Organization Information
Legal Name
UC San Diego Foundation

DBA (if Applicable)
UCSD Eyemobile for Children

Program Name/Title
UCSD Eyemobile for Children

Describe the impact of the program to date. Briefly explain how the service/intervention has
worked - include cumulative metrics from the Q1 and Q2 Impact reports.

Our program has provided high quality eye care and glasses to so many children throughout San Diego
County. A majority of the children we see on the "Eyemobile" have never had an eye exam before, and
when we talk to the parents of the children many of them report their child had no visible symptoms of
having any vision issues. Last school year we were able to perform 11,037 vision screenings, of those
referred we saw 2,029 dilated comprehensive exams, and 1,547 children received prescription
eyeglasses free of charge. Many of these children would have not been "flagged" for having vision
conditions, and even more so we reduced the financial burden of an eye exam and cost of prescription
glasses so that the children could get the care they need.

Is this a new initiative/service or established program within your organization?

Established Program

Program Information - Type

Ongoing

Funding Amount Being Requested
10000

Organization’s Mission Statement

The mission of the UCSD Eyemobile for Children is to provide underserved children of San Diego County
high quality, comprehensive eye care to succeed in school and life by identifying, treating, and preventing
vision disorders.

Organization's Vision Statement

Our vision is to ensure all children throughout San Diego County are able to see clearly and comfortably. In
their early years, vision is so important as a building block to learning. The childhood population is under-
diagnosed as they are unable to verbalize their vision is different and they have no perception of what
normal vision is. Being able to objectively screen children early in preschool before those important
reading skills are developed is key to each child's success in their early academic careers.

Organization History & Accomplishments

The UCSD Eyemobile for Children was established in 1999. For over twenty years, our program has been
dedicated to giving children throughout San Diego County the quality care they need to be successful in
school as well as in life. Our program provides vision screenings, comprehensive eye examinations, and
prescription eyeglasses to children in need. Since the development of the program over 221,000 children
in San Diego County have been screened, over 33,000 have received comprehensive dilated eye
examinations, and over 14,000 have received a pair of prescription eyeglasses at no cost to their families.
Last year, we surpassed a goal of over 2,000 eye examinations in a single year, a record for us.



Organization Collaborations

We have relationships with The San Diego Office of Education to coordinate these screenings and vision
examinations throughout the district. We also have a collaboration with Essilor who is able to provide us
with the prescription lenses for the glasses that the children choose.

Target Population - Age

Percent of program participants Estimated number of participants
Children (infants to 12) 100 400
Young Adults (13-17) 0 0
Adults (18-60) 0 0

Seniors (60+)

We do not collect this
data (indicate with 100%)*

Target Population not collected - Age
Our target population is preschool children.

Target Population - Gender

Percent of program participants

Female 50
Male 50
Non-binary 0
Unknown*

*Target Population - Gender
NA

Target Population - Income Level

Percent of program participants

Extremely Low-Income Limits, ceiling of 33
$32,100
Very Low (50%) Income Limits, ceiling of 33
$53,500
Low (80%) Income Limits, ceiling of 33

$85,600



Percent of program participants
Higher Than Listed Limits

We do not collect this data (indicate with
100%)*

*Target Population - Income Level
NA

Projected number of residents that will directly benefit (participant/client) from this program.
400

Social Determinants of Health (SDOH)

Program/Services Description - Social Determinants of Health

Healthcare Access & Quality (Access to Health Care, Access to Primary Care, Health Literacy)

How are other organizations addressing this need in the community?

The state of California mandates vision screenings at certain ages and grades for the school system. The
Department of Education sets these screenings standards and requires them, but it is up to the school to
decide how the screenings are done and who is to do them. Some school have their nurse put a visual
acuity chart up and subjectively test each child one by one to see if their vision is decreased. Although this
is the most common method, for younger preschool children it can be grossly inaccurate. Many children
struggle verbalizing what they see, even if the characters are pictures instead of letters. Also, children can
be nervous and scared and not answer at all. Many vision conditions can allow children to "pass" these
kinds of test, but they are still in need to vision correction. Our program tests objectively, no need for the
student to answer.

Program/Services Description - Program Entry & Follow Up

The Eyemobile for Children Program screens preschoolers and children. Schools that use our service will
participate in the program. The program doesn't have a teacher or nurse pick and choose which children
they believe will need vision correction or a comprehensive exam, we screen every child in the classroom.
Of the children that do not pass our objective vision screening measured by an auto-refractor, those
children are noted to the teacher and parents are notified regarding the testing. They then will be
scheduled on our "Eyemobile" at a later day for a comprehensive, dilated eye examination with one of our
pediatric optometrists. Parents are welcome to come to their appointment, if scheduling doesn't allow
then we have a teacher or school administrator accompany the child to their appointment. If the child does
need a pair of prescription eyeglasses, a report is sent home with the child for the parent and teacher to
review. It outlines what refractive condition the child has (nearsightedness, farsightedness, astigmatism,
etc.) but also outlines what the glasses are to be worn for. For example, all the time or just for near vision
activities like reading in class. About four to eight weeks following the receipt of the eyeglasses a
compliance call is made to the parents, asking if the child is wearing the glasses correctly and if they have
any questions or concerns regarding their first pair of glasses.

Program/Services Description - Program Activities

Our program starts by having children screened with an auto-refractor in their classroom during school hours.The
auto-refractor is a handheld tool that can estimate a child’s prescription, that estimation can be used to determine
which children are the highest risk for needing eyeglasses. High risk children are scheduled for a comprehensive eye
examination with an optometrist on our “Eyemobile”, a completely mobile clinic on a 33-foot recreational vehicle,
completely equipped with two exam rooms and an optical. The Eyemobile parks at their school during school hours
for their appointment and the child’s parents and/or teachers accompany the child during their visit. If glasses are
needed, the child can choose a pair from our wide selection of fun, child-friendly frames. Our program offers these
services and does not require any insurance information, everything is completely free of charge to the child and
their family. We want to encourage our families and our patients to understand the importance of eye care and not
have a burden placed on the cost to them.



Program Goal

##### The goal of the UCSD Eyemobile for Children is to give underserved children the vision and eye
care they need to succeed in school and life by identifying, treating, and preventing vision disorders. We
believe it is important to educate the public about the importance for young children to receive eye
examinations so they have an opportunity to establish the visual abilities they need in order to grow, learn,
and be successful in school, as well as in life. Each year we set target goals on how many children we aim
to screen for vision conditions, and also how many comprehensive eye examinations. With so much
success in the classroom and school systems, we have expanded our outreach to help even more
children.

Anticipated Acknowledgment

Anticipated Acknowledgment

Social Media Postings Other

Anticipated Acknowledgment
The district's name will be on our social media channels.

www.facebook.com/UcsdEyeMobileForChildren/

https://www.instagram.com/ucsd_eyemobile_for_children/

We also will add the district to our annual report which is mailed out to our donors and supporters every
summer.

Terms and Conditions
Accepted

Authorized Signature

/N -


https://www.instagram.com/ucsd_eyemobile_for_children/

Eligibility Check
Tax Exempt Status

YES

You are ineligible to apply per
the District's Grant Policy &
Procedures, please contact
District staff to if you have
questions.

Service Area

Fallbrook

Will no less than 80% of the program recipients
live within the communities of Fallbrook,
Rainbow, Bonsall or De Luz?

YES

Collaborative/Joint Application

NO

Organization Information

Contact Information
Contact Name

[liana Molina

Title
Program Director

Primary Contact Phone
858-822-2585

Email Address

imolina@health.ucsd.edu

Organization Physical Address

9415 Campus Point Drive, Rm 209
La Jolla, CA, 92093

Board of Directors

a EM Advisory Board.pdf


https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6165103430519204613/EM%20Advisory%20Board.pdf

Financial Documents - Audit

a 2024 EM Op Budget.pdf

Financial Documents - P&L and Balance Sheet

B 2024 EM Op Budget_8134.pdf

Financial Documents - 990

a UCSD Form 990.pdf

Writing Instructions:

Program Information

Brief Program Description

The UCSD Eyemobile for Children Program goes into the classroom and screens all children
without the traditional reading of an eye chart. Children who don't pass our objective screening
with an autorefractor receive a comprehensive eye examination and glasses at no cost to them or
their families.


https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6165103430519204613/2024%20EM%20Op%20Budget.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6165103430519204613/2024%20EM%20Op%20Budget_8134.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6165103430519204613/UCSD%20Form%20990.pdf

Did this program receive FRHD CHC - Grant
funding last funding cycle (FY 23.24).

NO

What language(s) can this program
accommodate:

English Spanish

What demographic group does this program
predominately serve:

Youth - school based

Social Determinants of Health - Healthcare
Access and Quality

Access to quality vision care for children can be very
difficult, especially in the underserved communities that
we focus on. For some families, it is the lack of insurance
or funds for an exam or a pair of prescription eyeglasses.
For some parents, it is difficult to take time off of work or
find reliable transportation to get to and from
appointments. For some, it can be a language barrier.
Our goal at the UCSD Eyemobile for Children program is
to face these barriers and find workable solutions in order
to care for the most number of children.

Statement of Need/Problem

####4# It is the UCSD Eyemobile for Children’s
primary goal to provide high-quality, comprehensive
eye care to the children. By screening children at an
early age, we are able to provide early intervention
and treatment, therefore greatly reducing the risk of
negative outcomes they may face including
irreversible loss of vision, delayed learning, and
psychosocial effects. More than 90% of the children
our program serves are from families of government
poverty level. We strive to identify children and
break down barriers that make it difficult for them to
access the appropriate care they require. These
barriers include lack of insurance, poor access,
language barriers, difficulty with transportation, and
financial restrictions. These risk factors can affect a
child being able to gain access to appropriate vision
care at such an important developmental age. Our
program brings the examination to the child’s
school, addressing these barriers by providing a
comprehensive eye examination by a board-certified
pediatric optometrist, and providing the child with a
pair of glasses at no-cost to them. In addition to
providing high-quality vision care for children, the
UCSD Eyemobile for Children is dedicated to
community education and outreach, and stresses
the importance of early eye examinations, as well as
routine annual eye exams as a marker for school
success.



Program Objectives & Measurable Outcomes

As a means to track our success, we collect multiple
pieces of data from each patient to report and
analyze our outcomes. These include number of
children screened, number of comprehensive eye
exams performed on the Eyemobile, number of
glasses prescribed, and number of specialty
referrals made. We also track specific refractive
conditions to analyze which are the most prevalent
in the areas and communities that we serve. These
include refractive error and vision conditions such
as hyperopia, myopia, and astigmatism but also
amblyopia or “lazy eye” and strabismus or “eye
turn.” One of the main goals of the program is the
prevention of amblyopia, an irreversible vision
disorder which, if caught early can prevent vision
loss. After years of collecting data we found that in
the areas that we see patients, the most common
cause for amblyopia is high amounts of
astigmatism. Knowing that astigmatism can have a
genetic component, we are able to better educate
the parents of our child patients on the importance
of getting all of their children screened and seen for
an eye exam to give them the best vision potential
at an early age. In addition by gathering this data,
we are able to set goals on a monthly and annual
basis to ensure we are meeting and exceeding our
goals in the community.

Financial Reporting & Budget

Funding History
NO

Program Budget

B 2024 EM Op Budget_1452.pdf


https://www.jotform.com/uploads/Rachel_Mason_rmason/243606029542151/6165103430519204613/2024%20EM%20Op%20Budget_1452.pdf

Adyvisory Board

Carlos Flores, Chair
San Diego-Imperial Counties
Development Services

Josie Foulks
Founder and former director of the
UCSD Child Development Center

Marta Flores
Family Health Centers of San Diego

Jamie Wei, R.N., PH.N
San Diego-Imperial Counties
Development Services

Lily Cosico-Berge
Neighborhood House Association, Head Start

Lucia Garay, M. Ed.
San Diego County Office of Education

Evette Callahan Ph.D.
San Diego County Office of Education

Jasmine Nguyen, OD
Focus Optometry

Luisa Monson, R.N.
San Diego Unified School District (retired)

Rita Palet
Chula Vista School District

Antonio De Maio Ph.D.
UCSD Center for Investigations of Health and Education Disparities
Dr. Stuart Brown

Founder and Professor UCSD Shiley Eye Institute

Dr. David Granet
Ratner Children’s Eye Center



UNIVERSITY OF CALIFORNIA, SAN DIEGO UCsD
UCSD EyeMobile for Children Annual Program Budget 2024

PERSONNEL COSTS Total Program Cost
Program Staff

Vision Screeners $ 136,500.00
Optometrists (2 at 40%) $ 84,455.70
Program Director (55%) $ 99,685.85
Program Manager $ 84,288.75
Eyemobile Driver $ 63,549.15
TOTAL STAFFING $ 468,479.45
Supplies

Small Equipment $ 12,600.00
Bus Supplies $ 10,500.00
Printing, Copying, and Postage $ 5,250.00
Purchase of Lenses & frames for the bus $ 19,813.50
TOTAL SUPPLIES $ 48,163.50
Other Costs
Prius Lease $ 8,400.00
Data Storage - Annual Data $ 10,500.00
Warranty on Equipment $2,100.00
DMV Registration $2,100.00
Insurance for Bus $ 4,200.00




Gas for Bus & Prius

$ 5,250.00

Maintenance for Bus & Prius $ 16,800.00
Miscellaneous $1,575.00
Driver Training $ 2,250.00
Facilities, Phones, etc. $1,575.00
Administrative Costs $ 6,825.00
TOTAL OTHER COSTS $ 61,575.00
GRAND TOTAL $ 578,217.95
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Return of Organization Exempt From Income Tax

Form 9 9 O 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. Open to Public
Department of the Treasury i X
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning 07/ 01, 2019, and ending 06/ 30, 20 20

C Name of organization

B Check if applicable: UC SAN DI E@ FQJNDATI O\l

Address

change Doing Business As

D Employer identification number

95- 2872494

Name change Number and street (or P.O. box if mail is not delivered to street address)

Initial return 9500 G L'\/AN DRI VE #0940

Room/suite

E Telephone number

(858) 534- 1032

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended LA JOLLA, CA 92093-0940

return

G Gross receipts $

682, 338, 270.

Application | F Name and address of principal officer: MARLENE D. SHAVER

L___| pending

9500 G LMAN DRI VE #0940, LA JOLLA, CA 92093-0940

subordinates?

| Tax-exempt status: X 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527

J  website: p FOUNDATI ON. UCSD. EDU

H(a) Is this a group return for Yes No
H(b) Are all subordinates included? Yes No
If "No," attach a list. (see instructions)

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1972| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _A_D_V_q:_A_T_E_ f\_N_D_ _Rﬁl _Sl_E_ PBLY@IE_?Q?E%I_EQB__
g|  THE UNIVERSITY OF CALIFORNIA SAN DIEGO, FOR THE PURPOSE OF ITS
5| ~ RESEARCH, TEACHING AND PUBLIC SERICEMSSION.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 43.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 41.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v e oo 5 0.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 41.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 174,874.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 32, 589.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 89, 406, 173. 142,979, 663.
g 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 50, 285. 54, 511.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 50, 399, 549. 36, 427, 241.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 447, 692. 279, 720.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 140, 303, 699. 179,741, 135.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 107, 944, 252. 156, 577, 288.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p» L 0 o
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 1, 669, 240. 774, 148.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 109, 613, 492. 157, 351, 436.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 30, 690, 207. 22,389, 699.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 1,116, 362, 634. | 1, 175, 095, 315.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 78,538, 414. | 101, 539, 820.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 1,037, 824, 220. | 1, 073, 555, 495.

Part Il 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

01/ 20/ 2021

Sign } Signature of officer

Date

Here } MARLENE D. SHAVER CFO

Type or print name and title

_ Print/Type preparer's name Preparer's signature Date Check |_, i | PTIN
Paid ERI CA R MCREYNOLDS self-employed | PO0977806
Preparer I ename B PRI CEWATERHOUSECOOPERS LLP Fims EN_p 13- 4008324

Use Only

Firm's address P> 2001 MARKET STREET, SUI TE 1800 PHI LADELPHI A, PA 19103

Phone no. 267-330- 3000

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

......................... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000

4101M) MD15 V 19-7.9F

Form 990 (2019)

PACGE 1



UC SAN DI EGO FOUNDATI ON 95- 2872494

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
THE M SSI ON OF THE UC SAN DI EGO FOUNDATI ON | S TO ADVOCATE AND RAI SE

PRI VATE SUPPCRT FOR THE UNI VERSI TY OF CALI FORNI A SAN DI EGO, FOR THE
PURPOSE OF | TS RESEARCH, TEACH NG AND PUBLI C SERVI CE M SSI ON.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 150, 074, 580. including grants of $ 150, 074,580. ) (Revenue $ )
CGRANTS | N SUPPORT OF PROGRAMS OF THE UNI VERSI TY OF CALI FORNI A, SAN
DI EGO $2, 687, 729 FOR CAPI TAL PRQIECT CONSTRUCTI ON, $62, 403, 997
FOR GENERAL DEPARTMENT SUPPORT, $56, 486,580 FOR RESEARCH RELATED
FACULTY SUPPORT, $28, 496, 274 FOR STUDENT Al D.

4b (Code: ) (Expenses $ 6,502, 708. including grants of $ 6,502, 708. ) (Revenue $ )
I NVESTMENT EARNI NGS PROVI DED TO SUPPORT UC SAN DI EGO FOUNDATI ON S
OPERATI NG COSTS, AS WELL AS OTHER FUNDRAI SI NG COSTS, BOTH | NCURRED
BY THE CAMPUS.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 54,511. )
4e Total program service expenses » 156, 577, 288.
éé?ozo 2.000 Form 990 (2019)

4101M) MD15 V 19-7.9F PACGE 2




UC SAN DI EGO FOUNDATI ON 95- 2872494

Form 990 (2019)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . .. ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIl . . . . ... ......... 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, PartVIlIl, . . . ... ......... 1llc X
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 v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i 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 12a X
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 XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
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,Partslland IV . . . . . . ... ... ... 15 X
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? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
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 |, Partsland Il , . . .. .. .. 21 X
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 |, Partsland lll . . . . . . . .. .. i it 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 i i i i s 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," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 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, . . . . . v v i v i s i s e e e e s 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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 0.

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

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 i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo ool d e e e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . ... ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b

Enter the amount of reservesonhand. . . . . . . . o vt i ittt e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.
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Form 990 (2019) UC SAN DI EGO FOUNDATI ON 95- 2872494 Page 6

Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 43
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 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 addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

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

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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 teIeEhone number of the pgrson who possesses the orqanlzation's books and records »
SHAVER 9500 & LMAN DR’ MC 0940 LA JOLLA, CA 92093- 0940 858-534-1032
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Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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.
See instructions for the order in which to list the persons above.

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

©

(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hours for é szl 2 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)P. KHOSLA 1.00
CHANCELLOR & PRESI DENT 39.00| X X 0. 485, 061. 115, 070.
M CRUZ 10. 00
VI CE PRESI DENT 30. 00 X 0. 294, 331. 98, 372.
(3)D. HUNSI NGER 10. 00
VI CE PRESI DENT 30. 00 X 0. 300, 344. 80, 488.
(@M SHAVER 30. 00
CH EF FI NANCI AL OFFI CER 10. 00 X 0. 257, 368. 73, 686.
(5)S. NARUCKI 1.00
TRUSTEE 39.00| X 0. 167, 903. 71,422.
(6)K. SYKES 40. 00
CONTROLLER 0. X 0. 110, 819. 48, 180.
(7)V. BAYTCHEV 40. 00
I NVESTMENT OPERATI ONS MANAGER 0. X 0. 118, 388. 29, 286.
(8)A. SHERVAN 40. 00
CORPORATE SECRETARY 0. X 0. 59, 092. 23, 871.
(9)S. HART 2.00
CHAI R 0. X X 0. 0. 0.
(10)C. CHANG 1.00
| MVMEDI ATE PAST CHAI R 0. X X 0. 0. 0.
(11)J. S| LBERVAN 1.00
TREASURER 0. X X 0. 0. 0.
(12)J. BELK 1.00
TRUSTEE 0. X 0. 0. 0.
(13)D. BI NGHAM 1.00
TRUSTEE 0. X 0. 0. 0.
(14)L. BLACK 1.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2019)
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UC SAN DI EGO FOUNDATI ON

95- 2872494

Form 990 (2019) Page 8
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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 8
3|2 2
(=8
15) M BOEHM 1.00
~ TRUSTEE 0.] X 0. 0. 0.
16) D. BRONSTON CULP 1.00
~ TRUSTEE 0.] X 0. 0. 0.
17) M BRUTTEN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
18) A CHEDRI CK 1.00
~ TRUSTEE 0.] X 0. 0. 0.
19) P. EPSTEI N 1.00
~ TRUSTEE 0.] X 0. 0. 0.
20) M FARRELL 1.00
~ TRUSTEE 0.] X 0. 0. 0.
21) B. G LBERT 1.00
~ TRUSTEE 0.] X 0. 0. 0.
22) M GLEI BERVAN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
23) R HERTZBERG 1.00
~ TRUSTEE 0.] X 0. 0. 0.
24) G JACOBS 1.00
~ TRUSTEE 0.] X 0. 0. 0.
25) K KRONER 1.00
~ TRUSTEE 0.] X 0. 0. 0.
1b Sub-total > 0. 1, 793, 306. 540, 375.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e > 0.| 1,793, 306. 540, 375.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
VERUS 999 THI RD AVENUE, SUI TE 4200 SEATTLE, WA 98104 I NVESTMENT COUNSELOR 187, 500.

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 1
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UC SAN DI EGO FOUNDATI ON

95- 2872494

Form 990 (2019) Page 8
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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 8
3|2 2
26) W KWX 1.00
~ TRUSTEE 0.] X 0. 0. 0.
27) S. LEW 1.00
~ TRUSTEE 0.] X 0. 0. 0.
28) S. LI ZERBRAM 1.00
~ TRUSTEE 0.] X 0. 0. 0.
29) J. MALANA 1.00
~ TRUSTEE 0.] X 0. 0. 0.
30) D. MARCHI CK 1.00
~ TRUSTEE 0.] X 0. 0. 0.
31) M NEWSOVE 1.00
~ TRUSTEE 0.] X 0. 0. 0.
32) T. NOVA 1.00
~ TRUSTEE 0.] X 0. 0. 0.
33) D. OLIVER 1.00
~ TRUSTEE 0.] X 0. 0. 0.
34) P. PALI SOUL 1.00
~ TRUSTEE 0.] X 0. 0. 0.
35) G PAPADCPOULOS 1.00
~ TRUSTEE 0.] X 0. 0. 0.
36) R PASTOR 1.00
~ TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
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UC SAN DI EGO FOUNDATI ON

95- 2872494

Form 990 (2019) Page 8
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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 8
3|2 2
37) M PETERSON 1.00
~ TRUSTEE 0.] X 0. 0. 0.
38) B. POVERS 1.00
~ TRUSTEE 0.] X 0. 0. 0.
39) H RADY 1.00
~ TRUSTEE 0.] X 0. 0. 0.
40) A REED 1.00
~ TRUSTEE 0.] X 0. 0. 0.
41) L. SCHENK 1.00
~ TRUSTEE 0.] X 0. 0. 0.
42) D. SENYEI 1.00
~ TRUSTEE 0.] X 0. 0. 0.
43) P. SHAH 1.00
~ TRUSTEE 0.] X 0. 0. 0.
44) L. SPI EGEL 1.00
~ TRUSTEE 0.] X 0. 0. 0.
45) S. STRACHAN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
46) J. SWARTZ 1.00
~ TRUSTEE 0.] X 0. 0. 0.
47) P. THOROGOOD 1.00
~ TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
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9E1055 1.000
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UC SAN DI EGO FOUNDATI ON

95- 2872494

Form 990 (2019) Page 8
REWRYIl  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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c — @
@ |2 @ B
3|2 2
3 2
2
( 48) S. TI MMONS 1.00
TRUSTEE 0.] X 0. 0. 0.
( 49) V. VILAPLANA 1.00
TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

JSA
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Form 990 (2019) UC SAN DI EGO FOUNDATI ON 95- 2872494 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 2] 1la Federated campaigns - - = = -« . . . la
c
©3| b Membershipdues. . . .. ..... 1b
(3’.5 ¢ Fundraisingevents . . . . . . . .. 1c 1,211, 107.
= 5 d Related organizations . . . . . . .. 1d
(3’,; e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 141, 768, 556.
oFf i . .
;5 g Noncash contributions included in
=
g'g linesla-1f. v v v v v & v v v s 4w 1g |$ 15,217, 040.
Om h Total. Addlinesla-1f . . . . v v o v v v o v u v o a u s » 142,979, 663.
Business Code
8 2a MEMBERSHI P | NCOVE 900099 54,511, 54, 511.
>
og| b
nc
) C
£
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f v v v v v v v vt e > 54,511
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 10, 710, 803. 174, 874. 10, 535, 929.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a | 528,313, 573. 2.
g b Less: cost or other basis
S and sales expenses 7b 502, 597, 135.
> .
& ¢ Gainor(loss) . - . . [ 7cC 25,716, 438. 2.
= d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 25, 716, 438. 25,716, 438.
©
g 8a Gross income from fundraising
events (not including $ ___ 1. 211, 107.
of contributions reported on line
1c). SeePart IV, line18 «. « « = . . . . 8a 270, 100.
b Less:directexpenses . . . . . . . .. 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . » 270, 100. 270, 100.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 9, 620.
Less: directexpenses . . « « v v 0 4. 9b 0.
Net income or (loss) from gaming activities. . . . . . . » 9, 620. 9, 620.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
]
B %|11a
Sc
Sg| b
5>
©
ofl ¢
2 d Allotherrevenue . . « « « v v v v o v s
= .
e Total. Addlines 11a-11d + « « « + + s & & 4 0000 > 0.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 179, 741, 135. 54, 511. 174, 874. 36, 532, 087.
JSA
9B1051 2.000 Form 990 (2019)
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Form 990 (2019) UC SAN DI EGO FOUNDATI ON 95- 2872494 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 any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1561 5771 288. 156, 5771 288.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . . . .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v v . 0.
10 Payrolltaxes « « v v v & v i v h e e e e e s 0.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal . ..............00... 0.
CAccouNting , , . . i v i it e e e e 0.
dlobbying . .................. 175, 000. 175, 000.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 0
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . . & v & v v v v v v u . 0.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy , . . . . v v v e e 0.
17 Travel , . L s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 0.
23 Insurance |, . . ... ... e e e e e s 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2BANK CHARGES 127, 812. 127, 812.
p! NVESTMENT FEES 463, 196. 463, 196.
<OTHER EXPENSES 8, 140. 8, 140.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 157: 351, 436. 156! 577: 288. 774: 148.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2019)
9E1052 2.000
4101M) MD15 V 19-7.9F PAGE 13



UC SAN DI EGO FOUNDATI ON

Form 990 (2019)

95- 2872494

ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ..................
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 1,044,997.| 2 25, 245, 699.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 85,103,647. 3 76, 435, 464.
4 Accounts receivable, net. . . . . . ...l n e e e e 5, 750, 000. | 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 0.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0.|10c 0.
11 Investments - publicly traded securities. . . . . . ... ... ATCH 1 236, 549, 860. | 11 260, 165, 330.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 726,499, 990. | 12 759, 143, 035.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 1,165,185.] 13 1, 136, 882.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 60, 248, 955. | 15 52, 968, 905.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 1,116, 362, 634. | 15 |1, 175, 095, 315.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 711,243. |17 82, 618.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 0.]19 30, 000, 000.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 14,450, 651. | 21 15, 398, 561.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 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 ScheduleD . . . . . o i i i i i e e e s e e e e 63, 376, 520. | 25 56, 058, 641.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 78,538, 414. | 26 101, 539, 820.
%) Organizations that follow FASB ASC 958, check here P |_,
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . . .« . v v v v i v v v v . 27
j'g 28 Net assets with donor restrictions. . . . . . v v v v v v v v vt e e e e 28
5 Organizations that do not follow FASB ASC 958, check here »>
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 0.] 29 0.
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 0.] 30 0.
2131 Retained earnings, endowment, accumulated income, or other funds. . . . . 1,037,824, 220.| 31 |1, 073, 555, 495.
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 1, 037, 824, 220. | 32 |1, 073, 555, 495.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 1,116, 362, 634.| 33 |1, 175, 095, 315.
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 179, 741, 135.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 157, 351, 436.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 22, 389, 699.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 1,037, 824, 220.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 12,911, 341.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 430, 235.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10| 1,073, 555, 495.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated 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 on
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-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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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. 2@ 1 9

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |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 Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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UC SAN DI EGO FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2019

95- 2872494

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 96,223,841.| 139,051,572.| 201, 956, 787. 89, 406, 173.| 142,979,663.| 669, 618, 036.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . . . . . 1,134, 269. 1,173, 950. 1, 438, 107. 1, 409, 992. 1, 165, 868. 6, 322, 186.
Total. Add lines 1 through 3. « « « . . . 97,358,110.| 140, 225,522, | 203, 394, 894. 90, 816, 165. | 144, 145,531.| 675, 940, 222.
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 (). . . . . . . 22, 579, 675.
6  Public support. Subtract line 5 from line 4 653, 360, 547.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline 4. « « « v v o v v .. 97,358,110.| 140, 225,522, | 203, 394, 894. 90, 816, 165. | 144, 145,531.| 675, 940, 222.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + « v . 7,581, 175. 9, 003, 830. 10, 617, 656. 11, 731, 172. 10, 558, 739. 49, 492, 572.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. 1, 951. -34, 524, - 88, 853. 24,931, 152, 064. 55, 569.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 713, 059. 560, 033. 467, 790. 447, 692, 279, 720. 2, 468, 294.
11 Total support. Add lines 7 through 10 . . 727, 956, 657.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 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 thishoxandstop here. . . . . . . . . . . 0 i i i 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 e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 89. 75 ¢
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 88. 01 ¢
16a 331/3% support test - 2019. 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. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2018. 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 . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2019. 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
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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
supported Organization . . v v« v . v h 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 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
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2019
JSA

9E1220 1.000

4101M) MD15 V 19-7.9F

PAGE 17



UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
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. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

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

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

and12.) « v v v h s e e e e e e e
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 stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. 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 . P

b 331/3% support tests - 2018. 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 P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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")? If
"Yes," and if you checked 12a or 12b 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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 VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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))? If "Yes," provide detail in Part VI. 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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule A (Form 990 or 990-EZ) 2019 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? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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 natification, 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 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 to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
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
ISA Schedule A (Form 990 or 990-EZ) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-
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UC SAN DI EGO FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2019

95- 2872494

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.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL
OTHER | NCOME 713, 059. 560, 033. 467, 790. 447, 692. 279, 720. 2,468, 294.
TOTALS 713, 059. 560, 033. 467, 790. 447, 692. 279, 720. 2,468, 294.
ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

UC SAN

DI EGO FOUNDATI ON
95- 2872494

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Ul SAN DI EGO FUUNDATT ON

Employer identification number

95- 2872494
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 20, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 13, 341, 080. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 13, 027, 337. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 11, 082, 286. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization UC SAN DI EGO FOUNDATI ON Employer identification number
95- 2872494
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive

REAL ESTATE
3

$ 9, 500, 000. 12/ 31/ 2019

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization UC SAN DI EGO FOUNDATI ON

Employer identification number

95- 2872494

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 UC SAN DI EGO FOUNDATI ON
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

95' 2872494 Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25%ofline 1f) . . .. ... ... ... .. ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... .......
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . ¢ i v i i i i i i i i e i e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule C (Form 990 or 990-EZ) 2019 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

X| X[ X| X| X

X 175, 000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other aCtiVIIES ? . . v v i i s s i e e e e e e e e e e e e e e e e e e e e e
Total. Add lines Icthrough 1i . . . & v v o v o v s s e e e s e s e e e e s e s e e e 175, 000.

X| X| X

— - ST@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
Q
o
=
o
=
o
D
(3
o
@
7
a
%)
@
=4
@
3
@
S
=1
o
N

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . .. ... .. .. ... ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?., . . . . . . . . . . v . o v . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S 1014 =131 5/ 2a
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . v v v v v v v v v v ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART |I1-B, LINE 1F

THE FOUNDATI ON PROVI DED FUNDS TOTALI NG $175, 000 | N SUPPCRT OF "PUBLIC

PRESCHOOL, K-12, AND COLLEGE HEALTH AND SAFETY BOND ACT OF 2020"

STATEW DE BALLCT | NI TI ATI VE PROPCSI TI ON 13 OF CALI FORNI A

ISA Schedule C (Form 990 or 990-EZ) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2019
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UC SAN DI EGO FOUNDATI ON 95- 2872494

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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 (for example, 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

a b~ WN B

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 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 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 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 easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| 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 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule D (Form 990) 2019

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 make significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange program
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
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

No

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

Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ... X

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 820, 562, 817. | 765, 319, 881. | 645, 783, 767. |557, 926, 655. | 569, 369, 349.
b Contributions » + + v v v v ... 92, 396, 452. 34,531, 188. | 96, 716, 969. | 34, 283, 949. 22, 848, 091.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 43,942, 729. 52, 187,489. | 49,574,128.| 75,666, 857. | -15, 177, 745.
d Grants or scholarships . . . . . . 40, 252, 412. 31, 472,556. | 26, 735,581. | 22,089, 824. 19, 090, 057.
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . . 2, 835. 3, 185. 19, 402. 3, 870. 22, 983.
g End of year balance. . . . . . . . 916, 646, 751. | 820, 562, 817. | 765, 319, 881. |645, 783, 767. | 557, 926, 655.
2 Provide the estimated percentage of the current gear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment }M%
Term endowment }M%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v vt 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 3a(i) X
(i) Related organizations . . v v v v v v v vt 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 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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
la Land. . .. ..o v i it
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . .. ... ... W',
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

Schedule D (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . . ... ... .......
(2) Closely held equity interests , , . ... .......
(3) Other
(A) BALANCED | NVESTMVENT FUNDS 661, 643, 564. FW
(B) SHORT TERM | NVESTMVENTS 88, 047, 906. FW
(C)REAL ESTATE | NVESTMENT FUNDS 9, 451, 565. FW
(D) OTHER EAFE | NDEX FUNDS FwW
(E) ALTERNATI VE | NVESTMENT FUNDS FwW
()]
©G
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 759, 143, 035.
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)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . ., . . . . . . . . i v v i v v i vt n s >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED | NFLONS

56, 058, 641.

©)]

4

®)

(6)

™

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) , . . . . . . v v v v v v v v v b v e e e e e e e nn s >

56, 058, 641.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

[ ]

JSA
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule D (Form 990) 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 193, 082, 711.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 12,911, 341.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 430, 235

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 13, 341, 576.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 179,741, 135.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ 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 e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 179,741, 135.

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 . . . . . . . . o v 0 v o b i h e e e 1 157, 351, 436.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 157,351, 436.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ 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 e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5 157, 351, 436.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UC SAN DI EGO FOUNDATI ON 95- 2872494 Page 5
CETS@MIIl Supplemental Information (continued)

PART IV, LINE 2B

EXPLANATI ON OF ESCROW ACCOUNT LI ABI LI TY

THE FOUNDATI ON ACTS AS TRUSTEE FOR VARI QUS CHARI TABLE REMAI NDER TRUSTS
AND | SSUES G FT ANNUI TI ES UNDER | TS CHARI TABLE G FT ANNUI TY LI CENSE W TH
THE STATE OF CALI FORNI A DEPARTMENT OF | NSURANCE. THE FOUNDATI ON ALSO HAS
AN AGENCY RELATI ONSHI P W TH BOTH THE UC SAN DI EGO ALUVMNI ASSOCI ATI ON AND
THE SANFCORD CONSORTI UM FOR REGENERATI VE MEDI CI NE TO HOLD AND | NVEST

FUNDS. BOTH ORGANI ZATI ONS ARE RELATED TO UC SAN DI EGO.

PART V, LINE 4

| NTENDED USES OF THE ORGANI ZATI ON'S ENDOWVENT FUNDS

THE PAYOQUT PROVI DED BY THE FOUNDATI ON'S ENDOWVENT FUNDS |'S GRANTED TO THE
UNI VERSI TY OF CALI FORNI A, SAN DI EGO | N ACCORDANCE W TH DONOR
RESTRI CTI ONS, FOR USE I N SUPPORT OF I TS PROGRAMS, AS NOTED IN PART 111 CF

THE 990.

PART XI LINE 2D
REVENUE ON BOOK NOT ON RETURN
CHANGE | N SURRENDER VALUE OF LI FE | NSURANCE CONTRACTS $5, 235

OTHER NON- OPERATI NG | NCOMVE $425, 000

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
P Attach to Form 990. Open to Public
Department of the T i i i i i
|n?§ﬁfar‘r<e§ve%ue?seﬁsiac?w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UC SAN DI EGO FOUNDATI ON 95- 2872494
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 @ssistanCe? , . . . . . . . . . ... .. [Jves []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 I, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) NORTH AMERI CA 0. 0. I NVESTMENTS 705, 916.

(2) CENTRAL AMERI CA/ CARI BBEAN 0. 0. I NVESTMENTS 4,184, 844.

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 4, 890, 760.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 4,890, 760.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON

Schedu

le F (Form 990) 2019

95- 2872494

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
9E1275 1.000

4101M) MD15

V 19-7.9F

Schedule F (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON
Schedule F (Form 990) 2019

95- 2872494
Page 3

Part Il can be duplicated if additional space is needed.

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

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

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

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
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UC SAN DI EGO FOUNDATI ON

Schedule F (Form 990) 2019
Part IV Foreign Forms

95- 2872494

Page 4

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; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. 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 to 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; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

] no

] no

[X No

JSA
9E1277 1.000

4101M) MD15 V 19-7.9F
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule F (Form 990) 2019 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2019

9E1502 1.000

4101M) MD15 V 19-7.9F PAGE 41



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, 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. Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UC SAN DI EGO FOUNDATI ON 95- 2872494

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

a 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 |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

CAy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
JSA
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Schedul

UC SAN DI EGO FOUNDATI ON

e G (Form 990 or 990-EZ) 2019

95-

2872494
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

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

(a) Event #1
SEE SCHEDULE O

(b) Event #2

(c) Other events

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

(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. .. ... .. 1, 481, 207. 0. 1, 481, 207.
[}
"4
2 Less: Contributions | ., . . . .. 1,211, 107. 0. 1,211, 107.
3 Gross income (line 1 minus
ine2) . ............... 270, 100. 0. 270, 100.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
0
ol 6 Rent/facilitycosts . . . ... ...
g
5j| 7 Food and beverages, . . . . ...
g
£ | 8 Entertainment _ . ... ...
0O
9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ............ > 270, 100.
Part Il 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.
Q ’ b) Pull tabs/i ; (d) Total gaming (add
g (a) Bingo bir(mgznlerlogtﬁesssil\r/]:tt?irr]]tgo (c) Other gaming col. (a) thr%ugh gog. ()
2
[}
@ | 1 Grossrevenue . . .........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %| |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives| |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
9E1282 1.000

4101M) MD15

Schedule G (Form 990 or 990-EZ) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

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

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

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

=F1sll 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 @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)u MEIhOd of valuatioln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00K, Fch)llt\ééspprmsa, noncash assistance or assistance
(l) RECENTS OF THE UNI VERSI TY OF CALI FORNI A
9500 G LMAN DR. MC 0940 LA JCOLLA, CA 92093 95- 6006144 [501(C)(3) 156, 500, 517. N A N A SUPPORT UNI V. PROG
(2) THEATER & ARTS FOUNDATI ON OF SAN DI EGO
PO BOX 12039 LA JOLLA, CA 92039 95-1941117 [501(C)(3) 76, 771. N A N A SUPPORT OF PROGRAMS
3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 2.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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UC SAN DI EGO FOUNDATI ON

Schedule | (Form 990) (2019)

95- 2872494
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. 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 (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2
THE FOUNDATI ON TRANSFERS MONI ES TO UC SAN DI EGO, WHI CH ASSUMES FI DUCI ARY
RESPONSI Bl LI TY FOR ACTUAL DI SBURSEMENT. SEE SCHEDULE O, PART | X, LINE 1

FOR FURTHER DETAI LS.

THE FOUNDATI ON ALSO TRANSFERS MONI ES TO THE THEATER & ARTS FOUNDATI ON OF
SAN DI EGO COUNTY DBA LA JOLLA PLAYHOUSE FROM AN ENDOWVENT HELD FOR THE

BENEFI T OF JO NT PROGRAM5S OF UC SAN DI EGO AND THE LA JOLLA PLAYHOUSE.

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UC SAN DI EGO FOUNDATI ON 95- 2872494
Questions Regarding Compensation
Yes | No
la 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 lll 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 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 on line
I 2
3 Indicate which, if any, of the following the 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 contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON

Schedule J (Form 990) 2019

95- 2872494

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 aren't 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 VI, 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 (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
P. KHOSLA ) 0. 0. 0. 0. 0. 0. 0.
1CHANCELLOR & PRESI DENT | (i) 469, 809. 0. 15, 252. 91, 146. 23, 924. 600, 131. 0.
D. HUNSI NGER ) 0. 0. 0. 0. 0. 0. 0.
oVI CE PRESI DENT (ii) 295, 344, 5, 000. 0. 62, 960. 17, 528. 380, 832. 0.
M CRUZ @i 0. 0. 0. 0. 0. 0. 0.
3VI CE PRESI DENT (ii) 289, 331. 5, 000. 0. 64, 844. 33, 528. 392, 703. 0.
M  SHAVER [0) 0. 0. 0. 0. 0. 0. 0.
4CHI EF FI NANCI AL OFFI CER| (i) 252, 368. 5, 000. 0. 56, 563. 17, 123. 331, 054. 0.
S. NARUCKI [0) 0. 0. 0. 0. 0. 0. 0.
s TRUSTEE (ii) 167, 903. 0. 0. 38, 338. 33, 084. 239, 325. 0.
K. SYKES ) 0. 0. 0. 0. 0. 0. 0.
6CONTROLLER (ii) 105, 819. 5, 000. 0. 26, 605. 21, 575. 158, 999. 0.
0]
7 (it)
0]
8 (it)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2019
JSA
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

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. Also complete this part
for any additional information.

PART 11 - ADDI TI ONAL | NFORVATI ON

COVPENSATI ON FROM RELATED ORGANI ZATI ONS:

ALL UC SAN DI EGO FOUNDATI ON STAFF ARE EMPLOYEES OF THE UNI VERSI TY OF
CALI FORNI A AND RECEI VE SALARY AND BENEFI TS FROM THE UNI VERSI TY.
COVPENSATI ON DECI SI ONS FOR ALL EMPLOYEES ARE MADE BY THE UN VERSI TY OF
CALI FORNI A FOLLOW NG THE UNI VERSI TY' S ESTABLI SHED PCLI CI ES. ALL
COVPENSATED | NDI VI DUALS LI STED I N PART VI1 OF THE FORM 990 ARE FULL TI ME

EMPLOYEES OF THE UN VERSI TY.

PART | QUESTI ONS REGARDI NG COMPENSATI ON

ALL COVPENSATI ON AND BENEFI TS OF ALL UNI VERSI TY OF CALI FORNI A PERSONNEL,
I NCLUDI NG THOSE PERFORM NG UC SAN DI EGO FOUNDATI ON RELATED WORK ARE
DETERM NED BY WRI TTEN UNI VERSI TY OF CALI FORNI A AND UC SAN DI EGO CAMPUS
POLICIES. ALL EXPENDI TURES, REI MBURSEMENTS AND OTHER PAYMENTS ARE

I NCURRED BY THE CAMPUS AND NOT BY THE FOUNDATI ON DI RECTLY, PURSUANT TO

VRI TTEN POLI ClI ES.

Schedule J (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON

Schedule J (Form 990) 2019

95- 2872494

Page 3

=E13lI[l Supplemental Information

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. Also complete this part

for any additional information.

LINE 1A: UN VERSITY OF CALI FORNI A AND UC SAN DI EGO POLI CI ES DO NOT
PERM T THE | TEMS LI STED I N 1A TO BE PAI D UNLESS BY A SPECI FI C EXCEPTI ON

PROCESS. HOUSI NG IS PROVI DED BY THE UC SAN DI EGO CAMPUS FOR CHANCELLORS.

LINE 2: BY UNI VERSI TY OF CALI FORNI A/ UC SAN DI EGO POLI CY ALL EXPENSE
REI MBURSEMENTS TO ANY EMPLOYEE, OFFI CER OR DI RECTOR MJST BE

SUBSTANTI ATED.

LINE 3: THE COVPENSATI ON OF THE FOUNDATI ON PRESI DENT | S DETERM NED BY
UNI VERSI TY OF CALI FORNI A PCLI CY AND BY THE APPROVAL OF THE REGENTS, AS

NECESSARY.

LINE 4: NO ONE LI STED ON FORM 990, PART VI, SECTION A RECElI VED ANY OF

THE PAYMENTS LI STED I N LI NE 4A-C.

LINES 5, 6, 7: COVMPENSATION IS NOT PAI D BY UC SAN DI EGO BASED ON REVENUE

OR NET EARNI NGS OF ElI THER THE FOUNDATI ON OR THE CAMPUS | N ANY MANNER.

JSA
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4101M) MD15 V 19-7.9F
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Schedule J (Form 990) 2019

=E13lI[l Supplemental Information

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. Also complete this part
for any additional information.

Page 3

LI NE 8: UNI VERSI TY OF CALI FORNI A/ UC SAN DI EGO DO NOT MAKE PAYMENTS

RELATED TO THI S REGULATI ON SECTI ON.

ITIS A COND TI ON OF EMPLOYMENT THAT CHANCELLORS LI VE I N UNI VERSI TY OANED
OR PROVI DED HOUSI NG THE VALUE OF THE CHANCELLOR S HOUSI NG IS NOT

I NCLUDED AS A PART OF TAXABLE COVPENSATI ON.

PART Il - OFFI CERS, DI RECTORS, TRUSTEES, KEY EMPLOYEES AND HI GHEST

COVPENSATED EMPLOYEES

SEE ADDI TI ONAL SUPPLEMENTAL | NFORMATI ON REGARDI NG COVPENSATI ON ON

SCHEDULE O

Schedule J (Form 990) 2019
JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Tre.asury > Attach to Form 990. Open to PUb|IC

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

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

goods . . . ... e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . . . ... ...

Intellectual property . .......
Securities - Publicly traded X 72. 4,743, 357. |FW

O s wN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

© 00 N O

10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . ... ... ...
14 Qualified conservation

contribution-Other. . . . ... ..
15 Real estate - Residential X 1. 9, 500, 000. |FMW

16 Realestate - Commercial, . . .. .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...

25 Other »( RAFFLE/ AUCTI ON ) X 3. 22,565. |ESTI MATED FW
26 Other B ( PLANNED G FT ) X 11. 951,118. |MATURI TY VALUE
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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 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 nonstandard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule M (Form 990) (2019)

Page 2

Supplemental Information. 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 PART |, COLUWN B

THE NUMBER OF CONTRI BUTI ONS |'S BASED ON THE SPECI FI C NUMBER OF DONATI ONS

RECEI VED FROM CONTRI BUTORS.

JSA

Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

FORM 990, PART 111
EXPLANATORY | NFORVATI ON RELATED TO UCSD FOUNDATI ON STRUCTURE

THE UC SAN DI EGO FOUNDATI ON IS ORGANI ZED AND OPERATED SOLELY FOR THE

SUPPORT OF THE UNI VERSI TY OF CALI FORNI A, SAN DI EGO CAMPUS.

EVMPLOYEES, SALARY AND BENEFI TS:

ALL COVPENSATI ON REPORTED I N THE FORM 990 AND SUPPORTI NG SCHEDULES | S ON

A CALENDAR YEAR BASI S PURSUANT TO THE | NSTRUCTI ONS TO FORM 990.

ALL UC SAN DI EGO FOUNDATI ON STAFF ARE EMPLOYEES OF THE UN VERSI TY OF

CALI FORNI A AND RECEI VE SALARY AND BENEFI TS FROM THE UNI VERSI TY.

COVPENSATI ON DECI SI ONS FOR ALL EMPLOYEES ARE MADE BY THE UNI VERSI TY OF
CALI FORNI A FOLLOW NG THE UNI VERSI TY' S ESTABLI SHED PCLI CI ES. ALL
COVPENSATED | NDI VI DUALS LI STED I N PART VII OF THE FORM 990 ARE FULL TI ME
EVMPLOYEES OF THE UNI VERSI TY. THE HOURS DI SCLOSED ARE THE ESTI MATED HOURS
THE EMPLOYEE SPENDS SOLELY ON FOUNDATI ON BUSI NESS. UC SAN DI EGO

FOUNDATI ON EMPLOYEES ARE ALSO ELI G BLE TO PARTI Cl PATE I N THE UC

RETI REMENT 403(B) AND 457(B) PLANS WH CH ARE MANAGED BY THE RECENTS OF

THE UNI VERSI TY OF CALI FORNI A.

FORM 990, PART 111, LINE 4B AND PART I X, LINE 24C
OPERATI NG EXPENSES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000

4101M) MD15 V 19-7.9F PAGE 54



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

THE TOTAL UC SAN DI EGO FOUNDATI ON OPERATI NG COSTS, | NCLUDI NG | MPUTED

FACI LITY COSTS, ARE SHOMN ON SCHEDULE A PART Il SECTION A LINE 3. THE UC
SAN DI EGO FOUNDATI ON' S OPERATI NG COSTS, SPACE AND FACI LI TY NEEDS ARE
PROVI DED BY THE UC SAN DI EGO CAMPUS, AS | TS PRI MARY SUPPORTI NG

ORGANI ZATI ON | N COVPLI ANCE W TH UNI VERSI TY OF CALI FORNI A POLI CY. THE
FOUNDATI ON HAS AN AGREEMENT W TH THE CAMPUS TO ENSURE THAT THE CAMPUS HAS
RESOURCES TO PROVI DE FOR THE FOUNDATI ON' S OPERATI NG COSTS. THE

FOUNDATI ON GRANTS THE | NVESTMENT | NCOVE FROM | TS CURRENT USE FUNDS TO THE
CAMPUS ANNUALLY FCOR THI'S PURPOSE. ANY EXCESS | NCOME | S USED BY THE

CAMPUS TO COVER OTHER FUNDRAI SI NG COSTS.

FORM 990, PART 111, LINE 4D

MEMBERSHI P | NCOVE

MEMBERSHI P | NCOMVE TO BENEFI T UC SAN DI EGO

FORM 990, PART VI, LINE 2

TRUSTEES J. S| LBERMAN AND D. OLI VER HAVE A BUSI NESS RELATI ONSHI P.

FORM 990, PART VI, LINE 11B
FORM 990 REVI EW PROCESS

THE FORM 990 WAS REVI EWED BY THE AUDI T COW TTEE OF THE FOUNDATI ON S
BOARD. DURI NG SUCH REVI EW THE COWM TTEE HAD THE OPPORTUNI TY TO ASK
QUESTI ONS OF ACCOUNTI NG STAFF AND THE ACCCOUNTI NG FI RM PREPARI NG THE

RETURN. THE FORM 990 WAS THEN PROVI DED TO THE FULL BOARD OF TRUSTEES

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

PRI OR TO FI LI NG

FORM 990, PART VI, LINE 12C
EXPLANATI ON OF MONI TORI NG AND ENFORCEMENT OF CONFLI CTS

THE UC SAN DI EGO FOUNDATI ON REQUI RES A CONFLI CT OF | NTEREST CERTI FI CATI ON
FORM FROM EACH TRUSTEE ANNUALLY WHI CH DI SCLOSES POTENTI AL CONFLI CTS OR
LACK THEREOF. THE REPLI ES ARE REVI EVED BY THE CORPORATE SECRETARY AND
CHI EF FI NANCI AL OFFI CER. | F A CONFLI CT DCES EXI ST, THE | MPACTED TRUSTEE

RECUSES THEMSELVES FROM VOTI NG ON THAT MATTER.

| MMEDI ATE PAST CHAIR C. CHANG S SPOQUSE | S A UCSD EMPLOYEE.
TRUSTEE P. EPSTEIN S DAUGHTER I S A UCSD EMPLOYEE.

TRUSTEES J. SILBERVAN AND D. OLI VER HAVE A BUSI NESS RELATI ONSHI P.

FORM 990, PART VI, LINE 19

OTHER ORGANI ZATI ON DOCUMENTS PUBLI CLY AVAI LABLE

FI NANCI AL STATEMENTS, ARTI CLES OF | NCORPORATI ON, BYLAWS AND CONFLI CT OF

I NTEREST PCLI Cl ES ARE AVAI LABLE ON THE FOUNDATI ON' S WEBSI TE.

FORM 990, PART VII1, LINE 1
CONTRI BUTI ON REVENUE

THE UC SAN DI EGO FOUNDATI ON SOLICITS G FTS | N CONJUNCTI ON W TH THE

DEVELOPMENT OFFI CE OF THE UC SAN DI EGO CAMPUS, | TS FACULTY, AND I TS

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

VOLUNTEERS. THE UC SAN DI EGO FOUNDATI ON | S THE PRI MARY RECI Pl ENT OF
DONATI ONS RECEI VED TO SUPPORT UC SAN DI EGO. G FTS PROCESSED BY THE UC
SAN DI EGO FOUNDATI ON | NCLUDE 100% TAX DEDUCTI BLE DONATI ONS PLUS
MEMBERSHI P AND SPECI AL EVENT PROCEEDS | N VHI CH A PORTI ON OF THE

CONTRI BUTI ONS RECEI VED MAY | NCLUDE QUI D PRO QUO | TEMS. THE FOUNDATI ON
DI SCLOSES THE VALUE OF ANY BENEFI TS RETURNED TO DONORS FOR THEI R
CONTRI BUTI ONS BOTH AT THE TI ME OF SOLI Cl TATI ON AND ON THE WRI TTEN

ACKNOW.EDGEMENT.

FORM 990, PART I X, LINE 1
GRANTS TO CAMPUS

PER UNI VERSI TY OF CALI FORNI A SYSTEM W DE POLI CI ES, CONTRI BUTI ONS AND
ENDOAVENT PAYOUT RECEI VED BY CAMPUS FOUNDATI ONS MUST BE EXPENDED FOR THE
PURPOSE G VEN DI RECTLY BY THE CAMPUS AND NOT BY THE CAMPUS FOUNDATI ON.
ACCORDI NGLY, CONTRI BUTI ONS AND ENDOWVENT PAYOUT ARE TRANSFERRED TO THE UC
SAN DI EGO CAMPUS AS GRANTS, WHEN REQUESTED BY THE BENEFI TI NG CAMPUS UNI T,
OR BY THE LA JCOLLA PLAYHOUSE FOR I TS JO NT PROGRAMS W TH UC SAN DI EGO.
THE CAMPUS THEN EXPENDS THE FUNDS FOR THE PURPOSES THE G FTS WERE G VEN,
SUCH AS SCHOLARSHI PS AND FELLOWSHI PS, RESEARCH, SPECI AL EVENT COSTS, ETC.
THEREFORE, ALL EXPENDI TURES OF G FT FUNDS ARE | NCURRED BY THE CAMPUS

W TH N THE UNI VERSI TY' S ACCOUNTI NG SYSTEM AND ARE NOT REFLECTED ON THE

FOUNDATI ON' S ACCOUNTI NG RECORD.

FORM 990, PART X, LINE 9

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UC SAN DI EGO FOUNDATI ON 95- 2872494

OTHER CHANGES | N NET ASSETS

CHANGE | N SURRENDER VALUE OF LI FE | NSURANCE CONTRACTS $5, 235
NON- OPERATI NG | NCOVE $425, 000
TOTAL $430, 235
SCHEDULE G, PART I, (A)

SPECI AL EVENTS

SPECI AL EVENTS CONDUCTED TO BENEFI T UC SAN DI EGO.

ATTACHMENT 1
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CosT

DESCRI PTI ON BOOK VALUE R FW
VARI QUS MJUTUAL FUNDS & ETFS 255, 604, 089. FW
US GOVT & ASSET BACKED BONDS 3,686, 412. FW
VARI QUS EQUI TY SECURI TI ES 499, 817. FW
MEXI CAN BONDS 375, 012. FW

TOTALS 260, 165, 330.
JsA Schedule O (Form 990 or 990-EZ) 2019
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UC SAN DI EGO FOUNDATI ON 95-2872494

: : : OMB No. 1545-0047
?,%}'E]DSQLOE)R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasu >AttaCh to Form 990. Open to Public
,mgmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UC SAN DI EGO FOUNDATI ON 95- 2872494
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
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)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) REGENTS OF THE UNIV OF CA AT SAN DI EGO 95- 6006144
9500 G LMAN DR MC 0940 [A JOLA CA 92093 EDUCATI ON CA 501(C) (3) 6 STATE OF CA X
2) REGENTS OF THE UNI VERSI TY OF CALI FORNI A 94- 3067788
T111 FRANKLIN STREE] OAKLAND, CA 94607 EDUCATI ON CA STATE OF CA X
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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UC SAN DI EGO FOUNDATI ON 95-2872494
Schedule R (Form 990) 2019 Page 2
=yl 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.
@ (b) ©) (d) (€). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification 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.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN 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 trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) CHARI TABLE REMAI NDER TRUSTS (7)
9500 GILMAN DR MDD940 LA JOLLA, CA 92093-0940 CHARI TABLE TRUST cA N A T X
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule R (Form 990) 2019 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 Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v @ v i v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i 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 e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & i i it 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 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« i i it 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 e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i 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 e e e e le X
f Dividends from related organization(S) . . . . . . . st vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S) . . . . . .t v vt i i i e ke 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 e e e e e e 1g| X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih| X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & v & 4 v @ ittt e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v 4 v v v ittt e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v vt e e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & ¢t & v i i vt i it e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v v it 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 10| X
p Reimbursement paid to related organization(s) for EXpeNSES. « « v v vt v v h 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 1p X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v v it 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 1q X
r Other transfer of cash or property to related organization(S) . . . « . v & v v o i v v i ot 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 1r X
s Other transfer of cash or property from related organization(S). . . . & v v v v i v vt i i i et e e e e e e e e e e e e aamaeeaeaaaaeeaaeeaa 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)
(2)
(3)
(4)
()
(6)
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UC SAN DI EGO FOUNDATI ON 95- 2872494
Schedule R (Form 990) 2019 Page 4

Part VI 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.

(a) _ (b) (c) ) (e) () ()] (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(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 512-514) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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UC SAN DI EGO FOUNDATI ON 95- 2872494

Schedule R (Form 990) 2019 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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UNIVERSITY OF CALIFORNIA, SAN DIEGO UCsD
UCSD EyeMobile for Children Annual Program Budget 2024

PERSONNEL COSTS Total Program Cost
Program Staff

Vision Screeners $ 136,500.00
Optometrists (2 at 40%) $ 84,455.70
Program Director (55%) $ 99,685.85
Program Manager $ 84,288.75
Eyemobile Driver $ 63,549.15
TOTAL STAFFING $ 468,479.45
Supplies

Small Equipment $ 12,600.00
Bus Supplies $ 10,500.00
Printing, Copying, and Postage $ 5,250.00
Purchase of Lenses & frames for the bus $ 19,813.50
TOTAL SUPPLIES $ 48,163.50
Other Costs
Prius Lease $ 8,400.00
Data Storage - Annual Data $ 10,500.00
Warranty on Equipment $2,100.00
DMV Registration $2,100.00
Insurance for Bus $ 4,200.00




Gas for Bus & Prius

$ 5,250.00

Maintenance for Bus & Prius $ 16,800.00
Miscellaneous $1,575.00
Driver Training $ 2,250.00
Facilities, Phones, etc. $1,575.00
Administrative Costs $ 6,825.00
TOTAL OTHER COSTS $ 61,575.00
GRAND TOTAL $ 578,217.95
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