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 m990 |

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

OMB No 1545-0047

2008

R
:

s 7

ﬂ?ﬁ?&?&iﬂé’iﬂ"gﬁ?ﬁé‘ v » The organization may have to use a copy of this return to sahisfy state reporting requirements. n't6 Public 'ﬂSPECﬁOﬂ,
For the 2008 calendar year, or tax year beginning  7/01 , 2008, andending  6/30 , 2009
B Check if applicable Please use D Employer Identification Number
Addsess change RS mu gg ogAg IDIEGO FOUNDATION 95-2872494
Name change or stzape LA JOLLALMI quADI;%X-g 3 f 8 82 (0) E Telephone number
Inttial return lsr?:t‘r::lf;l: 4 (858) 534-1032
Terrmnation tions.

Amended return

G Grossrecepts 3 123,095, 205.

F Name and address of principal otficer M. SHAVER

9500 GILMAN DRIVE, MC 0940 LA JOLLA, CA 92093-0940

1 Tax-exempt status [Yl 501(c) (3 )< (insert no) [_] 4947(a)(1) or I_l 527
J  Website: = WWW.UCSDFOUNDATION.UCSD.EDU

Application pending

H(a) Is this a group retumn for affiliates?
H(b) Are all athliates included?
It ‘No,* attach a list (see instructions)

H(c) Group exemption number

»>

Yes |X{No
Yes No

Type ot organization [X—I Caorporation J—| Trust r v‘l Association r ] Other ™

l L Year of Formation 1972 M State of legal domicte CA

K
{Part] | Summary
1 Briefly describe the organization's mission or most significant activites _TO_ENCOURAGE CHARITABLE DONATIONS TO
@ PROVIDE FINANCIAL SUPPORT FQR THE UNIVERSITY OF CALIFORNIA SAN DIEGO. _ _ ________
e
Bl e
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the goverming body (Part V1, line 1a) 3 44
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 41
?: 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6
< | 7a Total gross unrelated business revenue from Part VIII, kne 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, ine 1h) 53,870,741. 45,196,012.
2| 9 Program service revenue (Part VI, ine 2g) 279,756. 228,168.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 20,064,764. 9,748,563.
& | 11 Other revenue (Part VIIi, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11¢) 511, 788. 705,422,
12 [Total revepue < adghlipgs Ssthrought 11 (must equal Part VIII, column (A), line 12) 74,727,049, 55,878,165.
13 |Grants GhiLs Walibs Aolmtb-paid (Part IX, column (A), lines 1-3) 61,356,871. 47,107,363.
14 Berehits paid to or for members @a I1X, column (A), line 4).
o | 15 B8s rleth'ArNr @m&erﬁ@lm. effRldyee benefits (Part IX, column (A), lines 5-10)
§ 16a PRessional fundraising fees (P @I , column (A), line 11e)
% b Totaﬂ’??’?“——?gt(rln X, lcolumn (©), line 25) » i
17 Dther@@mlx, Idmn (A%, lines 11a-11d, 11f-24f) 2,484,468, 455,835.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 63,841,339. 47,563,198.
19 Revenue less expenses Subtract line 18 from line 12 10,885,710. 8,314,967.
Eg Beginning of Year End of Year
'g‘—: 20 Total assets (Part X, line 16) 520,756,338.] 436,114,218.
;; 21 Total habilities (Part X, line 26) 23,967,900, 18,979,639.
* 22| 22 Net assets or fund balances Subtract line 21 from fine 20 496,788,438.] 417,134,579.
{Partll, ;| Signature Block
jrger penaes otoEY. ! Wﬁ%ﬂgﬁ? e e o owicdgs O MY knowledge and belief, it 1s
sign  |>__[ ) jeu, 115 [05
Here Signature of othcgr Date v ¥
> M. SHAVER DIRECTQOR/CFOQO
Type or print narhe and title
Date Creck Raparey ey e
Paid . :frvployed -
Pre-  |lommwe  » ,./ 2SS OF 271-60-2399
asreers Fum's ?an?ef(or MM(K’ﬁO R CP i
Only |smpioyeans 111 CAMINO DEL RIO N. #1004 en_ > 33-0592532
Jpea SAN DIEGO, CA 92108 Phoneno > (619) 516-1700

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

X[ ves | Imo

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

8
N
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3
Form 990 (2008) UC SAN DIEGO FOUNDATION 95-2872494 Page 2
[Part I |_Statement of Program Service Accomplishments (see instructions)

1 Brnefly describe the organization’s mission’

THE MISSION OF THE UC SAN DIEGO FOUNDATION IS TO ADVOCATE AND RAISE PRIVATE SUPPORT

_TEACHING AND PUBLIC SERVICE MISSION. _ _ __ __ __ __ ___ _ __ __ ___________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 [1 Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make mgmflcapt changes In how it 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 organization'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 é;‘l‘wg;'i @ vg!) (Expenses $_ 44,308,285. includinggrantsof $ 44,308,285. ) Revenue § )
GRANTS IN SUPPORT OF PROGRAMS OF THE UNIVERSITY OF CALIFORNIA, SAN DIEGO: _$5,244,000 _

1,120,996. including grants of $ 1,120,996. ) (Revenue $ )

4c (Code B, % .4, 1)) (Expenses $ 1,678,082. including grants ot $ 1,678,082. )(Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of _ § ) Revenue $ )
4e Total program service expenses _» § 47,107,363, (Must equal Part IX, Line 25, column (B).)
BAA TEEADI02L 12/24/08 Form 990 (2008)



Form 990 (2008) UC SAN DIEGO FQUNDATION 95-2872494 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
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 | 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbying activities? If 'Yes,’ complete Schedule C, Part li 4 X
Section 501(cX4), 501(cX5), and 501(c)X6) organizations.!s 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 right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization recewe or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,*
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount 1n Part X, ines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and X!l 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If '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 grantmaking, 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Ii 15 X
16 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes ‘' complete Schedule F, Part 1l 16 X
17 Dud the organization report more than $15,000 on Part iX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts | and I! 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (R), line 2? If 'Yes,’ complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23] X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /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
¢ 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 organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) organizations.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 organization become aware that 1t had engaged in an excess benefit transaction with a disqualified person from
a pnor year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? /f 'Yes,  complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related 1o such an individual? If 'Yes,' complete Schedule L, Part Il} 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 2008) _UC SAN DIEGO FOUNDATION 95-2872494 Page 4
[PartIV. _[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 PR IR A
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), y -, ,, - :
or an indirect business relationship through ownership of more than 35% in another entity (individually or coliectively [ o oo
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 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 organization? /f ‘Yes,' complete Schedule L, Part IV 28¢ X
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 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate fiom the organization under Regulations sections
301 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 Il, ll], IV, and V, X
line 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the or‘gamzatlon make any transfers to an exempt non-charitable related
organization? 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 is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
" BAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990 (2008) UC SAN DIEGO FOUNDATION 95-2872494 Page 5
[PartV _ |[Statements Regarding Other IRS Filings and Tax Compliance
- Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S. ."3 h ww !
Information Returns Enter -0- if not applicable. 1a 9 ‘*"ﬁ"?:,‘ N0 A :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0f 2. SE S PR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NS Pk A2 A
(gamblmg? winnings to prize winners? 1el X
ETRE PP
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the P e ’; .
calendar year ending with or within the year covered by this return 2a 0f ;%" & Ll d
2b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. !If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) BN Ak !
3a Did the organization 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, secunties account, or other financial account)?

b If 'Yes, enter the name of the foreign country » MEXICO

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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $757?
b 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 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7j

e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shateholders 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from therm ) 11b A A A
12a Section 4947(aX1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 122L Lyt v L
BAA Form 990 (2008)

TEEAQ105L  04/08/09



Form 990 (2008) UC SAN DIEGO FOUNDATION 95-2872494 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 lines 8 or 9b below, describe the circumstances, — Yes | No -
processes, or changes in Schedule O. See instructions A B o
1a Enter the number of voting members of the governing body 1a a4 ¢ v
b Enter the number of voting members that are independent 1b 11 « - K '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o8 !
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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization 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? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

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

9

10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
EE HEDULE O

n

the following.
a The governing body?
b Each committee with authority to act on behalf of the governing body?
a Does the organization have local chapters, branches, or affiliates?

o et

b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

describe In Schedule O the process, if any, the organization uses to review the Form 990 S 10 X

Is there any officer, director or 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 O 11 X

Section B. Policies

12

13
14

15

16

Yes | No

a Does the organization have a written conflict of interest policy? If ‘No," go to hine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe n
Schedule O how this is done 12¢| X
X
X

Does the organization have a written whistleblower policy?
Does the organization have a wntten document retention and destruction policy?

Did 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 decision

a The organization's CEQ, Executive Director, or top management official?
b Other officers of key employees of the organizaton? SEE SCHEDULE O
Describe the process in Schedule O (see Instructions)

a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
In Jjoint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > CA

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

Own website E] Another's website D Upon request

Describe in Schedule O whether (and f so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE S HED[?LE 0

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2008) UC SAN DIEGO FOUNDATION 95-2872494 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 iisted Use Schedule J-2 if additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® L5t 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.

® 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

‘ ] Check thrs box if the organization did not compensate any officer, director, trustee, or key employee

A 1) () © © )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
per;ox;se k[esl=lalzlazlz co‘;‘npensanon(fmm C?Tp;nsatlon h"om amount of other
ajlaj=lal3s) ¢ e organization related organizations compensation
gzl 581833 (W 2/1099 MISC) (W-2/1099 MISC) from the
8g18l |2|82(¢® ond taated
= —E— 2 g|%8 oﬁ;anlzahons
als| (8] ¢
3 é— g
R. AKINS
TRUSTEE 0.5 | X 0. 0. 0.
R. ATKINSON |
TRUSTEE 0.5 | X 0. 0. 0.
M. BEYSTER _ ______ ____ i
TRUSTEE 0.5 | X 0. 0. 0.
D. BINGHAM ]
TRUSTEE 0.5 | X 0. 0. 0.
A.BRODY ]
TRUSTEE 0.5 | X 0. 0. 0.
D. BRONSTON-CULP __ __ ___ |
TRUSTEE 0.5 X 0 0 0
C. CHANG
. TRUSTEE 0.5 | X 0. 0. 0.
M. DIAMOND_ __ ____ __ ___ i
TRUSTEE 0.5 X 0. 0. 0.
S. ENGELHORN |
TRUSTEE 0.5 X 0. 0. 0.
D. EPSTEIN ___________ ]
TRUSTEE 0.5 X 0. 0. 0.
E. GALINSON _ ____ ____ .
TRUSTEE 0.5 X 0 0 0
A. GALLEGO ___________ i
TRUSTEE 0.5 | X 0. 0. 0.
G. HALIGOWSKI _ |
TRUSTEE 0.5 X 0 0 0
L. HpoGH )
TRUSTEE 0.5 X 0. 0. 0.
D. HULSE ____________
TRUSTEE —1 0.5 X 0 0 0
I. JACOBS ___ _________
TRUSTEE 0.5 | % 0. 0. 0.
M. KATZ ]
TRUSTEE 0.5 [ X 0. 0. 0

BAA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) UC_SAN DIEGO FOUNDATION 95-2872494 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (A) ®) (©) ) (3] ®)
Name and Title A;g:;ge Position (check all that apply) . Rep:,:ableﬁo o Reportable Estimated
perweel2 31 3 [ S [ 5 E Z[ T | “Teorgamzaton. | retaned oraamzanans | Cracunt of other
3 i:<'1 E 2 ® [2 5’ ‘% wan -MISC) w2an -MISC) from the
asle| (2Rl R rerteg
= 5 t‘»_. % § orgamzations
52 g
B. KENNER _ _ __ _ _ _ ___ _________
TRUSTEE 0.51X 0 0 0
S. LEew L _____
TRUSTEE 0.5 X 0 0 0
R. MARREN __________________
TRUSTEE 0.5 X 0. 0. 0.
J. MORGAN _ ____ _ __ ___________
TRUSTEE 0.5(X 0. 0. 0.
J. MORRIS __ __ __ _ __ __________
TRUSTEE 0.5 X 0. 0. 0.
A. OTTERSON _ _ _ __ _ _ _ ___ _______
TRUSTEE 0.5 X 0. 0. 0.
P. PETERSON _ ___ _ __ _ _ ________
TRUSTEE 0.5 X 0. 0. 0.
P. PREUSS _ ____ _____________
TRUSTEE 0.5 X 0 0 0
E.RADY o _____
TRUSTEE 0.51X 0 0 0
R.REEM________ _____________
TRUSTEE 0.5 X 0. 0. 0.
S. SCHREINER __ ___ ____ ________ -
TRUSTEE 0.51 X 0. 0. 0.
T. SCHWARTZ _____ _____________
TRUSTEE 0.5 X 0. 0. 0.
C. SKAGGS LUTTRELL__ _ __ ________
TRUSTEE 0.5 X 0. 0. 0.
1b Total » 0.] 1,563,505. 0.

2 Total number of individuals (including those 1in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee SO U SO
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from ’ ‘
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such — - -
ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services R '—}
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
(A) (B) . (©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in !
compensation from the organization = 0 ,
BAA TEEAQ108L 10/13/08 Form 990 (2008)
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ffTrt VllﬂLStatem

ent of Revenue

by w# BH e
sy MR Lo

ik "

“ -

~
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N
i
N

T
Rt

1,

(A)
Total revenue

|)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.

b Membership dues

¢ Fundraising events 1¢

2,929,436,

d Related organizations. 1d

978,964.

e Government grants (contributions) Tle

f All other contnbutions, aifts, grants, and

stmilar amounts not :ncluded above

-

41,287,612.]

Noncash contribns included in Ins 1a-1f
Total. Add lines 1a-1f

$

Gt
2,332,548 .}

e

»

6,012,

512, 513, or 514

PROGRAM SERVICE REVENUE

MEMBERSHIP DUES & ASSESSMENTS

All other program service revenue
Total. Add lines 2a-2f

o =~ o o o0 U o

Business Code

i

B

#
[N

228,168

£

228,168

k1

% I
o n

oo

&3

OTHER REVENUE

other similar amounts)
Income from investment of tax-exempt
Royalties

Investment income (including dividends, interest and

»

bond proceeds ™
»

8,128,972.

() Real

(n) Personal

Gross Rents

(-3

Less rental expenses

(2]

Rental income or (loss)

-8

Net rental income or (loss)

1) Secunties
Gross amount from sales of o

() Other

assets other than inventory

68836631.

o

Less cost or other basis
and sales expenses

67217040

1,619,591

4]

Gain or (loss)

a

Net gain or (loss)

8a Gross income from fundraising events

(not including ’
of contributions reported on tine 1¢)
See Part IV, line 18

Less direct expenses

L4

o o

Gross income from gaming activities
See Part IV, line 19

Less direct expenses

[ I -

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold
¢ Net income or (loss) from sales of inve

Net income or (loss) from fundraising events

Net income or (loss) from gaming activiti

{3
579,118.

b

>

b

es

a

b

ntory

Miscellaneous Revenue

Business Code

11a OTHER INCOME

126,304.

d All other revenue

e Total. Add lines 11a-11d

126,304.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,

10c, and 1le

»

55,878,165.

228,168.

10,453,985,

BAA

TEEAQ109L

12/18/2008

Form 990 (2008)




"Form 990 2008) _UC SAN DIEGO FOUNDATION 95-2872494 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . ()] ® ©) (D)
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 US See Part IV, IR S RS S
line 21 47,107, 363. 47,107,363.| . i v L T
2 Grants and other assistance to individuals in : T R v .

the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and indwviduals outside the
US See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors
trustees, and key employees 0. 0. 0. 0.

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

g Pension pian contnbutions (include section
401(k) and section 403(b) employer
contnibutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17 N A T

f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 [nformation 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

Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 - .
below.) L AP B N « LR e o

a INVESTMENT FEES 361,731, 361, 731.

b BANK CHARGES 65,611. 65,611.

¢ OTHER EXPENSES 28,493. 28,493.

RERNEY

f All other expenses
25 Total functional expenses Add lines 1 through 24 17,563,198. 47,107, 363. 455,835. 0.

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

BAA ] Form 990 (2008)

TEEAQT10L 12/19/08
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UC SAN DIEGO FOUNDATION

95-2872494

Page 11

{Part X' | Balance Sheet

(A)
Beginning of year

(B)
End of year

n=-{mununr

g b wiNn =

<

7
8
9

10a Land, buildings, and equipment cost basis
b Less accumulated depreciation Complete Part VI of

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recelvable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part [l of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part If of Schedule L
Notes and loans receivable, net

inventonies for sale or use

Prepaid expenses and deferred charges
10a

2,491,790.

3,023,629.

45,797,022.

44,962, 369.

1,520.

O W IN (-

64,118.

e
#

855,000..

Schedule D 10b

910,000.

855, 000.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Cther assets See Part 1V, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

56,960,319.

54,980,562.

414,595,687.

332,228,540,

520,756,338.

436,114,218.

NM——A—r —m>—r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part |

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans pavable

Other liabilittes Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,773,347.

757,894.

22,194,553,

23,967,900,

VMOZPrPW OZCTM VO =MD ~mzZ

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here > Uand complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

and complete

o N ?’:?3’1-‘? ik .

18,

g o B B
. N

496,788,438.

417,134,579.

496,788,438.

417,134,5179.

520,756, 338.

436,114,218.

[ Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

| ] cash

@ Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

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 OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits?

Yes | No
IR AN B
2a X
2bl X
2c¢| X
3a X
3b

BAA

TEEAQTTIL 12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A : : .
Rl et Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) or%anizations and section 4947(a)(1) " — :
nonexempt charitable trusts. : Open to Public |
Department of the Treasury inspection !

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

E i, Foeath h

fName of the orgamization ploy
UC SAN DIEGO FOUNDATION 95-2872494
[Part] |Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(bY(1XAXi).

2 A schoo! described in section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)AXGii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 178(b)(1}A)Gii). Enter the hospital's
name, cly, and state  _ _ _ _

5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv).- (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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)(1XAXvi). (Complete Part Il )

8 A community trust described 1in section 170(b)1XAXVi). (Complete Part Il )

9 D 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 exceptrons, 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 50%aX2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)
1 An organization organmized 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(2)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

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

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

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type I or Type |l 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?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (ir) and (i)
below, the governing body of the supported organization? 11g ()
(i) atfamily member of a person described in (1) above? 11 g (i)
(iif) a 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the following information about the orgamizations the organization supports
(i) Name of Supported @) EIN (i) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (wii) Amount ot Support
Organization (descnbed on Iines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) histed in your col @) of (D) organized in the
(see instructions)) (?ovemln your support? uUus-z
lacumen
Yes No Yes No Yes No
£ - £
Total . . o - . ’
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4OIL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 UC SAN DIEGO FOUNDATION 95-2872494 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1}(AXvi)

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

Calendar year (or fiscal year
. :gi:ningyin) { y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants S

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf 0.

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

67575616.| 95363340.| 77441044.| 54150497.| 44445216.| 338975713.

the public without charge 1,125,508.11,220,031.|1,137,597./1,227,135. 978,964.| 5,689,235.
4 Total. Add lines 1-3 68701124.” 96583371.| 78578641.| 55377632.| 45424180.] 344664948.
5 The portion of total R AR B2 - s N

contrnibutions by each person n- . . o

(other than a governmental
unit or publicly supported e
organization) included on line 1 5 -

that exceeds 2% of the amount } *

shown on line 11, column (f) ; 93,578,806.
6 Public support. Subtract line 5 ’*’“%%’(5’
from line 4 ; 251086142.
Section B. Total Support
g:;ei:gia;gyﬁgf,(” fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 68701124.] 96583371.| 78578641.| 55377632.| 45424180.| 344664948.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form

similar sources 6,778,988./8,206,864.] 10293134.| 10862187.|8,128,972.|44,270,145.

9 Net income form unrelated
business activities, whether or
not the business 15 regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Partv) SEE PART IV 73'{,979. 744,747. J 813,516. 511, 788. 705,422.) 3,513,452.
11 Total support. Add lines 7 o T ?M{’:’;'% ’ ;o g‘“”{g v A 2T ] RAR o . ;"% 1;"

through 1 A I TS RS IS 392448545.
12 Gross receipts from related activities, etc (see instructions) 0.
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 >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 64.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 64.4%

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 mare, check this box
and stop here. The orgamzation qualifies as a publicly supported organtzation >

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

17a 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 organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test— 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. |f the orgarzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

UC_SAN DIEGO FOUNDATION

95-2872494 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 | )

Section A. Public Support

Calendar year (or fiscal yr beqinning tn)>

1 Gifts, grants, contributions and
membershlp fees received SDo

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 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 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified

persons
b Amounts included on hnes 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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

_(e) 2008 (f) Total

-—

Section B. Total Support

Calendar year (or fiscal yr beginmng 1n) >

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simifar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business IS
regularly carried on

12 Other income Do not include
gam or loss from the sale of
captal assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 () Total

T e

L

o e

14 First five years. If the Form 990 is for the organization’s first, second third, fourth, o ﬂﬂht ear as 0! 1
organlzatl%n check this box and stop here 9 ' & y resa sech " 50 ©F) ’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)}

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 %
16 %

Section D. Computation of investment iIncome Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 %
18 %

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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 . D

b 33-1/3 support tests —~ 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E7) 2008 UC SAN DIEGO FOUNDATION 95-2872494 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10,
Part I, line 17a or 17b; or Part lii, ine 12. Provide any other additional information. (see instructions)

BAA TEEAD404.  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that ” Opei'toPublic_: |

li?é’f’n'L’I“SZ‘vé’Lu”é"sTe’ﬁ?c‘: i answered Yes,’ to Form 990, Partqv, Iinesy 6,7,8,9,10,11,0r 12 Ry lhg.i;ecﬁdn “’C‘ 5 i

Name of the orgamzation Employer Identification number

UC SAN DIEGO FOQUNDATION 95-2872494

[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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate 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 organmzation's exclusive lega! control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used onty for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?? Yes No

[Part Il:] Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 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 hustoric structure
Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

s 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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >
4 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? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $

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

170(M@®)() and 170()@)B)(1)? [JYes []No

9 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

[Patt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organmization answered 'Yes' to Form 990, Part 1V, 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 exmbition, education, or research in furtherance of public service, provide, in Part X1V
the text of the footnote to tts 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
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items*

(i) Revenues included in Form 990, Part VIII, line 1 ]
(ii) Assets included in Form 990, Part X *$

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 refating to these items

a Revenues included in Form 990, Part Vill, iine 1 -$
b Assets included in Form 990, Part X ~$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2008
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Schedule D (Form 990) 2008 UC SAN DIEGO FOUNDATION 95-2872494 Page 2
{Part lll |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 cotlection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Prowgteva description of the organization’s coilections and explain now they further the organization's exempt purpose In
Part

5 Dunng 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? D Yes DNO

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

1a Is the orgarization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
tncluded on Form 990, Part X? D Yes No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an arnount on Form 990, Part X, line 21? Yes DNO
b If "'Yes,' explain the arrangement n Part X{V SEE 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) Twa years back (d) Three years back {e) Four years back
1a Beginning of year balance 372,856,048. ‘ . -, ’ -
b Contributions 14,042,457. . s, s | T & b L :
¢ Investment earnings or losses -74,701,219.] "~ °~ > o o , " ’ i ;
d Grants or scholarships. 11,875,377. o - . . . .
e Other expenditures for facilities R AT BN I s €4 L
and programs - - ‘
f Administrative expenses 466,194 .1, N . A . . IRV B ‘. e
g End of year balance 299, 855, 715. T e L R B L
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment > 3.50%
b Permanent endowment *> 96.50%
¢ Term endowment > 3
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 3afii) X
b If 'Yes' to 3a(i1), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.
[Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts (b) Cost or other (c) Depreciation {d) Book Value
(investment) basis (other)
1a Land 855, 000. 855,000.
b Buildings.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 855, 000.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 _UC_SAN DIEGO FOUNDATION

95-2872494 Page 3

[Part Vit | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other INVESTMENTS OTHER

332,228,540.

END OF YEAR MARKET VALUE

Total. (Column (b) should equal Form 990 Part X, col (B) ine12) ™

332,228,540.

[Part Vill] Investments—Program Related (See Form 990, Part X,

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total _Column (b)(should equal Form 990, Part X, Col (B)ime13)  » : LA W TS S et e Y g
[Panrt IX: [ 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), ine 15) »
| Part.X-" | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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 organlzatlon s hiability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UC_SAN DIEGO FOUNDATION 95-2872494 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), hine 12) 55,878,165.

Total expenses (Form 990, Part IX, column (A), line 25) 47,563,198.

Excess or (deficit) for the year Subtract line 2 from line 1 8,314, 967.

Net unrealized gains (losses) on investments —84,377,039.

Donated services and use of facilities
Investment expenses
Prior period adjustments.
Other (Describe i Part Xivy  SEE PART XIV
9 Total adjustments (net) Add lines 4-8
10 Excess or {deficit) for the year per financial statemenis Combine hines 3 and 9

W ~NOOUM DD WN

-3,591,787.

-87,968,826.

-79,653,859.

[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gams, and other support per audited financiai statements 1 52,852,268.
2 Amounts included on hine 1 but not on Form 990, Part VIii, line 12 >

a Net unrealized gains on investments 2a ’

b Donated services and use of facilities 2b ,:W

¢ Recoveries of prior year grants 2¢c *»

d Other (Describe in Part XIV) 2d o

e Add tines 2a through 2d 2e
3 Subtract line 2e from line 1 3 52,852, 268.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1 ¥

a Investments expenses not included on Form 990, Part VIIi, ine 7b 4a 427,342,

b Other (Describe In Part XIv) SEE PART XIV 4b 2,598,555, -]

¢ Add hines 4a and 4b 4c 3,025,897.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 55,878,165.

{Part Xilt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 132,506,127.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 ,,M

a Donated services and use of facilities 2a f‘

b Prior year adjustments 2b )

¢ Losses reported on Form 990, Part iX, ne 25 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 85,370,271.F

e Add lines 2a through 2d 2e 85,370,271.
3 Subtract ine 2e from hne 1 3 47,135,856.
4 Amounts (ncluded on Form 990, Part 1X, line 25, but not on line 1: i

a Investments expenses not included on Form 990, Part Vill, Iine 7b 4a 427,342.f o

b Other (Describe in Part XIV) 4b o

¢ Add Iines 4a and 4b 4c 427,342.
5 Totat expenses Add lines 3 and 4c_(This should equal Form 990, Part |, fine 18) 5 47,563,198.

{ Part XIV | Supplemental Information

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

line 4; Part X, Part XI, line 8, Part XII, lires 2d and 4b, and Part XllI, ines 2d and 4b.

—_— — 2 AWM s SN Aty A ST Sy At Ml i 2D AN A NS SV A At APV

BAA TEEA3304L 12/23/08
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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
(Form 950 or 990-E2) Fundraising or Gaming Activities 2008

» Must be completed by organizations that answer ‘Yes' to Form 990, Part 1V, lines 17, 18, wg»o 10 Public Ty
&?gfrgTﬁgbgﬂﬂesTeﬁ?cs: i or 19, and bF; organ{zations that enter more than $15,000 on Form 990-EZ, line 6a. % . jﬁé‘m@b 'c, .1{3 3
Name of the organization Employer identificati -
UC SAN DIEGO FOUNDATION 95-2872494

{Part] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization ratsed funds through any of the following activittes Check all that apply.

Maii solicitations Solicitation of non-government grants
Emaitl solicitations Solicitation of government grants
Phane 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 VIl) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(vz Amount paid to .
(i) Name of individua! (i) Actvity (m) Did fundrarser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col.() organization
Yes No
Total > 0.
3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it 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-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E2) 2008 UC_SAN DIEGO FOUNDATION 95-2872494 Page 2

[Part Il | 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
SEE SCHED O (Add C0|.|(a) through
{event type) {event type) (total number) co (C))
E | 1 Gross receipts 3,508,554. 3,508, 554.
u
E
2 Less Charitable contributions 2,929,436. 2,929,436.
3 Gross revenue (line 1 minus line 2) 579,118. 579,118.
4 Cash prnizes
7
2 5 Non-cash prizes.
§
£ 6 Rent/facility costs
?
E 7 Other direct expenses
2
S 8 Direct expense summary Add lines 4- through 7 in column (d) »
9 Net income summary Combine lines 3 and 8 in column (d) > 579,118.
| Part ill] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 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
v bingo col (c))
N
€
1 Gross revenue
2 Cash prizes
E
D X
4 Bl 3 Non-cash prizes.
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 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? 9a
b If 'No,' Explain *35 ; P %
§

10a Were any of the organization's garmng licenses revoked, suspended or terminated during the tax year? 10a
b If ‘Yes," Explain -

11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to VIR S B
administer chantable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 UC_SAN DIEGO FOUNDATION 95-2872494 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in E
a The organization's facility 13a % [
b An outside facility 13b % i
-

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name » _ o e
Address ™ ‘
S R
15a Does the orgamzation have a contact with a third party from whom the orgamization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $ M e

¢ If "Yes,' enter name and address

3
LN

16 Gaming manager information c.

£

Gaming manager compensatron > $

[PIRIS SV U

Description of services provided *

5

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the e R et
state gaming license? 17a

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. > $ E
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation information OMB No_1565-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 8
Compensated Employees

T Attach to Form 990. To be completed by organizations that A ’?:‘Op‘en to Pub!ic ‘
Department of the Treasury answered "Yes' to Form 990, Part IV, line 23, . inspection.
Name of the organization Employer identification number
UC SAN DIEGO FOUNDATION 95-2872494

{Part | .| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part | ..c
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items. SEE PART II
First-class or charter travei Housing allowance or residence for personal use
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following organizatton 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 hsted in Form 990, Part Vii, Section A, line 1a
a Recelve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons hsted 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?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part lii.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part fil.

7 For person listed in Form 990, Part VHi, Section A, ine 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 11 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

THE UC SAN DIEGO FOUNDATION DOES NOT INDEPENDENTLY EMPLOY ANY PERSONNEL.

ALL PERSONNEL PERFORMING FOUNDATION RELATED DUTIES ARE EMPLOYED BY THE

REGENTS OF THE UNIVERSITY OF CALIFORNIA VIA THE SAN DIEGO CAMPUS. ALL

COMPENSATION, BENEFITS AND SUBSTANTIATION OF REIMBURSEMENTS, ARE GOVERNED

|IBY WRITTEN REGENTAL POLICIES. FOUNDATION PERSONNEL ADHERE TO ALL SUCH
POLICIES.

TEEA4101L  12/23/08
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2008

Attach to Form 990 to list additional informaticn for Form 990, Part VII, Section A, line 1a, T to Public |
Degarinantof e ey Pnapecion” .|
Name of the Organization Employler identfication number
UC SAN DIEGO FOUNDATION 95-2872494
{Partl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (8) © (D) O] Q)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week =] = compensation from compensation from amount of other
23121213 3z g the organization related oggmzatnons compensation
sz 2| 5[5 (2% 3 (W 2/1099-MISC) (W-2/1099-MISC) trom the
g8 £ g £ 24 2 organization
BE1 3] 15|%s il
2=l (3] 3
8 % E
[
X.sc - __
TRUSTEE 0.5 X 0. 0. 0.
L. SPIEGEL__ __ ______
TRUSTEE 0.5 X 0. 0. 0.
W. STENSRUD _________
TRUSTEE 0.5 X 0. 0. 0.
S. SUBRAMANT
TRUSTEE 0.5 X 0. 0. 0.
J. SWARTZ __________
TRUSTEE 0.5 X 0. 0. 0.
R. TAYLOR __________
TRUSTEE 0.5 X 0. 0. 0.
E. VAN DENBURGH _ __ __
TRUSTEE 0.5 X 0. 0. 0.
D. YANKELOVICH_ _ _____
TRUSTEE 0.5 X 0. 0. 0.
M. FOX_ ____________
CHANCELLOR 0.5 X X 0. 479,116. 0.
P. FOSTER __ ________
CHAIRMAN 2 X X 0. 0. 0.
J. BROWN __ _________
VICE CHAIR 0.5 X X 0. 0. 0.
J. CAMBON __________
VICE CHAIR 0.5 X X 0. 0. 0.
B. WALSH _ _____  ____
TREASURER 0.5 X X 0. 0. 0.
D. NEUMAN *
PRESIDENT 15 X X 0. 240,411. 0.
G. BARRETT * __ ______
VICE PRESIDENT 10 X 0. 41,896. 0.
J. LARSEN _ ___ ______
VICE PRESIDENT 10 X 0. 225,103. 0.
S. RELYEA __ ________
ASST TREASURER 1 X 0. 263,438. 0.
M. SHAVER __ ________
CFO 30 X 0. 149,904. 0.
C. SPILLANE _______ __
CORPORATE SECRT 35 X 0. 60,077, 0.
I. TRACY _ _________
CONTROLLER 40 X 0. 103, 560. 0.
~_EMPLOYED FOR_PART OF _
CALENDAR YEAR 2008 0 X 0. 0 0

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

TEEA4301L  12/19/08

Schedule J-2 (Form 990) 2008



éCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

Name of the organization

UC SAN DIEGO FOUNDATION

95-2872494

[Part] |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles

Boats and planes

intellectual property
Securities—Publicly traded
Secunities—Closely heid stock

W oo NOWYL L_ WN=

-
o

(a)
Check f
applicable

(b)
Number of
Contributions

(c)
Revenues reported
on Form 990,
Part VIll, line 1g

(C)
Method of determining
revenues

39

1,353,584.

FMV

-
-

Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous.

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)

-l d
s wNn

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts.
Scientific specimens
Archeological artifacts
Other » (

N o oo el ol b
Q@ W oo NOW;

RBERN

N
13

Other » (

Number of Forms 8283 received bg
organization completed Form 828

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must s
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt [, .

the organization during the tax year for contributions for which the

Part IV, Donee Acknowledgement

purposes for the entire hoiding period?
b If 'Yes,' describe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) ts checked,

describe in Part ||

29

N

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2008 UC SAN DIEGO FOUNDATION 95-2872494 Page 2

| Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



y
! . OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008
» Attach to Form 990. To be completed by organizations to provide — - :
additional information for responses to specific questions for the Open to Public -
Eﬁg{an";'f‘;:bgglﬁeszﬁ?g:’y Form 990 or to provide any additional information. - Inspection !

Name of the organization Employar identificaion number

UC SAN DIEGO FOUNDATION 95-2872494

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 12/19/08 Schedule O (Form 990) 2008
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2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

' CLIENT 1875 UC SAN DIEGO FOUNDATION 95-2872494

12/07/09 17 08AM
SCHEDULE 0 (CONTINUED)
SUPPLEMENTAL STATEMENT 1
ADDITIONAL EXPLANATORY INFORMATION RELATED TO UC SAN DIEGO FOUNDATION STRUCTURE

THE UC SAN DIEGO FOUNDATION IS ORGANIZED AND OPERATED SOLELY FOR THE SUPPORT OF THE
UNIVERSITY OF CALIFORNIA, SAN DIEGO CAMPUS.

EMPLOYEES, SALARY AND BENEFITS

ALL UC SAN DIEGO FOUNDATION STAFF ARE EMPLOYEES OF THE UNIVERSITY OF CALIFORNIA AND
RECEIVE SALARY AND BENEFITS FROM THE UNIVERSITY. UC SAN DIEGO FOUNDATION EMPLOYEES
ARE ALSO ELIGIBLE TO PARTICIPATE IN THE 403(B) PLAN WHICH IS MANAGED BY THE REGENTS
OF THE UNIVERSITY OF CALIFORNIA. SIMILARLY THE UC SAN DIEGO FOUNDATION'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 UC SAN DIEGO FOUNDATION SOLICITS GIFTS IN CONJUNCTION WITH THE DEVELOPMENT
QFFICE OF THE UC SAN DIEGO CAMPUS, ITS FACULTY, AND ITS VOLUNTEERS. THE UC SAN
DIEGO FOUNDATION IS THE PRIMARY DEPOSITORY OF DONATIONS RECEIVED TO SUPPORT UC SAN
DIEGO. GIFTS PROCESSED BY THE UC SAN DIEGO FOUNDATION 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

CONTRIBUTIONS AS NOTED ABOVE ARE TRANSFERRED TO THE UC SAN DIEGO CAMPUS AS GRANTS,
WHEN REQUESTED BY THE BENEFITING CAMPUS UNIT. THE CAMPUS THEN USES THE GRANTED
FUNDS TO MAKE DISTRIBUTIONS FOR THE PURPOSES THE GIFTS WERE GIVEN, SUCH AS
SCHOLARSHIPS AND FELLOWSHIPS, RESEARCH, SPECIAL EVENT COSTS, ETC. ENDOWMENT
SPENDING PROVIDED FROM THE UC SAN DIEGO FOUNDATION'S ENDOWMENT IS GRANTED TO THE UC
SAN DIEGO CAMPUS AND EXPENDED BY THE CAMPUS IN THE SAME MANNER. THEREFORE ALL
EXPENDITURES OF GIFT FUNDS ARE INCURRED BY THE CAMPUS WITHIN THE UNIVERSITY'S
ACCOUNTING SYSTEM AND ARE NOT REFLECTED ON THE FOUNDATION'S ACCOUNTING RECORDS.




2008 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 1875 UC SAN DIEGO FOUNDATION 95-2872494
12/07/09 11.08AM
BALANCE SHEET
ESCROW ACCOUNT LIABILITY
ANNUITIES PAYABLE - BEGINNING OF YEAR $ 22,058,522.
AGENCY FUNDS - BEGINNING OF YEAR 136,031.

TOTAL § 22,194,553.

BALANCE SHEET

ESCROW ACCOUNT LIABILITY

ANNUITIES PAYABLE - END OF YEAR BALANCE $ 18,071,996.
AGENCY FUNDS - END OF YEAR BALANCE 149, 749.

TOTAL § 18,221,745.

BALANCE SHEET - INVESTMENTS
BEGINNING OF YEAR AMOUNT
INVESTMENTS PUBLICLY TRADED

ISHARES & ETF $ 49,433,076.
CGA T NOTES 3,271,181.
CGA FHLB 308,094.
CGA-FNMA 926, 250.
CGA FREDDIE MAC 202,562.
CGA-FHLMC 661,500.
RIFORD IV - VANGUARD 66,264.
HENRIKSON UNITRUST ML US TREASURY 1,229,474.
HENRIKSON UNITRUST ML STOCKS 124,873.
UMS BOND/MANAMEX TRUST ACCOUNT 619,468.
STOCKS VARIOQUS GIFT STOCKS 2.
AMEX STUDENT FDN STOCKS 117,575.

TOTAL § 56,960,319.

BALANCE SHEET - INVESTMENTS

END OF YEAR AMOUNT

INVESTMENTS PUBLICLY TRADED

ISHARES $ 48,023,124.
CGA NOTES 2,827,650.
CGA FHLB 215,750.
CGA FNMA 851,502.
CGA FREDDIE MAC 0.
CGA FHLMC 698,297.
RIFORD IV VANGUARD 0.
HENRIKSON ML US TREASURY 0.
HENRIKSON ML STOCKS 1,310,238.
UMS BONDS/BANAMEX 674,530.
STOCKS-VARIOUS GIFT/STOCKS 294,979,
AMEX STUDENT FDN STOCKS 84,492.

TOTAL 54,980,562.




.| 2008 FEDERAL SUPPORTING DETAIL PAGE 2
CLIENT 1875 UC SAN DIEGO FOUNDATION 95-2872494
12/07/09 11.08AM

BALANCE SHEET - INVESTMENTS
BEGINNING OF YEAR AMOUNT

INVESTMENTS OTHER

UC VINTAGE POOL $ 5,149,919.
UC ABSOLUTE RETURN FUND 20,196,871.
UC REAL ESTATE FUND 3,429,594.
UC GEP 278,869,950.
UC HIP 948, 961.
UC REGENTS STIP 71,471,301.
PRUDENTIAL PRISA 9,180,973.
RUSSELL INDEX 11,490,832.
EAFE INDEX 3,850,467.
FIXED INCOME 8,006,760.
DENELE PARTNERSHIP 1,642,397.
BURIAL PLOTS 6,000.
ARTWORK 217,450.
LIFE INSURANCE 33,326.
ACCRUED INTEREST 96,200.
PREPAID TRUST TAX 4,654.
OTHER 32.

TOTAL $ 414,5395,687.

BALANCE SHEET - INVESTMENTS

END OF YEAR AMOUNT

INVESTMENTS OTHER

UC VINTAGE POOL $ 5,258, 364.
UC ABSOLUTE RETURN FUND 15,657, 624.
UC REAL ESTATE FUND 2,651,823.
UC GEP 206,815,482.
UC HIP 677,709.
UC REGENTS STIP 72,214,062.
COMMON FUND TRANCHE 2 179,061.
SSGA MSCI EAFE INDEX 5,157, 366.
PRUDENTIAL PRISA 5,459, 309.
RUSSEL INDEX 7,405,107.
EAFE INDEX 2,918,243.
FIXED INCOME 6,215,675.
DENELE PARTNERSHIP 1,475,493.
BURIAL PLOT 6,000.
ARTWORK 45,555.
LIFE INSURANCE 25,237.
ACCURED INTEREST 65,130.
PREPAID TRUST TAX 1, 300.
OTHER 0.

TOTAL $_332,228,540.




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT 1875 UC SAN DIEGO FOUNDATION

95-2872494)

12/07/09

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF LIABILITIES TO LIFE BENE'S
DONATED SERVICES

11 08AM

$ -2,612,823.
-978,964.
TOTAL § -3,591,787.

SCHEDULE D, PART XIl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATED SERVICES & FACILITIES
GAINS ON INVESTMENTS

$ 978, 964.
1,619,591,
TOTAL $ _ 2,598,555,

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

CHANGE IN FAIR VALUE OF INVESTMENTS
CHANGE IN VALUE OF LIAB. TO LIFE BENE'S
NET REALIZED GAIN ON SALE OF INVESTMENTS

$ 84,377,039,
2,612,823.
-1,619,591.

TOTAL $ 85,370,271.




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 1875 UC SAN DIEGO FOUNDATION 95-2872494

12/07/09 11.08AM

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 705,422. 511,788. 813,516. 744,747. 137,979.
TOTAL $__705,422. $§ 511,788. $§ 813,516. § 744,747. S 737,979.




