4990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

07/01, 2015, and ending

06/30,2016

C Name of organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO D Employer identification number
B oreckitapicate | FOUNDATION 94-2829914
L e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it return 220 MONTGOMERY ST 5TH FL (415) 476-3618
: ;i'r';'i r::‘t:;n’ City or town, state or province, country, and ZIP or foreign postal code
| Amended SAN FRANCISCO, CA 94104 G Gross receipts $ 763,082,957.
|| Aeptcstin 'F"Name and address of principa offcer. SAMUEL HAWGOOD Hig) lsthisammap ahurofor E Yes No
subordinates?
220 MONTGOMERY ST 5TH FLOOR SAN FRANCISCO, CA 94104 H(b) Are all subordinates included? Yes - No

I Tax-exempt status:

| X ]501(c)(3)

| |s01(c)( )« (nsetno) | [49az@nyor | |[s27

J  Website: p» WWW.UCSF .EDU

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: l X | Corporation—[ [Trustl JAssociation l LJther » | L Year of formation: 1982’ M State of legal domicile: CA
5 Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
8
-1
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . . . o v i i 3 35.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . .. . .. ..... 4 34.
;f:f 5 Total number of individuals employed in calendar year 2015 (PartV, line2a), , . . . . .. ... ... . . ... 5 0.
% 6 Total number of volunteers (estimate if necessary) | | . . . . . . . . . 0 i e e e e e e, 6 60.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ _ . . . . . . . . . . .. . ... ... 7a -121,767.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . i i v v v v v v v o 7b -146,217.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . . 387,811,402.| 220,051,429.
g 9 Program service revenue (Part VIII, ine2g) . . . . . . . . . . . . 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . .. . ... .. ... 28,989,832, 37,604,286.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . . . .. -84,371. -102,630.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 416,716,863. 257,553,085,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 233,701,774.| 231,315,090.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . _ . . . . 0. 0.
g 16 a Professional fundraising fees (Part X, column (A), line11e) . . . . . . . . . .. .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p> ______________O_- ______
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. ... .. 6,598,606, 9,742,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . . . . .. 240,300,380.| 241,057,136.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . v v @ v it 't w v v v u u 176,416,483, 16,495,949.
5 § Beginning of Current Year End of Year
§‘—§ 20 Totalassets (PartX,line16) , | . . . .. ... ... ... e 1,684,164,276.|1,648,507,109.
22121 Total liabilities (Part X, e 26). . . . . . . . . ...t 257,529,834.]" 267,770,464.
23|22 Net assets or fund balances. Subtract fine 21 from M€ 20, + « + « « s o o v oo .. 1,426,634,442.|1,380,736,645.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet

eclaration of prepgyer (other than officer) is based on all information of which preparer has any knowledge.

/|

<

[ sy [ia

Sign Signature §f officer Date
Hera b Tohy, SHephess Downs
Type or print name and title 7
Print/Type preparer's name Preparer's signature Date Check u i | PTIN
:ald DAVID M SACARELOS L§GHF"'TV\ Jdll“ ,é. S'lO-lO 17 | self-employed P00082838
reparer
UsepOnIy Firms name pSEILER LLP FrmsEN b 94-1624276

Firm's address P>THREE LAGOON DR STE 400 REDWOOD CITY, CA 94065

650-365-4646

Phone no.

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

|X|Yes i INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1010 1.000
0807CR M200
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1li

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . .. . .. .. [Jves [X]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
SBIVICES?, [Jves [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $  231,315,090. including grants of $ 231,315,090. )(Revenue $ )
DISBURSEMENTS TO THE REGENTS OF THE UNIVERSITY OF CALIFORNIA AND
RELATED AFFILIATES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 231,315,090.
521020 1.000 Form 990 (2015)

0807CR M200 Vv 15-7.18 19111



UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, . .« . . . o i i s e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . ... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . . e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]. . . . . . . i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . v v v i i i it e e et e e e e e e e e e e 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 . . . . . . . . . . @ i i i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . .. ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . o . o e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . i i i e i e n 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . . . 0 0 it i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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, investmeni, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . ... ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . .. ... ... ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV , . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i @ i i i i i it i et e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part lll . « . « v v v i i i e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, ., . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land !l , . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . . . . ... ... ... 22 X

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

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

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . .. . . . it iunnnnenn- 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . v v v v v v et e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part | . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll. . . . .. ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . v v v v et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . i i i it et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, i,
Or IV, and Part VL liNe 1 o o v v e e e i e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 , , | , . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 , . . . . . . . . . ' i v v i v it e 36 X

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

Part V. o o e e e e e e e e e e e 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV... .. ... ... .. ..

o

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 0.
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . .. ... ... . 0000 e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 theyear? . ... .. .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
E= e oo 011 1
b if “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . . . . . i i i i i i i i e
6a 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? . . . .. ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . . . L e e e e e e e e e e e s
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? . . . . . . . . . . i e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v v v v o e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L,
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. ... ..... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . v o v i v it i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « « « « v v v o i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a|
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. U S e R
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 13a| :
Note. See the instructions for additional information the organization must report on Schedule O. ol
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... .. .. ... .. 13b
C Enterthe amount of reserves 0N hand . « « v o v v v v v b v v e e e e et e e e 13¢ T R
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1.000
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Form 990 (2015) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 6
Ul  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartVl « .+« « v v v o o it oo i i oo n a [X]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o L L i i ittt e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . . . . . i it e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

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

The governing body?. . . . . o v i i i e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . ... o v v i, 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O, . . . ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . i i it vt it i e e 10a
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1"_‘_ § X 1
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . v v v v v v v v v v v - 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O oW thiS WasS dONE « « « v v v v i v v e e e e et et e e e e e e 12c| X
Did the organization have a written whistleblower policy?. + « « v v v v v v v e e e e e e e e 13
Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... .... 1‘} X 3
Did the process for determining compensation of the following persons include a review and approval by S L

12b| X

e

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |[::.:
The organization's CEO, Executive Director, or top management official . . . . ... ... .. ... ... .... 15a
Other officers or key employees of the organization « « « « + « v o v v v b v v v e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . o o it e e e e e e e e e e

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? . . . . . . . . .. . ..\t 16b X

16a| X

Section C. Disclosure

17
18

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

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

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

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telePhone number of the person who possesses the or%anization's books and records: p
JOHN STEPHENS DOWNS 220 MONTGOMERY STREET, 5TH FLOOR SAN F. CISCO, CA 941 15-476-3618
JSA Form 990 (2015)
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Form 990 (2015) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . . ... .. .............. |:|
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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o 5[ 5] 0] x|e x| = the organizations compensation
related | o &l 212 ~‘<‘: 3€ E| organization (W-2/1099-MISC) from the
organizations| 82 | £ | | 5312 & | & | (W-2/1099-MISC) organization
below dotted| & £ % E g and related
line) g 5 2| 3 organizations
TG g
[7] "-‘g %
Q.
_(WANDREW ACH | 1.00]
DIRECTOR 0 X 0 0 0
_(2)BARBARA BASS BAKAR | 1.00)
DIRECTOR 0.|] X 0. 0. 0.
_{3yNANCY HELLMAN BECHTLE _______ | _1.00
CHATIR, NOMINATING COMMITTEE 0.] X 0. 0. 0.
_{4LYNNE BENIOFF | _1.00]
DIRECTOR 0 X 0. 0 0.
_(5)FAUSTINO BERNADETT JR., MD __ | _1.00]
DIRECTOR 0 X 0. 0 0
6)WILLIAM K. BOWES 1.00
~ DISTINGUISH DIRECTOR | ¢ 0.] X 0. 0 0
_{nT. ROBERT BURKE ______________| _1.00]
DIRECTOR 0 X 0. 0 0
8)BROOK H. BYERS 1.00
~ LIFETIME DIRECTOR | 0. x 0. 0 0
_(9)SELINA GAW CHA | 1.00]
DIRECTOR 0 X 0. 0 0
(1QWILLIAM H. DAVIDOW __________ | 1.00]
CHAIR, DEVELOPMENT COMMITTEE 0 X 0 0 0
(1)DIPANUAN DEB | _1-00]
DIRECTOR 0 X 0 0 0.
(12)KENNETH T. DERR _______ | 1.00]
AUDIT COMMITTEE MEMBER 0 X 0 0 0.
(13)ROBIN RICHARDS DONOHOE | 1.00]
DIRECTOR 0 X 0 0 0.
(14DORIS F. FISHER | _1-00]
DIRECTOR 0.] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2015) Page 8
CETa A/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) B) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
refated i 2 g 213 § &g organization (W-2/1099-MISC) from the
organizations 5 2\F g (Bn ;o- 5 % (W-2/1099-MISC) organization
below dotted (2 & [ & 3|35 and related
ling) 8SZ | & g|®s organizations
sls| (3] 3
| & £
(] o3 73
o 28
g
15) WILLIAM S. FISHER | 1 1. 00
DIRECTOR 0. 0. 0. 0.
16) ROBERT B. FRIEND 1.00
DISTINGUISHED DIRECTOR 0.|] X 0. 0. 0.
[7) BRIAN GROSSMAN _ 1.00
DIRECTOR 0.| X 0. 0. 0.
18) ANDREW S. GROVE 1.00
LIFETIME DIRECTOR 0. X 0. 0. 0.
J_.g)_ PHILIP HAMMARSKJOLD 1.00|
DIRECTOR 0. X 0. 0. 0.
20) CARL KAWAJA 1.00
DIRECTOR 0. X 0. 0. 0.
21) ARTHUR KERN 1.00
BOARD VICE CHAIR 0. X 0. 0. 0.
22) GEORGE MARCUS 1.00
DIRECTOR 0. X 0. 0. 0.
23) NION MCEVOY 1.00
DIRECTOR 0. X 0. 0. 0.
24) JASON MOMENT 1.00
DIRECTOR 0. X 0. 0. 0.
25) ELLEN MAGNIN NEWMAN | 1.00
BOARD CHAIR EMERITA 0. X 0. 0. 0.
1b Substotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | . . . . . .. ..... > 0. 2,081,0099. 114,856.
d Total (addlinestband1c) . . . . . . . . o v v i v it et et ae e e e > 0. 2,081,099. 114,856.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes NQ

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

)

Description of services

©

Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 9

JSA

5E1055 1.000

0807CR M200

VvV 15-7.18
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2015) Page 8
E1g@/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |21 21318 |3&|S| organization | (W-2/1099-MISC) from the
organizatons |5 <. [ Z |2 | o |23 3 _ N organization
= |E|8 38 |3 |(W-2/1099-MISC)
below dotted (& £ | & 213 i~ and related
line) =3 g\° 3 organizations
|z 8| B
TG ]
[ 6’ 73
® =N
2
?_§)__V!I_L_LIAM E. OBERNDORF 1.00
BOARD CHAIR 0.] X 0. 0 0.
QZ)__C_%%MEN POLICY 1.00
CHAIR, COMMUNITY & GOVT. COMM 0.} X 0 0 0.
g8)_ LISA PRITZKER 1.00
DIRECTOR 0.] X 0. 0 0.
gg) STEVEN READ 1.00
DIRECTOR 0.] X 0 0. 0.
30) JEANNE ROBERTSON | .00 |
DIRECTOR 0.] X 0 0. 0.
31) RICHARD M. ROSENBERG [ .00
DISTINGUISHED DIRECTOR 0.] X 0 0. 0.
Zj%)__{ACELYN SAFIER 1.00
CHAIR, REAL ESTATE COMMITTEE 0.] X 0 0 0.
33) BMANDA M, WALLTS [ L.00
DIRECTOR 0.] X 0 0 0.
gg)__IEIANE B. WILSEY 1.00
LIFETIME DIRECTOR 0.] X 0 0 0.
§Ez)__A_NDREW K. WOEBER 1.00
CHAIR, AUDIT COMMITTEE 0.] X 0. 0 0.
36) JOHN STEPHENS DOWNS | 1 12.00)
SECRETARY 50.00 X 0. 207,249, 22,2717.
b Sub-total L >
¢ Total from continuation sheets to Part Vi, SectionA , ., ., . ... .... .. »
d Total (add lines1band1c) . . . . . . .. .. ... ..., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes

3 Did the organization list any former officer, director, or ftrustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

No

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

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

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

JSA
S5E1055 1.000

0807CR M200

VvV 15-7.18
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2015) Page 8
EERYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hoursfor | officer and a director/trustee) the organizations compensation
e HEIEE é-,: 3| organization | (W-2/1099-MISC) from the
organizations 5 §: E g g § 3 (3D (W-2/1099-MISC) organization
below dotted |2 £ [ & 3|82 = and related
line) =S g1|° g organizations
213 8] B
[1] 7] g
® a 173
® 8
2
37) JOHN FORD 12.00
VICE PRESIDENT 50.00 X 0. 469,137. 24,577.
38) SAMUEL HAWGOOD _____________ | - 5.00]
PRESIDENT 50.00 X 0. 767,204. 21,528.
39) JOHN PLOTTS __________________|__>° 5.00
TREASURER 50.00 X 0. 281,523. 22,643.
40) JENNTFER ARNETT [ 5:00
FORMER OFFICER 50.00 X 0. 355, 986. 23,831.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA |, ., , . . .. ... ... >
d Total (add lines1band1c) . . . . . . . .. . v o i i i i it it e e e ey |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

ybYes No

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

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

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

JSA

5E1055 1.000

0B07CR M200
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Form 990 (2015)

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Page 9

EVAAAIIl  Statement of Revenue

o

o s i

Check if Schedule O contains a response or note to any lineinthis PartVIIl. . _ . .....

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

%Jg 1a Federated campaigns - - - - . . . . | 12
gg b Membershipdues. . . . . . ... .| 1b
sg"f ¢ Fundraisingevents . . ... ....[1¢c 1,098,018. |
©Z| d Related organizatons . . . . . ... 1d
g;,g, e Government grants (contributions). . | 1€
£5 f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 218,953,411.
é E g Noncash contributions inciuded in lines 1a-1f: $ 25,135,917.
h_Total. Addlines1a-1f . . « « . . v v v v v vz ... P 220,051,429
g Business Code k -
% 2a
1 b
L2
2 c
o| d
2 f All other program service revenue . . . . .
a | g TotalAddlines2a-2f . . . . v\ . .. ... ......W 0.
3 Investment income (including dividends, interest,
and other similar amounts). « « « « « v 4 e 0. P 18,132,274. -121,767. 18,254,041.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Rovalies . . - v v v v v vt e e e v it a s e P 0.
(i) Real (ii) Personal k
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(IoSS). « « « = « o « o o o v o oo P
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 524,868,859.
b Less: cost or other basis
and sales expenses . . . . | 505,396,847,
¢ Ganor(loss) . .+« . . . 19,472,012
d Netganor(oss) - « « « v v v v e v v v s asvo.. P 19,472,012 19,472,012,
g 8a Gross income from fundraising
§ events (not including $ ___1-098,018.
& of contributions reported on line 1c).
5 See PartIV,line18 . . . .. ... ... a 30,395.
g b Less: directexpenses . . . . . ..-.. b 133,025,
¢ Net income or (loss) from fundraising events. . . . . . . W -102,630. 102, 630.
9a Gross income from gaming activities.
See PartIV,line19 , ., . .. ...... a
b Less:directexpenses . . . . .. .... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returnsandallowances , . . ...... a
b Less: costofgoodssold. .. .. .. .. b
¢ Net income or (loss) from sales of inventory, . . ., .., . P
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . .. .. .. ... -
e Total. Addlines11a-11d « « « v« v v v v v v v P 0.[++ PR A
12 Total revenue. Seeinstructions. . . . . . . ... ... .p 257,553,085, -121,767. 37,623,423.
2185:\051 1.000 Form 990 (2015)
0807CR M200 vV 15-7.18 19111



Form 990 (2015) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthisPartIX ., ., ... ... ... .......... | |
Do not include amounts reported on lines 6b, 7b (A) | (© D)
s M d Fund
8b, 9b, and 10b of Part VIl Totel expenses P ptnses goners) oxpanses oxpenses.

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . , . .. .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 |, _ , _ .

4 Benefits paid toorformembers , |, . . . .. ..
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . ... .. ..

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

7 Other salariesandwages , , , , ., ... ....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

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

a Management ., .......
blegal , ., ., ... ..., ... ...
¢ Accounting _ ., ... . ..........
dlobbying , .. ................

e Professional fundraising services. See Part IV, line 17,

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule 0.). . « « . -
Advertising and promotion

Officeexpenses . . . . . . .+ o v e s o
Information technology. . . . .. ... ....
Royalties. . . ... ..............
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , ., . .
Interest , . . . ... ... ..o
Payments to affiliates, . . .. .. .... ...
Depreciation, depletion, and amortization , , | .

Insurance

Other expenses.
above (List miscellaneous expenses in line 24e. If

Itemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All otherexpenses _ _ _ _ __ _ _ _ _ ________
Total functional expenses. Add fines 1 through 24e

231,315,090.

231,315,0090.

0.

0.

70,523.

70,523.

272,825.

272,825.

0.

0

9,046,746.

9,046,746.

351,952.

351,952,

O|O|o|o|o|o

O|O|O|Oo| oo

241,057,136.

231,315,090.

9,742,046.

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 p» if

following SOP 98-2 (ASC 958-720), . . . ... 0.
JSA Form 990 (2015)
5E1052 1.000
0807CR M200 vV 15-7.18 19111



UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . . . . ... .. ... | |
(A) ®)
Beginning of year End of year
1 Cash-nondnterest-bearing . .. ................... 0. 1 0.
2 Savings and temporary cashinvestments, _ . . .. ... ........... 159,071,997, 2 150,682,033,
3 Pledges and grants receivable,net . _ _ ... ... ... ... .... 142,747,328, 3 82,201,753.
4 ACCOUntS receivable’ net ............................ O | 4 o °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ., . ., ., . .. .............. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L, . . ., ... 0. 6 0.
§ 7 Notes and loans receivable,net . . . . . . ... .. ... .. .. ... .. 0. 7 0.
8| 8 Inventoriesforsaleoruse. . . ... ................... 0. 8 0.
9 Prepaid expenses and deferredcharges ., . . .. ... ... ... 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation. . . . . ... .. 10b 0.]10¢ 0.
11 Investments - publicly traded securities . , . . . ... ... .. ... .... 1,052,643,230.| 11 497,544,770.
12  Investments - other securities. See Part IV, line 11, . . .. .. ... ..... 310,114,509 12 915,917,814,
13 Investments - program-related. See Part IV, line11 | . . . . . ... ..... 0,13 0.
14 Intangible @SSetS., , . . . . .. ... e 0. 14 0.
15 Otherassets. See Part IV, ine 11 _ _ . . . .. . . 0 . i, 19,587,212 15 2,160,739.
16 Total assets. Add lines 1 through 15 (must equalline34) . .. ....... 1,684,164,276.16 |1,648,507,109.
17 Accounts payable and accrued expenses, . . . . . . . . ... . .. ... 0. 17 0.
18 Grantspayable . . . . .. ... 0.18 0.
19 Deferred revenUe . . . . . . . i 0. 19 0.
20 Tax-exemptbond liabiltes , .. ... ...... . ... ... . . ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, | | 10,276,638, 21 12,887,584.
9|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L, . . . . . . ... .... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ . , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | _ ., . ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . . e e e e 247,253,196. 25 254,882,880.
26 Total liabilities. Add lines 17 through 25, _ . . ... ... .......... 257,529,834, 26 267,770,464.
Organizations that follow SFAS 117 (ASC 958), check here » I__] and
-4 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets .. ... ... 21
g 28 Temporarily restricted netassets . . ... .. ..., 28
T|29 Permanently restrictednetassets, , . .. ............. .. .... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
"3 30 Capital stock or trust principal, or currentfunds . .. . .. ... 0. 30 0.
®131 Paid-in or capital surplus, or land, building, or equipmentfund = . | 0.31 0.
< |32 Retained earnings, endowment, accumulated income, or otherfunds _  _  |1,426,634,442.32 |1,380,736,645.
2|33 Totalnetassetsorfundbalances . . .. ... ... ... ... 1,426,634,442. 33 {1,380,736,645.
34 Total liabilities and net assets/fund balances ., . . . . . .. .. .. .... 1,684,164,276. 34 |1,648,507,100.

JSA
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0807CR M200

vV 15-7.18

19111

Form 990 (2015)



UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . ... ... .. .. ...... m
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . 1 257,553,085,
2 Total expenses (must equal Part X, column (A), ine 25) . _ . . . . . . 2 241,057,136.
3 Revenue less expenses. Subtract line2fromline 1 | . . . . . . . . . .. .. 3 16,495,949,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | . . . . 4| 1,426,634,442,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . e 5 -63,136,998.
6 Donated services and use of facilities | . . . . . . . . . . . e e e e e e e, 6 0.
7 Investment eXpenses . | . . ... L. ... e e e 7 0.
8 Priorperiod adjustments | | | L. L e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule Q) , ., . . ... ......... 9 743,252.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMP (B)) & o e o i e i e e e e e s e e e e e e e e e e e e e e e e e e e e 10| 1,380,736,645.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . ... ... .. ... .. ... |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2p | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v - o i i v i i i e e e i e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047
(Form 990 or 990-EZ)

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

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

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, 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)(1)(A)(iv). (Complete Part Il.)

6 | |Afederal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iii.)

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

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

a I:I Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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.

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . i i i i e e e e e e e e e e e e e e e l::l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

SA Form 990 or 990-EZ.
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

94-2829914

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) , . . . . . 211,061,075.| 212,296,485.| 321,515,472.| 387,811,402.| 220,051,429.|1,352,735,863.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf , , . . . . . 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge , ., , . . . . 0.

Total. Add lines 1 through 3, . ., . .. . 211,061,075.| 212,296,485.| 321,515,472.| 387,811,402.| 220,051,429.|1,352,735,863.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f), , . . .. . 444,672,349.
6 Public support. Subtract line 5 from line 4. 908,063,514.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . ... ... ... 211,061,075.| 212,296,485.| 321,515,472.| 387,811,402.| 220,051,429.|1,352,735,863.
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES . . . v o v o e e e 12,674,772. 13,201,436, 11,839,166. 12,537,651. 18,132,274. 68,385,299.
9 Net income from unrelated business

activities, whether or not the business

is regularly carriedon , , , ., .. ... 9.
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in PartVI) | .. . .. ... .. 0.
11  Total support. Add lines 7 through 10 | | 1,421,121,162.
12  Gross receipts from related activities, etc. (see instructions) | . . . . . . . . . i i i s e e e e e e e, 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 63.90¢,
15 Public support percentage from 2014 Schedule A, Partll,line14 . . ., . ... .. ... ... .... 15 73.699,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ... .......... .. | 4
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ....... > EI
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY g T €= (e 1 » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOIted Organization . . . . . . v v it v v i e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS L L . . v v v v v v e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e ee e s > [ ]
Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .« ...

8 Public support. (Subtract line 7c from

iN€6.) v v v v v v v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total

9 Amounts fromline6, . . . ... ....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . &« v v v v v v v v v v v n x e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ , ., ... ...
11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon + + + 4 s x e 2 e v e =

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL) . ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) [ L L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere. . . . . . v v v v v v s v v v et ot e e e e e e s e e e s s a s e s s s s s s »
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, Partlll,line15. . . . . . . v« o v v v o o v v 0 00 v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , ., , ., . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . .. ... . ... .... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did 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)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, 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 sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii)) 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? sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

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

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

9a Was the organization controlled 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

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 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 organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "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

JSA Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

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

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these 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," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the 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 majority 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 organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
B i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent vear
(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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
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 line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I__l Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Schedule A (Form 990 or 890-EZ) 2015

94-2829914

Page 7

Type Il Non-Functionally Integrated 509(a)({3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N | AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(=]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(if)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

==l |=™"lo|(cjo|c|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . .. ... ..

Excess from 2014 . .. .. ...

Q|0 |T|w

Excess from2015. .. ... ..

JSA
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Schedule A {Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part |, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ] Open to Public
Intenal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate valueatendofyear, . .. ... ...
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 legalcontrol? . . . ... ... .. |:| Yes l___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 conservationeasements . . . ... .. ... ... ... . ... ... 2a

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

¢ Number of conservation easements on a certified historic structure includedin(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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... . ... .. ... ....... [:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBIIN? . . . .. . o\ v o e e e e e [Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anizatipn elected, as permitted under SFAS 116 (ﬁSC 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 XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIl line1 . . . . . . .« o o o v i i it i e e i s s s >3
(ii) Assetsincluded in Form 990, Part X. . . . o o v v i vt it ot e e e e e e e e e e e e e e s | ]

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

a Revenue included in Form 990, Part VIl line1 . . . . . . . . . . . o i i e e >3

b Assets included in Form 990, Part X. . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e . |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public 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 in Part
XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ , . . . . |——| Yes |——| No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . . ... ... ... ... 1c
d Additions duringtheyear . .. ... ... . ... ... .. ... .. ... 1d
e Distributions duringtheyear, . . . ... ... ... .. ... ... ..., 1e
f Endingbalance , . . .. ... ... .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | X |Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll , , . . . ... .. X

A Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
947,825,866.| 895,696,023.(752,279,929./637,465,496.| 605,183, 636.
93,644,538, 74,438,304.| 53,247,571.| 72,797,940. 66,799,055,

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . . ... ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms .. . . . . . .+ . 0.
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 31.0000 %

b Permanent endowment p» 58.0000 ¢
¢ Temporarily restricted endowment p 11.0000 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-42,722,570.| 14,011,558.]/121,891,797.| 70,191,445.| -5,630,180.
39,788,326.| 36,166,019.| 31,723,274.] 27,479,956.| 23,787,015.

575,000. 154,000. 695,000. 5,100,000.

958,384,508.| 947,825,866.|895,696,023.[752,279,925.| 637,465,496.

organization by: Yes | No
(i) unrelated Organizations . . . . v v v vt e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . it e e e e e e e e e e e e e e e e e e 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ., . . . . ... ... ... .. 3b | X

4 Describe in Part XIll the intended uses of the organization's endowment funds.
CERAYE Land, Bwldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land, . . .. ... ... ...,
b Buildings . . .. ...........
¢ leasehold improvements, . , . . ... ..
d Equipment . . ... ........
e Other . . . . .\ 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. »

Schedule D (Form 980) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Schedule D (Form 990) 2015

94-2829914
Page3

1A'/l 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_ _ _

(A) PRIVATE EQUITIES

82,769,388, FMV
159,797,759. FMV
230,221,871, FMV
443,128,796, FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p

915,917,814,

E1s@Y Il Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

0]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . i v v v v v v e v e aou »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)OTHER LIABILITIES

15,614,573,

(3) FUNDS HELD FOR BENEFIT OF OTHERS

200,388,261.

(4)ANNUITIES PAYABLE

7,192,231 .}

(5) PAYABLE FOR INVESTMENTS PURCHASED

7,448,477.

(6) INTER-UNIT PAYABLE

23,623,691,

(7)DEFERRED TAX LIABILITY

615,647.

(8)

®)

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

254,882,880.

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

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Schedule D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

94-2829914
Page4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a

b Donated services and use of facilities . . « . « v v v v v i i 2b

¢ Recoveriesof prioryeargrants. . . . . « v v v i i e i n e e e e 2c

d Other (Describe inPart XIIL) « « v o v v v i v v e et e e e e e e 2d

e AddIiNes 2athrough 2d . .+« v v v v vt e et e e e e e e e 2e
3  Subtractline2e fromline 1 . . . v v v v i it it et e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a

b Other (DescribeinPartXIIL) . « « v v o v i it e 4b

C AddliNes4a anddb . . . o v v v i e e e e e e et e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . v v v v v o v . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . . . . . v v v i 2a

b Prioryear adjustments « « « v v v v v v v v b e e e e e e e e e e e e e 2b

C OtherloSSES. « v v v v b et e et e bt et b e e e e e e e 2¢c

d Other (DescribeinPart XIIL) . - . . . .« o vttt e 2d

e Addlines2athrough2d . . . .. . v v vt ittt it e e e e e 2e
3  Subtractline2e fromline 1 . . . . v v ot ot e e e e e e e 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . o oo vt i 4b

C AddlINES4a anddb . . v v v v i i e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . .+« v v v ' o . . 5

Supplemental Information.

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

SEE PAGE 5

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

94-2829914 Page §

Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

THE ORGANIZATION SERVES AS TRUSTEE FOR CHARITABLE REMAINDER TRUSTS.

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

UNIVERSITY OF CALIFORNIA SAN FRANCISCO.

SCHEDULE D, PART X

U.S. GAAP REQUIRES THE FOUNDATION TO EVALUATE TAX POSITIONS TAKEN BY THE

FOUNDATION AND RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE APPLICABLE AUTHORITY. THE FOUNDATION HAS REVIEWED ITS

TAX POSITIONS FOR ALL OPEN TAX YEARS AND BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR THE TAX POSITIONS TAKEN. THEREFORE, NO LIABILITY HAS BEEN

RECORDED.

JSA
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OMB No. 1545-0047

2015

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FOUNDATION 94-2829914
m 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 I:l No

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

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

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region jocated in the region)
(1) CENTRAL BAMERICA/CARIBBEAN INVESTMENTS N/A 247,520,590.
(2) EUROPE INVESTMENTS N/A 113,844,690.
(3) souTH Asia INVESTMENTS N/R 40,000, 000.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total, ., ......... 401,365,280,
b Total from continuation
sheetsto Part! . . . . . ..
c__Totals (add lines 3a and 3b) 401,365,280.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule F (Form 990) 2015 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of (b) IRS code {c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant . cash non-cash ofnon-cash | (pook, FMV,
E (if applicable) disbursement assistance assistance appraisal,
other)

Schedule F (Form 990) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO
Schedule F (Form 990) 2015

94-2829914
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Region (c) Number of (d) Amount of
recipients cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Schedule F (Form 990) 2015

94-2829914

Page 4

Foreign Forms

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

DNO

I:'No

No

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll
(accounting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINES 3, COLUMN (F)

TOTAL AMOUNT REPRESENTS BOOK VALUE OF INVESTMENTS.

JsA Schedule F (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C lete if th izati d "Yi F 990, Part IV, | 17,18, or 19, f th
omplete i e organization answered "Yes" on Form , Pa , lines 17, 18, or or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ’

P Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ach to Form or Form Open to Public

Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activit “Rg’t‘d df”"‘r’raisn“;: '}a‘;e (iv) Gross receipts “’Zo’?Te‘i;‘;LE‘"‘g‘;)m (vi()ofr\?:t:;:; giid)to
or entity (fundraiser) (ii) Activity ody or control o from activity fundraiser listed in ined by
contributions? col. i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . . . . e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

94-2829914
Page2

(a) Event #1
BREAST CANCER

(b) Event #2
LINES BALLET

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
[0}
=
§ 1 Grossreceipts . _ . . ... ..... 1,115,486. 12,927. 1,128,413.
Q
14
2 Less: Contributions . . . . ... .. 1,087,611. 10,407. 1,098,018.
3 Gross income (line 1 minus
line2), ................ 27,875. 2,520. 30,395.
4 Cashprizes, ., ... ........
5 Noncashprizes, , .. ........
[72]
g 6 Rent/faciitycosts , . . ... .... 8,530. 1,541. 10,071.
[}
(8
| 7 Foodandbeverages , . . . .. ... 80,625. 8,522. 89,147.
5| 8 Entertainment . ... ... ... ..
8 Other direct expenses , , . . .. ., 29,935. 3,872 33,807.
10 Direct expense summary. Add lines 4 through @incolumn(d) , . . . . . ... .. ... . oo ... > 133,025.
11 Net income summary. Subtract line 10 from line 3, column (d) > -102,630.

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

o : (b) Pull tabsfinstant i {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue , . . ... ......
9| 2 Cashprizes = . . . . . ....
[72])
&
2| 3 Noncashprizes ...........
w
k] .
9| 4 Rentffacilitycosts
a

5 Other directexpenses , . . ... ..

|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor, . No No No

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000

0807CR M200

Vv 15-7.18

19111
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , , . ., ... .. .. ... ... ... .. L__|Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . o o o o h e e e e e e e |:]Yes I___l No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . . . i v it it it e e e e 13a %

b Anoutsidefacility . . . . . . . .. e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TOVEIUET? | . . . i it it et e e e e e e e e e DYes |:| No
If "Yes," enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer l:l Employee I___| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state Gaming HCENSE?, . . . . . . o v ot ottt e e e e [ Jves[ Ino
Enter the amount of distributions required under state l[aw to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000
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SCHEDULE Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@ 15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22,
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

ETR4N General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? [:I Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ((ft)x""éﬁ“}:°“§’w°fa";‘r”a?§a°!” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ! om’er)p ! non-cash assistance or assistance
(1) REGENTS OF THE UNIVERSITY OF CALIFORNIA
1111 FRANKLIN STREET OBRKLAND, CA 94607 94-3067788 [501(C) (3) 219,909,130, SCHOLARSHIPS
(2) FAMILY HOUSE
50 IRVING STREET SAN FRANCISCO, CA 94122 94-2722663 |501(C) (3) 575,000. TEMPORARY HOUSING
(3) OAKLAND CHILDREN'S HOSPITAL AND RESEARCH CE
747 52ND ST OBKLAND, CA 94609 94-0382330 [501(C) (3) 10,830, 960. CAPITAL & OPERATING
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthelinettable. . . . . ... ... ... ... .. > 3.
3 Enter total number of other organizations listed intheline1table. . . . . . . . . . . . . 0 i i i i i v e e e e e e e e e e e e e e e e s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO
Schedule | (Form 990) (2015)

94-2829914
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

PART I, LINE 2

GRANTS AND ALLOCATIONS

ALL CONTRIBUTIONS RECEIVED BY THE FOUNDATION ARE GRANTED TO THE REGENTS

OF THE UNIVERSITY OF CALIFORNIA AND ITS AFFILIATES, EXCLUSIVELY FOR THE

BENEFIT OF THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO (UCSF). THE
REGENTS OF THE UNIVERSITY OF CALIFORNIA ASSUMES RESPONSIBILITY FOR
MONITORING ITS GRANTS TO ENSURE THAT SUCH GRANTS ARE USED FOR PROPER

PURPOSES AND ARE NOT OTHERWISE DIVERTED FROM ITS INTENDED USE.

JSA

5E1504 1.000
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO

Employer identification number

FOUNDATION

94-2829914

m Questions Regarding Compensation

1

-2

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 Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN |, L L L e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
T8 . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 Ill.

Compensation committee Written employment coniract

Independent compensation consultant Compensation survey or study

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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

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

The Organization? . . . . v v i v it s e e e e e ek e e e e e e e e e e e e e e
Any related organization? . . . . . . . . . L. e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lil.

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

The organization? , . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . L . . . e e e e e e e e e e e e e e e e e e s
f "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," describeinPartill. . . . . ... ... ... .. ... .. ...
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
Lo = L 0

9

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

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule J (Form 990) 2015 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iif) Other other defen:ed benefits (B)(i)-(12) in column (B) repoyted
compensation compensation reportable compensation as dqla:ferred on prior
compensation orm 990
JENNIFER ARNETT () 0. 0. 0 0. 0. 0. 0.
1FORMER OFFICER (i) 354,386, 1,600. 0 0. 23,831. 379,817, 0.
JOHN STEPHENS DOWNS (i) (V8 0. 0 0. 0. 0. 0.
2SECRETARY (ii) 205, 649. 1,600. 0 0. 22,2717. 229,526, 0.
JOHN FORD [0} 0. 0. 0. 0. 0. 0. 0.
3VICE PRESIDENT (ii) 448,049. 0. 21,088. 21,289. 3,288. 493,714. 0.
SAMUEL HAWGOOD (i) 0., 0. 0. 0. 0. 0. 0.
4PRESIDENT (ii) 751,952, 0. 15,252, 0. 21,528. 788,732, 0.
JOHN PLOTTS (i) 0. 0, 0. 0. 0. 0. 0.
5sTREASURER (ii) 278,062, 0. 3,461, 10,515, 12,128, 304, 166. 0.
)
6 (ii)
M
7 (if)
U]
8 (ii)
0]
9 (i)
0]
10 (ii)
0]
11 (ii)
0]
12 (i)
@M
13 (i)
0]
14 (i)
M
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2015

JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule J (Form 990) 2015 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Aiso complete this part for any additional information.

SCHEDULE J

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. NONE OF THE LISTED
INDIVIDUALS RECEIVED ANY COMPENSATION FROM THE FILING ORGANIZATION.
DURING FYl6, EACH WAS AN EMPLOYEE OF THE UNIVERSITY OF CALIFORNIA, SAN
FRANCISCO, A RELATED ORGANIZATION. FORMER VICE PRESIDENT JENNIFER ARNETT

IS COMPENSATED IN HER ONGOING ROLE AS ASSOCIATE VICE CHANCELLOR.

Schedule J (Form 990) 2015
JSA
5E1505 1.000

0807CR M200 vV 15-7.18 19111



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury p-Attach to Form 990 or Form 990-EZ. Open To Public

internal Revenue Service » Iinformation about Schedule L. (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

FOUNDATION 94-2829914

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bs:\gaeﬁ?zgti;?]ualiﬁed person and (c) Description of transaction (:)e:"e::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4958 . . . . v it it et e e e e e e e e e e s > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . .. ........ |
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . e e e e e e e e e e e e e e 44 e e e e as e > §

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

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2015

JSA
5E1297 1.000

0807CR M200 vV 15-7.18 19111



UNIVERSITY OF CALIFORNIA SAN FRANCISCO 04-2829914

Schedule L (Form 990 or 990-EZ) 2015 Page 2

143" Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) JASON MOMENT DIRECTOR- EQUITY MEMBER 2,000,000. | INVESTMENT CONTRIBUTION X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

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

SCHEDULE L, PART IV

IN ACCORDANCE WITH POLICY THE NON INDEPENDENT DIRECTOR RECUSES HIMSELF

FROM ALL DISCUSSION AND VOTING RELATED TO THESE FUNDS.

5E15'tj)§A1.000 Schedule L (Form 990 or 990-EZ) 2015

0807CR M200 Vv 15-7.18 19111



| OMB No. 1545-0047

SCHEDULEM Noncash Contributions
(Form 990) , o _ 2@15

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 890. . Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number

FOUNDATION 94-2829914
m Types of Property

a (b) Noncash © but (d)
Check if Number of contributions or oncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Books and publications , . . ...
Clothing and household

A pHh ON =
>
-
1
it
=
o]
2]
=
[=]
3
o
=
=~
@
=
[0]
[2]
-~
7]

Boats andplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 156. 22,423,869. |FMV
Securities - Closely held stock . . . X S. 312,048. |FMV
Securities - Partnership, LLC,

ortrustinterests . . . ... .. ..

- O W oo ~NO®

- ek

13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential , . . . . .

16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... .. X 3- 2,400,000. |FMV
18 Collectibles. . ... ...... ..
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23 Scientific specimens. . . ... ..

24 Archeological artifacts. . . .. ..

25 Other »( )

26 Other p( )

27 Other »( )

28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... . 29

Yes | No

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 initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . .. .. v i e i il i 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMITIDULIONS 2, & v v i s s s et e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM BULIONS 2. o o ot o i s e it e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes,” describe in Part 11.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

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

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

SCHEDULE M, COLUMN B

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32

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

THE SOLICITATION AND PROCESSING OF NON-CASH GIFTS.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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| oms No. 1545-0047

2019

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

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

ORGANIZATION'S MISSION

THIS CORPORATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE

PURPOSES WITHIN THE MEANING OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE, FOR THE EXCLUSIVE USE AND BENEFIT OF THE SAN FRANCISCO CAMPUS OF

THE UNIVERSITY OF CALIFORNIA (UCSF), A PUBLIC TRUST EXISTING UNDER

ARTICLE IX, SECTION 9 OF THE CONSTITUTION OF CALIFORNIA, AND ADMINISTERED

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

AS DIRECTED IN THE UNIVERSITY'S ADMINISTRATIVE GUIDELINES FOR CAMPUS

FOUNDATIONS, AND AFFIRMED EACH YEAR BY THE UCSF FOUNDATION BOARD OF

DIRECTORS:

THE UCSF FOUNDATION IS THE SOLE UCSF CAMPUS ORGANIZATION RECOGNIZED BY

THE CHANCELLOR AS A FOUNDATION AND HAS THE FOLLOWING CHARACTERISTICS:

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

INTERESTS;

—--HAS AS ITS PURPOSE THE FOSTERING OF SUPPORT FOR THE BENEFIT OF THE

CAMPUS; AND

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

CAMPUS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

FORM 990, PART I, LINE 6

TOTAL NUMBER OF VOLUNTEERS

BOARD MEMBERS SERVE ON A VOLUNTARY BASIS.

FORM 990, PART IV, LINE 35A

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

TRUSTS WERE REPORTED ON SCHEDULE R, PART IV.

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 REVIEW PROCESS

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

DIRECTORS.

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

CONFLICTS OF INTEREST

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

INTEREST POLICIES ESTABLISHED BY THE REGENTS OF THE UNIVERSITY OF

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

0807CR M200 Vv 15-7.18 19111



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

CALIFORNIA UNDER THE CONSTITUTION AND LAWS OF THE STATE OF CALIFORNIA. IN
ADDITION, OFFICERS AND DIRECTORS ARE REQUIRED TO RESPOND TO AN ANNUAL
CONFLICT OF INTEREST QUESTIONNAIRE. THE ASSISTANT SECRETARY REVIEWS THE
QUESTIONNAIRES AND DISCUSSES WITH SENIOR MANAGEMENT AS APPROPRIATE.
DEPENDING ON THE NATURE OF THE CONFLICT, THE INDIVIDUAL WILL BE ASKED TO

RECUES THEMSELVES FROM DISCUSSIONS AND/OR ABSTAIN FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION POLICY

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. NONE OF THE LISTED
INDIVIDUALS RECEIVED ANY COMPENSATION FROM THE FILING ORGANIZATION.
DURING FY16, EACH WAS AN EMPLOYEE OF THE UNIVERSITY OF CALIFORNIA SAN

FRANCISCO, A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY OF DOCUMENTS

THE UNIVERSITY OF CALIFORNIA SAN FRANCISCO FOUNDATION'S GOVERNING
DOCUMENTS, FINANCIAL STATEMENTS, AND THE CONFLICT OF INTEREST POLICY
PROMULGATED BY THE REGENTS OF CALIFORNIA ARE AVAILABLE ON THE UNIVERSITY

OF CALIFORNIA SAN FRANCISCO'S WEBSITE AND UPON REQUEST.

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

WHILE THERE IS NO WRITTEN POLICY REGARDING REVIEW OF ARRANGEMENTS WITH

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number

FOUNDATION 94-2829914

TAXABLE ENTITIES, PRIOR TO ENTERING INTO SUCH AGREEMENTS THE FOUNDATION
ENGAGES THE SERVICES OF LEGAL COUNSEL TO REVIEW THE AGREEMENTS, IN PART
TO ENSURE THAT THE AGREEMENTS ARE CONSISTENT WITH THE FOUNDATION'S

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

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEFERRED FEDERAL INCOME TAX BENEFIT $743,252

FORM 990, PART VI, SECTION A, LINE 2

FAMILY RELATIONSHIP

DORIS FISHER & WILLIAM FISHER - MOTHER & SON

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EAGLE CAPITAL MANAGEMENT INV. MANAGEMENT 464,300.
499 PARK AVENUE
NEW YORK, NY 10022

FOCUSED INVESTORS INV. MANAGEMENT 425,820.
9777 WILSHIRE BLVD, SUITE 910
BEVERLY HILLS, CA 90212

DODGE & COX INV. MANAGEMENT 383,221.
555 CALIFORNIA STREET 40TH FL
SAN FRANCISCO, CA 94104

STATE STREET CUSTODIAL BANKING 288,317.
1 MARKET STREET, SUITE 1700
SAN FRANCISCO, CA 94105

RUSSELL REYNOLDS INV. MANAGEMENT 254,644.
200 PARK AVENUE
NEW YORK, NY 10166

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

(SIS)HrIrEang_OE) R Related Organizations and Unrelated Partnerships [[OME No- 1545-0047
» Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
p Attach to Form 990. Open to Public
E?s;r;rl;::e%futzeslmseuw » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF CALIFORNIA SAN FRANCISCO Employer identification number
FOUNDATION 94-2829914

m Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, fine 33.

(@ (b) () (d) (e) (N
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (@ (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section [ Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity CZ':]{ify?e
Yes No
(1) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 04-3067788
1111 FRANKLIN ST OAKLAND, CA 94607 HIGHER ED CA 501 (C) (3) 6 CA GOVT X
(2) UCSF FAMILY HOUSE 94-2722663
50 IRVING STREET SAN FRANCISCO, CA 94122 HOUSING CA 501 (C) (3) 6 CA GOVT X
(3) OAKLAND CHILDREN'S HOSPITAL AND RESEARCH 94-0382330
747 528D ST ORKLAND, CA 94609 HOSPITAL CA 501 (C) (3) 6 CA GOVT X
(4) UCSF FOUNDATION INVESTMENT COMPANY 47-3599471
220 MONTGOMERY STREET, 5TH FLO SAN FRANCISCO, CA 94104 SEE PART VII CA 501 (C) (3) 11A UCSF FDN X
(5)
(6)
(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914
Schedule R (Form 990) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
a) (b) ) (d) {e) (9) (h) ) ()] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | bisproporionate Code V-UBI General or | Percentage
related organization domicile entity '"cgm‘zlgtzlgmd' income year assets atocatons? | @Mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) BAYSIDE PARTNERS,LP 94-3113538
161 BELL AVE, PIEDMONT, CA REAL ESTATE ca UCSF FOUNDATION | EXCLUDED 1,862,730. 190,109. X 100, 933. X 56.9940
(2)
(3)
(4)
(5)
(6)
(7

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) U] (@) (h) @
Name, address, and E!N of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership ?:lﬁ‘t?gl(ll?
country) trust) entity?
Yes|No
(1) CHARITBALE REMAINDER TRUSTS (34)
CA VARIOUS TRUST
(2) POOLED INCOME FUND (1)
CA VARIOUS TRUST
(3) BVSF HOLDINGS, INC 47-4079543
220 MONTGOMERY STREET, FIFTH FL, SAN FRANCISCO, CA 94104 INVESTMENT CA UCSF C CORP -101,602. 19,595,394.{100.0000) X
(4)
(5)
(6)
)
JSA Schedule R (Form 990) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule R (Form 990) 2015

Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 1l, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . i i i e e e e e e e e
b Gift, grant, or capital contribution to related organization(s) . . . . . . ... ...
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . ... ...
d Loans or loan guarantees to or for related organization(S) . . . . . . . . i ot
e Loans or loan guarantees by related organization(s) _
s
f Dividends from related Organization(S), . . . . . . .« vttt e e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated organization(S) . . . . . . . . v i i i e e 1 X
h Purchase of assets from related organization(S), . . . . . . . . . i i v v it et et et et a e e X
i Exchange of assets with related organization(S), . . . . . . . . . v it vttt e e X
j Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets fromrelated organization(s) . . . . . . . . .« o e e 1k X
1 Performance of services or membership or fundraising solicitations for related Organization(S) . . . . . . i e e e e e e et e 11 X
m Performance of services or membership or fundraising solicitations by related Organization(S), . . . . v v v v e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(S) . . . . . . . . i v i i i e e e e e e e e e e s in| X
o Sharing of paid employees with related organization(S) . . . . . . . . . s i e e 10| X
p Reimbursement paid to related organization(s) for @Xpenses. . . . . . . . ...
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(S) . . . . . . . . . . .. . . ittt e e ir| X|
s Other transfer of cash or property from related organization(s). . . . . . . v o 0 o v oo v 0w a e e e e e e s e e e e e e v e e e v a e a s e x e x e 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CHARITABLE REMAINDER TRUSTS (10) R 698, 485. FMV
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2015
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UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule R (Form 990) 2015 Page 4

P21 Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@) (b) e @ @ ® @ ) cose) 0 ®
; Primary activity egal domicile Predominant Are all partners Share of Share of Disproportionate eV-UBI General or | Percentage
Name, address, and EIN of entity (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3} assets of Schedule K-1 partner?
from tax under organizations? {Form 1065)

sections 512514) | Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
5E1310 1.000

0807CR M200 vV 15-7.18 19111



UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Schedule R (Form 890) 2015 Page 5

CETERYY] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

PART II, LINE 4(B)

INVESTMENT MANAGEMENT SERVICES

Schedule R (Form 990) 2015
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