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Form 990

LY
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OMB No 1545-0047

Return of Organization Exempt From Income Tax

2015

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

Pepariment of dne Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if applicable Cc D Employer identfication number
Address change  |UC SAN DIEGO FOUNDATION 95—-2872494

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

Name change
tnitiat return
Final return/termnated

Arnended return

E Telephone number

(858) 534-1032

G Gross recents 5 226,112,504,

F Name and address of principal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates?| |[yeg X No
H(b) Are ali subordinates included? Yes No

if ‘No ' attach a hist (see Instructions)

[ Jaor@nyor | [527

| Tax-exempt status M501(C)(3) 501(c) ( )< (insert no)

J  Website: » WWW.UCSDFOUNDATION.UCSD.EDU

H(c) Group exemption number »

K Form of organization lz(_l(:orporahon Trust U Association U Other ®

I L vYear of formaton 1972

I M State of legal domicile CA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities THE MISSION OF THE _U_C_S_AN_D_IEQO_ _____
@ FQUNDATION IS _TO ADVOCATE AND RAISE PRIVATE SUPPORT FOR THE UNIVERSITY OF _ ___ _ _ _
g CALIFORNIA SAN DIEGO, FOR_THE PURPOSES OF ITS RESEARCH, TEACHING AND PUBLIC _ _ __ _ _
£ SERVICE MISSION. _ __ _ _ _ _ _ o
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of i1ts net assets
| 3 Number of voting members of the governing body (Part VI, line 1a). 3 35
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 33 ‘
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0 }
é 6 Total number of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 1,951.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year ‘
o 8 Contributions and grants (Part VIiI, line 1h) 91,206, 588. 96,149,367.
2| 9 Program service revenue (Part VI, hne 2g) 70, 109. 74,475,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 58,295, 890. 7,037,284.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢. 10c, and 11e) 759, 560. 713,059,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 150,332, 147. 103,974,185.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) 95,592, 785. 95,248, 368.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
” 15 Salaries, other compensation, employee benefits (P @W\V&D))
% 16a Professional fundraising fees (Part [X, column (A), life 11e) 8
é’. b Total fundraising expenses (Part X, column (D), line 5) 3 O-
W17  Other expenses (Part IX, column (A), lines 11a-11d, 1 Q o 545, 328. 662,871.
18 Total expenses Add lines 13-17 (must equal Part X, dolug e - 96,138, 113. 95,911, 239.
119 Revenue {ess expenses Subtract line 18 from line 12 ﬂGDENLUT 54,194, 034. 8,062,946.
§ § Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 745,414, 275. 739,458,621.
;% 21 Total habilities (Part X, line 26) 12,358, 828. 18,380,713.
2 Net assets or fund balances Subtract line 21 from line 20 733,055, 447. 721,077,908.

fart Il [Signature Block

Under penalties of perjury ! declare that | have examin
complete Declaration of preparer er than ofhcer) 3 b d on all migrmahon of which preparer has any knowledge

this return including accompanying schedules and statements, and to the besi of my knowledge and belief 1t 1s true, correct, and

y 4

> _J | 8/0/17 _
Sign Date
Here } M. SHAVER DIRECTOR/CFOQ

Type or print name and title A

Print/Type preparer's name Preparer's signature Date Check B(_‘ i |PTIN
Paid MARK BOYER MARK BOYER 9% 3/3'///7 self-employed P01473280
Preparer [rmsname > MARK BOYER CPA L
Use Only |fimsadaess * 3990 OLD TOWN AVENUE B-101 Frm's EIN > 33-0592532

SAN DIEGO, CA 92110 Phone no  (619) 516-1700

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

Iﬁ Yes l_] No

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

TEEAGTI3L 10/12/15 Form 990 (2015)



Form 990 (2015) UC SAN DIEGO FOUNDATION 95-2872494 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I EI
1 Briefly describe the organization's mission

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

-

2 0D 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 it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses § 91,340, 831. ncluding grants of $ 91,340, 831. ) (Revenue $ )
GRANTS IN SUPPORT OF PROGRAMS OF THE UNIVERSITY OF CALIFORNIA, SAN DIEGO:

4b (Code ) (Expenses $ 3,907,537. mncluding grants of $ 3,907, 537.) (Revenue $ )
INVESTMENT EARNINGS PROVIDED TO SUPPORT UC SAN DIEGO FOUNDATION OPERATING COSTS

4 d Other program services (Describe in Schedule O)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Tolal program service expenses » 95,248, 368.
BAA TEEAOIO2L 10M12/15 Form 990 (2015)



Form 990 (2015) UC SAN DIEGO FOUNDATION 95-2872494 Page 3
¢+ (PartlV_[Checklist of Required Schedules
. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedlule A ! X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) 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, Part Il 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' cormplete Schedule D, ¥
Part | 6
7 Dud 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, Vil, Vill, 1X,
or X as appficable
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? /f "Yes,' complete Schedule
D. Part V1 Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VIi 11b| X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ne 16? If 'Yes,' complete Schedule D, Part Vil 1ec X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habtlities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, and Xil 12a;] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b] X
13 Is the organization a schooi described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts Ili and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUll, line 9a? If 'Yes,'
complete Schedule G, Part il . 19| X
BAA TEEAQIO3L 1012/15 Form 990 (2015)




. Form 990 (2015) UC SAN DIEGO FOUNDATION 95-2872494 Page 4
v [PartIV_[Checklist of Required Schedules (continued)

) Yes | No
20a Did the organization operate one or more hospital facities? If 'Yes', complete Schedule H 20a X
b if 'Yes' to hine 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 orgamzation or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part V11, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
Schedule J 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) 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-E2? If 'Yes, ' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons7
If "Yes', complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B I
instructions for applicable filng thresholds, conditions, and exceptions) R PR P
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contnibutions of art, historical treasures, or other similar assets, or quahified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulahons 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 taxabie entity? If 'Yes,' complete Schedule R, Part 11, lil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to tine 35a, did the orgarization receive any payment from or engage i any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Oud 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 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to comptete Schedule O . 38 X !
BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) UC SAN DIEGO FQUNDATION 95-2872494 Page 5
. [PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter'the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or withuin the year covered by this return 2a )
b If at least one Is reported on line 2a, did the orgamzation 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a| X
b If 'Yes,' enter the name of the foreign country » MX
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes ' to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a] X
b If 'Yes,' did the organization include with every solictation an express statement that such contributions or gifts were
not tax deductible? 6b|] X
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 and -
services provided to the payor? 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes.' indicate the number of Forms 8282 filed during the year [ 7i .
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 orgamzation received a contnibution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt chanitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
blf ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) UC SAN DIEGO FOUNDATION 95-2872494 Page 6

» |PartVi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'Na' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
«Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 35
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following ’
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the goverming body? 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 Q 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, or affiliates? 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O 1
12a Did the organization have a written conflict of interest policy? If ‘No," go to hne 13 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 D the organization have a written whistlteblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organtzation 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

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

Own website Another's website Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamizatron made 1ts goverming documents, conflict of 1nterest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

M. SHAVER 9500 GILMAN DR., MC 0940 LA JOLLA CA 92093-0940 (858) 534-1032

BAA TEEAQIO6L 1012/15 Form 990 (2015)



Form 990 (2015) UC SAN DIEGO FQOUNDATION 95-2872494 Page 7

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

Checlz if Schedule O contains a response or note to any line n this Part VIl |:|

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

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

® | st 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) iIf no compensation was paid

® List all of the orgamzation's current key employees, If any See instructions for definition of 'key employee *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) | inan one box uriess person ©) (E) F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/lrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |9 31 AN QI | TS| W-2/1009-MISC) (W 2/1099-MISC) from the
(hist any g. =5 < o 2] § organization
hours for g &1 & | @ "E;‘. S 3B and related
related | Sl & o |85 organizations
e
below jal g « b
dotted o a >z
liney P %
(. D. BINGHAM Sl
TRUSTEE 0 X 0. 0 0
_@ D. BRONSTON-CULP _ L
TRUSTEE 0 X 0. 0 0
@& R.DYNES _1
TRUSTEE 0 X 0. 0 0
@ P. EPSTEIN _ 1
TRUSTEE 0 X 0. 0 0
_® Db. GRIM ] S
TRUSTEE 0 X 0. 0 0
_® G. HANSON ] _1
TRUSTEE 0 X 0. 344,809 94,097
O s. HART ] S
TRUSTEE 0 X 0. 0 0
@& G. JAaCOBS 1
TRUSTEE 0 X 0. 0 0
@ s.JA__ ] S
TRUSTEE 0 X 0. 0 0
0O M. RATZ -
TRUSTEE 0 X 0. 0 0
an_J. KNIGHT, JR. | 1
TRUSTEE 0 X 0. 0 0
02_J. KRRINSK__ __ _ _ _ _______ -1
TRUSTEE 0 X 0. 0 0
0% S. LIZERBRAM -1
TRUSTEE 0 X 0. 0. 0.
8 J_MALANA________________ _ L
TRUSTEE 0 X 0. 0. 0

BAA TEEAQIO7L 10/12/15 Form 990 (2015)
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Form 990 (2015) UC SAN DIEGO FOUNDATION

95-2872494

Page 8

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

. (8) ©)
\ ® ez | oot nonone| - (©) ® o
Name and title wpee;k officer and a director/trustee) compgregz:thaobrllefrom comssgggha:nefrom amozr:r]:fteoct’her
astany R TTOTZ[3 Z[ S| Waibomso | W ooBmss o the
‘f’c‘;‘rrs o< &‘12 a : 'g =23 organization
related 8 8‘ 5 < 315 =l ® o?ngn'v;,aal:ggs
organiza |8 ? = g2l|° 8 g
tions = < =]
below B & 8 a8
| 8B £
[ B
05 _R. MARREN _______________| _1
TRUSTEE 0 X 0. 0. 0.
(6 _M. NEWSOME _ ___ __________ | 1
TRUSTEE 0 X 0. 0. 0.
an_ T. NOVA _ __ _____________] .
TRUSTEE 0 X 0. 0. 0.
08 M. PETERSON __ __ _________ ] _1
TRUSTEE 0 X 0. 0. 0.
09 E. RADY ___ __ __ _________] _1
TRUSTEE 0 X 0. 0. 0.
@y A. REED _________ ________ _1
TRUSTEE 0 X 0. 0. 0.
@y R, REMM ________________ ] _1_
TRUSTEE 0 X 0. 0. 0.
@ L. SCHENK _ _ ___ _________ _1_
TRUSTEE 0 X 0. 0. 0.
@) W. SCRIPPS | _ 1_
TRUSTEE 0 X 0. 0. 0.
@4 A. SENYEL _ _ __ _ ___ _______ S
TRUSTEE 0 X 0. 0. 0.
@5 L. SPIEGEL ______________ | _1_
TRUSTEE 0 X 0. 0. 0.
1b Sub-total > 0. 344,809. 94,097.
c Total from continuation sheets to Part VI, Section A > 0. 1,832,067. 513,157.
d Total (add lines 1b and 1c) > 0.| 2,176,876. 607,254.
2 Total number of individuals (including but not limited 1o 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 employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

WURTS & ASSOCIATES / VERUS 999 THIRD AVENUE SUITE 4200 SEATTLE, WA 9

INVESTMENT COUNSELOR

229,167,

2 Total number of independent contractors (including but not imited to those listed abowve) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEEAQIO8L 10/12/15

Form 990 (2015)
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Form 990 (2015) UC SAN DIEGO FOUNDATION 95-2872494 Page 9
Part VIIl| Statement of Revenue
Checlk if Schedule O contains a response or note to any line in this Part VI D
S AT e A (B) © (D)

g Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

b Membership dues o
¢ Fundraising events 1c| 4,262,627.07

d Related organizations 1d
e Government grants (contributions) 1le

f All other contnbutions, gifts, grants, and | e R f;f;
IR N,

Pl
g
Y,
i
5
i

simiar amounts not included above 1f191,886,740. R s T
g Noncash contributions included infines 1a 1f  § 6,267,324, 6 55
h Total. Add lines 1a-1f >

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a MEMBERSHIP INCOME

b
c
d

e

f All other program service revenue
g Total. Add lines 2a-2f > 74,475, CERES AL FEE el -

- N R

Program Setvice Revenue

3 Investment income (including dividends, interest and

other similar amounts) " 7,583,126. 1,951.

4 Income from investment of tax-exempt bond proceeds. *

5 Royallies >
(1) Real (n) Personal

6a Gross rents
b Less rental expenses

R Lo
Az AT e

d Net rental income or (loss)

Se H th
7 a Gross amount from sales of () Secunties (1) Other

assets other than inventory {121592477.
b Less cost or other hasis
and sales expenses 122138319.

¢ Gain or (loss) -545,842.
d Net gain or (loss)

t: z
e g Y

o
o &
otk
o
;

8 a Gross income from fundraising events
(not including $ 4,262,627,
of contributions reported on hne 1c¢)

See Part IV line 18
b Less direct expenses b
¢ Net income or (loss) from fundraising events »

5
7

o v

N

s
ke G

~n
&

AUt

£
e

3N
L

687,446

o

s S
N i

o o,
IR A% £ ¥ A

Other Revenue

9 a Gross income from gaming activities ) bgﬁ%‘:’jn%ﬁ(? K
See Part IV lhne 19 a 24,723, | :L?' . :‘:1"\’,, A
b Less direct expenses b A ;},« oS

¢ Net income or (loss) from gaming activities

b odg
e
L UR A A

RS

10a Gross sales of inventory, less returns ” fgfﬂ.’:: '
and allowances a NN

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Misceilaneous Revenue Business Code

17a QTHER _INCOME

it
ot
- RRAA kaalg

"%

:»;'/,““;} PR
(PPN SRSES

d All other revenue

e Total. Add lines 11a-11d > 890 . |rfs MR Y  TetS Y BRE L e
12 Total revenue. See instructions 103974185. 74,475, 1,951.| 7,748,392.
BAA TEEAQI09L 10/12/15 Form 990 (2015)

v




Form 990 (2015) UC SAN DIEGO FOUNDATION 95-2872494 Page 10
|Part IX | Statement of Functional Expenses
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 note to any fine in this Part IX | I
: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV line 21 95,248, 368. 95,248, 368.
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17 &, e ks
f Investment management fees
9 Cther (If tine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedute 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences. conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a INVESTMENT FEES _ 487,849. 487,849.
b BANK CHARGES _ ____ 126,582. 126,582.
¢ OTHER EXPENSES _ _ 48,440. 48,440.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 95,911, 239. 95,248, 368. 662,871. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQIIGL 11/19/15

Form 990 (2015)




Form 990 (2015)

UC SAN DIEGO FOUNDATION

95-2872494

Page 11

|[Part X |Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X

L]

A) ®
N Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,298,610.| 2 990, 898.
3 Pledges and grants receivable, net 62,865, 780.] 3 55,779, 180.
4 Accounts receivable, net 37,611.| 4 30,508.
5 Loans and other receivables from current and former officers, directors, o
trustees. key employees, and highest compensated employees Complete s
Part H of Schedule f 5
6 Loans and other receivabies from other disqualified persons (as defined under
sectron 4958(f)(1)). persons described 1n section 4958(c)(3)(B), and contributing “
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 5 .
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
2] 7 Notes and loans receivable, net 367,191.| 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis ’ $
Complete Part VI of Schedule D 10a . e
b Less accumulated depreciation 10b 1,200,000.{10c
11 investments — publicly traded securities 143,110,887. 111 162,982,431.
12 Investments — other secunties See Part IV, line 11 536,105,751.]12 519,068, 903.
13 Investments — program-related See Part IV, hine 11 319,760.(13 494,760.
14 Intangible assets 14
15 Other assets See Part |V, line 11 108, 685.|15 111, 941.
16 Total assets. Add lines 1 through 15 (must equal line 34) 745,414,275.]16 739,458, 621.
17 Accounts payable and accrued expenses 662,549.|17 1,227,826.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities. 20
$ 21 Escrow or custodial account hability Complete Part IV of Schedule D 11,696,279.[21 17,152,887.
= | 22 Loans and other payables to current and former officers, directors, trustees, * % RV
o key employees, highest compensated employees, and disqualified persons S S *
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 12,358,828.(2 18,380,713.
" Organizations that follow SFAS 117 (ASC 958), check here > D and complete . ’ .
8 lines 27 through 29, and lines 33 and 34. )
5 27 Unrestrnicted net assets 27
g 28 Temporanly restricted net assets 28
w | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34. i
a 30 Capital stock or trust principal, or current funds 30
38| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 733,055,447.|32 721,077,908.
§ 33 Total net assets or fund balances 733,055,447 .33 721,077, 908.
34 Total habihttes and net assets/fund balances 745,414,275.]| 34 739,458,621.
BAA Form 990 (2015)

TEEAOIIL 101215



Form 990 (2015) UC SAN DIEGO FOUNDATION 95-2872454 Page 12

> [Part XI [Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 103,974,185.
2 Total expenses (must equal Part IX, column (A), line 25) 2 95,911,239,
3 Revenue less expenses Subtract hne 2 from line 1 3 8,062,946.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 733,055, 447.
5 Net unrealized gains (losses) on Investments 5 -19,283,066.
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0 9 ~757,419.
10 Net asse's or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 721,077,908.

Part XIlI |Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part XII

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to mndicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis Both consolidated and separate basis

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

I 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-133? .
b If "Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
5 2a X
:?b X
2c| X
3a X
3b

BAA

TEEA0112L 10/20/15

Form 990 (2015)




Public Charity Status and Public Support OMB No_1545 0047
SCHEDULE A . T . N~ .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E7) 4947(a)1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-EZ. o Publ
. . . . . to Public
: * Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen .
ﬂ?é’?ﬁlﬁ“ég‘vé’;é%eslﬁ?ie“ i at www.irs.gov/form990. Inspection
Name of the orgamzation ) Employer identification number
UC SAN DIEGO FOUNDATION 95-2872494

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(bX1)XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, cty, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
= 170(b)1XAXiv). (Complete Part II')
6 | | Afederal, state, or local government or governmental unit described in section 170(bY(1)(AXV).
7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L' n section 170(b)}1XAXwv1). (Complete Part Il )
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )
g D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 111)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete nes 11e, 11f, and 11g

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

b D 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.

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

d 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 |l, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . I:l

g Provide the following information about the supported organization(s)

N t d EIN ) A t of t Amount of oth
® aonr’ga?uz?l?o%me @ (I(Icz;gﬁge%f grr‘gl?:(lezsagl%n orgaﬂlvz)alt?omsted s(:pporthKz:ge ?ns:ﬁr;::g) sup(:)\ll::gr( gg:rjn:m?chi;s)
In your goverming
above (see instructions)) ‘document?
Yes No
(A)
(B
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ40IL 1011215




Schedule A (Form 990 or 990-EZ) 2015 UC SAN DIEGO FOUNDATION 95-2872494 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part { or if the organization faled to qualify under Part Il If the
orgamization fails to quahfy under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar or fiscal year
beginniz:lgy?rf)rs Iscaly (a)201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota!
1 Gfts, grants, contributions, and
membership, fees received (Do not
include any ‘unusual grants”) 44934284.| 77670231.( 71417991.| 91276697.| 96822579.| 382121782.

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

3 The value of services or
facilities furmshed by a
governmental umit to the

organization without charge 1,019,940.{1,137,984.|1,005,676. 977,095.11,134,269.| 5,274,964.

4 Total. Add lines 1 through 3 45954224 .| 78808215.] 72423667.| 92253792.| 97956848.] 387396746.

5 The portion of total ; e .
contributions by each person . v R PR o
(other than a governmental : ¢ : P * ‘ N &
unit or publicly supported . ¥ ’ ’
organization) included on line 1 . . .
that exceeds 2% of the amount - . - N o

shown on hne 11, column (f) <Ll e - . oo S S 27,415,490,
6 Public support. Subtract line 5 I S . ( . A N i C
from line 4 B . T PSS B R R . 359981256.
Section B. Total Support
gg;ggf;gyﬁf;sm fiscal year (a) 201 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4 45954224.| 78808215.| 72423667.| 92253792.| 97956848.! 3873967456.

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

similar sources, 7,968,468.17,055,264.16,829,199.(7,785,166.|7,583,126.(37,221,223.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capntal as (Explan 1

PartV')ﬁ%EﬁKﬁT Q]I 517,448. 499,560. 599, 260. 724,736 688,336.] 3,029, 340.
11 Total support. Add lines 7 ¢

through 1 g 4276473009.
12 Gross recelpts from related activities, etc (see instructions) |£ 0.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)®
organization, check this box and stop here .

[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 84.18%
15 Public support percentage from 2014 Schedule A, Part II, Iine 14 15 72.24 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and «f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > 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 1515 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 orgamization qualifies as a publicly supported organization > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E7) 2015

TEEAQ402L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

UC_SAN DIEGO FOUNDATION

95-2872494

Page 3

|Part Il |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 qualfy under the tests listed below, please complete Part Il )

Section ‘A. Public Support

Calendar year (or fiscal year beginning in) »

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

5 The value of services or
facihities furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

B %)\:%’;"

5%

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line &

10 a Gross income from nterest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
reqularly carried on

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

13 Total support. (Add lines 9,
10c, 11, and 12)

14 First five years. If the Form 990 1s for the organtzation's first. second, third, fourth, or fifth tax year as a section 501(c)(

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2015 (ne 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, ine 17 18 %

19a 33-1/13% support tests — 2015. If the orgamization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2014. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > H
»

/\ 20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

BQA TEEA0403L  10/12/15

\\
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Schedule A (Form 990 or 990-EZ) 2015 UC SAN DIEGO FOUNDATION 95-2872494 Page 4

[PartIV_]Supporting Organizations
(Complete only 1f you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C If you checked 1 1¢ of Part |, complete
. Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization's supported organizations hsted by name in the organization's governing documents?
If ‘No." describe 1n Part VI how the supported organizations are designated If designated by class or purpose describe
the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization 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) 2

3a Did the organization have a supported organization described in section 501(c)(@), (5). or (6)? /f 'Yes, answer (b)
and (c) below 3a

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

¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the orgarmzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked 1l1a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported .
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled . : #
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under LN . P
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explan in Part VI what controls the orgamzatiorn used to ensure that o * #
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes, " answer (b) I
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported '
organizations added, substituted, or removed; (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by -
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) 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 VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described tn section 509(@)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which the
supporting orgamzation had an interest? If 'Yes,' provide detail in Part VI 9b

¢ 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? If 'Yes,' provide detail in Part VI 9c¢

10a Was the organmization 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 organnzahons)" If 'Yes,'
answer 10b below 10a

b 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 ) 10b

BAA TEEA0404L 10112715 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 UC SAN DIEGO FOUNDATION 95-28724%4 Page 5
|Part IV _|Supporting Organizations (continued)

11 Has the org‘anlzatlon accepted a gift or contribution from any of the following persons? Yes ) Mo
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? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi Tic
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 majority of the organization's directors or trustees at all tmes during the tax year? If ‘No," describe n
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization 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 resirictions, 1f 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 controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such .
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yesﬁhio

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organmization's supported organtzation(s)? If 'No,' describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Il 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, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and () 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 erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No." explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll 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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Achvities Test Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explamn in Part VI the reasons for
the orgamzation's position that its supported orgamization(s) would have engaged in these activities but for the
organization'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 majonty 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 activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the orgamization in this regard . 3b

BAA TEEAQ405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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UC_SAN DIEGO FOUNDATION

95-2872494 Page 6

»

[PartV_[Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gamn

Recoveries of prior-year distributions

Other gross income (sce nstructions)

Add hnes 1 through 3

Depreciation and depletion

U AW N =

(b jw | N—

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 nstructions)

<

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior 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 securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 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 line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of tine 2 or line 3 4
5 Income tax wnposed n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6
7 D Check here f the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015  UC SAN DIEGQO FOUNDATION 95-2872494
¥ [PartV_[Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

Page 7

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
1n excess of income from activity

3 Admurustrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2015

Pre-2015

1 Distributable amount for 2015 from Section C, line & - : PR

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

3 Excess distributions carryover, if any, to 2015 Wt o Sy P

a A R . - E

E B = ? I Py E
b X K . ol A i i s Pim oy s R #

d From 2013 oL PR RN
e From 2014 . : ©o R
f Total of lines 3a through e S Y

9 Apphed to underdistnibutions of prior years g"q B %
h Apphed to 2015 distributable amount E N E
i Carryover from 2010 not appled (see instructions) A T TR
) Remainder Subtract lines 3g, 3h, and 31 from 3f "

4 Dsstributions for 2015 from Section D, Lk 4 .,

line 7 $ oy L v

a Applied to underdistributions of prior years L e,
b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

o

5 Remaining underdistributions for years prior to 2015, if any AN :
Subtract hnes 3g and 4a from line 2 (if amount greater than ’
zero, see nstructions)

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

7 Excess distributions carryover to 2016. Add lines 3j and 4c
8 Breakdown of line 7
a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
BAA
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Schedule A (Form 930 or 990-E7) 2015 UC SAN DIEGO FOUNDATION 95-2872494 Page 8
S |Part VI [Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il line 17a or 17b;Part IIl, ine 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, hines 1and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, ine 1; PartV, Section B, line 1¢; Part V,
_Section B, hnes 5, 6, and 8, and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions )

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

OTHER INCOME $ 688,336. 5§ 724,736. $§ 599,260. $ 499,560. $ 517,448.
TOTAL S 688,336. S 724,736. $§ 599,260. $ 499,560. § 517,448.

BAA TEEAD408L 10112115 Schedule A (Form 950 or 950-EZ) 2015



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
. Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Peparlment of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UC SAN DIEGO FOUNDATION 95-2872494
Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes [ InNo

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatton of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualifled conservation contribution in the form of a conservation easement on the
last day of the tax year
" Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

tax year »

Number of states where property subject tc conservation easement 1s located »

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

and enforcement of the conservation easements 1t holds? DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred 1IN monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(n)? |:] Yes D No

In Part Xiil, 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

[Part Il |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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 public service, provide the
following amounts relating to these items

(1) Revenue included on Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X »$
If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIil, line 1 »3
b Assets included in Form 990, Part X ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 UC SAN DIEGO FOUNDATION 95-2872494 Page 2
fl_?art ] TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply)

a Pubhc exhibition 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 m
Part Xill

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 orgamzaton's coliectron? D Yes DN°

]Part Y] [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

D Yes No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le

f Ending balance 1f 0.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes . No
b if ‘Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIil
SEE PART XIII

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance 569,369,349.]| 533, 982,390.] 460,034,446.| 390,282,527 .| 398, 254,014.
b Contributions 22,848,091.] 34,201,716.| 13,093,066.| 56,329,662.{ 11,858,876.
¢ Net investment earnings, gains,
and losses -16,036,033. 19,710,471. 77,071,470. 28,129,293. -4,525,220.
d Grants or scholarships. 19,090,057. 18,516,586. 16,197,926. 14,685,540. 15, 304,563.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 22,983. 8,6042. 18, 666. 21,497. 580.
g End of year balance 557,068,367.]| 569,369,349.| 533,982,390.| 460,034,445 .| 390, 282,527.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

a Board designated or quasi-endowment > 1.60%
b Permanent endowment » 92.80%
¢ Temporarly restricted endowment * 5.60%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1 unrelated organizations 3a(i) X

() related organizations 3a(ii) X
b if 'Yes' on hne 3a(n), are the related orgamzations hsted as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the orgamzation's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis

(investment)

(c) Accumulated

(b) Cost or other (d) Book value
depreciation

basis (other)

1aland

b Bulldings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UC SAN DIEGO FOUNDATION

95-2872494 Page 3

Part VIl | 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 (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other UC REGENTS, GEP

345,632, 326.

END

OF

YEAR

MARKET

VALUE

_— e e

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™|

72,813,030.

END

OF

YEAR

MARKET

VALUE

13,703,672.

END

OF

YEAR

MARKET

VALUE

46,692,741,

END

OF

YEAR

MARKET

VALUE

8,092, 966.

END

OF

YEAR

MARKET

VALUE

11,486,021.

END

OF

YEAR

MARKET

VALUE

19,398,147.

END

OF

YEAR

MARKET

VALUE

1,250,000.

END

OF

YEAR

MARKET

VALUE

519,068,903.

Part VI l(t:westments — Program Related.

N/A
omplete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

M

@

3

@)

®)

©)

@)

®)

&)

(19

Total (Column (b) must equal Form 990, Part X, column (B) hine 13) ™

Part IX |Other Assets.

N/A
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

M

@

3

@

5)

®

@)

@

)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

»

Part X__| Other Liabilities.

Complete if the crgamization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

)

®)

@

®

&)

(90

an

Total (Coiumn (b) must equal Form 990, Part X, column (B) line 25 )

>

2. Liabihity for uncertain tax positions In Part XIM, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's hability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA
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95-2872494 Page 4

[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
2 Amounts included on lIine 1 but not on Form 990, Part Vi1, ine 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d Other (Describe in Part xil1y SEE PART XIII
e Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII')
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 )

-19,283,067. |

1

85,448, 537.

2a
2b
2c .
2d 757,419 -
2e| -18,525,648.
3 103,974,185.
4a
4b R
4c
5 103,974,185.

Part Xil | 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

2 Amounts included on Iine 1 but not on Form 990, Part tX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part X!I')
e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part |X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XHi )
¢ Add lines da and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

95,911, 239.

2a
2b :
2c o
2d c
2e
3 95,911, 239.
4a .
4b ¢
ac
5 95,911, 239.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X line 2, Part X1, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE FOUNDATION ACTS AS TRUSTEE FOR VARIOUS CHARITABLE REMAINDER TRUSTS AND ISSUES

GIFT ANNUITIES UNDER ITS CHARITABLE GIFT ANNUITY LICENSE WITH THE STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE. THE FOUNDATION ALSO HAS AN AGENCY RELATIONSHIP WITH BOTH THE

UC SAN DIEGO ALUMNI ASSOCIATION AND THE SANFORD CONSORTIUM FOR REGENERATIVE MEDICINE

TO HOLD AND INVEST FUNDS. BOTH ORGANIZATIONS ARE RELATED TO UC SAN DIEGO.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 UC SAN DIEGO FOUNDATION

95-2872494 Page 5

[Part XIll [Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ACTUARIAL LIABILITY ADJUSTMENT

$ 757,419.
TOTAL § 757,419.

BAA TEEA3305L 06/03/15

Schedute D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» [nformation about Schedule F (Form 990) and its instructions is

»

Attach to Form 990.

OMB No 1545 0047

2015

Open to Public

Infernal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UC SAN DIEGO FOUNDATION 95-287249%4

Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, 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 DNo

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 1s needed )

(a) Region

(b) Number of
offices In the
region

(c) Number

employees,
agents, and
independent
contractors

In region

of | (d)Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,
grants to recipients
located 1n the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) 1N region

(H Total
expenditures for
and mvestments

N region

PT v

(1) NORTH AMERICA

INVESTMENT

666, 341.

CENTRAL
(2) AMERICA/CARIBBEAN

INVESTMENT

&)

@

)

®

)

®

®

a0

an

(2

a3

Q4

(5

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

666,341,

0

0

666,341,

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

TEEA3501L 05/2715

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 UC SAN DIEGQO FOUNDATION 95-2872494 Page 4
. [PartIV [Foreign Forms

1 Was the orgamization a US 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) Yes D No

2 Did the orgamization 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 Foreigr Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persors With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) D Yes No

4 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) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, Internatiornal Boycott Report (see
Instructions for Form 5713, do not file with Form 990) DYes No

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 UC SAN DIEGO FOUNDATION 95-2872494 Page 5
Part V | Supplemental Information

Provide the information required by Part |, hne 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part Il, hne 1 (accounting
. method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as

applicable Also complete this part to provide any additional information (see instructions).

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

THE FOUNDATION MAINTAINS ONE INVESTMENT ACCOUNT IN MEXICO WHICH HOLDS BONDS REQUIRED
TO BE PURCHASED PER THE TERMS OF AN ENDOWED DONATION. 1IN ADDITION, THE FOUNDATION
HAS A PARTNERSHIP INTEREST IN OAKTREE REAL ESTATE OPPORTUNITIES FUND VII LP WHICH IS
A CAYMEN ISLAND PARTNERSHIP CONDUCTING INVESTMENT ACTIVITIES IN KOREA, AND

LUXEMBOURG.

BAA TEEA3504L 10/1215 Schedule F (Form 990) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
z Complete if the organization answered 'Yes' on Form 990, Part IV, ltnes 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, ine 6a 201 5
e ' > Attach to Form 990 or Form 990-EZ Open to Public
Pn‘?é’?néﬂ"ée‘vé’fnﬁ’;“’sl'ﬁ?é‘e” i » tnformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
UC SAN DIEGO FOUNDATION 95-2872494

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d [ ]in-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or enhity in connection with professional fundraising services? DYes No
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization
(i) Name and address of individua! (1i) Actovity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retamned by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified 1t is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015

TEEA370IL 12/02115



Schedule G (Form 990 or 990-E2) 2015 UC SAN DIEGO FOUNDATION

95-2872494

Page 2

IPart fi | Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 18, or reported

more _than 315,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lnes 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
SEE SCHEDULE O

(b) Event #2

(c¢) Other events
NONE

(d) Total events
(add column (a)
through column (c))

g (event type) (evenl type) (total number)
v
8 | 1 Gross receipts 4,950,073, 4,950,073,
u
E

2 Less Contributions 4,262,627. 4,262,627.

3 Gross ncome (line 1 minus line 2) 687, 446. 687, 446.

4 Cash prizes

5 Noncash prizes
D
s'v 6 Rent/facility costs
E
C
T 7 Food and beverages
E
X | 8 Entertainment
E
2 9 Other direct expenses
§

10 Dwrect expense summary Add lines 4 through 9 1in column (d)

11 Net income summary Subtract hine 10 from hne 3, column (d) > 687,446,

Part lit | 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 ba.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 1 Gross revenue 24,723. 24,723.
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
_4Yes 0% Yes 0% [|X|Yes 20%
6 Volunteer labor X{No 'X|No No .
7 Duirect expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Subtract hne 7 from line 1, column (d) i 24,723
9 Enter the state(s) in which the organization conducts gaming activities CA
a Is the organization licensed to conduct gaming activities in each of these states? D Yes No

b If 'No,' explain

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

BAA TEEA3702L 06/02/15 Schedule G (Form 980 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 UC SAN DIEGO FOQUNDATION 95-2872494 Page 3

. 11 Does the organization conduct gaming activities with nonmembers? Yes D No
12 s the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b 100.0%

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

Name » MARLENE SHAVER

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes No
b lf 'Yes,' enter the amount of gaming revenue received by the organization™ $§ and the amount
of gaming revenue retained by the third party> $ T T T T T T
¢ lf '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 Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? D Yes 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 » $ 24,723. SEE PART IV

Part IV | Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

PART Iif, LINE 9B - EXPLANATION FOR OPERATING GAMING ACTIVITIES WITHOUT A LICENSE

THE STATE OF CALIFORNIA PERMITS CHARITABLE RAFFLES CONDUCTED BY REGISTERED

CHARITIES. THE FOUNDATION IS A REGISTERED CHARITY WITH THE STATE OF CALIFORNIA FOR
PURPOSES OF CONDUCTING RAFFLES.

PART Iil, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

CALIFORNIA $ 24,723.
TOTAL $ 24,723.

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015
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SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 990. Open to Public
D  the T A
In?g?r:gFSZLghtgeeSer:?S: i * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
UC _SAN DIEGQ FOUNDATION 95-2872494
[iart IIQuestions Regarding Compensation
Yes( No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemmification and gross-up payments D Health or social club dues or imtiation fees
D Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowision of all of the expenses descnbed above? if 'No,' complete Part {1l to explan 1b
2 Did the organization require substantation 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? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l
D Compensation commuttee D Written employment contract .
D Independent compensation consultant D Compensation survey or study - 2
. . )
D Form 990 of other organizations D Approval by the board or compensation committee # e
’ § ’
4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing ) : “
organization or a related organization ] .
a Recertve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part Vi, Sectron A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
if "Yes' on hne 6a or 6b, describe in Part IH
7 For persons histed on Form 990, Part ViI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 1f 'Yes,' describe 1n Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part {ll . 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4358-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury *» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390.

Internal Revenue Service

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

UC SAN DIEGO FOUNDATION

Employer identification number

95-2872494

{Part| |Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VI, hine 1g

(@)
Check if
apphcable

(0

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications P

Clothing and household goods S

Cars and other vehicles

Boats and planes

0N, bh W =

Intellectual property

Y]

Secunties — Publicly traded X 89 6,248, 461.|FMV

-
o

Secunties — Closely held stock

-
Y

Securnties — Partnership, LLC, or trust interests

Secunties — Miscellaneous

-
n

—_
w

Qualified conservation contribution —
Historic structures

14 Quahfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other > (RAFFLE/AUCTION ) X 31 4,630.|[ESTIMATED FMV
26 Other ™ (PLANNED GIFT _ ) X 1 14, 233.|MATURITY VALUE
27 Other> (. )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the irmtial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part |l
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organtzation hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part (|

33 If the organuization did not report an amount tin column (c) for a type of property for which column (a) s checked,
describe in Part Il

Yes No
30a i X
31 X
32a X

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

TEEA460IL  10/30/15

Schedule M (Form 930) (2015)



Schedule M (Form 990) (2015)  UC SAN DIEGO FOUNDATION 95-2872494 Page 2

. [Partll |Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
recelved, or a combination of both. Also complete this part for any additional information

SCHEDULE M - ADDITIONAL INFORMATION
THERE ARE OTHER AUCTION ITEMS DONATED IN THE FORM OF SERVICES OR FREE USE OF
PROPERTY THAT DO NOT QUALIFY FOR A CHARITABLE DEDUCTION AND THEREFORE ARE NOT

REPORTED.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 290-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is 'Open "? Public
tnternal Revefe Service at www.irs.gov/form990. nspection
Name of the orgarmization Employer identification number

UC SAN DIEGO FOUNDATION 95-287245%94

EXPLANATORY INFORMATION RELATED TO UCSD FOUNDATION STRUCTURE
THE UC SAN DIEGO FOUNDATION IS ORGANIZED AND OPERATED SOLELY FOR THE SUPPORT OF THE

UNIVERSITY OF CALIFORNIA, SAN DIEGO CAMPUS.

EMPLOYEES, SALARY AND BENEFITS:

ALL COMPENSATION REPORTED IN THE FORM 990 AND SUPPORTING SCHEDULES IS ON A CALENDAR

YEAR BASIS PURSUANT TO THE INSTRUCTIONS TO FORM 990.

ALL UC SAN DIEGO FOUNDATION STAFF ARE EMPLOYEES OF THE UNIVERSITY OF CALIFORNIA AND
RECEIVE SALARY AND BENEFITS FROM THE UNIVERSITY. COMPENSATION DECISIONS FOR ALL
EMPLOYEES ARE MADE BY THE UNIVERSITY OF CALIFORNIA FOLLOWING THE UNIVERSITY'S
ESTABLISHED POLICIES. ALL COMPENSATED INDIVIDUALS LISTED IN PART VII OF THE FORM 990
ARE FULL TIME EMPLOYEES OF THE UNIVERSITY. THE HOURS DISCLOSED ARE THE ESTIMATED
HOURS THE EMPLOYEE SPENDS SOLELY ON FOUNDATION BUSINESS. UC SAN DIEGO FOUNDATION
EMPLOYEES ARE ALSO ELIGIBLE TO PARTICIPATE IN THE UC RETIREMENT 403(B) AND 457 (B)

PLANS WHICH ARE MANAGED BY THE REGENTS OF THE UNIVERSITY OF CALIFORNIA.

CONTRIBUTION REVENUE

THE UC SAN DIEGO FOUNDATION SOLICITS GIFTS IN CONJUNCTION WITH THE DEVELOPMENT
OFFICE OF THE UC SAN DIEGO CAMPUS, ITS FACULTY, AND ITS VOLUNTEERS. THE UC SAN
DIEGO FOUNDATION IS THE PRIMARY RECIPIENT OF DONATIONS RECEIVED TO SUPPORT UC SAN
DIEGO. GIFTS PROCESSED BY THE UC SAN DIEGO FOUNDATION INCLUDE 100% TAX DEDUCTIBLE
DONATIONS PLUS MEMBERSHIP AND SPECIAL EVENT PROCEEDS IN WHICH A PORTION OF THE

CONTRIBUTIONS RECEIVED MAY INCLUDE QUID PRO QUO ITEMS. THE FOUNDATION DISCLOSES THE
BAA For Paperwork Reduction Act Notice, see the fnstructions for Form 590 or 990-E2 TEEA490IL 1011215 Schedule 0 (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number

UC SAN DIEGO FOUNDATION 95-2872494

VALUE OF ANY BENEFITS RETURNED TO DONORS FOR THEIR CONTRIBUTIONS BOTH AT THE TIME OF
SOLICITATION AND ON THE GIFT RECEIPT.

FORM 990 PART IX LINE 1 GRANTS TO CAMPUS

PER UNIVERSITY OF CALIFORNIA SYSTEM WIDE POLICIES, CONTRIBUTIONS AND ENDOWMENT
PAYOUT RECEIVED BY CAMPUS FOUNDATIONS MUST BE EXPENDED FOR THE PURPOSE GIVEN
DIRECTLY BY THE CAMPUS AND NOT BY THE CAMPUS FOUNDATION. ACCORDINGLY, CONTRIBUTIONS
AND ENDOWMENT PAYOUT ARE TRANSFERRED TO THE UC SAN DIEGO CAMPUS AS GRANTS, WHEN
REQUESTED BY THE BENEFITING CAMPUS UNIT. THE CAMPUS THEN EXPENDS THE FUNDS FOR THE
PURPOSES THE GIFTS WERE GIVEN, SUCH AS SCHOLARSHIPS AND FELLOWSHIPS, RESEARCH,
SPECIAL EVENT COSTS, ETC. THEREFORE, ALL EXPENDITURES OF GIFT FUNDS ARE INCURRED
BY THE CAMPUS WITHIN THE UNIVERSITY'S ACCOUNTING SYSTEM AND ARE NOT REFLECTED ON THE
FOUNDATION'S ACCOUNTING RECORDS.

FORM 990 PART NIl LINE 4C AND PART IX LINE 24D OPERATING EXPENSES

THE TOTAL UC SAN DIEGO FOUNDATION OPERATING COSTS, INCLUDING IMPUTED FACILITY COSTS,
ARE SHOWN ON SCHEDULE A PART II SECTION A LINE 3. THE UC SAN DIEGO FOUNDATION'S
OPERATING COSTS, SPACE AND FACILITY NEEDS ARE PROVIDED BY THE UC SAN DIEGO CAMPUS,
AS ITS PRIMARY SUPPORTING ORGANIZATION IN COMPLIANCE WITH UNIVERSITY OF CALIFORNIA
POLICY. THE FOUNDATION HAS AN AGREEMENT WITH THE CAMPUS TO ENSURE THAT THE CAMPUS
HAS RESOURCES TO PROVIDE FOR THE FOUNDATION'S OPERATING COSTS. THE FOUNDATION
GRANTS THE INVESTMENT INCOME FROM ITS CURRENT USE FUNDS TO THE CAMPUS ANNUALLY FOR
THIS PURPOSE. ANY EXCESS INCOME IS USED BY THE CAMPUS TO COVER OTHER FUNDRAISING
COSTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THIS 990 FORM WAS REVIEWED BY THE AUDIT COMMITTEE OF THE FOUNDATION'S BOARD. DURING
SUCH REVIEW, THE COMMITTEE HAD THE OPPORTUNITY TQ ASK QUESTIONS OF ACCOUNTING STAFF
AND THE CPA PREPARING THE RETURN. THE FORM 990 WAS THEN PROVIDED TO THE FULL BOARD

OF TRUSTEES.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEAAQ02L  10/12/15



Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number

UC SAN DIEGO FOUNDATION 95-28724%4

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE UC SAN DIEGO FOUNDATION REQUIRES A CONFLICT OF INTEREST CERTIFICATION FORM FROM
EACH TRUSTEE ANNUALLY WHICH DISCLOSES POTENTIAL CONFLICTS OR LACK THERECF. THE
REPLIES ARE REVIEWED BY THE CORPORATE SECRETARY AND CHIEF FINANCIAL OFFICER. IF A
CONFLICT DOES EXIST, THE IMPACTED TRUSTEE RECUSES THEMSELVES FROM VOTING ON THAT

MATTER.

C. CHANG'S SPQOUSE IS A UCSD EMPLOYEE.

TRUSTEES L. SCHENK AND J. KNIGHT HAD A BUSINESS RELATIONSHIP DURING PART OF FISCAL

YEAR 2015-16.

TRUSTEES R. MARREN,E. GALINSON, D. BINGHAM & S. HART HAVE A BUSINESS RELATIONSHIP
WITH TRUSTEE C. WEIL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION, BYLAWS AND CONFLICT OF INTEREST
POLICIES ARE AVAILABLE ON THE FOUNDATION'S WEBSITE.

FORM 990, PART Xi, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACTUARIAL LIABILITY ADJUSTMENT S -757,419.
TOTAL $ -757,419.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112115
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