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SCANNED WL 0 8 2008

F:)rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable Please use D Employer Identifi Numb
Address change IRS label {UCSD ALUMNI ASSOCIATION 23-7425123
Name change g: gr'l:r;t PRICE CENTER EAST ’ LEVEL 3 ’ MCO 0 8 3 E Telephone number
tnitial return Isrrsse:t::‘l?::c_: LA JOLLA’ CA 92093-0083 (858) 534-3900
Termination tions.
Amended return G Gross receipts $ 431 , 373.

Application pending

F Name and address of principal officer

SAME AS C ABOVE

1 Tax-exempt status |Y| 501(c) (3

)< (insert no)

[ 14947 or [ |527

J Website: >

WWW.ALUMNI.UCSD.EDU

H(a) Is this a group return for affiliates?

Heb) Are all affiliates included?
If ‘No,' attach a st (see instructions)

Yes |X[No
Yes No

H(c) Group exemption number >

[ L vear of Formaton 1977 lM Stale of legal domicte  CA

K Type of organization IYICDrporanon I_lTrust I Assoclation [—I Other ™
[Part] | Summary
1 Briefly describe the organization's mission or most significant actvites THE MISSION OF THE _UCSD ALUMNI _ _ _ _ _ _
g ASSOCIATION IS _TO_FOSTER A LIFELONG, MUTUALLY BENEFICIAL RELATIONSHIP QF ALUMNI _ _ _
§ AND STUDENTS WITH UC SAN DIEGO. _ _ _ _ _ _ o o e
<
% 2 _Ch_ec—k_thTs_bo—x—>_Hl?tﬁe—org;a_nrzgil;n_dg&)r:h;u;d_ lt-; Ep—er;tz)r_l—s:)r_ dl_s;o;eg o_f ;;rg 61;135;%_0? |?s_as-s;s_. __________
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
:3 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estumate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 119,013. 88,079.
2| 9 Program service revenue (Part Vill, line 2g) 130,993. 104, 883.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d)
€ 1 11 Other revenue (Part Vil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 58,00908. 238,411.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 308,104. 431,373.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 48, 250. 55,120.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
I% b Total fundraising expenses (Part X, column (D), line 25) » N
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 265,001. 362,535.
18 Total expenses Add hines 13]17 (muR@@EMEmn (A, line 25) 313,251. 417,655.
19 Revenue less expenses Subfrac 3 -5,147. 13,718.
88 o 24 Beginning of Year End of Year
o g g
§3 20 Total assets Part . ine 16)]3|  MAY 18 2010 |21 136, 031, 149, 748.
5;: 21 Total iabihties (Part X, line 2§) 14 0. 0.
Z2| 22  Net assets or fund balances. ~ubtraﬂ%§h‘lh¢w 136,031. 149,748.
{Part lf Signature Block = ——
g e e e, W S R P TP S T S BT aS Jsli fgt of o kowede and el 15
Sign » 3 Y ’ L S ' “'\'\ \O
Here Signature of officer %{ / Date
> A. AFSAHI S EXECUTIVE DIREC
Type or print name and title / / ; S~
Date Chec RSB neh S tenufyme number
Paid Preparer's Zfrllgloyed >
Pre- signature » $=19- )0 271-60-2399
arers [rems pame (& BOYER CP¥
Only [empioes). “»=73111 CAMINO DEL RIO N. #1004 en_ > 33-0592532
Zpas SAN DIEGO, CA 92108 Phoneno_ > (619) 516-1700

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

m Yes

[—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOII2L 12/22/08

Form 990 (2008)
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Form 950 (2008) UCSD ALUMNI ASSOCIATION 23-7425123
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

SEE SCHEDULE O

Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts 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 J:_:_ZJ) (Expenses $ 321,443, including grants of $ ) (Revenue $ )
THE ALUMNI ASSOCIATION CONDUCTS ACTIVITIES, EVENTS AND PROGRAMS DESIGNED TO FOSTER A

'SCHOLARSHIPS, STUDENT RECRUITMENT AND MENTORING PROGRAMS, REGIONAL AND CONSTITUENT _ . _
CHAPTER PROGRAMS, ALUMNI PUBLICATIONS AND OTHER SERVICES TO ITS APPROXIMATELY 7,000 _ _
MEMBERS .

4b (Code _]:Z]) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 321,443. (Must equal Part X, Line 25, column (B) )

BAA TEEADIO2L 12/24/08 Form 990 (2008)
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Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . 2 X
3 Did the organlzatlon engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(c)(5), and 501(c)(6 organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,' complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the ré;ht to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il. 7 X
8 Did the organization maintain collections cf works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, 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, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vii, VIil, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, Xil, and XIlI 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? | f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %_rantmaklng fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' comp/ete Schedule F, Partll . . 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes, ' compleie Schedule F, Part Il 16 X
- 17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total on Part VIII, ines 1c and 8a” If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgaruzation report more than $5,000 on Part IX, column (A), line 27 /f ‘Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer ‘Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K If "No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)}4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organlzahon become aware that it had en}gaged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghl compensated employee, or
disqualified person outstanding as of the end of the organization's fax year” If 'Yes, complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part il . 27 X
BAA Form 990 (2008)

TEEAD1Q3L 10/13/08
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Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 4
[Part IV_ % Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee % ‘ E{ i
Ca a lTOwy
| NS |
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ‘5% 0 e i § ;
or an indirect business relationship through ownersh|p of more than 35% In another entuvy (|nd|vedually or collectively SR
with other person(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organtzation? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? /f 'Yes,' complete Schedule M .o 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30t 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, X
Iine 1 34
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part'V, Iine 2 35 X
36 Section 501(;;)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organtzation? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X

BAA

TEEAO104L 12/18/08

Form 990 (2008)
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Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 5
[PartV___|[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- if not applicable .l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0},
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a 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 0ls
2b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) |
3a Dud the org]anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5h X
¢ If 'Yes,' to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organmization sohcit any contnbutions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L 7d| E *
e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) N l
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organization, have B S
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. f
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations. Enter
a lnitiation fees and capital contributions included on Part VIII, line 12 10a . ¥
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b % s
11 Section 501(c)12) organizations. Enter* - :
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources against g
amounts due or received from them ) . 11b i ]
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| }
BAA Form 990 (2008)

TEEAQ0105L 04/08/09



N

Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 6

[Part Vi [ Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to Iines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 21

b Enter the number of voting members that are independent 1b 21

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? 2 X
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? 3 X
4 Did the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed? . RN
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the orgamzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following B
a The governming body? g8a| X
b Each commuittee with authority to act on behalf of the governing body? . . . 8h| X
9a Does the organization have local chapters, branches, or affiliates? . . 9al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b X
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE S DULE O 10 | X

11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,” go to Iine 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bj X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 ] X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston N
a The organization's CEO, Executive Director, or top management official? . e 15a) X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b] X
Describe the process in Schedule O. (see instructions) S
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? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation % i
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt <

status with respect to such arrangements? 16b
Section C. Disclosures
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 apphcable), 990, and 9390-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orianlzatlon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»MS. MARLENE SHAVER _UNIVERSITY CENTER 202-0083 LA _JOLLA CA 92093 (619) 534-0687

BAA Form 980 (2008)

TEEAQ106L 12/18/08
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Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was patd.

e | st 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) or more than $100,000 from the organization and any
related organizations.

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

® Lst 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

ﬂ Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) "
Name and Title A;gLarge Posttion (check all that apply) Reportable Reportable Estimated
perweek [ 2251 Q[z 82| “heorgansaton ,ggfg%egfga;'g,gg{g"gs Compenaanon.
=3 g ﬁ : % z § (W-2/1099-MISC) (W-2/1099-MISC) from the
Belg| (213:(° P
] 5 :_, % é organizations
1
M. BERNARD _ __________
DIRECTOR 11 | x 0. 0. 0.
N. BILLIMORTA _ ___ _____ |
DIRECTOR 1 X 0 0 0
M. BREGA __ ___________]
DIRECTOR 1 X 0. 0. 0.
J. EDSON __ ___________
DIRECTOR 1 X 0. 0. 0.
M. NEWSOME __ ___ _______|
DIRECTOR 1 X 0. 0. 0.
P. PALISOUL ____ __ _____|
DIRECTOR 1 X 0. 0. 0.
B. PROFFER ___ ________ ]
DIRECTOR 1 X 0 0 0
C.RUDD ______________|
DIRECTOR 1 X 0. 0. 0.
G. STEIN _ _ __ __ _______|
DIRECTOR 1 X 0. 0. 0.
F. UFKES __ ____ _______]
DIRECTOR 1 X 0. 0. 0.
O. WATSON_ _ ___________.|
DIRECTOR 1 X 0 0 0
J. WAXMAN ____________ |
DIRECTOR 1 X 0 0 0
R, YORK __ ____________]|
DIRECTOR 1 X 0. 0. 0.
S. _ENGELHORN _ _ ________ |
PRESIDENT 1 X X 0. 0. 0.
L. RUBENSTEIN _____ ____ ]
PRESIDENT-ELECT 1 X X 0. 0. 0.
T. YOUNG _ _ __ _________
TREASURER 1 1 1x X 0. 0. 0.
K. MORAGHAN _ _ _ _ _______ |
SECRETARY 1 X X 0. 0. 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)
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Form 990 (2008) UCSD ALUMNI ASSOCIATION

23-7425123

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (c) (D) (3] )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours | [——1— o1 =% 2] = | compensation from compensation from amount of other
perweek|S 31 2 12 | 2B Z| 3 the organization related organizations compensation
e2|g|5 [SB2l3 | w2099-MsSC) (W-2/1089-MISC) from the
ggfz|® %’ al e organization
gs|8 2 Rg and related
g ::' < é organizations
=) c @ ®
b ‘
S
C. ARROTT _ __ ________________
'AT LARGE OFFICE 1 X X 0 0. 0.
A. BEZZERIDES _ _ ______________
AT LARGE OFFICE 1 X X 0 0. 0.
U. FELDMAN __ _ _______ __ _______
AT LARGE OFFICE 1 X X 0. 0. 0.
A FIORT __ ___
AT LARGE OFFICE 1 X X 0. 0. 0.
A. AFSAHI __ ___
EXECUTIVE DIREC 40 X 0. 193,149. 0.
R. HARDIE _ ____ ___ ___________
EDITOR 40 0. 93,533. 0.
M. JOHNSON _ _ _ _ _______________
ASST. DIRECTOR 40 0. 89,695. 0.
P, THOMAS _ _ _ _____ __________._
ASST. DIRECTOR 40 0. 94, 981. 0.
T. NEBRIDA _ _ ________________
ASST. DIRECTOR 40 0. 89,570. 0.
1b Total > 0. 560, 928. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ®» 0
Yes | No
3 Did the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a”? If 'Yes,' complete Schedule J for such indwvidual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from i é,v ]
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 1a receive or accrue compensation from any unrelated organization for services e J
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
compensatton from the organization
©)

A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgarization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



.

Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 9
Part VIlI| Statement of Revenue
N A) ®) © (D)

o n . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

v ,| 1a Federated campaigns la
E% b Membership dues 1b
O] ¢ Fundraising events 1c 12,890. .
[ L 4 #
kx| d Related organizations 1d 37,649. 5 %
a9 :
B E e Government grants (contributions) le
zZa5
gﬁ f All other contributions, gifts, grants, and
aE simutar amounts not ncluded above 1f 37,540.
£O
£o| g Noncash contribns included in Ins 1a-1f $ .
8<| h Total Add lines la-1f > 88,079. oy . i
lé‘ Business Code R o R h B sy
] 2a MEMBERSHIP DUES & ASSESSMENTS 69,883. 69,883.
= b CHAPTER RECEIPTS_ _ _ _ _ _ _ _ 35,000. 35,000.
S| e _______
g d__________________
2l e __ T
§ t All other program service revenue
& | g Total. Add lines 2a-2f > 104,883. E %I T
3 Investment income (including dividends, interest and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal o ? . ;’% . % ‘s ¥}‘§f
6a Gross Rents . ;%sy : w R
b Less rental expenses + g
¢ Rental income or (loss)
d Net rental income or (loss) »
7.a Gross amount from sales of () Securtes () Other
assets other than inventory 3 q_{;«
b Less cost or other basis %§ ’g;:x '
and sales expenses : s
¢ Gain or (loss). .
d Net gain or (loss) >
i
w | 8a Gross income from fundraising events l
2 (not including. $ 12, . Y
s of contributions reported on line 1c). P ;‘ié; «% L
- See Part IV, line 18 a 38,921. %, ,?w RE
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events > 38,921. 38,921.
9a Gross Income from gaming activities.
See Part IV, line 19 a .
b Less direct expenses b . e e o By
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns Y
and allowances a
b Less. cost of goods sold b L
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code i
11a ROYALTIES _ _________ 199,490. 199, 490.
-
c_
d All other revenue
e Total. Add lines 11a-11d > 199,490. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e > 431, 373. 104, 883. 0. 238,411,
BAA TEEAD109L  12/18/2008

Form 990 (2008)



Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 10
{Part IX | Statement of Functional Expenses
) Section 501(c)3) and 501(cX4) organizations must complete all cofumns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) ® ©) ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b. and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21 55,120. 55,120.
2 Grants and other assistance to individuals In § :
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benehts paid to or for members % o )
5 Compensation of current officers, directors,
trustees, and key employees. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salartes and wages
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 S Ry % .
f Investment management fees
g Other
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
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance i
24 Other expenses. Itemize expenses not < F & R
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 « I . ’ - b
below.) 5 a W “ £ W - +
a MEMBERSHIP SERVICES _ ____ _ 79,500. 79,500.
b SW - ALUMNI WEEKEND __ __ _ 50,000. 50,000.
¢ SW - YOUNG ALUMNI REUNION _ 38, 328. 38,328.
d MARKETING_& COMMUNICATIONS _ 38, 000. 38,000.
e CHAPTERS, CLUBS & COUNCILS _ 30, 000. 30, 000.
f All other expenses 126,707. 68,495. 58,212.
25 Total functional expenses. Add hines 1 through 24f 417,655, 321,443. 96,212. 0.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEACII0L 12/19/08

Form 990 (2008)



Form 990 (2008) UCSD ALUMNI ASSOCIATION 23-7425123 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash = non-interest-bearing 1
2 Sawvings and temporary cash investments. 136,031.] 2 149,748.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) . _l
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L [3
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a . X %
b Less accumulated depreciation. Complete Part VI of " w - &, L
Schedule D 10b 10c
11 Investments — publicly-traded securities 1
12 Investments — other securnties. See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . . 15
16 Total assets Add lines 1 through 15 (imust equal line 34) 136,031.]16 149,748.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habtlities 20
A1 21 Escrow account liability. Complete Part IV of Schedule D 21 -
{1 22 Payables to current and former officers, directors, trustees, key employees, el IR *®
1|_ highest compensated employees, and disqualified persons. Complete Part I
é of Schedute L. . . 22
s [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]l26 0.
] Organizations that follow SFAS 117, check here > D and complete lines 5 3 N
T 27 through 29 and lines 33 and 34. R . i
2127 Unrestricted net assets . . 27
g 28 Temporarly restricted net assets. .. e .. 28
S| 29 Permanently restricted net assets N 29
R Organizations that do not follow SFAS 117, check here > and complete
E lines 30 through 34, . A }% $re %g
§ 30 Captal stock or trust principal, or current funds 30
;l\ 31 Pawd-in or capital surplus, or land, bullding, and equipment fund 3
k| 32 Retained earnings, endowment, accumulated income, or other funds 136,031.]32 149,748.
g 33 Total net assets or fund balances. 136,031.]33 149,748.
S | 34 Total habilities and net assets/fund baiances. 136,031.] 34 149,748.
[Part XI_]| Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other " ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audrit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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* OMB No 1545-0047

g.f:j&‘gé’gﬁgf;_m Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public %

B eveme Servs” » Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Name of the organization Employer identificat ._
UCSD ALUMNI ASSOCIATION 23-7425123

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 [ | A church, convention of churches or association of churches described in section 170(b)(1 }AX)-
2 ] A schoo! described in section 170(b)(1)(AXit). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H.)
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1}AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

'— in section 170(b)(1)(A)}vi). (Complete Part il.)

8 A community trust described 1n section 170(b)(1)(AXvi). (Complete Part 11.)

9 |:| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 111 )

10 . An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

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

a DType | b DType It c Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tha9n foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamzation? 119 () X
(i) afamily member of a person described in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii X
h Provide the following information about the organizations the organization supports.
(1) Name of Supported ) EIN () Type of organization (V) Is the (v) Did you notify (vi) Is the (vu) Amount of Support
QOrganization (described on lines 1-9 organization in col | the organization in | organization i col.
above or [RC section 1) listed 1in your col (1) of (1) orgamized in the
(see instructions)) overning your support? ?
locument?
Yes No Yes No Yes No
REGENTS OF THE UNJV OF CA AT SD
LINE 6 X X X 417,655.
3 k4 * K s ' ‘
Total 417, 655.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 UCSD ALUMNI ASSOCTIATION 23-7425123 Page 2
IEart Il [Support Schedule for-Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only tf you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:gf; piad (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contrnibutions and
membershtp fees received.
not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generallr furnished to
the public without charge

4 Total. Add hines 1-3

5 The portion of total
contnbutions by each person
(other than a governmental ‘
unit or publicly supported

organization) included on line 1 ) %
that exceeds 2% of the amount 2 e A A <y @ e
shown on line 11, column (f) By - T - sr% : L i3
HE] E B 2 3
6 Public support. Subtract hne 5 . H
from line 4 e ° . . ¢ %
Section B. Total Support
E:;::ﬁ: pid (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part V)
11 Total su‘:gort. Add hnes 7 % o
through .. 3
12 Gross receipts from related activities, etc. (see instructions) L‘IZ
13 Furst five years. If the Form 990 1s 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 > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. Lo .

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, chech this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organnzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgaruzation. .
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons »>
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 UCSD ALUMNI ASSOCIATION 23-7425123 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or hiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under sectton 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 1-5

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
acttwities nat included tnline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

- 13 Total support. (sddtns 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second third, fourth or flf’(h tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percental
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamzahon . > D
b 33-1/3 support tests — 2007. If the or%amzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
15 not more than 33-1/3%, check this

ox 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 >

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 UCSD ALUMNI ASSOCIATION 23-7425123 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part lil, ine 12. Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SC

HEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

" e Tr Attach to Form 990. To be completed by organizations that Open to Public
et Bevenue Sermce” answered Yes: 1o Form 990, Part IV, lines 6, 7 8 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identfi ™
UCSD ALUMNI ASSOCIATION. 23-7425123

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

a b wnNn -~

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.
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? DYes [:l No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? | IYes |—] No

iPart Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
[ Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »

Number of states where property subject to conservation easement Is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? |:| Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses Incurred in momitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B)() and 170N @) B)1)? [Jyes [Jne

In Part XIV, 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

tPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

2

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the foliowing
amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 »$
(ii) Assets included in Form 990, Part X S

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 L]
b Assets included in Form 990, Part X =S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UCSD ALUMNI ASSOCIATION 23-7425123 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Er?;ngiava description of the organization's collections and explain how they further the organization's exempt purpose in
a
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 I_—lNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If *Yes,' explain the arrangement 1n Part XIV and complete the followmg table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[Part V[Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance 1.} £ & 4 S kS P
b Contributions N T % ) W : "5‘

¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities « &0 X 208
and programs : . ; P 5

f Administrative expenses

g End of year balance e 1.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment > %

b Permanent endowment » %

¢ Term endowment * %

Ed
.
;&

d

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i) X
(i) related organizations . . 3aGi)} X
b If 'Yes' to 3a(i), are the related organlzatlons listed as reqwred on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

ey

e

-

1aland
b Buildings.
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes ta-le (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UCSD ALUMNI ASSOCIATION 23-7425123 Page 3
[Part Vil |Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . .
Closely-held equity interests
Oter L ______
?otal. (Column (b) should equal Form 990 Part X, col (B) lmg 12) ™ - (,zgf’ R
[Part Vil Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Colymn (b)(should equal Form 990, Part X, Col (B)lne13)  * . LB . Fo > g |
[Part IX »4 Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes ‘
EA A L

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UCSD ALUMNI ASSOCIATION

23-7425123 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net). Add hines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

0N DD WDN

{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VI, line 12, but nat on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ne 12.)

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities

b Prior year adjustments .

¢ Losses reported on Form 990, Part IX, line 25

d Other (Describe in Part XIV)

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not Included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV)

c Add lines 4a and 4b . . .
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)

1
2a
2b s
2c )
2d
2e
3
&
4a
4b
4c
5
1
23 .
2b *
2c
2d
2e
3
4a
4b
4c
5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlil, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury » Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public
I Bovenue Servtce or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identificatton number

UCSD ALUMNI ASSOCIATION 23-7425123
{Part| |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17.

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

Maul solicitations . Solicitation of non-government grants
Email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? DYes No

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(@) Name of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total - 0.
3 Lls't all states in which the orgamzation 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E2) 2008 UCSD ALUMNI ASSOCIATION

23-7425123

Page 2

IPart T Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AWARDS FOR EXC (Add col.' (eE) through
R (event type) {event type) (toal number) col. C))
v
E | 1 Gross receipts 51,811, 51,811.
u
E
2 Less. Chantable contributions 12,890. 12,890.
3 Gross revenue (line 1 minus line 2) 38,921. 38,921.
4 Cash prizes
1
E 5 Non-cash prizes
¢
£ 6 Rent/facility costs
5
'Fi 7 Other direct expenses
s
E 8 Direct expense summary Add lines 4- through 7 in column (d) >
9 Net income summary. Combine Iines 3 and 8 in column (d) > 38,921.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part v, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E’ bingo col. (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T El 4 Rentffacility costs
5 Other direct expenses
Yes % (|| Yes % Yes %
6 Volunteer labor f_ No No ’_ No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' Explain

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, benehcnary or trustee of a trust or a member of a partnershxp or other entity formed to

administer charntable gaming?

YES| NO
i)
9a
10a
1
j
12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-E2Z) 2008




Schedule G (Form 990 or 990-E2) 2008 UCSD ALUMNI ASSOCIATION 23-7425123 Page 3
T YES| NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

b An outside facility 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

oo

o

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

Name: »_ o
Address »
16 Gaming manager information § N
%
Name >_
Gaming manager compensation > $ é‘
RiE
Description of services prowded > _ _ _ __ _ __ _ _ _ __ __ _ =

D Director/officer D Employee [:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $ §
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008

17a




*D66 W04 40§ SUOHONISU) FY} 23S ‘IDNON JOV UORONPIY Yomiaded pue Joy Adealid 404 Yvg

8002 (066 WI04) | 8jnpaysg 80/61/21 TL06EV33L
< suoleziueblo Jayjo Jo 1dquinu [ejo) 18U g
< suoneziuebio Juswuiarob pue (£)(2) |06 UOIJO3S JO J3qUNU |10} IBUT g
|||||||||||||||||||| |
aoduglsisse Jo 8IURISISSE YSeI-UoU ._mm_maamw.ﬂﬁ_“m “$00q) ajuejsisse ajqeoidde g JuswuIaAob Jo
1welB jo asoding (4) 10 uonduasag (6) uonenjea j0 poyIs ) 4sea-uou 4o Junowy (9) uesB yses jo Junowy (p) uonsas Jut (2) NI (@ uoneziuebio jo ssaippe pue swen (2) |
papaau sI aoeds |euonippe }t (066 Wl04) |-| 8|NPayYds pue A} Med

X| -
D 95N "000°'G$ uey} alow paaiadal Juaididas U0 ou i Xx0q SIU) ¥28ayD ‘000'G$ uey) aiow paaiadal jey) juaidioals Aue Joj | g aul| ‘Al Hed ‘066
w04 Uo s34, pasamsue uoneziueblo sy} yi 9)sidwo) sajes papun ayy ul suoneziuebiQ pue SjUIWUIIAO0Y) 0} IJUB]SISSY JaY10 pue sjues) [ || wed|
*S3]elS pajuN Ay} ul spuny juelb jo asn ayy buliojiuow Joj sainpascid s,uoneziuebio a3y A| Jedq Ut aquassq g
ON D mw>D £9oURISISSe 10 Sjuelb 8y} pieme 0] pasn elatiId uoIjoa|as ay}
pue ‘@augysisse 1o syueib ayy 1oy Aupgibi)a seajuelb sy} ‘eoue)sisse 1o sjuelb sy} JO Junowe ay) ajeIjuRISgnS 0} SPJ0Jal uiejulew uoieziueblo ay) $30q |

a5UE}SISSY pUE SjuBJs) LO UOleWIo)u] [e1aUdD [ | Ued]

€2TqThL-€T NOILVIDOSSY INWATIY dSOn
uoneziuebio ay) Jo sweN

Jaquinu uoneaypuapl 1aAojdw3

. ANIFS ANUIAJY [BUIBJY|
066 Wi04 0] Ydj1eljy « Ainsea1| aw Jo EuE.tmamn“

uonoadsuj
anqgng 03 uadQ "ZZ 10 |2 Saul| ‘Al Wed ‘066 W04 UO ‘S3 ), paiamsue uoneziuebio sy} ji 239idwios) <
8002 “S'f) 3Y} Ul S|ENPIAIPU] PUE SJUBLULIIACY) (066 wio3)
[
- suoneziuebiQ o} 92URSISSY JaYIQ pUE SjueID) 1 INGIHDS



80/20/01  C06EVA3L

8002 (066 W04) | Inpayos vvd

"UOIJeWIoJUI [RUOINIpPE JaYjo Aue pue 'z aui| | Jed Ul paJinbal uoijewliojui ayy apiroid o} Jed siy} 838jdwo) ‘uonewdojuj jejuawsiddng] Al ued)

(1ayjo "jesiesdde ‘AW IDUL)SISSEe YSed-uou eib ysed sjuaidizal
33ue)sisse yses-uou jo uonduasaq () *%00q) uoienjea jo pouiay (3) 40 Junowy (p) 10 Junowyy (9) 4o JaquinN (q) aouejsisse Jo Juelb jo adA) (e)

‘pepaau si adeds |euonippe 3 (066 W404) |-| 3|NPaYdIS 8sN
'Z2 Ul ‘Al Hed ‘066 W04 U0 S9A, patamsue uoneziuebio ay) 4 839|dwiog *sajers pajun ay) Ut S{enplaipuj 0} 23ue)}sissy a0 pue syuess [ jif ued]
2 abred €2TS¢ChL-€T NOIL¥IDOSSY INWNTVY dsdn 8002 (066 Wi04) | 8INPayYdS




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Department of the Treasu Attach to Form 990, To be completed by organizations that Open to P_ublicg
R avenue Servce. answered 'Yes' to Form 990, Part IV, line 23. inspection
Name of the organization Employer identifi -
UCSD ALUMNI ASSOCIATION 23-7425123
[Part| {Questions Regarding Compensation

Yes | No

1a Check the apprornate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
|

VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items SEE PART TII
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 inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a is checked, did the organization follow a wnitten policy regarding payment or retmbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization re%uxre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.

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 in Form 990, Part VII, Section A, line 1a

b

1b] X

W

gl
P

8 zMﬁ; *‘:

a Receive a severance payment or change of control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. ; %ﬂ
.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation %
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il o b
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation "xé%
contingent on the net earnings of k2o
a The organization? 6a X
b Any related organization? 6b X
If *Yes' to ine 6a or 6b, describe in Part Il |
7 For person histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 6? If ‘Yes,' describe in Part 1l 7 X
8 Were any amounts reported in Form 890, Part Vll,sald or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part |l 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 200 8

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public

Department of the Treasury oo A A A
I evenue Serv.ce Form 990 or to provide any additional information. inspection

4 P h

Name of the organization Employ

UCSD ALUMNT ASSOCIATION 23-7425123

__ RECEIVE SALARY AND_BENEFITS FROM THE UNIVERSITY. _UCSD_ALUMNI_ASSOCIATION EMPLOYEES ___
__ _OF_THE UNIVERSITY OF CALIFORNIA. _SIMILARLY THE UCSD ALUMNI ASSOCIATION'S_OPERATING ___

AS EMPLOYEES OF THE UNIVERSITY OF CALIFORNIA, THE ALUMNI ASSOCIATION STAFF IS

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructtons for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Nafne of the organization Employer identification number

UCSD ALUMNI ASSOCIATION 23-7425123
T “égg%g%glmrcmpmi' OF "INTEREST POLICIES ESTABLTSRED BY THE UNIVERSITY OF ~~~~~ 7~
B 073 5192011\
-~ FORM930, PART NIl CINE T “ORGANIZATION MISSION™ ~~ ~~~ =~~~ =~~~ === = =—==—=———————=~—-
~~ “THE MISSTOR “OF THE UCSD "ALUMNI “ASSOCIATION IS TO FOSTER A~ LIFELONG, MUTUALLY ~~ "~~~ "~

T T "BENEFICIAL RELATIONSHIP UF ALUMNI™ AND STUDENTS WITH UC SAN DIEGC BY PROVIDING ALUMNI ~ ~
~ 7 "WITH TONTINUED ACCESS TO THE RESUURCES OF THE UNIVERSITY, COMMUNICATE NEWS AND ~~~~ "~
~ T TSPECTAL "EVENTS, "AND FACILITATE A DYNAMIC NETWORK FCOR ALUMNI 'AND TURRENT STUDENTS. ™~~~ ~
T T FORMY90, PART VI, CINE TO- FORM 990 REVIEWPROCESS ~— "~~~ "~~~ "~~~ 7=7=7==-77==77~

—— ~THE FORM 990 WAS SUBMITTED TO FINANCTAL OFFICERS OF THE BOARD OF DIRECTORS FOR™~— -~~~

~ =~ "FORM990, PART VI, LINE'15B ~COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

—— COMPENSATION REVIEW -TS—DONE BY THE UNIVERSITY-OF CALIFORNIA REGENTS AND/OR BY-THE-UC —-

=~ FORM990; PART-Vi, LINE19 = OTHER-ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE-—————~——~———-

—— FINANCIAL- STATEMENTS,— ARTICEES —OF - INCORPORATION,- BYLAWS -AND -€CONFLICT- OF -INTEREST-————-

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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UCSD ALUMNI ASSOCIATION 23-7425123

STATEMENT 9

ADDITIONAL EXPLANATORY INFORMATION RELATED TO THE UCSD ALUMNI ASSOCIATION STRUCTURE:

THE UCSD ALUMNI ASSOCIATION IS ORGANIZED AND OPERATED SOLELY FOR THE SUPPORT OF THE
UNIVERSITY OF CALIFORNIA, SAN DIEGO CAMPUS.

EMPLOYEES, SALARY AND BENEFITS

ALL UCSD ALUMNI ASSOCIATION STAFF ARE EMPLOYEES OF THE UNIVERSITY OF CALIFORNIA AND
RECEIVE SALARY AND BENEFITS FROM THE UNIVERSITY. UCSD ALUMNI ASSOCIATION EMPLOYEES
ARE ALSO ELIGIBLE TO PARTICIPATE IN THE 403 (B) PLAN WHICH IS MANAGED BY THE REGENTS
OF THE UNIVERSITY OF CALIFORNIA. SIMILARLY THE UCSD ALUMNI ASSOCIATION'S OPERATING
COSTS, SPACE AND FACILITY NEEDS ARE PROVIDED BY THE UC SAN DIEGO CAMPUS FREE OF
CHARGE, AS ITS PRIMARY SUPPORTING ORGANIZATION IN COMPLIANCE WITH UNIVERSITY OF
CALIFORNIA POLICY.

CONTRIBUTIONS

THE UCSD ALUMNI ASSOCIATION SOLICITS GIFTS. THE UC SAN DIEGO FOUNDATION IS THE
PRIMARY DEPOSITORY OF DONATIONS RECEIVED TO SUPPORT THE ASSOCIATION. THE GIFTS
PROCESSED BY THE UC SAN DIEGO FOUNDATION AND THE ASSOCIATION INCLUDE 100% TAX
DEDUCTIBLE DONATIONS PLUS MEMBERSHIP AND SPECIAL EVENT PROCEEDS IN WHICH A PORTION
OF THE CONTRIBUTIONS RECEIVED MAY INCLUDE QUID PRO QUO ITEMS.

EXPENSES

CERTAIN OPERATING EXPENSES OF THE ASSOCIATION INCLUDED IN THIS RETURN ARE SUBSIDIZED
BY THE UNIVERSITY OF CALIFORNIA. THE SUBSIDY ATTRIBUTABLE TO THE OPERATING EXPENSES
ARE INCLUDED IN INDIRECT PUBLIC SUPPORT OF THE ASSOCIATION.




