25%ofitsnetasset
3 Number of voting members of the governing body (Part VI, line is) 3 15.
4 Number of independent voting members of the governing body (Part VI, line ib) 4 5.
5 Total number of individuals employed in calendar year 2015 (Part V. line 2a) 5 211
6 Total number of volunteers (estimate if necessary) 6 62

< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 Tb 0

I Prior Year Current Year
8 Contributionsandgrants (Part VIII, line ih) 7, 2 90, 291. 6, 253, 007
9 Program service revenue(PartVIlI, Iine2g) COPY FOR

5,841,219. 6,366,866.
10 Investment income (Part VIII, column (A), lines 3,4, and7d)

PUBLIC INSPECTION
654,717. 666,774

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 952, 506. 803, 086.
12 Total revenue - add lines 8 through ii (mustequal Part VIII, column (A), line 12) 14,738,733. 14, 089,733.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1, 701, 426. 1, 631, 653.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3, 715, 063 . 3, 009, 108
16a Professional fundraising fees (Part IX, column (A), line lie) 0. 0.

b Total fundraising expenses (Part IX, column (D), line 26) 0
W

17 Other expenses (Part IX, column (A), lines ha-lid, llf-24e) 8, 878,581. 8, 590, 835.
18 Total expenses. Add lines 1 3-17 (must equal Part IX, column (A), line 25) 14 , 295, 070 . 13, 231, 596
19 Revenue less expenses. Subtract line 18 from line 12 443, 663. 858, 137.

Beginning of Current Year End of Year
_ 20 Totalassets(PartX,Iinel6) 28,905,393. 29,077,037.

21 Total liabilities (Part X, line 26) 3, 161, 892. 3, 354, 158
22 Net assets or fund balances. Subtract line 21 from line 20 25, 743,501. 25, 722, 879.‘IT[ Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, illstrue, correct, and com plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here

JASON WORTH EXECUTIVE DIRECTORr Type or print name and title

•d
Print/Type preparer’s name Pr’”

‘“ Rosemarie P. Date Check L.] if PTINat
ROSENARIE BROWN Date self-employed P01278077Preparer

Use Only Firm’sname GRANT THORNTON LLP Firm’s EIN 366055558

_______

Firm’s address 101 CALIFORNIA STREET, SUITE 2700 SAN FRANCISCO, CA 94111 Phone no. 4159863900
May the IRS discuss this return with the preparer shown above? (see instructions) I X Yes I _] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990
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Internal Revenue SeMen

A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending
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Application for Extension of Time To File anExempt Organization Return
0MB No. 1545-1 709File a separate application for each return.Information about Form 8868 and its instructions is at w’MN.irs.gov/form8668.• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box Li• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).Do not complete Partllunless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months fora corporation required to file Form 990-I), or an additional (not automatic) 3-month extension of time. You can electronically file Form8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, InformationReturn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (seeinstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.LFFII Automatic 3-Month Extension of Time. Only submit original (no copies needed).A corporation required to file Form 990-I and requesting an automatic 6-month extension - check this box and completePartlonly
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of timeto file incoma tax returns.

Enter filer’s identiMna number, see instructionsName of exempt organization or other filer, see instructions. Employer identification number (EIN) orType or
UNIVERSITY CORPORATIONprint
SAN FRANCISCO STATE

94-1384645File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number fSSN)
due date for
filing your 1600 HOLLOWAY AVENUE, AOM 361return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.instructions.

SAN FRANCISCO, CA 94132
Enter the Return code for the return that this application is for (file a separate application for each return) I 0 I
Application Return Application- ReturnIs For

Code Is For CodeForm 990 or Form 990-EZ 01 Form 990-I (corporation) 07Form 990-BL 02 Form 1041-A 08Form 4720 (individual) 03 Form 4720 (other than individual) 09Form 990-PF 04 Form 5227 10Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11Form 990-I (trust other than above) 06 Form 8870 12
TAI4NIE RIOGELL

• The books are inthe careof 1600 HOLLOWAY AVE., ADN 361 SAN FRANCISCO, CA 94132

TeIephoneNo.b 415 338—1706 FAXNo.
• If the organization does not have an office or place of business in the United States, check this box• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

____________________

. If this isfor the whole group, check this box
. If it is for part of the group, check this box U and attacha list with the names and EINs of all members the extension is for.

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of timeuntil 02/15, 2017 —, to file the exempt organization return for the organization named above. The extension isfor the organization’s return for:
calendar year 20 or

X taxyear beginning 07/01,2015 _,and ending 06/30,2016.

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final returnD Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions.

3a $ 0.b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits andestimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0.c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFfPS(Electronic Federal Tax Payment System). See instructions.
3c $ 0,Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for paymentinstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
Form 8868 (Rev. 1-2014)

J5A

copy

Form 8868
(Rev. January2014)

Department of the Treasury
Internal Revenue Service

1

5F8554 1.000

2749L3 700W



Form 8868 (Rev. 1-2014)
Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box L]Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filers identifying number, see instructionsName of exempt organization or other filer, see instructions. Employer identification number (BIN) or

Typeor UNIVERSITY CORPORATION INC.
print SAN FRANCISCO STATE 94—1384645

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)File by the - -

duedatefor 6O0 HOLLOWAY AVENtJE, ADM 361
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.return. See
mstructions. SAN FRANCISCO, CA 94132
Enter the Return code for the return that this application i for (tile a separate application for each return) I 0 I 1 IApplication 1 Return Application Return
Is For ] Code Is For Code
Form 990 or Form 990-EZ J 01
Form 990-BL J 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual)

- 09
Form 990-PF I 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 1 05 Form 6069 1 1
Form 990-T (trust other than above) I 06 Form 8870 12

IPPLDo not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
• The books are in the care of T* flM 1 R.N F’RNflTCfl C P41 32

Telephone No. 415 338—1706 Fax No.
• If the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whble group, check this box . If it is for part of the group, check this box L] and attach a
list with the names and BINs of all members the extension is for.
4 I request an additional 3-month extension ottime until 05/15 ,2017.
S For calendaryear , or other tax year beginning 07/01 , 20 15 , and ending 06/3D , 2016.
6 If the tax year entered in line 5 is for less than 12 months, check reason: L.] Initial return L] Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba 0b 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 allowed as a credit and any
amount paid previously with Form 8868. Bb $ 0.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic_Federal Tax_Payment_System)._See_instructions. Sc $ 0.

Signature and Verification must be completed for Part II only.
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of myknowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form.

Signature Brown, Rosemarie P.
Title CPA Date

Form 8868 (Rev. 1.2014)

JSA

SF8055 1.000
2749LB 700W



THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Form 990 (2015) Page 2
IThIlII Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill
I Briefly describe the organizations 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 listed on the
prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting or make significant changes in how it conducts, any program
services? Yes No
If “Yes,” describe these changes on Schedule 0.

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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 531, l59. including grants of $ . ) (Revenue $ 666, 701.
GRAD COMMENCEMENT - TO PROVIDE FUNDING FOR THE PLANNING AND
ADMINISTRATION OF THE UNIVERSITY’S ANNUAL COMMENCEMENT, HELD AT
AT&T PARK. COMMENCEMENT IS HELD FOR 7,000 GRADUATES AND THEIR
FAMILIES.

4b (Code: )(Expenses$ 406,282. including grantsof$ o. )(Revenue$ 244,525.
ANNUAL FUND ACCOUNT - TO COLLECT DONATIONS FOR THE UNIVERSITY.
DONATIONS ARE USED TO FURTHER UNIVERSITY MISSION OF SUPPORTING THE
CAMPUS BY FUNDING THE CALL CENTER PHONE.

4c (Code: ) (Expenses $ 363, 727. including grants of $ c.. ) (Revenue $ o, s.
ATTACHMENT 1

4d Other program services (Describe in Schedule 0.) ATTACHMENT 2
(Expenses $ 7,307,356. including grants of $ 1, 631, 653. ) (Revenue $ 5,799,230.

4e Total program service expenses 8, 609, 124.

5E1020 1 000 Form 990 (2015)

2749LB 700W

Yes LE1 No



THE UNIVERSITY CORPORATION, SAN FRANCISCO 94l384645
Form 990 (2015)

Page 3
Checklist of Required Schedules

_______

Yes No
I Is the organization described in section 501 (c)( 3) or 4947(a)(1) (other than a private foundation)? If “Yes,” —

________

complete Schedule A I X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 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 C, Part I 3 X
4 Section 501(c)f3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If ‘Yes,” complete Schedule C, Pad/I 4 — X
5 Is the organization a section 501(c)(4), 501fc)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill

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 ScheduleD, Pad! 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule 0, Pad/I 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pad III 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If ‘Yes,” complete Schedule D, Pad/V 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf”Yes,” complete ScheduleD, Part V 10 X —

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Pad VI ha X —

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or mote
of its total assets reported in PartX, line 16? If “Yes,” complete ScheduleD, Pad VII lib X —

c 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 PartX, line 16? If “Yes,” complete Schedule D, Pad VIII lie X

U Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If ‘Yes,” complete Schedule D, Pad IX i.i!e Did the organization report an amount for other liabilities in Part X, line 25? lf”Yes,” complete Schedule D, PadX lie X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,” complete Schedule D, Part X hf X

1 2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes” complete
ScheduleD, PadsXI andXIl 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, Pads XI and XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)fA)(ii)? If”Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, 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 valued at $1 00,000 or more? If “Yes,” complete Schedule F, Pads land/V 14b X

15 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? If “Yes,” complete Schedule F, Pads I! and IV 15 — X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule l Pads I/land/V

—

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11 e? If ‘Yes,” complete Schedule G, Pad I (see instructions) 17 — X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a? If “Yes,” complete Schedule G, Part II 18 X —

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Pad Ill 19 X

Form 990 (2015)

JSA
5E1021 1.000

2749L3 700W



THE UNIVERSITY CORPORATION, SAN FRANCiSCO 94-1384645
Form 990 (2015)

Page 4Ih’i Checklist of Required Schedutes (continued)

Yes No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H X

b If “Yes” to line 20a did the organization attach a copy of its audited financial statements to this return7 I 20b —

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,” complete Schedule I, Parts land II t22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill

—

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds7 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year7 24d

25a Section 501(c)f3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a 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-EZ?
If ‘Yes,” complete Schedule L, Part I

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? If “Yes,” complete Schedule L, Part II

.

27 lid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If”Yes,” complete Schedule L, Part IV !!b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X

c 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 Schedule C, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If”Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl
31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II

- _2L33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -3? If “Yes,” complete Schedule R, Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule F?, Part II, Ill,
orIt4andPartt’Iine1

34 X —

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule F?, Part line 2
36 Section 501fc)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete ScheduleR, Part 4 line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If”Yes,” complete ScheduleR,
Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0. .i_. _1

Form 990 (2015)
JSA
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645

5a
b

C

6a

b

b

C

d

e
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b
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b
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b

12a

b

13

a

Form 990 (2015)

2a

b

3a
b

4a

Page5

_______

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

__

Yes No
Ia

________________

b

____________________

C

x

Ix

x

x
b

x
x

5c

7

8

9

10

11

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a 17 2[
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable Li b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners’?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2±1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? P.Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 000 or more during the year’?
If “Yes,” has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’?

If “Yes,” enter the name of the foreign country:

_______________________________________________________

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..P
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions’? !. — _If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible’? ._p_. —Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided’?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .1.
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? 19..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .Zji,Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)f7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 ba
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11 a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) bib
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i.
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L2b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state’?
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 1 3c — —

Did the organization receive any payments for indoor tanning services during the tax year’?
If “Yes.” has it filed a Form 720 to renort these navments? If “No” orovide an exolanation in Schedule 0 14b

x
x

x

x
x

8

9a

9b

b

C

14a
b

JSA
591040 1.000

2749L3 700W
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Form 990 (20151 THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645 Page6Ii’ii Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year Ia 1[
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent lb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee’?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed —

5 Did the organization become aware during the year of a significant diversion of the organization’s assets’? L.
6 Did the organization have members or stockholders’?
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?
- -

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .i!;! 2_ —

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body’?
—

b Each committee with authority to act on behalf of the governing body’? .2L
9 Is there any officer, director, trustee, or .key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue CodeL,,,

Yes No

lOa Did the organization have local chapters, branches, or affiliates’? iP. —

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? . . . —

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ii
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

1 2a Did the organization have a written conflict of interest policy? If “No,” go to line 13 i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts’? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule 0 how this was done i2 _

13 Did the organization have a written whistleblower policy’? ..i. .2_.
14 Did the organization have a written document retention and destruction policy’? j__ .2......
15 Did the process fot determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ii?.

If “Yes” to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year’? i. —

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 status with respect to such arrangements’? ‘16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain in Schedule 0)
19 Describe in Schedule 0 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 year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

TA011IE x:c’?E:: 1900 Ho:Lo;:Ay Av:::E, A01: 361 sAl: FRANCISCO, CA 94132 415—338—1706

J5A
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F0rm990(2015) THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645 Page7
IflVA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest compensated Employees
Ia 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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation. Enter -0- in columns fD), fE), 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.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from theorganization and any related organizations.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$1 00,000 of reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(C)
(A) (B) Position fD) (E) (F)

Name and Title Average (do not check more then one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of

week (list any officer and a director/trustee) from related other
hours for the organizations compensation
related . $, ‘

organization (W-2/1 099-MISC) from the
, organizations a . i (W-2/1 099-MISC) organizationo - a

. . below dotted — 5 and relateda.
.<line) 5 organiZations

CD 0CD CD
0 —

0
a

I1JJAS0N FORTH 40.00
EXECUTIVE DIRECTOR 0. x x 0. 134,845. 50,843.

{2JPH1L KING .10
DIRECTOR 39.90 x 0. 95,027. 48,530.

f3JNAUREENPASAG .20
VP ADMIN/FINANCE DESIGNEE 39.80 x — x — — 0. 162,163. 49,088.

0. 10,424. 0.
f5JALEXKHARE)ATS .10

COMMUNITY MEMBER 0. X — — — — 0. 0. 0.
6j(AL SAL-AMA .30

COMMUNITY MEMBER 0. X — — — — 0. 0. 0.
{7JJULIE TAYLOR

COMMUNITY MEMBER -
- 0. X — — — — 0. 0. 0.

{DEZ

STUDENT REP THROUGH 2/2016 0. X — — — 0. 0. 0.
f9JJORDANJAMES=HARVILL .20

STUDENT REP THROUGH 11/15 0. X — — — — 0. 0. 0.
fiO]FOREST KLEIN .10

STUDENT REP THROUGH 11/2015 0. X — — — 0. 0. 0.
jIIjRICHARDSCHWANBECK .10

STUDENT REPRESENTATIVE 0. X — —— 0. 0. 0.
j12jJORDAN THOMAS

STUDENT REPRESENTATIVE 0. X — — — — — 0. 0. 0.
j13jCHARLOTTEFERRETTI .20

CHAIR 39.80 x -— X — — 0. 156,837. 55,545.
j14jJOVOLKERT .20

VICE—CHAIR 39.80 x — x — — 0. 193,781. 65,371.

{4jNEIL COHEN .70
DIRECTOR 0. x

J5A Form 990 (2015)501041 1.000
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645

Page 8
Farm 990 (2015)

IIVAII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated EmBlovees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of

week (list any box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related , ,

oganiZtjon (W-211 099-MISC) from the
organizations

, 5’ cx •‘ • (W-2/1 099-MISC) organizatcon
below dotted g . ‘5 — and related

tine) cx
organizations2 2 cx

2 CS

5
S

0
a

15)ALISON SANDERS .20
SECRETARY 39.80 x — x — — 0. 127,396. 39,808.

16) ALVIN ALVAREZ .20
DIRECTOR 39.80 x — — — — 0. 159,799. 71,257.

17) TROI CARLETON .30
DIRECTOR 39.70 x — 0. 102,591. 47,354.

18) MI CHAEL POTE PAN 20 — — —

DIRECTOR 39.80 x — — — — — 0. 82,212. 45,735.

lb Sub-total 0. 753,077. 269,377.
c Total from continuation sheets to Part VII, Section A 0. 471,998. 204,154.
dTotal(addlineslbandlc) 0. 1,225,075. 473,531.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00000 of
reportable compensation from the organization 0.

—

Yes No
3 Dtd the organization list any former officer, director, or trustee, key employee, or htghest compensated

employee on line la? If “Yes,” complete Schedule J for such individual 3 — X
4 For any individual listed on line la is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such
individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,” complete Schedule J for such person 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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $1 00,000 in compensation from the organization 0.

-J 5A
5E1055 t000 Form 990 (2015)

2749L3 700W



3 Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds .

Royalties

_____________

.—--

6a Gross rents

b Less: rental expenses
c Rental income or floss)
U Net rental income or (loss).

7a Gross amount from sales of
assets other than inventory

Less: cost or other basis

andsalesexpenses . . . 3,521,374

Gainor(loss) —4,796

Net gain or floss)

Gross income from fundraising
events (not including $ 149,848.

of contributions reported on line ic).
See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, Iinel9 a]
Less: direct expenses b I
Net income or (loss) from gaming activities.

Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssold
c Net income or floss) from sales of inventory.

Miscellaneous Revenue

All other revenue

Total.Addlineslia-lld
Total revenue. See instructions

FormggO(2015) THE UNIVERSITY CORPORATION, SAN FPNCISCO 94—1384645 Paqe9I?1ThYAIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

IAI (B) IC) ID)
Total revenue Related or Unrelated Revenue

- exempt business excluded from tax
function revenue under sections

. revenue 512-514

Ia Federated campaigns
b Membership dues 1P.

< c Fundraisingevents 149,848.

(D U Related organizations J 1,718,448.

e Government grants (contributions) . .i!.
f All other contributions, gifts, grants,

and similar amounts not included above If 4 384 711

g Noncash contributions included in lines la if $ 6 201
Oc

h Total. Add lines la-if 6, 253, 007a
. —Business Code

a
2a PRCIECT REVENUE 611710 2,896,317. 2,896,317.

b FACILITIES RENTAL 611710 2,044,274. 2,044,274.

‘ c COIS1ISSICN EARNED 611710 989,427. 989,427.

d REGISTRZ.I:QN FEES 611710 349,366. 349,366.

e 0?ERAT2NG REVENUE 611710 87,482. 87,482.

f All other program service revenue
o g Total Add lines 2a 2f 6 366 866

h’

4
5

671, 372.

0

0.

671, 572

(I) Securities

(i)Reat

0. ‘

5 516, 576.

(ii) Other

a
Ca
>a

a
‘C

0

b

C

U

8a

b
C

9a

b

C

iDa

—4.798 —4.799

-

Ha

b

C

d

e
12

JSA
5E1051 1.000 Form 990(2015)
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Form 990 (2015) THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645 PagelO
I71uI4 Statement of Functional Expenses
Section 507(c) (3) and 507(c) (4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Tb,
8b,9b, and lOb of Part VIII.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

______________________ ______________________ ______________________ _______________________

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees):
a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17.
f Investment management fees

9 Other. (If line 1 ig amount exceeds 10% of line 25, column

IA) amsunt, list line 1 ig eopeeses on Schedule 0.)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings .

Interest

Payments to affiliates

Depreciation, depletion, and amortization .

Insurance

Other expenoes. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 28, column
(A) amount, list line 24e expenses on Schedule 0.)

a H..QSPjLTY

b SPECIAL EVENTS

c COSi RECOVERY EXPENSES

ci IPD

e All other expenses ATCH
25 Total functional expenses. Add lines 1 through 24e

IA) 18) (CI ID)Total expenses Program service Management and Fundraising
espenses general expenses expenses

1,631,653. 1,631,653.

0.

0.
0.

0.

0.
2,274,221. 2,217,124. 57,097.

0.
734,887. 674,851. 60,036.

0.

0.
10,965. 7,415. 3,550.

114,758. 114,758.
0.
0.

90,399. 90,399.

457,962. 365,925. 92,037.
22,638. 22,535. 103.

824,489. 687,138. 137,351.
2,325. 2,325.

0.
769,013. 660,620. 108,393.
204,339. 198,543. 5,796.

0.
25,245. 22,201. 3,044.
5,562. 5,562.

0.
254,355. 254,355.
38,082. 11,964. 26,118.

483,507. 481,702. 1,805.
418,296. 418,296.
402,756. 402,756.
206,991. 206,991.

4,259,153. 994,279. 3,264,874.

19

20

21

22

23

24

13, 231, 596. 8,609,124. 4,622,472.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campai n and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) 0

___________________ ___________________ ____________________

JSA
Form 990 (2015)501052 1.000
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Form 990 (2015)

Page 1 1Fii Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X ..

(A) (B)
Beginning of year End of year

I Cash - non-interest-bearing 317, 361. 1 589, 129.
2 Savings and temporary cash investments 3, 093,764 . 2 2, 989, 129.
3 Pledges and grants receivable, net 764,417. 3 980, 566.
4 Accounts receivable, net 803,600. 4 844,522.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L 0. 5 0.6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persona described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
organizations (see instructions), complete Part II of Schedule L 0 . 6 0

7 Notes and loans receivable net 0. 7 0.
. 8 Inventories for sale or use 29 905 8 34 667

9 Prepaid expenses and deferred charges 25, 003 9 23,796.
ba Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D I Oa 4, 042, 089.
b Less: accumulated depreciation b 2,867,508 1,267,630 lOc 1,174,581.

11 Investments - publicly traded securities 17, 820,301 II 17, 614,083.
12 Investments - other securities. See Part IV, line 11 4,783,412 12 4, 826,564
13 Investments - program-related. See Part IV, line 11 0 13 0.
14 Intangibleassets 0 14 0.
15 Other assets. See Part IV, line 11 0 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 28, 905,393 16 29, 077, 037.
17 Accounts payable and accrued expenses 761,063 17 1,325,818.
18 Grants payable 0 18 0.
19 Deferred revenue 167, 320 19 133, 095.
20 Tax-exempt bond liabilities 0 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . 0 21 0.
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L 0 22 0.

23 Secured mortgages and notes payable to unrelated third parties 0 23 0.
24 Unsecured notes and loans payable to unrelated third parties 0 24 0.
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 2,233,509 25 1,895,245.

26 Total liabilities. Add lines 17 through 25 3,161,892 26 3,354,158.
Organizations that follow SFAS 117 (ASC 958), check here L.J and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.

.1 30 Capital stock or trust principal, or currentfunds 9,306,889. 30 8,459,554.
31 Paid-in or capital surplus, or land, building, or equipmentfund 1, 267, 630. 31 1, 131, 981.
32 Retained earnings, endowment, accumulated income, orotherfunds 15, 168, 982. 32 16, 131,344
33 Totalnetassetsorfund balances 25,743,501. 33 25,722,879.
34 Total liabilities and net assets/fund balances 28,905,393. 34 29,077,037.

Form 990 (2015)
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Form 990 (2015)

Poqe 1 2
flilI Reconciliation of Net Assets

-

Check if Schedule 0 contains a response or note to any line in this Part Xl . . .

1 Total revenue (must equal Part VIII, column (A), line 12) 4, 089, 733.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13, 231, 596.
3 Revenue less expenses. Subtract line 2 from line 1 3 858, 137.
4 Net assets or fund balances at beginning of year (must equal PartX, line 33, column (A)) 4 25, 743, 501.
5 Net unrealized gains (losses) on investments 5 —878, 759.
6 Donated services and use of facilities 6 0.
7 Investment expenses 7 0.
8 Prior period adjustments 8 0.
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 25,722,879.

ITh4lI Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII ..

Yes No
I Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked “Other” explain in
Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant7 -P- 2S_ —

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .!. 2.L
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-1337 [—..b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b —

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

__________________

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service -lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at w,,tw.irs.gov/form99O.
Name of the organization THE UNIVERSITY CORPORATION, SAN FRANCISCO Employer identification number
STATE 94—1384645
ITIi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section l70(b)(1)fA)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1 70(b)(1 )(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 509fa)(1) or section 509(a)(2). See section 509fa)(3). Check
the box in lines 11 a through lid that describes the type of supporting organization and complete lines lie, 11 f, and 1 1g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

__________

f Enter the number of supported organizations I I
gProvide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) ts the organization lv) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(0)

(E)

Total

0MB No. 1545-0047

©15
Ogen to Public

Inspection

For Paperwork Reduction Act Notice, see the Instructions for Schedule A lForm 990 or 990-EZ) 2015Form 990 or 990-EZ.
JSA
5E1210 1.000 274 9L3 700W



THE UNIVERSITY CORPORATION, SAN FRANCISCO 94-1384645
Schedule A (Form 990 or 990-EZ) 2015 Page 2
I1lJj Support Schedule for Organizations Described in Sections 170(b)(1)fA)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 fe) 2015 (f) Total

I Gifts, grants, contributions, and
membership fees received. (Do not
includeany”unusualgrants.”) 8,535,509. 9,675,145 5,703,887 7,290,291. 6,253,007. 37,457,839.

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 8, 535, 509. 9, 675, 145. 5,703,887. 7, 290, 291. 6, 253, 007. 37, 437, 839.

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

0.
6 Public support. Subtract line 5 from line 4

37, 457, 93g
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (U) 2014 (e) 2015 (f) Total

7 Amountsfromline4 8,535,509 9,675,145 5,703,887 7,290,291 6,253,007 37,437,639.
8 Gross income from interest, dividends,

payments received on securities loans,
. rents, royalties and income from similar

sources 263,725. 261954. 600,479. 836,096. 671,572. 2,653,826.

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

0.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

. ATCFI. 1 203,340 200, 843 22,293 58,349 136, 664 701, 489.
11 Total support. Add lines 7 through 10

I 10,813,254.
12 Gross receipts from related activities, etc. (see instructions) 12 I 29, 225, 314.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) L14 91 . 78 %
15 Public support percentage from 2014 Schedule A, Part II, line 14 115 93.38 ¾
16a 331/3% support test -2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
b 33113% support test - 2014. If the organization did not check a box on line 13 or 1 6a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test -2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test -2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI 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, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZl 2015
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
ScheduleA(Form 9900r990-EZ)2015 Page 3
Iriiii Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
calendar year (or fiscal year beginning in)

_____________ _____________ _____________ _____________ _____________ ______________

1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”)

_______________ _______________ _______________ _______________ _______________ ________________

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization’s lax-exempt purpose

_______________ _______________ _______________ _______________ _______________ ________________

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

________________

4 Tax revenues levied for the
organization’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. Add lines I through 5

______________ ______________ ______________ ______________ ______________ _______________

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

______________ ______________ _______________

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

______________ ______________ ______________ ______________ ______________ _______________

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

Section B. Total Suonort
calendar year (or fiscal year beginning in) (a) 2011 (b) 2012

9 Amounts from line 6

_____________ _____________

lOa Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

_____________ _____________

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

______________ ______________

c Add lines lOaand lOb

__________ __________

11 Net income from unrelated business
activities not included in line 1 Ob,
whether or not the business is regularly
carried on

______________ ______________

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

_____________ _____________

13 Total support. (Add lines 9, 1Cc, 11,
and 12.)

___________ ____________

14 First five years. If the Form 990 is for
organization, check this box and stop here

JSA
551221 1.000

2749L3 700W

(a) 201 1 (b)2012 (c)2013 (d)2014 (e)2015 (f) Total

line 6.)

(c) 2013 fd)2014 (e) 2015 (f) Total

the organization’s first, second, third, fourth, or fifth tax year as

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 ¾
16 Public support percentage from 2014 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17

a section 501(c)(3)

Investment income percentage for 2015 (line 1Cc, column (f) divided by line 13, column (fl) 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18 %
19a 331/3% support tests . 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and 5top here. The organization qualifies as a publicly supported organization
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a. and line 16 is mote than 331/3%, and

line 16 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2015



THE UNIVERSITY CORPOPTION, SAN FRANCISCO 94-1384645
Schedule A (Form 990 or 990-EZ) 20Th

Page 4I1Ik’1 Supporting Organizations
(COmplete only if you checked a box in line ii of Part I. If you checked 1 la of Part I, complete Sections A
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked lid of Part I, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

Yes No
Ate all of the organization’s supported organizations listed by name in the organizations governing
documents? If ‘No,” describe in Part 14 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. I

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509fa)(1) or (2)? If “Yes,” explain in Part 1.4 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

_—.

3a Did the organization have a supported organization described in section 5D1(c)(4), (5), or (6)? lf”Yes” answer
(b)and(c)below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf”Yes,” explain in Part 14 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 7 Ia or 7 lb in Part i answer(b) and(c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part 14 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)() or (2)? lf”Yes,” explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c) (2) (8)
purposes.

4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part W including (,) the names and EIN
numbers of the supported organizations added substituted, or removed; (II) the reasons for each such action;
iil the authority under the organization’á organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? ..P... — —

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? lf”Yes,” provide detail in Part U. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If” Yes,” complete Part lof Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). .i. —

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(i) or (2))? lf”Yes,” provide detail in Part W.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If” Yes,” provide detail in Part U.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf”Yes,” provide detail in Part W.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If” Yes,” answer lOb below. i2b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) lOb

_________

JSA
Schedule A IForm 990 or990.EZI 2015
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Schedule A (Form 990 or 990.EZ) 2015

ITI Supporting Organizations (continued)
Page 5

Yes No
11 Has the organization accepted a gift or contribution trom any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11 a

b A family member of a person described in (a) above? 11 b
c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes” to a, b, or c, provide detail in Part VI. 11 c — —

Section B. Type I Supporting Organizations
—

Yes No
Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? II “No,” describe in Part W how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. I —

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If ‘Yes,” explain in Part
U how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type II Supporting Organizations
—

fJNo
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1
Section 0. All Type Ill Supporting Organizations

Yes NoDid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? I —

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body ofa supported organization? If”No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part W the role the organization’s
supported organizations played in this regard.

3
Section E. Type Ill Functionally-Integrated Supporting Organizations

— — —

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insttuc(9fs.

YesNo2 Activities Test. Answer (a) and (b) below.
—

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If”Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

. —

3 Parent of Supported Organizations. Answer (a) and(b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part t’L
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part U the role played by the organization in this regard. 3b — —

ISA Schedule A IForm 990 or 990-EZI 2015
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Schedule A (Form 990 or 990-EZ) 2015

Page 61’ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Allother Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

.

. - (B) Current YearSection A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain I
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation_and_depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

. . .

. (B) Current YearSection B - Minimum Asset Amount (A) Prior Year
(optional)

I Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax_year_or assets held for_part_of year):
a Average monthly value of securities Ia
b Average monthly cash balances lb
c Fair market value of other non-exempt-use assets Ic
U Total (add lines la, lb, and ic) Id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

—

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line ld 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount
Current Year

1 Adjusted_net_income_for_prior_year_(from_Section_A,_line_8,_Column_A)
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Li Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (seeinstructions).

Scheduie A (Form 990 or 990-EZ) 2015
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Schedule A (Form 990 or 990-EZ( 2015

IJ1’4 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Page 7

Section D - Distributions Current Year
1 Amounts paid to supported otganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6

10 Line_8_amount_divided_by_Line_9_amount

. (ii) (iii)
Section E - Distribution Allocations (see instructions) . . Underdistributions DistributableExcess DistrIbutions

Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause_required-see_instructions)
3 Excess_distributions_carryover,_if_any,_to_2015:

a
b
C

e

f Total_of_lines_3a_through_e
g__Applied_to_underdistributions_of_prior_years
h__Applied_to_2015_distributable_amount
i Carryover_from_2010_not_applied_(see_instructions)
j Remainder._Subtract_lines_3g,_3h,_and_3i_from_3f.

4 Distributions for 2015 from Section
D,_line_7: $

a__Applied_to_underdistributions_of_prior_years
b__Applied_to_2015_distributable_amount
c Remainder._Subtract_lines_4a_and_4b_from_4.

5 Remaining underdistributions for yeats prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater_than_zero,_see_instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and_4c.

8 Breakdown_of_line_7:
a

b

c Excess from 2013

JSA
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94-1384645
Schedule A (Form 990 or 990-EZ) 2015 Page 8
IJ1I1’1I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL

GROSS INCOME FROM FUNCRAISING 283,340. 200,843. 22,293. 58,349. 136,664. 701,489.

TOTALS 49 951 549 , . 115 554 741,494

JSA Schedule A (Form 990 or 990.EZ) 2015
5E1225 1.000

2749L3 700W



Schedule B Schedule of Contributors 0MB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF)

Attach to Form 990, Form 990-EZ, or Form 990-PF. ©J 5Department of the Treasury
1ternal Revenue Service Information about Schedule B (Form 990, 990-El, or 990-PF) and its instructions is at www.frs.gov/form990.
Name of the organization Employer identification number
THE UNIVERSITY CORPORATION, SAN FRANCISCO
STATE

94—1384645
Organization type (check one):

Filers of: Section:

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

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

527 political organization

Form 990-PF LI 501(c)(3) exempt private foundation

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

LI 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

For an organization filing Form 990, 990-EZ, or 990-PP that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of thegreaterof (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line lh, or(ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501fc)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, 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
totaling $5,000 or more during the year $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PP. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

]5A
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Schedule S (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
Name of organization THE UNIVERSITY CORPORATION, SAN FRANCISCO Employer identification number

STATE 94—1384645

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

(a)
(b)

(c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1
Person

X

Payroll

$ 520,000.
Noncash

(Complete Part It for

noncash contributions.)

(a)
fb)

fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2
Person

X

Payroll

$ 500,000.
Noncash

(Complete Part II for

noncash contributions.)

(a)
(b)

(c) (d)No. Name, address, and ZIP + 4 Total contributions Type of contribution

3
Person

Payroll
$ 500,000. Noncash

(Complete Part II for

noncash contributions.)

(a) (b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4
Person

X

Payroll
$ 250,000. Noncash

(Complete Part II for

noncash contributions.)

(a) fb) (c) (d)No. Name, address, and ZIP + 4 Total contributions Type of contribution

5
Person X

Payroll
$ 200,000. Noncash

(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Total contributions Type of contribution

6
Person X

Payroll
$ 165,000. Noncash

(Complete Part II for

noncash contributions.)

JSA
5E1253 2 000

Schadule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Page 2

Name of organization THE UNIVERSITY CORPORATION, SAN FRANCISCO Employer identification number

STATE 94—1384645

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person X

Payroll
$ 156,432. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (U)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8
Person X

Payroll
$ 134,462. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (U)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll
$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll
S Noncash

(Complete Part II for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for

noncash contributions.)

(a) fb) (c) (U)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll
$ Noncash

(Complete Part II for
noncash contributions.)

JSA
591253 2000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Paqe 3
Name of organization THE UNIVERSITY CORPORATION, SAN FRANCISCO Employer identification number -

STATE 94—1384645

•. Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed,

(a) No. (c)
from , (b)

FMV for estimate) (d)
Part Description of noncash property given (see instructions)

Date received

$

f a) No. (c)
from (b)

FMV (or estimate)
Part Description of noncash property given

(see instructions)
Date received

$

(a) No. (c)
from (b)

FMV (or estimate) (d)
Part I Description of noncash property given

(see instructions)
Date received

$

(a) No. (c)
from (b)

FMV (or estimate)
Part I Description of noncash property given

(see instructions) Date received

$

(a) No. (c)
from (b)

FMV (or estimate) (d)
Part Description of noncash property given (see instructions) Date received

$

(a) No. (c)
from , (b)

FMV (or estimate) (U)
Part I Description of noncash property given

(see instructions) Date received

$

ISA
5E1254 2000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Pane 4

Name of organization THE UNIVERSITY CORPORATION, SAN FRANCISCO Employer identification number -

STATE 94—1384645
IiFThIllI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lfl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (U) Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (ci) Description of how gift is held
Part_I

fe) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

]SA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1255 3.000
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STATE

—.. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 6.
- (a) Donor advised funds (b) Funds and other accounts

I Total number at end of year

_____________________________________________________________________

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

_________________________________________________________________

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control’? LI Yes LZ 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’? LI Yes LI No

•iNi• Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year — Held at the End of the Tax Year

Total number of conservation easements

_____________________________

Total acreage restricted by conservation easements i)i.
Number of conservation easements on a certified historic structure included in (a)

_____________________________

Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a
historic structure listed in the National Register .iL

_______________________________

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

_____________________

Number of states where property subject to conservation easement is located

_______________________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds’? LI Yes LI No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? LI Yes LI No

9 In Part XIII, 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
organization’s accounting for conservation easements.

•TIIlI Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
Ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheetworks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheetworks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service, provide the following amounts relating to these items:
fi) Revenue included in Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, PartX $

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

a Revenue included in Form 990, Part VIII, line 1 $b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schsduie D lForm 9901 2015JSA
5E1266 1.000

2749L3 700W

SCHEDULE D

(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,
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Attach to Form 990.
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Schedule D (Form 990) 2015

Page 2
ITiIlII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition U Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No

ITiIVI Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

I a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

__________________________________________

c Beginning balance
U Additions during the year I lU
e Distributions during the year le
f Ending balance

tIf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1 a Beginning of year balance .

b Contributions
c Net investment earnings, gains,

and losses
U Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

Amount

600,731. 594,345. 544,272. 544,272. 540,381.

—5,659. 18,252. 63,830. 3,891.

11,736. 11,866. 13,757.
583,336. 600,731. 594,345. 544,272. 544,272.

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment

____________%

b Permanent endowment 100. 0000 %
c Temporarily restricted endowment

____________

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(I) unrelated organizations
(ii) related organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

________

•yI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV. line ha. See Form 990, PartX, line 10.

Description of property (a) cost or other basis (b) cost or other basis (c) Accumulated (U) Book value
(investment) (other) depreciation

Ia Land

b Buildings
c Leasehold improvements 1,885,862. 1,003,876 881,986.
d Equipment 2,156,227. 1,863,632 292,595.
e Other

Total. Add lines 1 a through 1 e. (Column (U) must equal Form 990, Part X column (B), line 10c.) 1, 174, 581.

]SA
551269 1.000

2749L3 700W

(a) Current year (b) Prior year

.H. .HNO
(c) Two years back (U) Three years back (e) Four years back

Yes No

3a(i) X
3a(ii) X

3b

Schedule D IForm 9901 2015



THE UNIVERSITY CORPORATION, SAN FRANCISCO 94-1384645
Schedule D (Form 990) 2015

Page 3
IThl4lI Investments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line Jib. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

-

(A)INVESTMENT IN LAIF 4,826,564. FMV
( B)

(C)
(D)
fE)
(F)

(G)

(H)
Total. (Column (b)mustequalForm9go, PartX cot. (B) line 72.) 4, 826, 564
Iriay1IlI Investments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line iic. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value
(1)

(2)

iL
(4)

iL
(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part )< cot. (B) line 73.)

IfliII Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line lid. See Form 990 Part X, line 15.
(a) Description (b) Book value

(1)

(2)
(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, PartX, col. (5) line 15.)
IiiPI Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line lie orlif. See Form 990, PartX,line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)DUE TO RELATED ORGANIZATIONS 1,852,645.
(3)CAPITAL LEASE LIABILITY 42,600.
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) 1, 895, 24 5.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports theorganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
561270 1 000 Schedule 0 Irorm 9901 2015
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Schedule D (Form 990) 2015

LflhII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ on Form 990, Part IV, line 12a.

Paqe 4

1 Total revenue, gains, and other support per audited financial statements 1 14,268,910.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a —878,759.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
U Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e —878, 759.

3 Subtract line 2e from line I 3 15, 147, 669.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 90, 399.
b Other (Describe in Part XIII.) 4b —1, 148, 335.
c Addllnes4aand4b 4c —1,057,936.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 14, 089, 733.
ITht1lII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
I Total expenses and losses per audited financial statements 1 14, 289, 532.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses 2c
U Other (Describe in Part XIII.) 2d 1,148,335.
e Add lines 2a through 2d ..g. 1, 148, 335.

3 Subtractline2e from line I 3 13,141,197.
4, Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 90, 399.
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b i. 90,399.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 13, 231, 596.
ITIDlIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; PartV, line 4; PartX, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

J 5A

5E1271 1.000

2749L3 700W
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Schedule D(Form 990) 2015 THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1364 645 Page 5trra*:iiii Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4:

THE JV INGRAM TRUST IS AN ENDOWMENT ESTABLISHED TO SUPPORT TEACHERS WITH

EMERGENCY ASSISTANCE DUE TO CANCER RELATED ILLNESS OR TREATMENT, WHO ARE

ENROLLED AT SAN FRANCISCO STATE TEACHING CREDENTIAL PROGRAM. DURING FY

15-16, THERE WERE NO FUNDS RELEASED. ALL EARNINGS WERE ADDED TO THE

CORPUS.

SCHEDULE D, PART X, LINE 2:

THE ORGANIZATION PREPARED ITS AUDITED FINANCIAL STATEMENTS IN ACCORDANCE

WITH THE ACCOUNTING PRINCIPLESAS PRESCRIBED BY THE GOVERNMENTAL

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

REPORT LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740.

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH RETURN

SCHEDULE D, PART XI, LINE 4B:

COST OF GOODS SOLD $(924,302)

FUNDRAISING EVENT EXPENSES $(224,033)

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH RETURN

SCHEDULE D, PART XII, LINE 2D:

COST OF GOODS SOLD $924,302

FUNDRAISING EVENT EXPENSES $224,033

Schedule D (Form 990) 2015JSA
5E1226 1.000

2749LB 700W



Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047

Complete if the organization answered “Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 5)organization entered more than $15,000 on Form 990-EZ, line 6a. (i

Attach to Form 990 or Form 990-EZ.Department of the Treasury
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.,rs.govlform990.
Name of the organizahori THE UNIVERSITY CORPORAT ION, SAN FRANCISCO Employer identification number
STATE 94—1384645
. Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not requited to complete this part.
‘1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to becompensated at least $5,000 by the organization.

For Paperwork Reduction Act Notice, see the Inetructions for Form 990 or 990-EZ.
JSA
501281 1.000

2749LB 700W

Schedule G (Form 990 or 990-EZ) 2015

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public
Inspection

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt fromregistration or licensing.



THE UNIVERSITY CORPORATION, SAN FRANCISCO 94-1384645
Schedule G (Form 990 or 990-EZ( 2015

Page 2Ii1 Fundraising Events. Complete if the organization answered ‘Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events withgross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsANNUAL DINNER TOE EVENT 3. (add cot. (a) through
(event type) (event type) (total number) ccl. (a))

1 Grossreceipts 112,387. 71,470. 102,655. 286,512.a)
Q

2 Less: Contributions 26,050. 43,275. 80,523. 149,848.
3 Gross income (line 1 minus

line2) 86,337. 28,195. 22,132. 136,664.

4 Cash prizes

5 Noncash prizes

6 Rent/facilitycosts 86,154. 19,022. 49,308. 154,484.

7 Food and beverages 2, 962. 394 . 5, 903. 9,259.
0
a)

8 Entertainment 1, 000. 1, 000.

9 Otherd(rectexpenses 27,747. 13,195. 18,348. 59,290.

10 Direct expense summary. Add lines 4 through 9 in column (d) 224, 033.11 Net income summary. Subtract line 10 from line 3, column(d) 87,369.I’t’r7Tt1 Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported morethan $15,000 on Form 990-EZ, line Ga.
d1 fb) Pull tabs/instant

‘C Other amin (U) Total gaming (add(a) BIngo bingo/progressive bingo g cal. (a) through cal. (c))a)
>

I Gross revenue

g 2 Cash prizes

. 3 Noncash prizes
Lu

0
4 Rent/facility costs

D

5 Other direct expenses

Li Yes 0/ LJYes_______ % ]Yes_______ ¾
6 Volunteer labor L_] No [J No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L.J Yes Li Nob If “No,” explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LL Yes L.J Nob If “Yes,” explain:

Schedule 0 (Form 990 or 990.EZ) 2015
JSA

5E1202 taco
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THE UNIVERSITY CORPORATION, SAN FRANCISCO 94—1384645
Schedule G tporm 990 or 990-EZ) 2015

Page 3
11 Does the organization conduct gaming activities with nonmembers’? LI Yes LI No12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming’? Yes No13 Indicate the percentage of gaming activity conducted in:
a The organizations facility 13a ¾
b An outside facility 13b ¾14 Enter the name and address of the person who prepares the organizations gaming/special events books and

records:

Name

Address

15 a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Yes No
b If Yes,” enter the amount of gaming revenue received by the organization . $ and the

amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name”

Gaming manager compensation $

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license’?
LlYes LI No

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 $

ITIk’1 Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULEJ Compensation Information C(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Semce Information about Schedule J (Form 990) and its instructions is at wvrwirs.gov/form99o.
Nameoftheoranizalion THE UNIVERSITY CORPORATION, SAN FRANCISCO
STATE

IU Questions Regarding Compensation

la”

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

ISA

551290 1.000

2749LB 700W

0MB No. 1545-0047

©15
Open to Public

Inspection
Employer identification number

94—1384645

Yes
Ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the organization follow a written policy regarding paymentor reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

No

lb

2

z.

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filingorganization or a related organization:
a Receive a severance payment or change-of-control payment”
b Participate in, or receive payment from, a supplemental nonqualifled retirement plan”
c Participate in, or receive payment from, an equity-based compensation arrangement”

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)f3), 501(c)f4), and 501(c)(29) organizations must complete lines 5—9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization”
b Any related organization”

If “Yes” to line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization”
b Any related organization”

If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described on lines 5 and 6? lf”Yes,” describe in Part Ill
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4fa)f3)? If “Yes,” describe
in Part III

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)”

4a
4b

4c

5a

5b

6a

6b

7

8

9

x
x

x
x

x

x

Schedule J (Form 990) 2015
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.Department of the Treasury

Intemul Revenue Service Attach to Form 990 or 990-EZ.
Name of the organization THE UNIVERSITY CORPORATI ON, SAN FRANCI SCO
STATE

FORM 990, PART III, LINE 4D:

OPEN TO CLIENT TO UPDATE

FORM 990 PART VI, SECTION A, LINE 7A:

THE PRESIDENT AND VICE PRESIDENT OF SAN FRANCISCO STATE UNIVERSITY EACH

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

DESIGNEE TO DO SO ON THEIR BEHALF.

FORM 990 PART VI, SECTION A, LINE 7B:

THE NOMINEE COMMITTEE SELECTS STUDENT NOMINEES TO THE BOARD. THE

PRESIDENT OF THE UNIVERSITY APPROVES THE NOMINEES BEFORE THEY CAN GO TO

THE BOARD FOR APPROVAL. THE PRESIDENT OF THE UNIVERSITY ALSO HAS TO

APPROVE THE BUDGET OF THE AUXILIARY AFTER THE BOARD APPROVES IT BEFORE IT

BECOMES FINAL. THE PRESIDENT HAS APPOINTED A VOTING DESIGNEE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAXPAYER’S ACCOUNTING FIRM FORWARDED THE FORM 990 TO THE

CFO/TREASURER/CONTROLLER. THE CFO/TREASURER/CONTROLLER FORWARDED THE

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

990. BOARD MEMBERS WERE ENCOURAGED TO REVIEW THE FORM 990 AND TO FORWARD

THEIR QUESTIONS TO THE CFO/TREASURER/CONTROLLER. EITHER THE

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

FROM THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
5E1227 1.000

2749LB 700W

0MB No. 1545-0047

©i5
Open to Public
Inspection

Employer identification number

94—1384645

Schedule 0 (Form 990 or 990-EZ) (2015)



Schedule 0 (Form 990 or 990-EZ) 2015 Page 2
Name of the organization THE UNIVERSITY CORPORAT ION, SAN FRANCISCO Employer identification number

STATE 94—1384645

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

BOARD MENBERS ARE REQUIREO TO REVIEW AND CONPLETE AN ANNUAL CONFLICT OF

INTEREST STATEMENT NOTING THEIR ONDERSTANDING OF THE POLICY ANO THEIR

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

$250 IN THE AGGREGATE, bR REAL PROPERTY IN WHICH THE BOARD NENBER HAS AN

INTEREST OF $1,000 OR NORE, OR AN INVESTNENT INTEREST OF $1,000 OR NORE.

THE POLICY IS APPLICABLE TO ALL BOARD MEMBERS AND KEY ENPLOYEES. 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 990, PART VI, SECTION B, LINE 15A:

THE UNIVERSITY CORPORATION EMPLOYEES’ SALARIES ARE DETERMINED BY SAN

FRANCISCO STATE UNIVERSITY IN COMPLIANCE WITH STATE PROACTIVE AND

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

IS REIMBURSED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE FOR THE SANE PERIOD OF TIME SET FORTH IN SEC 6104(D) VIA

OUR WEBSITE OR BY REQUESTING AM APPOINTMENT DURING NORMAL BUSINESS HOURS.

ATTACHMENT 1

FORM 990, PART III — PROGRAM SERVICE, LINE 4C

PACIFIC LEADERSHIP INSTITUTE - TO BUILD A MORE POSITIVE,

EFFECTIVE AND RESILIENT COMMUNITY THROUGH THE DEVELOPMENT OF OUR

YOUTH. THE PACIFIC LEADERSHIP INSTITUTE )“PLI”) HAS TWO KEY

INGREDIENTS TO FULFILL ITS MISSION: 1) PLI DELIVERS INSPIRING TEAM

JSA Schedule 0 (Form 990 or 990.EZ) 2015
501228 1.000

2749LB 700W



Page 2
ScheduleD (Form 990 or990-EZ) 2015
Nameoftheorganization THE UNIVERSITY CORPORATION, SAN FRANCISCO
STATE

ADVENTURES FOCUSING ON PERSONAL AND GROUP DEVELOPMENT THAT INCLUDE

ADVENTURE CHALLENGE COURSES, TEAM BUILDING EVENTS, AND WORKSHOPS

TO A WIDE RANGE OF THE COMMUNITY; AND 2) THE YOUTH LEAD! TEEN

LEADERSHIP INITIATIVE, WHICH TRAINS AND ENGAGES YOUTH TO PLAY A

LEADERSHIP ROLE IN ITS PROGRAMS. PLI SEEKS TO HAVE LEADERS

REFLECT THE PEOPLE AND GROUPS BEING SERVED. THE YOUTH LEAD!

PROGRAM OFFERS PRACTICAL EXPERIENCE, POSITIVE CIVIC ENGAGEMENT,

AND CULTIVATES LEADERSHIP AND PERSONAL GROWTH. PLI GIVES THESE

YOUTH THE TRAINING, EXPERIENCE AND RESPONSIBILITY TO BE LEADERS IN

ITS PROGRAMS AND THEIR LIVES.

Employer identification number

94—1384645

ATTACHMENT 1 (CONT’D)

PORN RPP. PART ITT. T,TNR 4fl — OTRPR PROORAM .RPPVTrPR

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES
ATTACHMENT 3

(C) (D)
MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

101,258.

OTHER

TOTALS

3,556,480.

4,259,153.

392,864. 3,163,616.

994,279. 3,264,874.

ISA
501228 1.000

2749L3 700W

Schedule 0 (Form 990 or 990-EZ) 2015

DESCRIPTION GRANTS EXPENSES REVENUE

OTHER PROGRAM SERVICES — SEE SCHEDULE 0 1,631,653. 7,307,356. 5,799,230.

TOTALS 1,631,653. 7,307,356. 5799,23O.

(A)

TOTAL PROGRAM
DESCRIPTION EXPENSES SERVICE EXP.

MISCELLANEOUS EXPENSES 702,673. 601,415.

(B)
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