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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organzation UNIVERSITY OF CALIFORNIA SAN FRANCISCO D Employer identification number
B ercxiumiate | £OUNDATION 94-2829914
s Doing Business As
Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
Indiad retum 220 MONTGOMERY STREET, 5TH FLOOR (415) 476-6922
Termnated City, town or post office, state, and ZIP code
fumendad SAN FRANCISCO, CA 854104 G Gross receipts $ 593,112,336.
Aepucaiion F Name and address of pnncipal oficer  SUSAN DESMOND-HELLMANN H(a) te thus 2 group retum for H Yes Iﬂ No
220 MONTGOMERY ST 5TH FLOOR SAN FRANCISCO, CA 94104 H(b) Are all affiiates included? Yes
| Taxeremptstaus | X [501(c)3) | ]501(c)( ) € (nsedno) | |4947@nyor | |s27 If "No,” attach a list (see mstructions)
J  Website: » WWW.UCSF.EDU/SUPPORT H{c) Group exemption number P N/A
K Form of organezation l X l Corporation I I Trusll l Association l l Other - l L Year of formation 1 982| M _State of legal domicile CA
Summary
1 Bnefly describe the organization's mission or most signfficant actvttes _
@ SEE_SCHEDULE O
fé _______________________________________________________________________________________
| @ @ ——t—m——————— et —,—,—,—,——— —— et ———
(§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governingbody (Part VI, ine 12} . . . . . . . . . o o e e e e e 3 45.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . .. .. ... .. 4 43.
E § Total number of iIndividuals empioyed in calendar year 2012 (PartV, ne2a), . . . . . . . . . . v . v v v u.. 5 0
< | 6 Total number of volunteers (estmate If NECESSANY) . _ . . . . . . i i e e 6 57.
7a Total unrelated business revenue from Part VIII, columOT(eHMW ____________ 7a -114,682.
b Net unrelated business taxable income from Form 990}T, line R r‘ | o LW i » 7b -125,182.
= TVLY Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) | |, | 211,061,075. 212,296,486.
E 9 Program service revenue (Part VIIl, ine 2g) . . . . . 0 0
E 10 Investment income (Part Vill, column (A), lines 3, 4, . 14,655,704. 30,666,251.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, $c, 10 M), = -256,179. 23,391.
12 Total revenue - add Iines 8 through 11 (must equal 225,460,600.| 242,986,128.
13  Grants and similar amounts paid (Part IX, column (A), lmes 1-3) _ _ . _ . . . . .. ... . 102,225,792. 103,393,502.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . .. .. ...... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . . . . . . . ... ... 0 0
&| b Total fundraising expenses (Part IX, column (D), ne 25) » ___ 0~
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . ... ... ... 6,087,506. 4,961,291.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) , . . .. . ... 108,313,288. 108,354,783.
19  Revenue less expenses Subtractline 18fromhne 12. . . . . . v v o v v v v v o v o oo 117,147,302.) 134,631,335.
S § Beginning of Current Year End of Year
éé 20 Totalassets(PartX,Ine16) | | . . . . ... ... ... e e 1,062,509,567.[1,267,275,728.
%2 21 Total habilties (PartX, Ine26), . | . . . . .. .. ... 68,182,513. 94,338,579,
25|22 Net assets or fund balances Subtractine 21 from INe20. . . 4 & o o o st s oo o ... 894,327,054.11,172,937,149.

"
Y]
H

| Signature Block

Under penalties of pernury, | dec that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declgfation of preparer (othgy than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of offi Da1e v
Here J()tlh Sf‘pL‘I'J bélﬂh.{ L S‘ ene f‘“u,
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date’ Check |_, f | PTIN
Paid f p 5 ~8=lor
Proparer |PAVID M. SACARELOS st M 4 | set-employed P00082838
Usepgnly Fim'sname P SEILER LLP Frm'sEIN B 94-1624276

Fum's address P> THREE LAGOON DRIVE, STE 400 REDWOOD CITY, CA 94065 Phone no 650-365-4646
May the IRS discuss this return with the preparer shown above? (seemnstructions) | . . . . . . . . . . . . .. . . . .o, m Yes LI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. ... ... .............

1 Briefly describe the organization's mission.
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 | . L [ves [x]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 103,393,502. mcludmg grants of $ 103,393,502 ) (Revenue $ )
DISBURSEMENTS TO THE REGENTS OF THE UNIVERSITY OF
CALIFORNIA.
4b (Code ) (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 » 103,393,502.

261020 2 000 Form 990 (2012)
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . .« v o i it e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 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!. . . . . . . ... oo i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“ complete Schedule C, Partil. . . . . . . ... ... ......... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F=7 Y2 & |/ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« v o v i i et i e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . .« i o i i i it e e e e e e et e 8 X
Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . .. . .o oo oo 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
If the organization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts W, !
VII, VIIL, IX, or X as applicable S DAY IS
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | . . . . . . . . e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . . ... ....... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . ... .. @ ..., 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X | . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . . o« o o o v i o i it e e et e e et e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered *No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional - . . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and V........... 14b X
Dud 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? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
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? If "Yes,” complete Schedule F, Partsililand IV . . . . . .. .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions} . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. ... it e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If Yes,"complete Schedule G Partlll . . . . .« v v v v i i i i it it e e e e e e s et e 19 X
20 a Dud the organization operate one or more hospttal facilties? If “Yes, " complete Schedule H . . . . . .. ... ... 20a X
b lf "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . 20b
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 Dd the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland ll . . . . .. . ... ... ......... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K IF°No,"go to hne 25. . . . . . . . . @ i i it i it e e e e e e 24a X
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? ., . . . .. ... L. . e e e e e e e e e e e e 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)(4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part|. . . . . . . . i i i i e e e e e e e e e e e e e 25b X
26  Was aloan 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 organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . . . . . . o i e e et i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,Part IV . . . . . . . .. 28c¢c 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 . . . . . . . .. . .. .. i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e A 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . . @ i e i e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part iI, Ill,
orlV,and Part V, Ine 1. . . . . @ i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . ... ... ... .. 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lne 2 , , , . . . 35b] X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . .. . . . . . o v eunnune.. 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

11 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO_. . . . . . . .. .. .. . ... ........ 38 X

Form 990 (2012)
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

+ Form 980 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any questioninthisPartV. ... ................... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 0o g
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphicable, . . . . . . .. 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_ [ __ | . .
reportable gaming (gambhng) winnings to prize winners?, , . . . . . . .. .. L L L e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | of _|. _1._:
b If at least one 1s reported on line 2a, did the organization 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 (see instructions), . . . . . . Y
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | . | . .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, . , . . .. . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L i e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ o o ____ é
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | _ . ... .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . ... ... ... ... ..., Sc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? | | . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . | . ... L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a D the organization receive a payment i excess of $75 made partly as a contribution and partly for goods | _._|:. |...
and services provided t0 the PaYOr? | . . . . . . . . ..t i e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? | | | . ., .., ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . L L . e e e e e e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 74 | s C
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting |. .
organizations. Did the supporting organization, or a donor adwvised fund mantained by a sponsoring |.._. R .
organization, have excess business holdings atany time during theyear?, . . . . . . ... ... ... .. ¢c.... 8
9 Sponsoring organizations maintaining donor advised funds. o o
a Did the organization make any taxable distributions under section4966? ., , . . . .. ... .. ... ... . ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? | |, . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lme 12 , . . . . .. ... .... 10a X
b Gross recespts, included on Form 990, Part VIII, ine 12, for public use of club facittes . . . . |10b : ‘
11 Section 501(c)(12) organizations. Enter :
a Gross income from members orshareholders _ . . . .. ... .. ...t 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived from them.) . . . . . . . . . .t i e e 11b SR DU I i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more thanonestate? , , , ., . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hicensed to issue qualified healthplans . . _ . . . . ... ... ... . ... 13b
c Enterthe amount of reserves on hand , | . . . . . . . . . v i v v i e e e e e e e e 13c
14a D the organization recewve any payments for indoor tanning services during the taxyear? . ., . . ... .... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
25101?1 000 Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 6
. L4l Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to anyquestioninthisPartVl. . . . . ... ... oo,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - - - - - - « - . .. 1a 45
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. o ot i it e 2 X
3 Did the orgamzation 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . i o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L ... e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ... ... o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The govermNg bodY?. . . o v v v v e vt e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. ... ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . ... ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . .. ... ... ... 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMIICIS? « v v o o ot e e e e e e e e e ke e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSwas done . . . . . .« v i v v i i i i e et e it e it e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .t i i v i i e e e e e 13 | X
14  Dud the organization have a written document retention and destructonpolicy?. . . . .. ... ... ... .... 14 | X
15 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 managementoffical . . . ... ... ... ........... 15a X
b Other officers or key employees of theorganization . . . . _ . . . . ... . ... ... it e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . L. . . . . e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L. L oLl .o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CRr
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P-JoHN PLOTTS 220 MONTGOMERY STREET, STH FLOOR SAN FRANCISCO, CA 94104 415-476-3947
JSA Form 990 (2012)
2E1042 1 000

0807CR M200 vV 12-7.12 19111



.

Form 990 (2012) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthusPart VIl . . . . ... .. .. ... ...... D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamization'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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

)
(A) (8) Posttion (D) €) F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) frr?m related other von

organizations compensa
i cE2|2|8|%|33 g orga:uzeanon (W-29/1099-MISC) from the
organzatons | 35 | £ | {3 (22| 8 | (W-2/1099-MISC) organization
betow dotted g‘i S 2 35 and related
ne) F|e <2 S organizations
a|d °| 8
3| e 2
] 8
3
() WILLIAM E. OBERNDORF _________ | _1.00]
BOARD CHAIR 0] X Q0 0 0
(2)ARTHUR KERN ___ | _1.00]
BOARD VICE CHAIR o X 0 0 0
{3)BARBARA BASS BAKAR | _1.00]
DIRECTOR 0} X 0 0 0
_(4) NANCY HELLMAN BECHTLE ________ | _1.00]
CHAIR, NOMINATING COMMITTEE 0f X 0 0 0
(5)LYNNE BENIOEF _________________| _1.00]
CHAIR, MARKETING COMMITTEE 0] X 0 0 0
(6) FAUSTINO BERNADETT JR., MD___ [ _1.00]
DIRECTOR 0] X Q0 0 0
A7) ZRCHARY BOGUE _________________ | _1.00]
DIRECTOR 0| X 0 0 0
{8 WILLIAM K. BOWES ______________| _1.00]
DIRECTOR 0] X 0 0 0
(9)BROOK H. BYERS ________________|_ _1.00]
DIRECTOR ol X 0 0 0
(10)SELINA GAW CHA | _1.00]
DIRECTOR o] X 0 0 0
(I)WILLIAM H. DAVIDOW ____________ ! _1.00]
DIRECTOR 0] X 0 0 0
(12)DIPANJAN DEB ___________________|__1:00
INVESTMENT COMMITTEE MEMBER 0l X 0 0 0
(13)KENNETH T. DERR ________________[_ 1.00
AUDIT COMMITTEE MEMBER o] x o 0 0
(14)DORIS F. FISHER ______________ [ _1.00]
DIRECTOR o X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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UNIVERSITY OF CALIFORNIA

SAN FRANCISCO

94-2829914

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D) ) F)
Name and title Average Position Reportable Reportable Estmated
hoursper | {(do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
remed |23 | 31Q18 (38| organzaton | (W-2/1099-MISC) from the
organzatons 5 é E’: g g .2_§ 2 (W-2/1099-MISC) organization
betow dotted OQ S. § =k by = and related
tine) S S|l @ 2 o organizations
AHEHE
3|2 F
° g
15) NANCI BAKAR FREDKIN ___ | _1.00]
DIRECTOR i 0| x 0 0 0
16) ROBERT B. FRIEND | _1.00]
DIRECTOR 0| X 0 Q 0
17) ANDREW S. GROVE, PHD |} _1.00]
HONOQRARY DIRECTOR 0] X 0 0 0
18) KATHRYN A. HALL _________ |__1.00]
DIRECTOR 0| x 0 0 0
19) EVE EPSTEIN JAFFE _________ | __1 1.00]
DIRECTOR 0] X 0f 0 0
20) F. VAN KASPER _________________|__] 1.00]
AUDIT COMMITTEE MEMBER } 0] X 0] 0 0
21) CHRISTINE E. LAMOND ___ | _1.00
DIRECTOR 0 X 0] 0 0
22) MARY VAUGHAN LESTER | _1.00
DIRECTOR T o] x q 0 0
23) VIRGINIA MADDEN | __] 1.00]
DIRECTOR 0] X 0] 0 0
24) LEIGH SHERWOOD MATTHES | 1 1.00]
DIRECTOR o] x 0 q 0
25) NAN TUCKER MCEVOY | _1.00]
DIRECTOR 0] X 0 0, 0
1b SUb-tOtaI ...................................... ’ O O O
¢ Total from continuation sheets to Part VII, Section A . . . . ... ...... > 0 1,734,669. 116, 7895.
dTotal (addlines1band1c) . . . . . . o v v i i i i v i e o e o oot e » 0 1,734,669. 116,7895.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated [N N P
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . ... .. ... . ..., X
4 For any individual histed on line 1a, 15 the sum of reportable compensation and other compensation from the 5
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such U ISR
INAIVIAUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ———
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (®) ©)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 5

JSA
2E1055 3 000
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (©) (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | boX, unless person s both an from related other
hours for officer and a director/trustee; the organizations compensation
reimed |23 | 21218 |38 |8 | orgamizaton | (W-2/1099-MISC) from the
organzatons | 5 2 | 18 |2 |53 |3 | (W-2/1099-MISC) crganzaton
below dotted 3 é g 5|3 a and related
Ine) S 3 ; § § organizations
a o
3|2 @
3 8
3
( 26) NION MCEVOY __ | _1.00]
DIRECTOR 0f X 0 0 0
( 27) STEVEN L. MERRILL ____________| _1.00]
AUDIT COMMITTEE MEMBER 0] X 0) 0 0
( 28) ELLEN MAGNIN NEWMAN | _1.00]
BOARD CHAIR EMERITA o X v 0 0
( 29) CATHERINE H. PODELL | _1.00]
DIRECTOR ) i o] x 0 0 0
( 30) CARMEN POLICY | _1.00]
CHAIR, GOV. RELATIONS CMTE 0] X 0 0, 0
( 31) JEANNE ROBERTSON _ o __1.00]
DIRECTOR [ 0] x 0 0 0
( 32) KENNETH T. ROSEN ____________ | _1.00]
CHAIR, REAL ESTATE COMMITTEE 0] X 0] 0 0
( 33) RICHARD M. ROSENBERG _ e 100
IMMEDIATE PAST CHAIR o] x Q 0 0
( 34) JACLYN SAFIER | _1.00]
DIRECTOR o X 0 0) 0
( 35) CHARA SCHREYER _______________ __1.00
DIRECTOR ________  ~ i 0] x 0 9 0
( 36) W. CLARKE SWANSON, JR. _______| _1.00
CHAIR, AUDIT COMMITTEE 0] X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA | ., . ... ...... | 4
dTotal (add lines1band 1C) . . . . .« & v v v v o i i v u i e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated R P
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. .. ... .. .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the T
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such e foeee ‘,....5
T2 11, [ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O P R
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) \ )] ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

Jsa
2E1055 3 000
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

JForm 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Ist any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
emed (221 3|S|&|58| 8| orgamzation | (W-2/1099-MISC) from the
osgangateons 2 | 2§ | o | &3 | 3| (W-2/1099-MISC) organzation
below dotted g.& g S84 and related
Ine) S| 2 e organizations
gl=| (3] 3
3|e F
S 4
3
37) MYRON E. ULLMAN, III | _1.00
DIRECTOR 0] X 0] 0 0
38) JOHN S. WADSWORTH, JR. _______| _1.00
INVESTMENT COMMITTEE MEMBER 0] X 0 0] 0
39) AMANDA M. WALLIS | 1 1.00]
DIRECTOR | 0] x 0 0 0
40) DIANE B. WILSEY | _1 1.00]
DIRECTOR T 0] x 0 0 0
41) ANDREW K. WOEBER _____________| _1.00]
AUDIT COMMITTEE MEMBER 0] X 0 0 0
42) GIDEON YU ____ 1.00]
DIRECTOR | 0] x 0 0 0
43) DEBRA WETHERBY _______________|__1.00]
CHAIR, INVESTMENT COMMITTEE 0| x 0 0 0
44) GEORGE MARCUS | _]1 1.00]
DIRECTOR 0] X 0, 0 0
45) ROGER O. WALTHER _____ _______|_ 1 1.00
AUDIT COMMITTEE MEMBER 0] X 0 0 0
46) ANN BARBER | _1.00]
INVESTMENT COMMITTEE MEMBER 0] X 0 0, 0
47) STEVE MONOSSON ____ ___________|__]1 1.00
INVESTMENT COMMITTEE MEMBER 0] X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA _, . . . .. ....... >
d Total (add lines1bandic). . . . .. . ... ... . . ..., >
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated _ N B
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . ... ... ... eeee.. 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the ,
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SN -
T 17 e - 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S I S
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ... ...... 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 organzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) )] ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
2E1055 3 000
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) €) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 123 Z)2|F|58 || organization | (W-2/1099-MISC) from the
oganaatens 2= | 21 & |'a |53 | 3 | (W-2/1099-MISC) organization
below dotied | @ & g (82 = and related
Ine) I 2 o organizations
1HEHE
ale 2
3 o
3
48) ROBERT ROSNER _____ __________| _1.00]
INVESTMENT COMMITTEE MEMBER | 0| x 0 0 0
49) PATRICIA SHEPARD | _1.00
INVESTMENT COMMITTEE MEMBER | ol x 9 9 0
50) DOUGLAS ABBEY _________________| 1.00]
REAL ESTATE COMMITTEE 0] X 0 0 0
51) GERSON BAKAR | _ 1.00]
REAL ESTATE COMMITTEE - o] x 0 0 0
52) PRESTON BUTCHER ___ e} 1 00]
REAL ESTATE COMMITTEE | o] x 0 0 0
23) ALEX MEHRAN = _ S _2-09]
REAL ESTATE COMMITTEE | o] x 0 0 0
54) NOEL NELLIS _ _________________| _1.00]
REAL "ESTATE COMMITTEE 0] X 0 0 0
25) CARYN MAROONEY | __1 1.00]
MARKETING COMMITTEE B o] x 0 9 0
56) JublTh siM ____________________|_ _1.00]
MARKETING COMMITTEE 0] X 0) 0] 0
57) ANDREW ACH ______ . _-2-00]
DIRECTOR 77 0| x 0 0 0
58) SUSAN DESMOND-HELLMANN, MD,MPH| _5.00]
PRESIDENT o | s50.00 X 0 456,328. 17,787.
1b Sub-total L. >
c Total from continuation sheets to Part VII, SectionA _ ., . ... ...... | 2
dTotal (addlines1band1c) . . . . . . . . . . i v i i i i i i v e e ae s »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N IR
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. . . .. i i 3 1 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SO DRRV J H
e o1 - 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual RO TN s :
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . ... ... .«.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) ®) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » ‘
3oh 055 3 000 Form 990 (2012)
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

orm 990 (2012) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
reiaes (231 212|538 |8 | orgamzation | (W-2/1099-MISC) from the
organzatons | = <. E 8; g .§§ 2 (W-2/1099-MISC) organzation
belowdotted [Q £ | & 8 |lasz = and related
Ine) - 2 g organizations
c g @ 3
e |3 °| B
Sle F
3 8
3
29) JOHN PLOTTS ] S 5.00]
TREASURER 50.00 X 0 346,769. 35,744.
60) JOHN STEPHENS DOWNS | 12.00]
SECRETARY 50.00 X 0 178, 655. 16,636.
61) JOHN FORD ___________________ | 12.00]
VICE PRESIDENT 50.00 X 0 217,085. 283.
62) JENNIFER ARNETT ___ | 12.00]
VICE PRESIDENT (UNTIL 8/20/12) 28.00 X 0 236,793. 23,329.
63) ERIC VERMILLION | ____( 0,
FORMER OFFICER 40.00 X 299,039. 23,016.
__________________________________ b o]
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, SectionA _ _ . .. .. ... ... »
dTotal{add lines1band1c) . . . . . . .t v i i i v it i e v e s mun »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization iist any former officer, director, or trustee, key employee, or highest compensated i ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... .. .. ... .. ... cuee... 3 1 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such cemer et [ e
dividual . © . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ST D IO
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. . .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
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Form 990 (2012)

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

g ) 8 © o)
Total revenue Related or Unrelated Revenue
. . exempt business excluded from tax
; function revenue under sections
: ’ revenue 512,513, or 514
% ‘2 1a Federatedcampagns . . . . . . .. 1a
@ 3
o g b Membershipdues . ... ..... ib P ,
g‘( ¢ Fundraisingevents . . . ... ... ic 189,997
o % d Related orgamizations . . . . . . .. id . . {
g;, e Government grants (contnbutions) . . | 1e :
£ E f  All other contnbutions, gifts, grants, ;
‘E,B and similar amounts not included above 1f 212,106,489. ) i
ST g Noncash contnbutions included in ines 1a-1f $ 17,151,834. 0 . s
O%] h Total Addnes1a-1f - « o oo oo i oo o oe s > 212,296,486 )
§ BusinessCode | A4 _ ot
$
E 2a
Py b
Q
S c
| d
g’ f All other program service revenue . . . . . .
a g Total. Addlnes2a-2f . . . . o\ i .. i e ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). » « + v v v v o v vt e e w e e > 13,201,437 -114,682 13,316,119.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » Q .
(1) Real (u) Personal ) :
i 1
6a Grossrents . . . . . . .. - ;
b Less rental expenses . . . . ’ R 3
¢ Rental income or (loss) NI SV AN |SUSUVEII VNIV U [BOURSIOU U JUURUPI S
d Netrental ncomeor (I0SS) . « « « + v & o v o o v o v . . > 0
(1) Securities (n) Other . ke
7a Gross amount from sales of > o
assets other than inventory | 367,552,950 . N ;
b Less cost or other basis ;
r 1
and sales expenses . . . . 350,088,136 . '
c Ganor(loss) . ... ... 17,464,814 ———li - e e e e | e o
d Netganor(loSs) « « - v v v ¢ v o e o o v o o o o o o o > 17,464,814, 17,464,814
. i
@ | 8a Gross income from fundraising ’ . ' :
2 ATCH 2 . :
S events (not including $ ____ 189,997 : , N
~ A
3 of contributions reported on line 1c) i ;
x See PartiV,Ine18 « « - « . . . ... . a 61,463. s ;
2| b Less drectexpenses . . . . ... ... b 38,072 fo.. .l .. o e
S | ¢ Netincome or (loss) from fundraising events . ATCH .3 . p 23,391, 23,391
o 9 :
9a Gross income from gaming activities
SeePartlV,lnet9 _ . . ., . ..., a - . i
b Less drectexpenses . . . ... .... b J—— JSRE USSR UG U URIIN U -
¢ Netincome or (loss) from gamingactvites . . . . . . . . . » 0
E
10a Gross sales of inventory, less !
returns and allowances _ . . . ... .. a . ‘
b Less costofgoodssold . . . . . . ... b SUPSU AU VY R
¢ Netincome or (loss) from salesof inventory, , . ... ... » 0
Miscellaneous Revenue Business Code R _ T B o
11a
b
c
d Allotherrevenue . . . .. .. ... ...
e Total. Addlines 11a-11d « « + « =+ ¢ ot v e v v 0 o > 0
12 Total revenue. Seeinstructions . . . . . . . .. . . . .. » 242,986,128 114,682 30,804,324,
JSA Fom 990 (2012)
2E1051 1 000
0807CR M200 vV 12-7.12 19111



Form 990 (2012) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response to any questioninthis Part IX | | . . .. . ... ... ... ... .. ..... |
Do not include amounts reported on lines 6b, 7b (A) {8) © ()
s y P service M t and Fund
8b, 9b, and 10b of Part VIll. Total expenses e enses generdl expenses expenses.

1 Grants and other assistance to govemments and
organzations in the United States See Part [V, line21 . 103, 393, 502. 103, 393/ 502.

2 Grants and other assistance to individuals in
the United States See Part IV, hne 22.. . . . . . G
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16_ . _ _ 0
Benefits paid to or for members 0]

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

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) O

Other salanes and wages 0

Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . g

9 Other employeebenefits . . . . . .. .. ... g
10 Payrolltaxes . + + v v v ¢ v o v v 0 0 v e n . 0
11 Fees for services (non-employees)

Management g

Legal 18,120. 18,120.

Accounting . . . ... ... ... ..., 56,250. 56,250.

Lobbying . . . . ... ... ... .. .... 9
Professional fundraising services See Part IV, line 17 9
Investment management fees 4,581,932. 4,581,932.

Other (f ine 11g amount exceeds 10% of line 25, column

g - 0 a o T o

(A) amount, list hne 11g expenses on Schedule O) 304,989. 304, 989.

12 Advertising and promotion

13 Officeexpenses . . . . v v v v e v v v v v u

14  Informationtechnology. . . . . . .. .. ...
18 Royaltes. . .. ... .............
16 Occupancy
17 Travel
18  Payments of travel or entertainment expenses

(olle] o] le] o] o]

for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings _ _ . . 0
20 Interest , . ... ... ... 0
21 Paymentstoaffihates, . . .. .. .. .. ... 0
22 Depreciation, depletion, and amortizaton | | _ | 0
23 Insurance . . . ... .. ... 0
24 Other epenses Memize expenses not covered
above (List miscellaneous expenses i line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
A o e
U
€
d
e Allotherexpenses __ ___ _ __ _ _________
25  Total functional exp Add lines 1 through 24e 108,354,783. 103,393,502. 4,961,291.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here p |:] if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
Jsa Form 990 (2012)
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... ............ | ]
(A) 8)
Beginning of year End of year
1 Cash-nonunterest-bearing . . ... ... ... q 1 0
2 Savings and temporary cashinvestments, . ... ... ... .. 62,268,714.] 2 99,098, 989.
3 Pledges and grantsrecewvable,net .. .. ... ... ...... 69,788,415.| 3 70,041,395.
4 Accountsrecenvable,net | ... ... ... ... ... ...... d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... .. ... ... . ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® orgamzations (see instructions) Complete Part I of SchedulelL = . ., . .. q 6 0
fé 7 Notes and loans receivable,net . _ . ... ... ... .. a7z 0
&| 8 Inventoresforsaleoruse . ... .. ..., .. ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . ... .............. q9 0
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
b Less- accumulated depreciation, . . , . ... .. 10b 10c 0
11  Investments - publicly traded secunties . _ . . . . . .. ... ... ... 816,581,367.]11 964,843,025.
12 Investments - other securties See Part IV, fme 11, _ _ _ . . . ... ..... 105,483,316.[ 12 92,531,131.
13 Investments - program-related See PartV, e 11 _ . . . . . ... .... a13 0
14 Intangibleassets | , . . . .. ... ... ... ... Q14 0
15 Otherassets SeePartIV,Ine 11 . _ . . . . . . . . . 8,387,755.[15 40,761,188.
16 Total assets. Add hnes 1 through 15 (mustequal lne 34) . .. . ... ... 1,062,508,567.{16 |1,267,275,728.
17 Accounts payable and accrued expenses, | . . . . . . . . . . e e 17 0
18 Grantspayable . . . .. .. ... ... ... g 18 0
19 Deferredrevenue . .. ... ... ... 25,176,550.] 19 38,217,948,
20 Tax-exemptbond hiabilties . . .. ... ... ... ... ... ..., g 20 0
@|21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | 10,514,212.| 21 10,714,641.
£(22 Lloans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L, . . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | ., . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , . . . . .. q 24 0
25 Other habiliies (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... .. ... ... .. 32,491,751.| 25 45,405,990.
26 Total liabilities. Add lines 17through25. . . . .. . ... ... v 0o ... 68,182,513.] 26 94,338,579.
Organizations that follow SFAS 117 (ASC 958), check here P I_' and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... ... ... .. ... 27
5_.? 28 Temporarly restricted netassets =~ ... ... ... 28
2 29 Permanently restricted netassets, |, , . . .. .. .. ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... ... dq 30 0
#2131 Pad-in or capital surplus, or land, buillding, or equipmentfund . . g 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds | 994,327,054.132 |1,172,937,149.
Z|33 Total net assets orfund balances . .. ... ... 994,327,054.{33 11,172,937,148.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ..... 1,062,509,567.(34 |1,267,275,728.
Fom 990 (2012)
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questionmthisPart XI. . . .. .. ... ... .....
242,986,128.
108,354,793.
134,631,335.
994,327,054.
46,396,216.
0
0
-2,417,456.
0

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . ... ... oL 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .. ... ... .. 2
3 Revenue less expenses Subtractlne2fromline1. . . . . ... ... ... .. 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
5 Netunrealized gains (losses)onmvestments . . . . . . . .« . i ol i i e i e 5
6
7
8
9

Donated servicesand useoffacilities . . . . . . . . . o i i it i e e e
Investment eXpenses . . . . . . o i L i e i e e e e e e e e e e e e s e e
Priorperiod adjustments . . . . . . . . . L L e e e e e e
Other changes In net assets or fund balances (explain in Schedule O). . . . . . ... .......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) « - v L v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| 1,172,937,149.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . .. ... ... ... ... []
Yes | No

C W ~NOO

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O

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

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CHreUlar A-1337 & o v v v v i e e e e e e e e e e e e e e e e e e 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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« SCHEDULEA

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. . . Opento F_’ublic
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

-]

(0 [0 O & O

w0 ©

10
1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){A){iv). (Complete Part|l)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described n section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certan exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

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

a D Type | b [:] Typell ¢ [:] Type lil-Functionally integrated d [:l Type HI-Non-functionally integrated
By checking this box, | certify that the organization i1s 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 it 1s a Type |, Type Il, or Type lil supporting
organization, check this DOX, | . . . . . e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . ... .......... 11g(i)
(i) A family member of a person described in ()} above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (yabove? ... ... ... ... 11g0in
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the {v) Did you natrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °g' ] "s‘ed":“ in col (1)of | col {i) organized
(see instructions)) y :;cﬂm? ? | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000

0807CR M200 vV 12-7.12 19111
















































































































