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A}

AN

Fng 0 Return of Organization Exempt From Income Tax

k)
LA Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

“\Q;\Depar(menl of the Treasury

- Miternal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organizaton UNIVERSITY OF CALIFORNIA SAN FRANCISCO D Employer identification number
B crect faicatle | pOUNDATION 94-2829914
] :::;::Zs Doing business as
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ ] ont roteem 220 MONTGOMERY ST 5TH FL (415) 476-3618
: E?:.I.r::::;nl City or town, state or province, country, and ZIP or foreign postal code
|| Amendea SAN FRANCISCO, CA 94104 G Gross receipts $ 763,082,957.
] SZ.‘::.C:;O" F Name and address of pancipal officer SAMUEL HAWGOOD H(a) ';;’;’;;;;’;’SH’P return for B Yes ﬂ No
220 MONTGOMERY ST 5TH FLOOR SAN FRANCISCO, CA 94104 H(b) Are ali subordinates included? Yes - No
I Tax-exempt status | X I 501(c)(3) ' L501(c)( ) « (insertno) I l 4947(a)(1) or | J 527 If "No," attach a list (see instructions)
J Website: p WWW.UCSF.EDU H(c) Group exemption number P
K Form of organization J X | Corporation | tl'rus(l I Association I iOther » | L Year of formation 1982] M State of legal domicile CA
Summary )
1 Briefly describe the orgamzatN\“s mission or most signfficant actmtes SEE SCHEDULE O~~~
-3
| el A e
E 2 Check this box P |:| if tRe organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 1a) _ . . . . . . o o v 3 35.
: 4 Number of independent voting members of the governing body (Part Vi, ne1b) , . . . . . . ... . ... ... 4 34.
- ;5 5 Total number of individuals employed in calendar year 2015 (PartV,hne2a), . . . . . ... . . . . . « . ... 5 0.
ffég % 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . . e e, 6 60.
23 <| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . . . i 7a -121,767.
i ; b Net unrelated business taxable income from Form 990-T, Ne 34 . . . . . . .t v e v v o o o v o o oo a aus 7b -146,217.
[ (a" Prior Year Current Year
(] o| 8 Contributions and grants (PartVIIL ine 1), . . . . . . 0 s s e e e e 387,811,402.] 220,051,429.
‘. 5| 9 Program service revenue (PartVIILINE2Q) . . . . . ... ... ... 0. 0.
1 % E 10 Investment income (Part VIIt, column (A), lines 3, 4,and 7d). . . . _ . . . . .. ... ... 28,989,832, 37,604,286.
‘ — 11 Other revenue (Part VIil, column (A), lines 5, 6d‘q5mﬁﬁéﬂmk§ﬁ """ -84,371. -102,630.
es 12 Total revenue - add lines 8 through 11 (must equal Part V Gu&ﬁ AF@Q). ..... 416,716,863.| 257,553,085,
~ 13  Grants and similar amounts paid (Part IX, colu %ﬁ!) lines 1-3) _ . oo [ 233,701,774.| 231,315,090.
< 14 Benefits paid to or for members (Part IX, colum L4 R 0. 0.
| =~ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10%f, . . . . . 0. 0.
2|16 a Professional fundraising fees (Part IX, column (A), . T T4 R 0. 0.
:"- b Total fundraising expenses (Part IX, column (Dtlime&%ﬁl@ﬁ R*L i
X Sreo eI A
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) | _ . . . . oowesd 6,598, 606. 9,742,046.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . . . .. 240,300,380.f 241,057,136.
19 Revenue less expenses Subtractine 18 fromhne 12, . . . . . . v v v v i i i v v uu v 176,416,483. 16,495,949.
| H § Beginning of Current Year End of Year
85120 Total assets (PartX, INe 16) . . . . . ... .. .. ... 1,684,164,276.|1,648,507,109.
:t""% 21 Total habilities (Part X, In@ 26) . _ . . . . . . . L e e 257,529,834. 267,770,464.
2522 Net assets or fund balances Subtractline 21 from hne 20, . . . . . . . . ... ... 1,426,634,442.11,380,736,645.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet eciaration of prepgyer (other than officer) 1s based on all information of which preparer has any knowledge

_ /| B~ [ s/t /12
Sign Signature ﬂf officer Date 7 v
Here ) Tohy I Hteplhess Dowins
Type or pnint name and title 7

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid ‘§ N Z S-y ec l_] it
p DAVID M SACARELOS A “YV O=~LO 17 | selfemployed P00082838
U;eepgl:l; Firm's name  »SEILER LLP Fim's Ein > 941624276

Frm's address P>THREE LAGOON DR STE 400 REDWOOD CITY, CA 94065 Phone no 650~-365-4646
May the IRS discuss this return with the preparer shown above? (see instructions) | ., . . . . . ., ... ... ........ | X I Yes [ —[ No
For Paperwork Reduction Act Notice, see the separate instructions. éjz Form 990 (2015)
JSA

5E1010 1 000
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Form 990 (2015) Page 2
i m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ‘:] Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?. . . oL e [Ives [X]nNo

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: Y(Expenses $  231,315,090. Including grants of § 231,315,090. )(Revenue $ )
DISBURSEMENTS TO THE REGENTS OF THE UNIVERSITY OF CALIFORNIA AND
RELATED AFFILIATES.

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 P 231,315,090.
321020 1000 Form 990 (2015)

0B07CR M200 vV 15-7.18 19111



UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2015)
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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)? /f "Yes,"
complete SChedule A. . . . . . . . . i i 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 Contributors (see instructions)?. . . . .. .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part] . . . . . . . . . . @ i i i i i et it e e u e 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,Partll. . . . . . .. . . .. ... 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? /f "Yes,” complete Schedule C,
e T 5 X
Did the organization maintain any donor advised funds or any simiar 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]. . . . . . . . . i i i e e e e e e e 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, Part!l. . . . ... ... 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . @ 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, 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, Part IV . . . . . . . . @ @ i i i i v ittt e e 9 X

Did the organization, directly or through a related organization, hold assets In temporanly restricted

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . (. @ @ @ @ i i i e e e e e et e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl . . . . . ... .........
Dud the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part VIll. . . . . .. .. ........
Did 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 16? If "Yes,”" complete Schedule D, Part IX , . . . . . . . . . . o v v v i
Did the organization report an amount for other habiltties 1n Part X, ine 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xl . . . . . . . @ i i 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
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)n)? if "Yes,”" complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . .. ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... .... ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . @ i v i i i v it et et e e nu
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . .« v ¢ v v i 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

11a X
11b X
11c X
11d X
11e| X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . . . .. .. .. 20a X
b | "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | _ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsfand lll. . . . . ... .. ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . @ . . i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,”"gotofin€ 25a . . . . . .« i i v it v i i it it et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . v v i i i e e e e e e e e e e e e e e e e e 24¢
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . v v v o e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | _ . . . . . . . . . . i i it e 26 X
27 Did 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, Partill. . . . . . . ... ..... 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, PartIV . . . . . o i o i e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, PartiV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . { 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . .« . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . o i v i i i i e e e e e e s e e e e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part! . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
oriV, and Part V,lINe 1 . . . v v i v e e et 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 Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . .. ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, PartV,line 2 . . . . . . . ... . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . o e e e e e e e e T X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. .. ... ... ... ... ...... ]—_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable. . . . . ... .. ia 0.f - N
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . . . . .. 1b 0. GCR IR
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. .o 000w e e e e e e e Ic_ _
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 0. -;
b If at least one i1s 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). . . . . . . e o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to fine 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . . L i 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 _4a , X
b If “Yes,” enter the name of the foreign country: » -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts o
(FBAR) ’ .
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7, . . . . . . . . . ¢ i i i ittt i v e et e e e u S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L L. 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 _6b | _
7 Organizations that may receive deductible contributions under section 170(c). , - -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods W w"‘s
and services provided 10 the PAYOr? . . . . o v v v v v it e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTM B2827 .+ & o v v v v i e e et i e e e e e e e e e e e e 7c| | X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .« . .« . o« o . .. L7d | S IS R
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? @
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7f’1 S
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . A
sponsoring organization have excess business holdings at any time during theyear?., . . . ... ... ... .. .. 8 .
9 Sponsoring organizations maintaining donor advised funds. A A IO
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b _
10 Section 501(c){7) organizations. Enter: . | *:
a Intiation fees and capital contributions included on Part VIl line12 . . . . . .. .. ... .. 10a - L i
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b \ X i
11 Section 501(c)(12) organizations. Enter: : l F
a Gross Income from membersorshareholders. . . . . .« . . v bt e e e e e e 11a L] §
b Gross income from other sources (Do not net amounts due or paid to other sources ) . ;
against amounts due orreceived fromthem.). . . . . . . .. ..o i o oo e, 11b P T 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. . . . . . 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ..........
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 licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b N aj
¢ Enterthe amountofreservesonhand. . . . . . . .. . .o 0o s L Lo n e 13c e
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ... .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O _. . . . . . 14b

JSA
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Form 990 (2015) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 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 or noteto anylne nthisPartVl . . . . ... ... ... 000

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O [ R [
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 34 ‘;_', A
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . .« i i i i e e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . . .. o L o ool
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... a oo e e 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 than the governing body? . . .« <« « v v v i vt it bt e e b} X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ~ﬁ{"§4
the year by the following: SRR S
a The governing body?. « o v ¢ v i i o i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. vt vt oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. ... ... ... .. ...... 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .J l? ! X —
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SR SR P
12a Did the organization have a written confiict of interest policy? /f "“No,"gotofine 13 . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key empioyees required to disciose annually nterests that could give
MSE L0 CONMICES? « & v v v i i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohowthiswas done . . . . « . @ i o i i i i i i i i e e i e e m i s s e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v v v oo o h o n oo sl 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 71:“ ,X . —
15 Did the process for determining compensation of the following persons include a review and approval by I ) §,_~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [.%.: A S
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . .. ... .. ... ... 15a X
b Other officers or key employees of theorganization . . . . .« « v v v vt it it 15b)  |X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ;:: '1-“ m P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - 2
with ataxable entity duringtheyear?. . . . . . . . . . . i i i i e e e e e e e e e e _ X _
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ',;"{:1_5
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . .. ... . X

Section C. Disclosure

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

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

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organlzatlon's books and records p»

JOHN STEPHENS DOWNS 220 MONTGOMERY STREET, 5TH FLOOR SAN FRANCISCO, CA 941 415-476-3618
JSA
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Form 990 (2015) 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 ornote toany lineinthisPartVIl. . . .. ... ............. [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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

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

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 organzation'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 recewved, 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. indwidual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(€)
(A) (B) Position (D) (E) 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 (list any| officer and a director/trustee) from related other
hoursfor [0 ST 5T o] x[e x| m the organizations compensation
relasted |22 2| F(2(39|§ organization | (W-2/1099-MISC) from the
organzations| 8 3 { E [ 2| 3 [2 & | T | (W-2/1099-MISC) organization
below dotted| 8 = | 3 :ET e g and related
line) % 5 g § organizations
3 é ?,:
[=§
_(1)ANDREW_ACH 1.00
DIRECTOR 00777 T 0. X 0 0 0
_{2)BARBARA BASS BAKAR | _1.00
DIRECTOR 0. X 0 0. 0
_(3NANCY HELLMAN BECHTLE ________ ] 1-00
CHAIR, NOMINATING COMMITTEE 0 X 0 0 0
_(4LYNNE BENIOFF _________________ |__1.00]
DIRECTOR 0 X 0 0. 0
5 FAUSTINO BERNADETT JR., MD 1.00
DIRECTOR 77 TTTTTTITTUX 0. x 0. 0 0
_(eWILLIAM K. BOWES _____ | _1.00
DISTINGUISH DIRECTOR 0. X 0. 0. 0.
_{nT. ROBERT BURKE | 1.00]
DIRECTOR 0.1 X 0. 0 0
_(8)BROOK H. BYERS | 1.00
LIFETIME DIRECTOR 0.} X 0 0 0.
9)SELINA GAW CHA 1.00
" TDIRECTOR T 0.1 x 0 0 0
(1QWILLIAM H. DAVIDOW ____ ______ | _1.00]
CHAIR, DEVELOPMENT COMMITTEE |  0.| X 0. 0 0
(19DIPANJAN DEB | _1.00
DIRECTOR 0. X 0. 0. 0.
(12)KENNETH T. DERR | 1.00]
AUDIT COMMITTEE MEMBER 0. X 0 0 0.
_(1_3)_139?}1_\1_ B_IE:HARDS DONOHOE 1. 00_
DIRECTOR 77777 17777 0.] X 0 0 0
(14)PORIS F. FISHER | _1-00
DIRECTOR 0.] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D} €) (F)
Name and title Average Posstion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, uniess person is both an from related other
hours for officer and a director/trustee the organizations compensation
related 3 2121218(3&|¢ organization (W-2/1099-MISC) from the
organizations | 5 < 'é: 8 le g— 5 % (W-2/1099-MISC) organization
below dotted | & § | |2 1% :‘7 = and related
Iine) SZ18 R organizations
e | = © 3
g | 3 | B
2 2
3 g
2
I5) WILLIAM 5. FISHER .00
DIRECTOR - T 0.] x 0. 0. 0.
16) ROBERT B. FRIEND_ 1.00
DISTINGUISHED DIRECTOR 0. X 0. 0. 0.
[7) BRIAN GROSSMAN __ _ 1.00
DIRECTOR 0. X 0. 0. 0.
18) ANDREW 5. GROVE ____ | "= 1.00
LIFETIME DIRECTOR 0.] X 0. 0. 0.
19) PHILIP HAMMARSKJOLD | _1.00
DIRECTOR 1 0. X 0. 0. 0.
20) CARL KAWAJA [__1.07]
DIRECTOR 0. X 0. 0. 0.
21) ARTHUR KERN ___ | 1.00
BOARD VICE CHAIR 0.|] X 0. 0. 0.
22) GEORGE MARCUS _ [__Z.07]
DIRECTOR 0.] X 0. 0. 0.
23) NION MCEVOY - 100
DIRECTOR 0.] X 0. 0. 0.
24) JASON MOMENT 1.00
DIRECTOR 0. X 0. 0. 0.
25) ELLEN MAGNIN NEWNAN 1.09]
BOARD CHAIR EMERITA I 0.] x 0. 0. 0.
1B SUbOAl | | L > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . ., . ... ... ... > 0. 2,081,099. 114,856.
d Total (add linestband1¢c) . . . . . . . . .. . v iuiuii it o > 0. 2,081,099. 114,856.
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.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. ... ... .. . . 0 0 0.

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 $150,0007 [/f “Yes,” complete Schedule J for such
L7 ¢ Lo AV Lo - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. ... ....

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 withtn the organization's tax
year.

()] (8) ©)

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 » 9

o -
J5A Rl T T R A
5E1055 1 000 Form 990 (2015)
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Form 990 {2015) 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 Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | bOX, uniess person s both an from related other
hours for officer and a director/trustee the organizations compensation
related ig g g E §§ -gn organization (W-2/1099-MISC) from the
organizations ] a E a can 5:, 2|8 (W-2/1099-MISC) organization
below dotted %5_ g 5 (3 o - and related
hne) =B 2 e organizations
IHEHE
8 é— 2
a
26) WILLIAM E. OBERNDORF 1.00
"T7TBOARD CHAIR T 0.] x 0. 0. 0.
27) CARMEN POLICY 1.00
""" CHAIR, COMMUNITY & GOVT. COMM | « 0. x 0. 0. 0.
28) LISA PRITZKER 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
29) STEVEN READ __1-00]
DIRECTOR 0. X 0. 0. 0.
30) JEANNE ROBERTSON 1.00
" "DIRECTOR 7T T 0.] x 0. 0. 0.
31) RICHARD M. ROSENBERG _ L __1-00
DISTINGUISHED DIRECTOR 0.|] X 0. 0. 0.
32) JACLYN SAFIER 1.00
""" CHAIR, REAL ESTATE COMMITTEE | 0. x 0. 0. 0.
33) AMANDA M. WALLIS 1.00
"7 DIRECTOR T T 0.] x 0. 0. 0.
34) DIANE B. WILSEY 1.00
" LIFETIME DIRECTOR | 0.] X 0. 0. 0.
35) ANDREW K. WOEBER 1.00
"7 CHAIR, AUDIT COMMITTEE | | 0.} x 0. 0. 0.
36) JOHN STEPHENS DOWNS 12.00
" SECRETARY T T T 7 " 56.60 X 0 207,249. 22,277.
b Sub-total e >
c Total from continuation sheets to Part VIi, SectionA |, , . ., ., . . ... ... »
d Total (add linestband1c) . . . . . - . o . . o i ittt i v vt v vt v e »
2 Total number of individuais (i1ncluding but not limited 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 SR IR e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... ... ... ... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the P o
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such o R W
7T L7 e - | A 4 | X ‘
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual L j
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 organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B8)

Descniption 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
5E1055 1 000

0B07CR M200

vV 15-7.18
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) )
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 is both an from related other
hours for officer and a director/trustee the organizations compensation
related 231218 5 3Z S organization (W-2/1099-MISC) from the
organizations | = g 'ié 2 lao 53 3 (W-2/1098-MISC) organization
below dotted | & SIE 313 % = and related
line) Sz |8 g ®e organizations
c = @ 3
2 1e | ]
3| g 2
3 B
2
37) JOHN FORD 12.00
VICE PRESIDENT T 50.00 X 0. 469,137. 24,577.
38) SAMUEL HAWGOOD ] 5.00
PRESIDENT 50.00 X 0. 767,204, 21,528.
39) JOHN PLOTTS _ 5.00]
TREASURER 50.00 X 0. 281,523. 22,643.
40) JENNIFER ARNETT L 5.00
FORMER OFFICER 50.00 X 0. 355, 986. 23,831.
__________________________________ r____.____.
__________________________________ |
ib Sub-total L e >
c Total from continuation sheets to Part VI, SectionA | . . . _ .. .. ... >
d Total (addlines1tband1c) . . . . . . . . . ... ... it veen s »

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.

__1Yes No

3 Did the organization hst any former officer, director, or trustee, key empioyee, or highest compensated 0 DAY [ ANT
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... ..., 3 X _

4 For any individual hsted on Ine 1a, 1s the sum of reportable compensation and other compensation from the ,,;,:1 ".{’,_N»; 1
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such i i
e 1% 2o [ 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A ¥
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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those isted above) who received
more than $100,000 in compensation from the organization P

JSA
5E1055 1 600
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Form 990 (2015) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hne inthis Part VIIl. . . . ... ... G e e e e e e l |
o T @) ® ©) )

) ; Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

R - revenue 512-514
L Y S, [ SRy U S S S P — - — _ _ ———— e —tr - —
gg 1a Federated campagns . . . - . . . . 1a . -
S g b Membershipdues. . . . . ... .. 1b .
g<| ¢ Fundrasingevents . . . ... .. . L1e 1,098,018.
[
O=| d Relatedorganizations . . . . . ... 1d
g ,;,E- e Government grants (contributions) . . {_1e d d
'*;E f Al other contributions, gifts, grants, ' ' '
'ga and similar amounts not included above 1f 218,953,411. } ) *
§‘=’ g Noncash contributions included in ines 1a-1f $ 25,135,917, ‘ '
) h TYotalAddhnesta-df . . . . . .. ... .. . .. > | 220,051,429 o . ) o
§ Business Code L . i - o O
Q
é 2a
Py b
2
13 c
& | d
§1 e
2 f All other program service revenue . . . . . — — ——————
2 E B . oo
o g Total. Add lines2a-2f . . . . . . . . .44 ei. o .. » 0.b 27 - . o o b
3 Investment income (including dividends, Interest,
and other similaramounts). . - . « . « « « . o . ... . » 18,132,274. -121,767. 18,254,041
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . . . & . 0 0 v 0 i v e e h e e » 0.
R T - L m L . = - ~ - B
(1) Real (n) Personal a ' : i < | .
T . - IR "
6a Grossrents . . . .. ... ? e - R . - ;
Less rental expenses . . . f L ;, ' ' . i
¢ Rental income or (loss) . . F i A t - -4
d Net rental ncomeor(loss). . . . . . . “ s e s e e e s s > SR T A . _ . -
7a Gross amount from sales of (1) Secunties (n) Other T v L, ‘ . - 3
assets other than inventory 524,868,859. - SRS A Y B PP
. 4 . S . T I a ¥ . #
b Less cost or other basis AT SO } , L - !
and sales expenses . . . . | 505,396,847. o R S VT - - 1 ;
¢ Gamnor(loss) . . .. ... 19,472,012. s b S - , -
d Netgainor(loss) . . . ... ... e e e e s e e e e > 19,472,012, 19,472,012,
o - R T o
g 8a Gross income from fundraising [ . . . P - - t
§ events (not including$ __ 1,098,018 i’:‘ » . . \ . ) 3
c of contributions reported on line 1¢) T . a EE T - . ;
5 SeePart!V,ine18 « . v « v v v v v .. 30,395. ) * H , o
L ' -
S| b Less directexpenses . . . . . . ... 133,025} }
¢ Net income or (loss) from fundraisingevents. . . . . . . » -102,630. . s ] -102,630.
—— = et h e f
9a Gross income from gaming activities . ! 1 3
P o) 1
See PartIV,hne19 . . . .. ...... '. , - V4
b Less diwectexpenses . . . . . - . . . . L : . P 4
¢ Net income or (loss) from gaming activibes. . . N 2 _ 0. I _ _ . _
10a Gross sales of inventory, less ] ) S T . e ;
returns and allowances . . . . .. ... . P P SPTO ‘ . 3
. - i i .o 3 .- i
b Less costofgoodssold. . . ... ... Lo ch P :
¢ Net income or (loss) from sales of inventory, , , , ., . ., . » 0. _ .
Miscellaneous Revenue Business Code |- -, . % ' % ' % - T cL Ty s
11a
b
c
r e e e e e e e e
d All other revenue . A N
e Total. Addlines 11a-11d . - « « « « v v v o v v v v W s » el L WY I T WAL L i
12 Total revenue. See instructions . . . .« « . . . .. . » 257,553,085, -121,767. 37,623,423,
5A Form 990 (2015)
5E1051 1 000
0807CR M200 vV 15-7.18 19111



Form 990 (2015) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 10
Statement of Functional Expenses
s Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any ineinthis Part IX . . . . . . ... .. .. ... . ...... [ ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
85, 9, and 100 of Part Vil Touswenses | Proganime | yenegmena i

1 Grants and other assistance to domestc orgamzations
and domestic governments SeePart IV, ine21 . . . . 231,315,090. 231,315,090.
2 Grants and other assistance to domestic
individuals See Part IV, line22 , , , ., ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | |, | 0.
Benefits paidtoorformembers, , ., ... ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 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) , , . ., . . 0.
7 Othersalanesandwages . . . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes . . . . . « ¢ v v v s 4 0 v e 0. 0.
11 Fees for services (non-employees)
a Management _ .. .,,.,.,. 0-
blegal . ... ......¢0..iuin.. 70,523. 70,523.
cAccounting | _ . .. ... ....... ... 272,825. 272,825.
dlobbyng . . .. ... ............ 0.
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees , ., . ... ... 9,046,746. 9,046,746.
g Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 119 expenses on Schedule O ). . . . . . 351,952. 351,952.
12 Advertising and promotion | | , , . . ... .. 0.
13 Officeexpenses . . . . . . . . « v v v v o« 0.
14 |Informationtechnology. . . .. . ... .. .. 0.
1§ Royalttes, . , .. .. ... ... ..., 0.
16 Occupancy , ., . ... .......0.... 0.
17 Travel | | . ... e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . 0.
20 Interest . . . . ... ..., 0.
21 Paymentstoaffiiates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortization | | | . 0.
23 Insurance | ., ., . ... ... .0 e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
B o e
b  _
C o o e
d . _ e
e All otherexpenses _ _ _ _ ___ ___ _______
25 Total functional expenses. Add lines 1 through 24e 241,057,136. 231,315,090. 9,742,046.
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . . . 0.
‘;?:osz 1000 Form 990 (2015)
0807CR M200 v 15-7.18 19111



UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2015) Page 11
. Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . ... ... . ... ..... —[ J
(A) (8)
Beginning of year End of year

1 Cash-non-interest-bearng .. ..., ............... 0. 1 0.
2 Savings and temporary cash investments, ... ... 159,071,997, 2 150, 682,033.
3 Pledges and grants recewable, net . .. . ... ... 142,747,328 3 82,201,753.
4 Accounts recevable,net | . ... ... ... 0l 4 0.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part ! of Schedule L 0. s 0.

6 Loans and other receivables from other &Is.qdailfl.ed p'el:séné (-as. déf;néd.u-ncier. section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

“ organizations (see instructons) Complete Part l of SchedulelL = . . . .. ... 0. s 0.
@) 7 Notes and loans recewable,net . .. ................. 0. 7 0.
4| 8 Inventoresforsaleoruse. .. ... ..., 018 0.
9 Prepaid expenses and deferredcharges . . . ... .. ............ 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . .. .. .. 10b 0.10c 0.
11 Investments - publicly traded securttes . _ . . . . . . . . . .. 1,052,643,230.[ 11 497,544,770.
12 Investments - other securities See PartIV,lne11_ . _ . . . . . .. .. ... 310,114,509 12 915,917,814,
13 Investments - program-related See Part IV, line11 _ _ .. . . ... ..... 0413 0.
14 Intangbleassets, . . . . . .. ... ... ... . . .. . o 0. 14 0.
15 Other assets See Part IV, lne 11 | . . . . . . . . . i 19,587,212, 15 2,160,739.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 1,684,164,276. 16 |1,648,507,109.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . 0.17 0.
18 Grantspayable . | . . .. . ... 0.18 0.
19 Deferred revenue . . . . . . ... ... . 019 0.
20 Tax-exemptbond habites _ . . . . . ... ... ............ ... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | 10,276,638.| 21 12,887,584.
®©122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons Complete Part [l of Schedufe L, _ _ . . .. .. .. ... 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third parties | . . | . . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third parttes | | | . _ . . . . 0. 24 0.

25 Other habilities (including federal income tax, payables to related third

parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D 247,253,196.| 25 254,882,880.

26 Total liabilities. Add lines 17 through 25. . . . . . . . . ... 557,529,834 26 | 267,770, 464,

Organizations that follow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and lines 33 and 34.

27 UnreStrlCted net assets ----------------------------- 27
28 Temporarily restricted netassets .~ . . ... 28
29 Permanently restrictednetassets, , . . . ... ... ... ........... 29

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

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds . ... .. 0. 30 0.
31 Paid-in or capital surplus, or land, building, or equipmentfund === 0. 31 0.
32 Retamned earnings, endowment, accumulated income, orotherfunds =~ 11,426,634,442. 32 |1,380,736,645.
33 Totalnetassetsorfundbalances . . .. .. ... .. ... ... ... 1,426,634,442. 33 |1,380,736,645.
34 Total liabilities and net assets/fund balances, , . . .. ... ......... 1,684,164,276.34 |1,648,507,109.

Form 990 (2015)
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2015)
* lEEYD (] Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X! . .. .. .......

1 Total revenue (must equal Part VI, column (A), ne 12) . . . . . . . i e e e 1 257,553,085.
2 Total expenses (must equal Part IX, column (A}, ln€ 25) . _ . . . . . . o e 2 241,057,136.
3 Revenue less expenses. Subtractline 2fromiline 1 _ . . . . . . .. 3 16,495,949,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)) . ., . . . 4 | 1,426,634,442.
5 Net unrealized gains (losses)oninvestments _ _ . . . . L . L e e 5 -63,136,998.
6 Donated services and useoffacites . . .. .. ... ....... . ... ... .. .. ... 6 0.
7 Investment expenses = & L e e e e e e e e e 7 0.
8 Prorperiod adjustments | | . L L L 8 0.
9 Other changes in net assets or fund balances (explain n Schedule O) . _ . . . .. ... ...... 9 743,252.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CO0UMAB)) « o o v v et e e e e e e e e e 10| 1,380,736,645.
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart Xit . . . . ... .. ... .. ..... m
Yes [ No
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.
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both.
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1332 . . . . . . . o i i i i it e et et st et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No 15450047

* (Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

X Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is* (For lines 1 through 11, check only one box )

1

S WwN

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 (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part li )

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ll}
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . .. .. .. .. . ... i e e e e e :

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on hnes 1-9  |iisted in your governing support (see ather support (see
above (see instructions)) document? instructions) nstructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

A Form 990 or 990-EZ.
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) ., , , . . . 211,061,075.1 212,296,485.| 321,515,472.| 387,811,402.[ 220,051,429.{1,352,735,863.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , | | . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . . 0.
4 Total. Add fines 1 through 3, . . . . . . 211,061,075.| 212,296,485. 321,515,472.( 387,811,402. 220,051,429.[1,352,735,863.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . . . 444,672,349,
6  Public support. Subtract line 5 from line 4 908,063,514.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned . . .. . .. ... 211,061,075.| 212,296,485.| 321,515,472.] 387,811,402.| 220,051,429.|1,352,735,863.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . . . o o o e 12,674,772, 13,201, 436. 11,839,166. 12,537,651, 18,132,274, 68,385,299,
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon , |, . . ... ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Exptann PartVt) . ., .., 0.
11  Total support. Add lines 7 through 10 | | 1,421,121,162.
12 Gross receipts from refated activities, etc (seeinstructions) | | | . . . . . . . 0 L e e e e e e e e e e 12 j
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 thisboxandstop here . . . . . . . . . . . . o v i v i v o o e e s e e e e s s e e ame s e ae e ae s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f) . . . . .. .. 14 63.90¢
15 Public support percentage from 2014 Schedule A, Partil,lne14 ., . . . .. ... .. ... .. ... 15 73.69¢9
16a 331/3% support test - 2015. If the organization did not check the box on hne 13, and ine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , ., ... ........... | 4
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , ., . . ... ...... | 4 D
17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
L] o =g L= 1 (o T o > D
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOTEd OFgaANIZALON . . . . . . o o vt e e et e e e e e e e e e e e e e e e e e e e e » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L L L i W it it e i e e e e e e e e e e e e e e s e e e e e e eaee e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Y

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or seraces performed, or faclities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf | | . | | .
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5_ | , ., . . .
Amounts included on hnes 1, 2, and 3
received from disquaiified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Addlines 7aand7b. . . . . . . . ...
Public support. (Subtract line 7¢ from

neB) . . . . . . v i e

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . ., .. .. ...
Gross income from interest, dividends,
payments received on secunties foans,
rents, royalties and income from similar
SOUMCES . & + v v v v v =t 4 s s e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , ., ., . ...

Net income from unrelated business
activittes not included in lhne 10b,
whether or not the business 1s regularly
carriedoN ¢« - - - v e 2 s d s e a s

Other income Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartVl) , . ... ......
Total support. (Add tines 9, 10c, 11,
and 12 )

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e} 2015

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column (f)) . . . . .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,ine15. . . . . . . . . . . . . v o v v v v o0 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill,ine 17 | . . . . . . . . . . . v . o v .. 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2014. if the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule A (Form 990 or 990-EZ) 2015

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determnation.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(m) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

43

4b

4¢c

5a

Sb

5c

9a

9b

9c

10a

10b

JSA
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule A (Form 990 or 890-E2) 2015 Page 5
- EEfIY _ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? )f “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities. If the organizatron had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgarization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activties of each
of its supported organizations? )f "Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule A (Form 990 or 890-EZ) 2015 Page 6
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 : 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pror Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from Iine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
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g Part v |

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914
Page7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from achivity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnibutions {describe in Part VI). See instructions

7 _ Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI). See instructions.

9 Dustributable amount for 2015 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2015

(iti)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

N | =

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 ., .. .....

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=iyl iaioloia

Remainder Subtract ines 3g, 3h, and 3 from 3f.

Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

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

Excess distributions carryover to 2016. Add Iines 3}
and 4c¢

Breakdown of line 7.

Excess from2013 ., . . ... ..

Excessfrom2014 . .. ... ..

oIQ|0|IT(W

Excess from 2015 . .. ... ..

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule A (Form 990 or 990-E2) 2015 Page 8
‘ Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D

. - liMB No 1545-0047
. (Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate vailue atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . .. ... .. D Yes I:’ No
6 Did the organization inform all grantees, donors, and donor advisors Iin wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . ... .04 e s e e v u e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in f’,l? form of a conservation

easement on the last day of the tax year |..’| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. i e i e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... 000000 2b

¢ Number of conservation easements on a certified historic structure included m(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . ., . . . .. . .. ... ... .. ..., 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . . . .. ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and ection 170(NANBNN? . . .+« o v v e e et e e e e e e [Jves [no

9 In Part XIl, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide the following amounts relating to these items-

() Revenue included in Form 990, Part Vil line 1. . . . . .« o c o o it i it i i i i e e e | K
(ii) Assets included INn Form 990, Part X. . . ¢ ¢ & v v o v i i i it e e e e e e e e e e e e e e > g

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

a Revenueincluded in Form 990, Part VIl line 1 . . . . . . v i i i i i i e e s e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . . . ¢ o o it i i e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

-

Schedule D (Form 990) 2015 Page 2

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

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibttion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . . . J—LYes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . oottt e e e e e e [ ]ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . ... .. ... ... ... e ic
d Addtions duringtheyear . . .. ... ... ..... ... .. .. ... ... 1d
e Distrbutionsduringtheyear, . . . . ... ... ... .. ... ... 1e
f Endingbalance . ., . ... ... ... ... .. .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? m Yes ] No
b f "Yes," explan the arrangement in Part XIII Check here if the explanation has been providedonPart XWl _, . .. . .. X
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginming of year balance . . . . 947,825,866.| 895,696,023.(752,279,929.1637,465,496.] 605,183, 636.
b Contributions . - - - « « . . . .. 93,644,538.| 74,438,304.! 53,247,571.| 72,797,940.] 66,799,055,
¢ Net investment earnings, gains,
and I0SSeS « .« .+ « v v e -42,722,570.| 14,011,558.|121,891,797. 70,191,445.} -5,630,180.
d Grants or scholarships . . . . . . 39,788,326.| 36,166,019.| 31,723,274.] 27,479,956.{ 23,787,015.
e Other expenditures for facilities
and programs « « « « . .« . .. . 575, 000. 154,000. 695, 000. 5,100, 000.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 958, 384,508.| 947,825,866./895,696,023.{752,279,925.| 637,465,496.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 31.0000 9
b Permanent endowment p» 58.0000 9
¢ Temporarily restricted endowment p11.0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrganIZationNS . . . . .« . v v vt e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organiZations . . . . . .t 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 3a(ii) X
b if "Yes" on fine 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . ... ... ..., 3b [ X
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land, . . ... ... ...
b Buldings .. ..........
¢ Leasehoid mprovements . | . . .. ...
d Equpment .. ... ...
e Other . . . . . . @ @i,
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . »
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives , , , . . .. .. ... .....
(2) Closely-held equity interests , . . ., . ... ....
(3 Other _ _ _ _ _ _ _ _ o ____
(A) PRIVATE _E_Q_U_I_T_I_E_S ________________ 82,769,388. FMV
" (B)REAL ESTATE/REITS 159,797,759. FMV
(C) OTHER_ _I_N_V_E_S_T_M_E_N_T_S ________________ 230,221,871. FMV
(D) COMD".I_I_N_G_L_E_D_ _E_Q_U_I_T_Y ________________ 443,128,796. FMV
e
S (S
%
Y ____
Total. (Column (b) must equal Form 990, Part X, col (8) ine 12) P 915,917,814
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(10
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} W

Part IX Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . v i v v i vt o v u o v u >
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of fiability (b} Book value BRI B R - :
(1) Federal income taxes A o x ' s ‘i
(2)OTHER LIABILITIES 15,614,573.l ' - ... R
(3) FUNDS HELD FOR BENEFIT OF OTHERS 200,388,261~ . T xt 0  we LA
(4)ANNUITIES PAYABLE 7,192,231 w7 el L
(5) PAYABLE FOR INVESTMENTS PURCHASED 7,448,477 el T T e oy
(6) INTER-UNIT PAYABLE 23,623,601 Crn. T L em
(7)DEFERRED TAX LIABILITY 615, 647 Ji-t 4w I
(8) ’ *
(9) : e \

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 254,882,880.[" i o g Bl “_,;‘g

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili X

A o Schedule D (Form 990) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Schedule D (Form 990) 2015

94-2829914

Page 4

Ml Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. 1
Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ..., 2a
b Donated services and useoffacilities . . . . . . .« o v vt o e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . .. . e e 2c
d Other (DescribeinPartXUL) . . . . . v v v it it e e et e et e e 2d
e Addiines 2athrough2d . . . . . . v i v i i i i e e e e e e e e e 2e
3 Subtracthine2e fromiline1 . . . . v v v v o v i et e et e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on ne 1
a Investment expenses not included on Form 990, Part VIl kine7b . . . . . .. 4a
b Other (Describe NPart XIL) « . v« v v v v vttt e e et e e 4b
C Addlinesd4a anddb . . . . o i i i it i e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . - . . ... . o0l 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacllites . . . . . . .. . . . ... 0L 2a

b Prioryear adjustments « « « « « v o v v e vt e s e e e e e e e e s 2b

C OtRErIOSSES. « & v v v e e et e e e e e e e e e e e 2¢

d Other(DescrbeinPart XIl) . - « v v v v v ittt e et e e e e e 2d

e Addiines2athrough2d . . . . . . . i it it v it ittt e e e e 2e
3 Subtractline2e fromliNne 1 . .« o o vt v it e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (DescrbemPart XH) . . . o« o o v i i et e e e e e e e 4b

C ADAINEs4a anddb . . . . . i i i et e e e e e e e e e e e e e e 4c
5  Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . 5

Supplemental information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
5E1271 1 000

0807CR M200 vV 15-7.18 19111

Schedule D (Form 990) 2015




Scheduyle D (Form 990) 2015 UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 5
Supplemental Information (continued)

SCHEDULE D, PART 1V, LINE 2B

THE ORGANIZATION SERVES AS TRUSTEE FOR CHARITABLE REMAINDER TRUSTS.

SCHEDULE D, PART V, LINE 4
THE ENDOWMENT EXISTS EXCLUSIVELY TO SUPPORT THE ACTIVITIES OF THE

UNIVERSITY OF CALIFORNIA SAN FRANCISCO.

SCHEDULE D, PART X

U.S. GAAP REQUIRES THE FOUNDATION TO EVALUATE TAX POSITIONS TAKEN BY THE
FOUNDATION AND RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN
UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY THE APPLICABLE AUTHORITY. THE FOUNDATION HAS REVIEWED ITS
TAX POSITIONS FOR ALL OPEN TAX YEARS AND BELIEVES THAT IT HAS APPROPRIATE
SUPPORT FOR THE TAX POSITIONS TAKEN. THEREFORE, NO LIABILITY HAS BEEN

RECORDED.

Schedule D (Form 990) 2015
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2015

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

SCHEDULE F
* (Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FOUNDATION 94-2829914

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part tV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundratsing, program services, descrnibe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
n regon located in the region)
(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS N/A 247,520,590
(2) EUROPE INVESTMENTS N/A 113,844,690,
(3) sourH Asia INVESTMENTS N/A 40,000,000.
(4)
(8)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, .. ... ..... 401, 365,280.
b Total from continuation
sheetsto Part! , , ., ...
¢ __Totals (add Ines 3a and 3b) 401,365,280
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the arganization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgarnization may be required to file Form 8865, Return of US. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

DNO

(] no

No
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule F (Form 990) 2015

. mSupplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, cofumn (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Ill

(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

PART I, LINES 3, COLUMN (F)

TOTAL AMOUNT REPRESENTS BOOK VALUE OF INVESTMENTS.

JSA Schedule F (Form 990) 2015

5E1502 1000
0807CR M200 vV 15-7.18 19111



Supplemental Information Regarding Fundraising or Gaming Activities DMB No 1545-0047

SCHEDULE G _ .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
« (Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
| X Form 990-EZ. i
Department of the Treasury Attach to Form 930 or orn.l o ) Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number

FOUNDATION 94-2829914

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

V) A t pad t
O e s ot s oy |y oo | o | ooty | ML

contnbutions? col (i) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . . . . i i et e e e >

3 List all states in which the organization 1s registered or ficensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
BREAST CANCER LINES BALLET (add col (a) through
(event type) (event type} (total number) col (e))
o
3
§ 1 Grossreceipts , . . . .. ... ... 1,115,486. 12,927. 1,128,413.
o)
o
2 Less: Contrbutons . . . . 1,087,611. 10,407. 1,098,018.
3 Gross income (ine 1 minus
fine2), . .. ... .. ... ..., 27,875, 2,520. 30,395.
4 Cashprizes, ., . .. .......
5 Noncashoprizes, . . ., . .....
[%2]
2 6 Rent/facilitycosts _ . . . . .. . .. 8,530. 1,541. 10,071.
(]
a
i | 7 Food and beverages , , . . .. ... 80,625. 8,522. 89,147.
8
& | 8 Entetanment . ..
9 Other direct expenses | _ . . . . . 29,935. 3,872. 33,807.
10 Drrect expense summary Add lines 4 through 9 incolumn(d) , . .. . ... .. . . . v ... > 133,025.

11 Net income summary Subtract line 10fromlne 3, column(d) . . . . ... ... ... ........ > -102,630.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) : {b) Pull tabs/instant (d) Tota! gaming (add
2 (a) Bingo bmg?)/progresswe bingo (c) Other gaming col (a) through col (c))
2
«

1 Grossrevenue . _ . ., ........
@| 2 Cashprizes, . . . .. . ...
%)
&
2[ 3 Noncashprizes ...........
n
k<]
® | 4 Rentffacility costs |
(]

5 Other directexpenses , . .. . ...

Yes %) Yes % Yes %
—— —_— — —— —1 —_—
6 Volunteer labor, = . .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... . .. l |Yes No
b If "No," explamn.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | I lYes I [No
b If "Yes," explain:

Schedule G (Form 990 or 980-E2Z) 2015
JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Y

Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activitties with nonmembers? ., . . . . . . . .. . . .. i v i v e, UYes l__, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e DYes D No

13 Indicate the percentage of gaming activity conducted in.

a Theorganization'sfacilty . . . . . . . . .. ... .. . . e 13a %
b Anoutsidefacility . . . . .. L e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W
Address p

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
FEVENUE? | L L L 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 DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» ¢ =~ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party.

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . o\ v i e e e e e e e [ Ives[ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part llI, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE J Compensation Information |_oM8 No 1545-0047

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

Department of the Treasury . P Attach to Form 990. . . .
Internal Revenue Service P> Information about Schedule J (Form 9980) and its instructions is at www.irs.gov/form990. Inspection

2015

Open to Public

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number

FOUNDATION 94-2829914
m Questions Regarding Compensation

1a

o

9

Yes | No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form R
990, Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
3= o1 1o
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line !
1a?

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

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The Organization? . . . @ v v i i 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 e e e e
Anyrelated organization? . . . . . . L . L . L. L e e e e e e e e e e e e e e e e
If "Yes" to hine 5a or 5b, describe in Part |1l

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

The OrganiZation? . . . . v ot ot 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 e e e
Any related organization? . . . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e s
If "Yes" on line 6a or 6b, describe in Part I

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,"descnbe inPart Ml . . . . ... ... .. ... ... ..., 7 X
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the nitilal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part lll

if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Raer o TR
Regulations section 53.4958-6(C)? . . . . . . . vt it u i i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

S5E1290 1 000

0807CR M200 v 15-7.18 19111



TTT6T 8T°L-GT A 00ZW ¥DL080

000 L 162135
vsr

510z (066 uuog) r a|npayasg

[N 91

1)

() Sl

0]

() vl

0]

() €1

]

() ZL

)]

(D] I

1)

) oL

]

() 6

)]

] 8

U]

(1)} L

1)

(n 9

®
‘0 ‘99T ‘p0E ‘821°C1 ‘GTS'0T ‘T9% ‘€ 0 $290‘8LZ () HIYNSYAILS
‘0 ‘0 "0 ‘0 ‘0 ‘0 "0 ) SLI0Td NHOL
‘0 " Z€L'88L '825°1¢2 ‘0 262’ST ‘0 266 '1SL W INIAISTdaY
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 "0 0 JOOOMYH TANWYS
‘0 "PTL’E6T "88Z ‘€ '682'T2 "880°T¢Z ‘0 ‘670 ‘8%p ) INAAISTHd FTDIAE
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () agod NHOL
‘0 926622 ‘LL2'22 ‘0 ‘0 0091 ‘679 'G0Z W AAYLAUOISE
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 SNMOd SNIHAALS NHOL
"0 "L18°6LE "1€£8°¢€2 ‘0 ‘0 "009°T *98€ ‘FGE (0] YIOTAI0 YAWHOI}
‘0 ‘0 ‘0 "0 ‘0 ‘0 ‘0 Y LIANYY ¥IdINNIL

Joud mmﬂ““_wu se uonesuedwod SM_MM“MMMS uonesuadwos uoiesuadwos
papodal (g) uwn(od u (Q)-0)g) ssuaq peuajap Jaylo Y10 (m) aauaoul g snuog (i) aseg (1) oL pue awep (v)
uonesuadwo? (4) Suwn|od Jo |ejo] (3) aqexejuon (qQ) pue juswamay (J) UONESUSAWOd DSIN-6601 JO/PUE Z-M JO umopxeaig (g)
|enpiaipul

1By} Joy sjunowe (3) pue () uwnjod sjqeoidde ‘e| aul ‘v UONISS A MEd ‘066 W04 JO Junowe [e1o) 8yl enba isnw |enpiaipur palsi| yoes Joj (11)-(1)(g) suwn|od jo wins ay] 210N

‘IIA Ued ‘066 W04 U0 paisi| Jou aie Jey) sjenpialpul Aue }si| Jou o (Ir) moJ uo ‘suoionsul

8y} ul paquosep ‘suoijeziuebio pajejas wolj pue (1) mos uo uoneziuebio ay) woly uojesuadwod Lodal ' siNPayYag uo papodal 8q jsnuw uonesusdwod SSOYM [BNPIAIPUI YOBS JOo4
"papeau si aoeds [euonippe i saidod sjedndnp as) ‘seakojdw3 pajesuadwo) ysaybiH pue ‘'seakojdwz Koy ‘seaysni] ‘siojdaliq ‘S18210 E

* g abed 510z (066 wJod) r enpayas

*166282-76 ODSIONYYA NVYS VINJOJITYO A0 ALISHHAINN




TTT61T 8T°L-GT A 00ZW ¥DLO80
000 § 505135

vsre
$10Z (066 uuag) r ajnpayas

*YOTTIONYHD dDIA FLVIDOSSY SY JTOY ONIOONO ¥YHEH NI dHLYSNAJWOD SI

LIANYY YHIINNAL INIAISHEd FOIA YAWYOJ °*NOIIVZINYOHO JIIVTIY ¥V ‘ODSIONYYA
N¥S ‘VINJOAITYD JI0 ALISUIAINA FHIL A0 HAROTAWT NY SYM HOVE ‘9TAL HNIHUQQ
‘NOILYZINYDYO ONITIA HHL WO¥Yd NOILYSNIJWOD ANV QHEATIEDEY STYNATAIANI

Q3LSIT EHI 40 IANON ‘SHIXOTAWE ANY HAYH LON SHIOd NOILVAN(OA HHL

£ dINAEHDS

‘uonjeuLIojul [euonippe Aue Joj Jed siy} 8)8jdwod osjy
‘| Hed 104 pue ‘g pue ‘; ‘q9 ‘B9 ‘qG ‘eG ‘o ‘Qy ‘e ‘€ ‘ql ‘Bl S8UI| ‘| Hed Joj paiinbai suonduasep Jo ‘uoneuejdxs ‘uojewlojul 8y} apinoid o0} Jed siy) sje|dwo)

uoyjeunop] jeyuawa)ddng JHRILE]
6102 (066 wiod) [ ANpayog

P

¢ abed

" P166282-76 OOSIDNYYd NVS YINYOJAITVD A0 ALISYEAINN



.

. SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047
(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
pAttach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Semice P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914
Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Relationship b::\év:ﬁ; :tnlso?‘uahﬁed person and (c) Description of transaction (Yd)e:"';‘:
1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4058 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization. . . . ... ... ..... » %

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Compiete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested {{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(2)
(3
(4)
(5)
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

* Schedule L (Form 990 or 990-E2) 2015 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) sharng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) JASON MOMENT DIRECTOR- EQUITY MEMBER 2,000,000.( INVESTMENT CONTRIBUTION X
(2)
{3)
(4)
(5
(6)
(7)
(8)
(9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV

IN ACCORDANCE WITH POLICY THE NON INDEPENDENT DIRECTOR RECUSES HIMSELF

FROM ALL DISCUSSION AND VOTING RELATED TO THESE FUNDS.

5E15'lJJ§A1 000 Schedule L (Form 990 or 990-EZ) 2015
0807CR M200 vV 15-7.18 19111



. SCHEDULE M Noncash Contributions [ 2Bt 1840 0047
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 5
Department of the Treasury P Attach to-Form 990. o . . ) Open To Public
Internal Revenue Service P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the argamization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914
Types of Property

(c)
Ch?gk of Number of c(gztnbuhons or Noncash contribution Method of(g)etermmmg
amounts reported on .
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures, . . . . .
3 Art-Fractionalinterests, . .. ..
4 Books and publications . . . . . .
5 Clothing and household
goods. . .. ........0....
6 Cars and othervehicles . . . . . .
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publclytraded . . . . X 156. 22,423,869. |FMV
10 Securities - Closely held stock , . . X 5. 312,048. |FMV
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . , . . .
13 Quallfied conservation
contribution - Historic
structures . . .. .. .......
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate-Residental . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ... X 3. 2,400,000. |FMV
18 Collectbles. . . . ... ... ...
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . . ...........
22 Histoncalartifacts . . . ... ...
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . ., . ..
25 Other »( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization recetve by contribution any property reported in Part |, hines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . ¢ i i i e 30a X
b If “Yes,"” describe the arrangement in Part il
31 Does the organization have a gift acceptance polcy that requres the review of any non-standard
COMETIDULIONS 2, | L L . . . s s ittt 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONS . L L . L . . . . 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 e e 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA
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. UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

N

SCHEDULE M, COLUMN B

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32

THE FOUNDATION USES A BANK OR OTHER FINANCIAL INSTITUTION TO FACILITATE
THE SALE OF PUBLICLY TRADED STOCK. THE FOUNDATION ALSO UTILIZES THE
SERVICES OF THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO TO ASSIST WITH

THE SOLICITATION AND PROCESSING OF NON-CASH GIFTS.

1sA Schedule M (Form 990) (2015)

SE1508 1 000
0807CR M200 VvV 15-7.18 19111



[N

SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

2015

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

FORM 990, PART I, LINE 1 AND PART III, LINE 1

ORGANIZATION'S MISSION

THIS CORPORATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE
PURPOSES WITHIN THE MEANING OF SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE, FOR THE EXCLUSIVE USE AND BENEFIT OF THE SAN FRANCISCO CAMPUS OF
THE UNIVERSITY OF CALIFORNIA (UCSF), A PUBLIC TRUST EXISTING UNDER
ARTICLE IX, SECTION 9 OF THE CONSTITUTION OF CALIFORNIA, AND ADMINISTERED

BY THE REGENTS OF THE UNIVERSITY OF CALIFORNIA, A CORPORATION.

AS DIRECTED IN THE UNIVERSITY'S ADMINISTRATIVE GUIDELINES FOR CAMPUS
FOUNDATIONS, AND AFFIRMED EACH YEAR BY THE UCSF FOUNDATION BOARD OF

DIRECTORS:

THE UCSF FOUNDATION IS THE SOLE UCSF CAMPUS ORGANIZATION RECOGNIZED BY

THE CHANCELLOR AS A FOUNDATION AND HAS THE FOLLOWING CHARACTERISTICS:

--IS ORGANIZED AND OPERATED SOLELY IN SUPPORT OF THE UNIVERSITY'S
INTERESTS;

--HAS AS ITS PURPOSE THE FOSTERING OF SUPPORT FOR THE BENEFIT OF THE
CAMPUS; AND

-~AMONG RECOGNIZED ORGANIZATIONS, PROVIDES THE MAJOR SUPPORT FOR THE

CAMPUS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
* Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Empioyer tdentification number
FOUNDATION 94-2829914

FORM 990, PART I, LINE 6

TOTAL NUMBER OF VOLUNTEERS

BOARD MEMBERS SERVE ON A VOLUNTARY BASIS.

FORM 990, PART IV, LINE 35A

VARIOUS CHARITABLE REMAINDER TRUSTS WERE CONTROLLED ENTITIES OF THE
FILING ORGANIZATION UNDER SECTION 512(B) (13). THESE CHARITABLE REMAINDER

TRUSTS WERE REPORTED ON SCHEDULE R, PART IV.

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 REVIEW PROCESS

THE FORM 990 WAS PREPARED WITH THE ASSISTANCE OF A PAID PREPARER. THE
FOUNDATION'S FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE, THEN
DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW AND QUESTIONS PRIOR TO
FILING. THE NON-PUBLIC SCHEDULE B IS PROVIDED TO THE AUDIT COMMITTEE FOR
REVIEW, BUT THE NON-PUBLIC SCHEDULE B IS NOT PROVIDED TO THE BOARD OF

DIRECTORS.

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

CONFLICTS OF INTEREST

THE BOARD AND OFFICERS OF THE FOUNDATION ARE SUBJECT TO CONFLICT OF

INTEREST POLICIES ESTABLISHED BY THE REGENTS OF THE UNIVERSITY OF

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

0807CR M200 vV 15-7.18 19111
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Schedule O (Form 990 or 830-E2) 2015 Page 2
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914
CALIFORNIA UNDER THE CONSTITUTION AND LAWS OF THE STATE OF CALIFORNIA. IN

ADDITION, OFFICERS AND DIRECTORS ARE REQUIRED TO RESPOND TO AN ANNUAL

CONFLICT OF INTEREST QUESTIONNAIRE. THE ASSISTANT SECRETARY REVIEWS THE
QUESTIONNAIRES AND DISCUSSES WITH SENIOR MANAGEMENT AS APPROPRIATE.

DEPENDING ON THE NATURE OF THE CONFLICT, THE INDIVIDUAL WILL BE ASKED TO

RECUES THEMSELVES FROM DISCUSSIONS AND/OR ABSTAIN FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION POLICY

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. NONE OF THE LISTED

INDIVIDUALS RECEIVED ANY COMPENSATION FROM THE FILING ORGANIZATION.

DURING FYl6, EACH WAS AN EMPLOYEE OF THE UNIVERSITY OF CALIFORNIA SAN

FRANCISCO, A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY OF DOCUMENTS

THE UNIVERSITY OF CALIFORNIA SAN FRANCISCO FOUNDATION'S GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS, AND THE CONFLICT OF INTEREST POLICY

PROMULGATED BY THE REGENTS OF CALIFORNIA ARE AVAILABLE ON THE UNIVERSITY

OF CALIFORNIA SAN FRANCISCO'S WEBSITE AND UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 16B

WHILE THERE IS NO WRITTEN POLICY REGARDING REVIEW OF ARRANGEMENTS WITH

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Employer identification number

FOUNDATION 94-2829914
TAXABLE ENTITIES, PRIOR TO ENTERING INTO SUCH AGREEMENTS THE FOUNDATION
ENGAGES THE SERVICES OF LEGAL COUNSEL TO REVIEW THE AGREEMENTS, IN PART

TO ENSURE THAT THE AGREEMENTS ARE CONSISTENT WITH THE FOUNDATION'S

MISSION AND WOULD NOT JEOPARDIZE THE FOUNDATION'S TAX EXEMPT STATUS

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEFERRED FEDERAL INCOME TAX BENEFIT $743,252

FORM 990, PART VI, SECTION A, LINE 2

FAMILY RELATIONSHIP

DORIS FISHER & WILLIAM FISHER - MOTHER & SON

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EAGLE CAPITAL MANAGEMENT INV. MANAGEMENT
499 PARK AVENUE
NEW YORK, NY 10022

FOCUSED INVESTORS INV. MANAGEMENT
9777 WILSHIRE BLVD, SUITE 910
BEVERLY HILLS, CA 90212

DODGE & COX INV., MANAGEMENT
555 CALIFORNIA STREET 40TH FL
SAN FRANCISCO, CA 94104

STATE STREET CUSTODIAL BANKING
1 MARKET STREET, SUITE 1700
SAN FRANCISCO, CA 94105

RUSSELL REYNOLDS INV. MANAGEMENT
200 PARK AVENUE
NEW YORK, NY 10166

464, 300.

425,820,

383,221.

288, 317.

254,644.

JSA
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Schedule O (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule R (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

PART II, LINE 4(B)

INVESTMENT MANAGEMENT SERVICES

Schedule R (Form 990) 2015
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