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Return of Organization Exempt From Income Tax

rom 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions 1s at www irs gov/form8950

jod]Sq
2ol

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending

06/30,20 16

C Name of organization
UNIVERSITY OF CALIFORNIA MERCED FOUNDATION
Doing business as

B Check if applcable

D Employer identification number
94-3250114

Number and street (or P O box if mail 1s not delivered to street address)
5200 NORTH LAKE RCAD

Room/suite

E Telephone number

(209) 228-4070

Csty or town, state or province, country, and ZIP or foreign postal code

MERCED, CA 95343 G Gross receipts §

3,992,935.

Address
change
Nama change
Intia) return
Final return/
lerminated
Amended
relurn
Application
panding

F Name and address of pnncipal officer KYLE D HCFFMAN
5200 N LAKE RD MERCED, CA 95343

subordinates?

H(a) Is this a group retum for Yes | X | No
Yes No

H(b) Are all subordinates nckided?

| Taxexemptstaus | X [s01(c)3) | [501(@)( ) A (nsenno) | | 4sa7@xnor | |[s27 I "Na " attach alist (see mstructions)
J  Website P N/A Hic) Group exemption number P
K Form of organzation | X | Corporation | | Tmsil | Association l 1 Qther b I L Year of formation 1996[ M State of legal domicile CA
m Summary
1 Brefly describe the organization's mission or most significant actmates THE UC MERCED FOUNDATION WAS FORMED FOR
8 THE PURPOSE OF ENCOURAGING VOLUNTARY PRIVATE GIFTS, TRUSTS, an0
8|  BEQUESTS FOR THE BENEFIT OF THE UNIVERSITY OF CALIFORNIA, MERCED.
§ 2 Check thisbox b [:| If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 1a) | | . . . . . . ... e e e 3 62
': 4 Number of independent vottng members of the governing bedy (Part VL, ine1b), , . . . . .. ... ...... 4 60.
3 5 Total number of individuals employed in calendar year 2015 (PartV, lne2a), . , . . . ... ... ....... 5 0.
‘% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v e e e e e e 6 60.
<| 7a Total unrelated business revenue from Part VIII, column (C), Jﬁ\&ﬁ!’ney B E s e e e e e 7a 0.
b Net unreiated business taxable iIncome from Form 990-T, hne 34 . ., .. . ... .. ... .. |7b 0.
MAY 2 3 201/ Prior Year Current Year
g 8 Contributions and grants (Part VIl ine 1h} | . . . . . . . . . e 2,468,798, 1,722,553.
€| 9 Program service revenue (Part Viil, ine2g) . , , . . ., . . 0. 0.
é 10 investment income (Part Vil, column (A), lines 3, 4, and TWmﬁChantabreTmsts 146,495. 149,220.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . ... ... 0. 14,624.
12  Total revenue - add ines 8 through 11 (must equai Part VIii, column {A}, ine 12). . . . . .. 2,615,293. 1,886,397.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) _ , . . ... ....... 1,709,681. 1,662,003,
14 Benefits paid to or for members (Part IX, column (A), bred) . . . . ... ... ... .. 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10), _ , . . . . 0. Q.
2 |16a Professionat fundraising fees (Part IX, column (A), bre11€), . . . . . . . . . . . . . ... 0. 0.
§' b Total fundraising expenses (Part IX, column (D), ne 25) p ¢ 8.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f.24¢) . == _ . . s 0. 9.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 28) . . . ... .. 1,709,681 1,662,012,
19 Revenue less expenses Subtract in@ 1B From N 12, . . . . v v v v v v v v v v n o o s 905,612, 224,385
H § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ine16) . , . . . . ... ... ... ... ... ... . . 10,514,197. 10,456,669
g; 21 Total labilities (Part X, ine26), . . . .. .. ...... @m _:DD i :J 0. 0.
27|22 Net assets or fund balances Subtract fine 21 from line 20. . o n R 10,514,197. 10,456,669.

B

NCrZAN4" B

Signature Block 4 0

Under penalties of per;ury,%decl# that I h £x

ed this retum, meiuding accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s

true, correct, and compleje JOeclargtion of prgpader er than officer} i1s based on all information of which preparer has any knowledge
o e 05/11/17
Sign ’ Signature T A i Date
Here KYLE D HOFFMAN v VICE PRES IDENT
Type or pnnt name and title

Print/Type preparers name Prep tgnall-"\‘-‘ I & é\ Date check|__| o [PTN
;:;darer CAREY MCKEE 03/04/17 sell-employed P01281067
Usep0nly Fim's name  pKPMG LLP Fim'sEN P 13-5565207

Fim's address P550 5. HOPE ST , SUITE 1500 LOS ANGELES, CA 90071 Phone no 213-972-4000

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

.li]Yes L_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1 000

1671HV 1639 V 15-7.18 3066130

Form 990 (2015)

PAGE 2



Form 8868 (Rev 1-2014) Page 2
+ If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. » Lﬁ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additionat (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions ‘ Employer identification number (EIN) or
Type or
print UNIVERSITY OF CALIFORNIA MERCED FQUNDATION 94-3250114
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
gﬂg %::gefor 5200 NCRTH LAKE ROAD
g't:.@_lny‘)s“;a City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions MERCED, CA 85343
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... ..... lol1]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 e T - o, e e A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you wera not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of b ME5HARL RILEYX = ©oap MERCED, CA ©5343

TelephoneNe » 209  228-4070 FaxNo »
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .. .. » D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 15
for the whole group, check thisbox . . . . .. » D . If it i1s for part of the group, check thisbox. . . . ... » |_| and attach a
st with the names and EINs of all members the extension is for
4 | request an addtional 3-month extension of time until 05/15 ,20 17
5 For calendar year , or other tax year beginning 07/01 ,20 15 , and ending 06/30 ,2016

6 If the tax year entered in line 5 is for less than 12 months, check reason |_| Initial return |___| Fnal return
Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TC PREPARE A COMPLETE
AND ACCURATE RETURN IS NCT YET AVAILABLE.

Ba |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8al$ 0
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 35
estimated tax payments made Include any prior year overpayment allowed a&s a credi and anyjii |
amount paid previously with Form 8868 VA NIr\7/ 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your p@@‘jﬂ/lf uired, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature > Titie p PAID PREPARER Date B 01/17/2017
W)
’ Form 8868 (Rev 1-2014)

JSA

5F8055 1 600
1671HV 1633 v 15-7.15 3066130 PAGE 1



Fm 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1708
Department of the Treasury P> Fiie a separate application for each return
Internal Revenue Senice P Information about Form 8868 and its instructions is at www irs gov/form8868

¢ If you are fikng for an Automatic 3-Month Extension, complate only Part | and chec\k this box
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an autematic 3-month extension ¢n a previously filed Form 8868

Electronic filing (efife). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of ime to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefil Contracts, which must be senl to the IRS in paper format (see
instructions) For more details on the electronic fiing of this form, vist www irs gov/efile and click on e-file for Charties & Nonprofits

X Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartLOMY | e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of tme
to file income tax refurns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
File by the Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
due date for
filing your 5200 NORTH LAKE ROAD
'fﬁ‘sl:md?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
MERCED, CA 95343
Enter the Return code for the return that this apphication 1s for {file a separate application for eachreturn) . . . . . . . . .. .. Lola]
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-E2 1 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 {other than indwvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL RILEY
e The books are nthe careof » 5200 NORTH LAKE ROAD MERCED, CA 95343

Telephone No » __209 228-4070 FAXNo.®»
* if the organization does not have an office or place of business in the United States, checkthisbox |, |, . . . .. ... ... .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox | | | | | . > |:| If it is for part of the group, checkthisbox , = . |

» |_] and attach
a hist with the names and EINs of all members the extension is for :
1 Irequest an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time

untl___________02/15 ,2017 _, to file the exempt organization return for the organization named above The extension i1
for the organmization’s return for

> . calendar year 20 or

> tax year beginning 07/01 , 2015 f 06/30 ,2016

2 If the tax year entered in line 115 for Jess than 12 months, chg
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EQ and Form 8879-EQ for payment
Instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions Form BBG8 (Rev 1:2014)

JSA

SF8054 1 000

1671HV 1639 vV 15-7F 3066130 PAGE
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UNIVERSITY OF CALIFORNIA MERCED FCUNDATION $4-3250114

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinenthisPart 0l . . . . .. ... ... ... .0.... D

Briefly describe the organization's mission

THE UC MERCED FOUNDATION WAS FORMED FOR THE PURPOSE OF ENCOQURAGING
VOLUNTARY PRIVATE GIFTS, TRUSTS, AND BEQUESTS FOR THE BENEFIT OF THE
UNIVERSITY OF CALIFORNIA, MERCED,

Dw the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 e

If "Yes," describe these new services on Schedule O .
Did the organization cease conducting, or make signficant changes in how i conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O

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

DYes No

4a

(Code ) (Expenses $ 1,585,847 Including grants of $ 1,585,847 ) (Revenue $ )
SCHOLARSHIPS AND OTHER PROGRAM AWARDS MONIES WERE TRANSFERRED FRCM
THE UC MERCED FCGUNDATION TO THE UNIVERSITY OF CALIFORNIA, MERCED
IN SUPPORT OF SCHOLARSHIPS AND AWARDS. THE UNIVERSITY COF
CALIFQRNIA, MERCED ASSUMES FIDUCIARY RESPONSIBLILTY FOR AWARDING

AND ADMINISTERING THE FUNDS.

4b (Code ) (Expenses $ 76,156, Including grants of $ 96,156 ) (Revenue $ )

THE FOUNDATION RAISES, RECORDS AND MANAGES GIFTS FROM INDIVIDUALS,
CORPORATIONS, ORGANIZATIONS AND FOUNDATIONS FOR THE SOLE BENEFIT
CF UC MERCED IN ACCORDANCE WITH DONORS' WISHES. THE FOUNDATION
PAYS A PERCENTAGE OF AWARDS RECEIVED, REFERRED TO AS GIFT FEES,
AND A PERCENTAGE OF ENDOWMENT EARNINGS, KNOWN AS ENDOWMENT FEES,
TO UC MERCED TC REIMBURSE FOR PERSONNEL SERVICES AND USE OF
FACILITIES PROVIDED TO THE FOUNDATION.

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

f

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 1,662,003.

JSA
5E1020 1 DOC

form 990 (2015)
1671HV 1639 VvV 15-7.18 306€130 PAGE 3



UNIVERSITY CF CALIFORNIA MERCED FQUNDATION 94-3250114

Form 990 {2015) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}{3} or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . e e et e e e e e e e L.l X
2 {sthe organization required to complete Schedufe B, Schedule of Contributors {see instructions)?. . . . ... ... 2 X
3 Od 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, Parf!. . . . . . . .. . v o v v i e e 3 X
4 Section 501(c)(3) organizations Did the organization engage 1n lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Part I, . . . . . . ... . . . . . ... 4 X
§ s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes,” complete Schedule C,
L L 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for-which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"completfe Schedule D, Part L . . . . . . . e e e e e e e e e 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedute D, Part i, . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complefe Schedule D, Part ll . . . . @ i i e e e e e e e e e e e e ] X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . v v i it e e e e e e 9 X
10 Did the organization, drectly or through a related organmzation, hold assets in temporarly restricled
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . . 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI VIIL 1, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Parf VI . . . . . . i e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 18 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . v v o v v v v .. 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedute D, Part VIl . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule.D, Part IX | . . . . . . . . . o i e e 11d X
e Did the organization reporl an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)7 If "Yas," complete Schedule D, Part X . . . . . . | 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . o e e e e e e e e e e 12a] X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
*Yes," and if the organization answered "No* to ine 12a, then completing Schedule D, Parts X! and Xif is optional . |12b| X
13 Is the orgamzation a school described in section 170(b)(1)(A)()? if "Yes," complete Schedufe E. . . . . ... ... 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the Unted States?. . . . .. ... ... . 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstand V. . . . . . ... .. 14b X
15 Did the orgamzation report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. . v v .. 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
" assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand vV . . . . . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part I (see instructions). . . . . ... ..... 17 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complefe Schedule G, Part Il . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1 900

1671HV 1639 V 15-7.18 3066130
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

1671HV 16389 V 15-7.18 3066130

Form 990 (2015) Page 4
Checklist of Required Schedules {continued)
Yes | No
20a [ud the orgamzation operate one or more hospial facities? i "Yes,” complete Schedule H, . . . . . .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financal statements to this reurn? | | | | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partsfand #f. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ime 27 If "Yes," complete Schedule |, Partstand I, . . . . . . . . . . v i e 22 X
23 Dhd the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule d . . . . . . . i e e e e 23] X
24a Dnd 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No," gofo tne 288 | | . . . . @ i i i i i e e et v m vt e n s n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? . . . . . . . .. L. i e e e e e e 24¢
d Did the orgamzation act as an "on behalf of" 1Issuer for bonds cutstanding 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 | e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part! . . . . . . @ 0 i it e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? If *Yes,” complete Schedule L, Fartlf | | _ . . . . . . . . .., 26 X
27 D the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantral contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlif. . . . ... ..... ... 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 fiing thresholds, conditions, and exceptions) ‘ _
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes " complele
SChedUle L Part IV . . . . i i i it it i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) )
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . ... .. 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedufe M. . . . | 28 X
3¢ Did the organization recene contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T e e e e e 31 X
32 D the organization sell exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes”
complete Schedule N, Part Hl . . .« . o et e e s e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an enhty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . ' v i i n. 33 X
34 Was the organmization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, I,
oriV,andPart V. e 1 . . . . L i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line 2 _ _ . 35b
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V. line 2 . . . . . . . . . . i i e e e e 36 X
37 Dd the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
= o G e e e e e e e 37 X
38 D 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 © 38 X
Form 990 (2015)
ISA
SE1030 1 090
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) UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

1671HV 1639 V 15-7.18 3066130

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylinemthisPartV . ... ... ... ... .. ...... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable. . ... .. .. 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -0- f notapplicable . . . . .. .. 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WINNEIS? . . . . . . . . . i i v v it e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return . [ 22 | 0.
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? [ 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . |
3a Did the orgamization have unrelated business gross income of $1,000 er more during the year? . .. . ... ... 3a X
b If "“Yes," has it filed a Form 980-T for this year? If "No" fo hne 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securties account, or other financial
BOCOUM ? L . . L it it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country b
See instructions for filng requirements for FINCEN Form 114, Report of Foretgn Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . ... .. Sa X
b Dud any taxable party notify the organizatton that it was or 15 a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B8886-T? . . . . . . . . ... . i ittt e n e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contnibutions? , . . . . . ... .. 6a X
b If "Yes," did the orgamization include with every solcitation an express statement that such contributions or
gifts were nottax deductible?, . . . L . L. L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c}).
a Dd the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . . o . v et it e e e e e et e e Ta | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., . .. ..... b X
¢ Did the orgamization sell, exchange, or otherwmise dispose of tangible personal property for which it was
required to file Form 82827 . . . . it i it it it st e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .. ... ... .... | 7d | J
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dnd the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ., . . f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-c? | 7h
8 Sponsoring organizations mamntaining donor adwised funds. Did a donor advised fund mamtamed by the J
sponsoring orgamization have excess business holdings atany time durng theyear?, . . . .. ... ... ..... 8
8 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662, . ... ... .. ... ... 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?. . . . .. . ... 3b
10  Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part VIll, lne 12 . . . . . o o0 000 0 v 10a
b Gross receipts, ncluded on Form 990, Part VIIl, ine 12, for public use of club faciites. . . . . 10b
11 Section 501(c){12} organizations. Enter
a Gross income from members orshareholders. . . . . . v v v v it vt e e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived FromMthem ) . v+« o o o v v e it e s v e e m e e ne e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organmization filing Form 880 In heu of Form 10417 [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duning the year. . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamizalion 1s required to maintain by the states in which
the orgamization 1s icensed to 1ssue qualified healthplans . . . . . . ... ... ....... 13b
¢ Enterthe amountofreserves on hand . . . . . v v v v it i e e e 13¢
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . .. ...... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If “No.” provide an explanation in Schedule © . . . . . . 14b
8 840 1 000 Form 990 (2015)
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Form 890 (2015) UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114 Page 6

LRIl  Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoanylne nthisPartVl . . .« . v L oo oo oo vt v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 62
If there are matenal differences in voting nghts among members of the governing bedy, or If the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule ©
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 60
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L o e e e e 2 | X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members orstockhalders? . . . . . . v o v it i i h e e 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 appomnt
one or more members of the QOVEMING BOAY? « « + « v v vt v v e e e e e e e Ta X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . .. . ... o i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | _
the year by the following
8 The GOVEIMING BOGY?. ¢« o e e et e v e et et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . o v v v vt it v i v i w v Bb | X
9 |s there any officer, director, trustee, or key employee #isted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O _ ., . . . . . ... 9 X
Section B. Policies {This Section B requests mnformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . ... ... ... e v .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 filng 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 orgamzation have a wntten conflict of interest policy? if "No,"gotolne 13 . . . . . .. .. v v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? o o v v i vt e e v e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW IS WaST0ME « - o v v v v o it e e e e e e et e e e e et e e e e 12¢| X
13  Did the organization have a written whistieblower poliey?. . . .. . . .. ... e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . .« o v v v v v v v v v s 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 substanhation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... oo . 15a X
b Other officers or key employees of the organiZation « - .« v v v v v vt vttt v e e e e .. [15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or parhicipate in a joint venture or similar arrangement
with ataxable entity dUnNg the YEaI? . . . . o o o it it i e e e e e e e 16a X
b If "yYes," did the organization follow a wntten policy or procedure requirng the organization to evaluate its
participatron 1in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? . . . . . . . . . i h v i e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_C2.

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
MICHAEL RILEY 5200 NORTH LAKE ROAD MERCED, CA 95343 209-228-4070

JSA Form 990 (2015)
S5E1042 1 000
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Form 990 (2015} UNIVERSITY QF CALIFORNIA MERCED FOUNDATION 94-3250114 Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanyhnemnthisPart VI, . . . . ... .. .. .. ..... . [
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requwred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

s List all of the organization's current key employees, if any See instructions for defimtion of "key employee *

¢ List the orgamization'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 orgamzation'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
organizatron, more than $10,000 of reportable compensation from the organization and any related organrzations

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

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

< .
{A) {B8) Postion {D) {E) (F)
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per | box. uniess person is both an compensation  |compensation from amount of
week (list any| officer and a director/rustes) from related other
hourstor o= | 5| 0| =lax] o the organizations compensation
reisted | o3| 2| F 213 g S| organization | (W-2/1099-MISC) from the
organezations ég- % b1 2 f"n @ | 8| {W-2/1099-MISC) organization
below dotted| 8 2| 3 g(°8 and related
line) g 5 4 §' organizations
2
_(HLEE_RKOLLIGIAN | _1.00]
BOARD CHAIR 4] X X 0 0 0
_[QMICHAEL GALLO | __1.00]
VICE CHAIR (THRU 6/30/16) 0 X X 0 0 0
_(3DOROTHY LELAND __ | 10.00;
PRESIDENT/CEO 30.00{ X X 0. 410,957. 30,112,
_[4KYLE BOFFMAN | _16.00]
VICE PRESIDENT 24.00] X X 0. 241,919. 32,987
_(5)ART KRMANGAR ___________. . _____]__1.00
SECRETARY Q X X 0 0 0
_{@DICK OTTER _ __  _______________]__%.00
TREASURER/F&I COMMITTEE CHAIR 0 X X 0 0 4]
_[DEERISTINE LONG | __1.00)
AUDIT COMM CHAIR(THRU 6€/30/16) 0 X X 0 0 0
_[@KENNT FRIEDMAN | _1.00)
DEVELOPMENT COMMITTEE CHAIR 0 X X 0 0 0
_[9DENISE WATKINS | _1 00
NOMINATION COMMITTEE CHAIR 0 X X 0 0 0
{10)JIM ABBATE | __1 00
TRUSTEE (THRU 6/30/16) 0. X 0 0 0
{I)ROBERT ANGLE __________________|_ _1.00)
TRUSTEE 0 X 4] 0 0
{12)JOHN BARNHILL JR______________ | 1 00
TRUSTEE 4] X 0 0 0
{13)JOSH BECKER __ ________________|__1.00]
TRUSTEE (THRU 6/30/16) Q X 0 0 0
{14)ROBERT BERNSTEIN | _1.00]
TRUSTEE (THRU 6/30/16) 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

94-3250114

Form 990 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (€ (D) (E) F)
Name and title Averags Position Reportable Reportable Estmated
noursper | {do not check more than one compensation | compensation from amount of
week {iist any | DOX, unless person is both an from related other
hours for officer and a director/irustee) the organizahons compensation
related ig 3 g E 22| ¢ organization {W-2/1099-MISC) from the
organizations E z g 8 2 :g 5 g (W-2/1099-MISC) organization
below dotted S| & s |8z and related
e) e 5 & g|® § organezations
s |5 5| 3
g|e 7
g £
g
15) DOROTHY BIZZINI | 13 1.00]
TRUSTEE (THRU 6/30/16) 0.] X 0. 0. 0.
16) CAROL BRIGHT TOUGAS | _1 1.00]
TRUSTEE (AS OF 7/1/15) 0. X 0. 0. 0.
17) THE HONORABLE DENNIS CARDOZA | _ 1 1.00]
TRUSTEE 0. X 0. 0. 0.
18) THE HONORABLE TONY COELHO ___ | 1 1.00]
TRUSTEE 0.] X 0. 0. 0.
19) KATHLEEN CROOKHAM ___________ | 13 1.00]
TRUSTEE (THRU 6/30/16) 0. X 0. 0. 0.
20) RICHARD J ELKUS, JR ______ | _1.00]
TRUSTEE (THRU 6/30/16) 0. X 0. 0. 0.
21) GREG ESTEP __ _ ... 1-00]
TRUSTEE 0.] X 0. 0. 0.
22) EDWARD FIELDS | 13 1.00]
TRUSTEE {THRU 6/30/16) 0.] X 0. 0. 0.
23) ROBERT J. GALLO | 13 1.00
TRUSTEE 0.] X Q. 0. 0.
24) JOHN GARAMENDI, JR ___________ | _1.00
TRUSTEE (AS OF 7/1/15) 0 X 0. 0. 0.
25) MARK GARRETT _________________| 13 1.00]
TRUSTEE 0.] X 0. 0. 0.
1b sub-tOtal -------------------------------------- ’ 0. 652‘876. 63’099.
c Total from continuation sheets to Part VI, Section A _, . . . ... .. .... > 0. 0. 0.
dTotal(add lines1band1c) . .. . . .. . o0 it v i it s as v s s ns | 0. 652,876. 63,099.
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 Jforsuchindividual . . . . . . . . . ... . s 3 X
4 For any Individual listed on line 1a, 15 the sum of reportable compensation and other compensation from the -
organizaton and related organizations greater than $150,000? If “Yes” complete Schedule J for such
L T L - 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? 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
NONE T

2 Tofal number of independent contractors (including but not Iimited to those hsted above) who received
more than $100,000 in compensation from the organization

0.

JSA
BE1055 1 000
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

94-3250114

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1G] (B) (€ (D) 3] F)
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (istany | BOX, unless person 1s both an from related other
hours for officer and a director/trustee} the organizations compensation
related ig 2188 g%: g orgamzation (W-2/1099-MISC) from the
crganizations | 5 g- 2 2l elE g ;Il (W-2n’1 099-M|SC) organization
below dotied | & A S and refated
i) il g|®8 arganizations
AHEHE
2|8 z
a -
2
26) MC BAMMER | 1 1.00
TRUSTEE (THRU 6/30/16) o] x 0. 0. 0.
27) DARYL G HATANO | 1.00
TRUSTEE (THRU 6/30/16) | ¢ 0.| x 0. 0. 0.
28) TY JAGERSON | 1.00
~  TRUSTEE U 0.] x 0. Q. 0.
29) DAN JENSEN 1.00
~ TrRUsTEE 0.] x 0. 0. 0.
30) GEORGE H. KELLEY ____________ | _1 1.00)
TRUSTEE 0. X 0. Q. Q.
31) GARY RREMEN | 1 1.00)
TRUSTEE (THRU 6/30/16) 0. X 0. 0. Q.
32) HANIMIREDDY LAKIREDDY | 1 1.00]
TRUSTEE 0.] X 0. 0. Q.
33) CYRIL LAWRENCE __ | _1 1.00)
TRUSTEE {THRU 6/30/16) 0.| X 0. 0. 0
34) JOHN LOLL | _1 1.00
TRUSTEE (AS QOF 7/1/15) 0. X 0. 0. 0.
35) DR. PHYLLIS NUSZ __1.00]
TRUSTEE (THRU 6/30/16) | ¢ 0.] x 0. 0. 0.
36)ﬁ“13’E_1~GE.:_IiT EMERITUS RALPH M OCHOA | 1.00
" TRUSTEE T 0.0 x 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A | , . . . . ... .... >
dTotal{add lnes 1tband1e) . . . . .. ... ... ..o >
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 b 0.
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . i v v i i i i e e e 3 X
4 For any individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes” complete Schedule J for such
T 1Y o 17 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indmidual J
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . v v v o v o .. S X

Section B Independent Contractors

1

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

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

year

(A)

Name and business address

(B)

Description of services

)

Compensation

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

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

JEA
5E1055 1 000
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. UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

94-3250114

Form 990 {2015) Page B
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c {0} {€) (F)
Name and title Average Paosition Reportable Reportable Estimated
hoursper | (do not check more than one cempensation  |compensation from amount of
week (Iist any | DOX, unkess perscn Is both an from related other
hoursfor  |_officer and a directorfirustes) the organizations compensation
olaed 1S3 21 Q15|58 S| organzation | (W-2/1099-MISC) from the
organizations | 5 g g 8lalsR % (W-2/1099-MISC) organization
beiow dotted | B 5§ MERE 2= and related
Iine) g5 D CH g organizations
gl (%] 3
3|2 Z
) g
37) RAYMOND O'CONNOR | 1.00]
TRUSTEE (AS-QF 7/1/15) 0.] X 0. 0. 0.
38) JACK OSWALD | 1 1.00]
TRUSTEE (THRU 6/30/16) 0.| X 0. 0. 0.
39) E _SCOTT PATTON _______________ | _1 1.00]
TRUSTEE (THRU 6/30/16) 0.] X 0. 0. 0.
40) LAZAR C PIRO | 1 1.00]
TRUSTEE 0.{ X 0. 0. 0.
é%L,Q%&Hﬁi RepDY ] 1.00
TRUSTEE | 0.| x 0. 0. 0
42) CARL REFUERZO _ __ __ ____.. _ | 1 1.00]
TRUSTEE 0. X 0. 0. 0.
43) CURTIS A RIGGS _ | __1 1.00]
TRUSTEE (THRU 6/30/16) 0. X 0. 0. 0.
44) GREY ROBERTS | 1 1.00]
TRUSTEE (AS OF 7/1/15) 0. X 0. 0. 0
45) LISA JOY ROSNER | 1 1.00]
TRUSTEE (AS OF 7/1/15) 0. X 0. 0. 0.
46) FRED RUTZ ___________________| 1 1.00]
TRUSTEE 0.|] X 0. 0. Q.
47) RAM SAINT ] 13 1.00] .
TRUSTEE (AS OF 7/1/15) 0.|] X 0. 0. Q.
1b Sub-total e >
¢ Total from continuation shaets to Part VII, Section A | _ , ., .. »
d Total (add lines1band1c) . . . . . . . . . .. i i i i ittt innsan v >
2 Total number of Individuals {including but not imited to those listed above) who receved more than $100,000 of
reportable compensation from the orgamzation » 0.
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. . . i i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
L LT T T 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwvidual J
for services rendered to the organization? if *Yes,” complete Schedule J forsuchperson . . . . . . . .. v o v v 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest 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 orgamzation's tax
year
(A) 8) (€
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization

JSA
5E1055 1 000
1671HV 1639

vV 15-7.18

3066130

Form 990 (2015)
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

Form 990 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (©) D) E} ¥
Name and title Average Position Repartable Reportable Estimated
hoursper | (do not check mere than one compensation | compensation from amount of
week (st any | DOx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
olated |23 21 Q| F é% g | organization | (W-2/1099-MISC) from the
erganzations | = £ E S; g EE % (W-2/1098-MISC) organization
betow dotted |2 £ | 5 2|85 1° and related
line) 2 5 3 2 ® § organizations
48) LYNN SEPPALA | __: 1.00]
TRUSTEE (AS OF 7/1/15) 0 X 0. 0. Q.
49) STEVE SLOAN 1.00
TRUSTEE |77 ¢ | x 0. 0. 0.
50) GREG STANGL | 1] 1.60|
" TRUSTEE (AS OF 7/1/15) 0.] x 0. 0. 0.
51) ROGER STURDEVANT | 1 1.00]
TRUSTEE (AS QF 7/1/15) 0.] X 0. 0. 0.
52) PETER SWANN | __1 100 ’
TRUSTEE (AS QF 7/1/15) 0.] X 0. 0. 0.
53) KEVIN SWEENEY | _1 1:00]
TRUSTEE (THRU 6/30/16) 0.| X 0. C. 0.
54) DR. KRISHNA THONDAPY | 1 1.00]
TRUSTEE 0.|] X 0. 0. 0.
55) ROBERT TINKER _ | __1 1.00]
TRUSTEE 0 X 0. 0. 0.
56) MICHAEL J TOLLEFSON | _1 1-00]
TRUSTEE o 0| x 0. 0. 0.
§ZL~EEAD TRI@gﬁgﬂ_ _______ 1.00
TRUSTEE R 0| x 0. 0. 0.
38) VISHAL VERMA | 1 1.00]
TRUSTEE (THRU 6/30/16) 0.| X 0 0. 0
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. .. ... »
dTotal {add lnes1tband1c) . . . . ... ... ... i >
2 Total number of iIndwiduals (including but not hmited to those listed above) who received mare than $100,000 of
reportable compensation from the arganization W 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," complefe Schedule Jfor suchindmidual . . . . . . . . . . v i v i i it e i e e 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
mdmdual . ..o e e e e e e e e e e e e e e e e e e e 4 | X
5 Dud any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . v i v e o v. 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 orgamization'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 receved
more than $100,000 in compensation from the organization »
I8 155 1 000 Form 990 (2015)
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

94-3250114

Form 990 (2015} Page 8
iRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) Bl © (o)] (E) (F)
Name and title Average Posttion Repartable Reportable Estimated
heursper | (do not check more than one compensation  |compensation from amount of
week (Istany [ box, unless person is both an from related ather
hours for officer and a directoritrustee) the organizations compensation
eaea 12213131858 %‘ organization | (W-2/1099-MISC}) Ofgf:ml the
organizatiocns | 5 £ = 8 _ . rganizatiol
below dattod | § £ E|S § .g 2| & | (W-2/1099-MISC) b
Iine) Rz |2 g|® g organizations
2|2 ]
g g @ 3§
5|2 7
g 5
2
( 59) ROGER W wooD _________________| 1 1.00)
TRUSTEE o.| X 0. 0. 0.
( 60) ERIC WRIGHT ____ | __1 1.00]
TRUSTEE {THRU 6/30/16) 0.] X 0. 0. 0.
( 61) LESLEY XIONG ____ | 1 1-00]
TRUSTEE {(AS OF 7/1/15) 0.] X 0. 0. 0.
{ 62) RANI YADAV-RANJAN | 1 1.00]
TRUSTEE 0. X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, Section A , . ., . ... ..... »
d Total (addlines1bandic) . . . . . . . .o it it e »
2  Total number of individuals (Including but not imited to those histed above) who recewed more than $100,000 of
reportable compensation from the organization b 0.
. Yes | No
3 Dd the orgamzation Iist any former officer, director, or trustee, key employee, or highest compensated j
employee on ine 1a? /f "Yes," complete Schedule J for suchmdividual . . . . . . . . . . . i i i i e 3 X
4 For any indwvidual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? #f *Yes" complete Schedule J for such
ndividual . . . . L e L e e e e e e e e e F e e e e e e e e e e 4 | X
5 Dud any person Isted on line 1a receve or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . v v v v o' 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(&) (B} (C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who receved

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

JSA
SE1056 1 000
1671HV 1639

vV 15-7.18

3066130

Form 990 (2015)
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Form 990 {2015) UNIVERSITY OF CALIFCRNIA MERCED FCUNDATICN 94-3250114 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylime mthis Part VI, . . . . . . .. .. ... ... ...... D
(A} 8) ) D}

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

% 'g 1a Federatedcampaigns . . . . . . . . 1a
G 2| b Membershipdues. ... ...... 1b
£<| c Fundrasingevents . ........ 1c 32,461
GZ| d Related organizations . . . . . . . . 1d
"g’% e Government grants {contnbutions) . . | 1€
s E f All other contributions, gifts, grants,
g o and similar amounts not inciuded above . [ 1f 1,690,092
SE g Nencash contributions included in lines 1a-1f $ 1,305
s h Total Addlnesda-1 . o . o v v o v v v v o vy oo 4 1,722,553
5 Business Code ]
§ 2a
2 b
5 c
S| d
21 t Allother program service revenue . . . . .
o 9 Total. Addlnes2a-2f . . . . .. .. . ... .u.. .. »> 0
3  Investment ncome (including dividends, Interest,
and other similaramounts). . . . - « « <+« .0 > 70,236 70,236
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . . - & & & 0 i e e e e e e » o
{1) Real {n) Personal
6a Crossrents . . ... ...
Less rental expenses . . .
¢ Rental income or {loss) :
d Netrental INncomeor (JosS). « « & o v v v o o 4 o 4 4 u s > 0
7a  Gross amount from sales of (i) Securties () Other
assets other than inventory 2,161,816 '
b Less cost or other basis
and sales expenses . . . . 2,082,832
c Ganor(loss) . .. .... 78,984
d Netganor(loss) « « v v v o v v v v v v v h e s e > 78,984 78,984
o | 8a Gross tncome from fundraising i
E events (notincluding $ ...__32,461 ATCH 1 o
E of contributions reported on hine 1¢)
& SeePartlV,ne18 . .. . . ... ... a 36,230 )
g b Less drectexpenses . . . . . .. ... b 22,401
¢ Net income or (loss) from fundraising events ATCH 2 » 13,828 ) 13,829
9a Gross income from gaming activities
SeePartlV,lne19 , ., . .. ..... a 2,100 ‘
b Less directexpenses . . . ... ..., b 1,305
¢ Net income or (loss) from gaming actvities. . . . . . . > 795 795
10a Gross sales of nventory, less
returns and allowances , . .., .. ... a
b Less costofgoodssold . . . . . .. .. b
¢ Net income or (loss) from sales ofinventory, . . . . . .. > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « . . . v v o o0 oL
e Total AdAdINES11a-11d « v v v v v v v v v v v vy P 0 |
112 Totalrevenus.Seenstruckons . . . « . o o 0. . 2. . P 1,886,397 163,844
421051 1 000 Form 990 (2015)
1671HV 1639 vV 15-7.18 3066130 PAGE 14



Form 990 {2015) UNIVERSITY OF CALIFORNIA MERCED FQUNDATION 94-3250114 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compfete all columns All other orgamizations must complete co!umn {A)
Check if Schedule O contains a response or note to any ine in this Part 1X

i i (A} {B) (C) {D)
Do not include amounts reported ort lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance 1o domestic orgamizations
and domestic govemments See Part IV, lme 21 . . . . 1,662,003, 1,662,003,
2 Grants and other assistance to domestic
individuals See Part IV, ne22 , ., . ... . 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 - 0.

Benefits paid to or for members 0. N

5 Compensaton of current officers, directors,
trustees, and keyemployees , , . . ... ... 0.

6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B), , . . . . 0.
Other salanes and wages | | | | | e e 0.
Pension plan accruals and contnbutions {(include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefts + .« v v v v v v v . . 0.
10 Payrolitaxes . . . .+« « v o 4 .. 0

11 Fees for services (non-employees)

Professional fundraising services See Part IV, line 17,

a Management . ... ..... ...... 0.
bLegal . . ... ... 0.
CACCOUNtING . . . . ... 0.
dlobbying . ... ... ............ 0
0
0.

e
f Investment management fees
g Other (f ine 11g amount excesds 10% of hne 25, column

{A) amount, Ist ine 11g expensas on Schedule Q). . . 0.
12 Advertisingand promotion , , . . ... ... 0.
13 OfficCeexpenses . . . v v v v v v s v o v ns 0.
14 Informationtechrology. . . « v 2 v o v a b . . 0.
16 Royaltes. . . . ... .. ... .o v o 0.
16 Occupancy . .. .. .. ... ... 0.
17 Travel . . . L 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 Imterest | .., . ..., ..., ..., 0.
21 Paymentstoaffiiates, . . ... ....... 0.
22 Depreciation, depletion, and amortization | | | | 0.
23 Insurance , L ... L ... .. 0.
24 Other expenses lemize expenses not covered '
above (List muscellaneous expenses In line 24e |If i
Iine 24e amount exceeds 10% of line 25, column
{A) amount, st ine 24e expenses on Schedule O)
aBANK FEES____________________ 9 9
b -
C o e
d
e Allotherexpenses _ _ _ . __ . __________
25 Total functional expenses Add lines 1 through 24e 1,662,012. 1,662,003. 9.
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.
J3A Form 990 (2015)

§E1052 1 00C
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Form 990 (2015} Page 11
Balance Sheet
Check if Schedule O contains a response or note toanyllne inthisPart X. . . . .. . ............. | x]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing _ _ . . .. ... .. ... ... ... ... 4,555.] 1 4,545.
2 Sawvings and temporary cashinvestments_ . . . ... ... .. 564,108.| 2 782,117.
3 Pledges and grants recevable, net L. 695,546.| 3 711,021
4 Accounts recewvable, net . 0. 4 0.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees L .
Complete Part ll of Schedule L . .. ... ... . . ... .. ... 0. § 0.
6 Loans and other receivables from other dlsquallfled persons (as defined under section
4958(f){1)), persons descrbed in section 4958(c)(3)(B), and contnbuting employers
and sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary |- - - -
@ organizations (see instructions) Complete Part Il of Schedule L . . . . . . . 0.0 6 0.
‘g’ 7 Notes and loans recewvable,net ... ... 0. 7 0.
& 8 Inventornies for saleoruse . . ... ... .. 0. 8 0
9 Prepaid expenses anddeferredcharges . . .. .. .. ... ..... . ... 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part V| of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b 0.{10¢c 0.
11  Investments - publicly traded securities . . . . . . . .. . . o' u... 0.1 0.
12  Investments - other securities SeePartiV, e 11, . . . ., . ..... 9,249,988.112 8,958, 986.
13 Investments - program-related See PartV,lne 11 . . . ... ....... 0.{13 0.
14 Intangibleassets | | . ... ... L. e 0.114 0.
15 Otherassets SeePartlV,line 11 . . . . ... .. . ' v, 0.l 15 0.
16 Total assets Add lines 1 through 15 (mustequaline 34} . ... ... ... 10,514,197 |16 10,456,669.
17 Accounts payable and accrued expenses, |, _ . .. . ... .. ... 0. 0.117 0.
18 Grantspayable, | . . . ... ... ... e 0. 18 0.
19 Deferredrevenue _ . .. ... ... L. 0.19 0.
20 Tax-exemptbond habiltes _ ., .. e ) 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D * | 0. 21 0.
#|22 Loans and other payables to current and former officers, directors, .
,‘_E trustees, key employees, highest compensated employees, and |______ _ __ _. . . - ~ ¢
- disqualified persons Complete Part |l of Schedule L, , ., . . ... .. ... 0. 22 0.
—[23 Secured mortgages and notes payable to unrelated third parties |, , . . | 0.123 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . ., . ... 0. 24 0.
25 Other liabitties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ., . . ... . .. .. ... . . e e 0.125 0.
26 Total liabilities. Add lines 17 through 25, . ., . ... .. .. ... v ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P |_, and '
b4 complete lines 27 through 29, and lines 33 and 34 i ) o
5|27 Unrestncted netassels ... L. 27
&|28  Temporarnly restricted netassets . L. 28
T(29 Permanently restnicted netassets, . . . .. ... ............... 29
b Organizations that do not follow SFAS 117 {ASC 958), check here » and
o complete ines 30 through 34, . . ) )
£|30 Capttal stock or trust principal, or currentfunds 0.[30 0.
@31 Pad-in or capital surplus, or land, bulding, or equpment fund = | 0. 3 0.
f 32 Retained earnings, endowment, accumulated income, or other fundsarch 3 10,514,197.| 32 10,456,669.
Z[33 Totalnetassetsorfundbalances . . . . ... ... ... .. . ...... 10,514,197.] 33 10,456,669
34 Total labilities and net assets/fund balances, ., . .. .. .......... 10,514,197.| 34 10,456,669.
Form 990 (2015)
JSA
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UNIVERSITY OF CALIFORNIA MERCEL FOUNDATION 94-3250114

Form 990 {2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemnthisPart X1 . .. .. . ... ... .. .. ...
1 Total revenue (must equal Part VIII, column (A), Ine 92) , . . . . . ... .. ... ... ... ... 1 1,886,397.
2 Total expenses (must equal Part [X, column (A), Ine 25) . . . . . ... ... ... ..., 2 1,662,012.
3 Revenue less expenses Subtractime2frominet, ., . . ... _ .... e 3 224,385.
4 Net assets or fund balances at begining of year (must equal Part X, ine 33, column (A)) _ . . . . 4 10,514,197.
§ Netunrealized gans (losses)enmvestments | . . . . . .. .. ..., 5 -477,413.
6 Donated services and use offaclities | | , . . . .. . . . ... 6 0.
T oInvestment expenses | | L, L. e et 7 0.
8 Prorperiodadiustments | | L L e e e 8 0.

9 Other changes in net assets or fund balances (explan n Schedule O) . ., . . ... ....... 9 195,500

10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line

33, column (BY . . . . . e e e e e e e e e e e e e e e e e e e a s e i e e s s s 10 10,456,669.

:-1s9] Financial Statements and Reporting
Check If Schedule O contains a response or note to any Iine in this Part XI)

Yas | No
1 Accounting method used to prepare the Form 930 |:| Cash Accrual |:| Other
If the ergamzation changed its methed of accounting from a prior year or checked "Other," explain n
Schedule O X
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 |:| Consoldated basis Both consohdated and separate basis
b Were the organization's financial statements audited by an ndependent 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 |:| Censolidated basis Both consolidated and separate basis
¢ If "fYes" 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 selecton of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O - -
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & . v v i i it e st e st e it e e e e 3a .S
b If "Yes," chd the organization undergo the required audit or audits? If the orgamization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
SE1054 1 000
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 998 or Form 980-EZ. Opento l?ublic
Internal Revenue Service P Information about Schedule A {(Form 990 or 999-E2Z) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

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

1

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

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

3 A hospital or a cooperative hospital service erganization described in section 170(b)(1){A)(jii)

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){ii1). Enter the
hospital's name, city, and state

§ An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(1v). (Complete Part Il )

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

7 An organization that normally recewes a substantral 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 Il }

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

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

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

a Type | A supporting organization operated, supervised, or controlled by its supported ergantzation(s), typically by giving
the supported organization(s) the power to regularly appont 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
organtzation(s) You must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentrveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box i the organization received a wntten determination from the IRS thatitis a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organzations . . . . . . . . . L. ... 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 {il) EIN {lil) Type of organization | {iv} Is the organcaton | (v) Amount of monetary {vi) Amount of
(described on Imes 1-9  [hsted 10 your governing suppon (see other support (see
above (see Instructions)} document? instructions) instructions)
Yes No

(A)

(8)

{C)

(D)

]

Total .

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

JSA Form 990 or 990-EZ
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATICN 94-3250114

Schedule A (Forrn 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A}iv) and 170(b)(1){A}vi)
{Complete only if you checked the boxon line 5, 7, or 8 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) b {ay 2011 (b} 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants"y . . . ., 1,219,876 1,606,219 1,514,078 2,468,798 1,722,553 8,531,524
2 Tax revenues levied for the
organization's benefit and enher pad
to or expended on itsbehalf , , ., , . . . 0
3 The wvalue of services or facilities
furrished by a governmental urit to the
organization without charge , | , , . . . 0
4 Total. Add lines 1 through 3, . . ., . . 1,219,876 1,606,219 ' 1,514,078 2,468,798 1,722,553 8,531,524
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f), , ., , . . . ) 1,741,661
6 Public support Subtract line 5 from line 4 ‘. 6,785,863
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a} 2011 (b} 2012 (c) 2013 {d) 2014 {a) 2015 (f} Total
7 Amountsfromlned . .. .. .,... 1,219,876 1,606,219 1,514,078 2,468,798 1,722,553 B,531,524
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . . . . L L e e e e e 87,548 76,494 71,153 83,689 70,236 389,120
9 Net income from unrelated business
achvities, whether or not the business
1s regularly carmedon |, ., ., ... . . 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) apeg.1.. ... 2,010 38,330 40,340
11 Total support. Add lines 7 through 10, | 8,960,984
12 Gross receipts from related activities, €1 (S€@ INSIUCHIONS) _ . . . . . . . . . st e e e e 12
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstep here . . . . . . . v v v v v v v e e e e e f e e e e e > I:I
Section C. Computation of Public Support Percentage .
14  Pubhc support percentage for 2015 (line 6, column {f) divided by line 11, column () . . .. ... . 14 75. 77 %
15 Publc support percentage from 2014 Schedule A, Partll,ine 14 , . . . . . ... .. .. ...... 15 72.499,
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and hne 14 1s 331/2% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . . e e e e e >
b 33113% support test - 2014, If the orgamization did not check a box on line 13 or 16a, and Ilne 15 15 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported ergamzation, . . . .. ... ...... »>
17a 10%-facts-and-circumstances test - 2015. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here Explain in
Part VI how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly supported
oo Ly 1. e [
b 10%-facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop hers.
Explam in Part V| how the orgamization meets the “facts-and-crrcumstances” test The orgamzabion qualfies as a publicly
SUPPOIEd OrganiZalion . . . . . . . . L e e e e e e e e e e e e e > [:]
18 Private foundation. If the orgamzation did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS | L L L L L o ot i et e e e e e e e e e e e e e e e e e aa e » [ ]
Schedule A (Form 890 or §90-EZ) 2015
JsA
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Schedule A (Form 990 or 980-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Caiendar year {or fiscal year beginning in) P {2} 2011 {b} 2012 {c) 2013 (d)2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and membership fees

recewed (Do not include any "unusual grants ")

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

3 Gross receipts from activilies that are not an

unrelated trade or busness under section 513 |

4 Tax revenues levied for the

organization's benefit and ether pad

to orexpendedenits behalf | |, . . ..

5 The value of services or faciities

furnished by a governmental unit tc the

organization without charge

€& Totai Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

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

¢ Addlnes7aand7b. . . . . . . . . .-

8 Public support. (Subtract ine 7c from

Ine6} o . v e e e e e e
Section B. Total Support

Caiendar year (or fiscal year bogmning m) b {a) 2011 {6)2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amountsfromine6. . . . ... .. ..

10a Gross income from interest, dwvidends,

payments received on securities loans,

rents, royalties and income from simular
SOUMCES . & v 4w v s o s s v a s 0 o s s

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

¢ Addlnes 10aand10b |, . ...

11 Net income from unrelated business
activites not included n line 10b,
whether or not the business 1s regularly
carmed on + « ¢ ¢ 4 4 b e r e aw o a

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

{(ExpfanmPartVl} ., .........
13 Total support. {Add lines 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOPhere . . . . . v 4 v v v v w v u v e e v a e e s e s e a a e e ke e s e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (fy dvided by bne 13, column (£)) . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partill,lne15. . . , . .. . . o i v i v i v v u v u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10¢, column (f) dwvidedby ine 13, column(f)) . . . . . . ... . 17 %
18 Investment mcome percentage from 2014 Schedule A, PartlIl, hne 17 | . . . . . 0 o o e e i e e e ey 18 %

19a 331/3% support tests - 2015 |f the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2014, If the organization did not check a box on ine 14 or ine 19a, and iine 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P El
20 Private foundation if the organization drd not check a box on line 14, 1%a, or 19b, check thes box and see instructions P
;2‘1\221 1 000 Scheduie A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
{Complete only If you checked a boxn line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Crganizations

Yes| No

1 Are all of the orgamzaton's supported orgamzations hsted by name n the organization’s governing
documents? f "No," describe in Part VI how the supported organizafions are designated If designated by R
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 D the orgamzation 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
orgamZation was descnbed in section 509(a)(1) or (2) 2

3a Dd the orgamzation have a supported orgamzation described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes” describe i1 Part Vi when and how the .
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organizaton™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organizaton? If "Yes" describe in Part VI how the orgamization had such control and discretion ..
despife being controlled or supervised by or i connechon with ils supported orgamzations 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
{o 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? Iif "Yes"
answer (b) and (c) below (if applhicable) Also, prowide detail in Part VI, including (i) the names and EIN
numbers Of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the orgamzation's organizing document authorizing such achon, and (iv) how the action
was accomphshed (such as by amendment o the orgamzing 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? Sb

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

6  Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ts supported organizations, (11} Individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detai in Part V1. sf

7 D the organization provide a grant, loan, compensation, or other simtlar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with - .
regard to a substantial contrnibutor? If " Yes," compleie Part | of Schedule L (Form 990 or 990-E2) 7

8 D 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 ndirectly at any time durnng 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 deta in Part VI, . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an Interest? /f "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 8a) 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 1n Part VI. 9c

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

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

JsA Schedule A (Form 990 or 880-EZ) 2015
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? if “Yes” {0 a, b, or ¢, provide detail in Part VI. 11c¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trystees at all times during the
tax year? If "No,” describe in Part VI how the supported orgamization(s) effectively operaled, supervised, or
controlled the organization’s achvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported N
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes,* explam in Part
VI how providing such benefit carried out the purposes of the supported orgarizalion(s) that operated,
supervised, or controfied the supporting organization 2

Section €. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors '
or trustees of each of the organization's supported organization(s)? if “No," describe 1n Part VI how control
or management of the supporting orgarization was vested in the same persons that controfled 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 iast day of the fifth month of the
organizatron's tax year, (1) a wntten nolice descnbing the type and amount of support provided dunng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) apponted or elected by the supported
organization(s) or (u) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported erganizations have a
significant voice in the organization's nvestment policies and in directing the use of the organization's
iIncome or assets at all imes durning the tax year? ff "Yes," describe in Part VI the role the organization’s
supported organizatrons played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations ‘
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organizatton satisfied the Actvities Test Complete fine 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entty Describe 1n 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 duning 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 actfivities directly furthered their exempt purposes,
how the orgarnization was responsive fo those supported organizations, and how the orgamization determined
that these activities constituted substantially alt of its actities 2a

b Dud the activities described in (a) constitute activities that, but for the ergamzation's involvement, one or mare
of the organization’s supported organization(s) would have been engaged n? if "Yes," explan in Part Vi the
reasons for the organization’s position that its supported orgamization(s) would have engaged i these
activities but for the orgamization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or S PR
trustees of each of the supported organizations? Prowvide detaiis n Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes, " describe in Part Vi the role played by the orgarization in this regard 3b_

188 Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY COF CALIFORNIA MERCED FOUNDATICN 94-3250114
Schedule A (Form 990 or 990-EZ) 2015 page 6
Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(oplional)
1 Net shori-term capital gain 1
2 Recoveries of pnor-year distrbutions 2
3 Other gross Income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see mstructions) 7
8 Adjusted Net Income (subtract nes 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate far 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 securnties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1ic
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 ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract bne 4 from line 3) 5
6 Multiply Iine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4 -
5§ Income tax mposed in prior year 5
6 Distributable Amount Subtract ne 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6

7 |_] Check here if the current year ts the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

94-3250114

Page 7

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 actvity

Administrative expenses pawd to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pnor IRS approval required)

Other distrbutions {describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 (~d | {cn (& [t

Distributions to attentive supporled organizations to which the organization is responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8§ amount

Section E - Distribution Allocations {see instructions)

U]
Excess Distributions

(in)
Underdistributions
Pre-2015

{nii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
{reasonable cause required-se¢ instructions)

w

Excess distributions carryover, If any, to 2015

!

From 2013 ..., .....

From2014 ., ., . ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== |Ta (e (a0 |o|®

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

»

Distributions for 2015 from Section
D, line 7 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remamnder Subtract nes 4a and 4b from 4

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

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

Excess distributions carryover to 2016 Add hnes 3)
and 4c

Breakdown of line 7

Excess -from 2013........

Excess from 2014 . . ... ...

Excess from2015........

Jsa
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

Schedule A (Form 990 or 990-EZ) 2015 Page 8
EIIA'Il Supplemental Information. Provide the explanations required by Part Il, ine 10, Part!l, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional infformation (See instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2018 TOTAL
FUNDRAISING REVENUE 36,230 36,230
GROSS GAMING REVENUE 2,010 2,100 4,110
TOTALS —_ 2,010 — 238 330 —_—a0, 340,
A
\\
*
JSA Schedule A {Form 930 or 990-EZ} 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11g, 111, 12a, or 12b
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service P Information about Schedule D (Form 890) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the orgamzation Employer Identlfication number
UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 980, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ., ........
Aggregate value of contnbutions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . .. .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . . . o i i i e e e e e e e e e e e e s |:| Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 980, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply}
Preservation of land for public use (e g, recreation or education) Preservation of a tistornically important land area
Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

oA W

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

a Total number of conservatoneasements . . . ... ... .. ..ttt e 2a

b Total acreage restncted by conservatoneasements . . . ... ... ... .. ... 0., 2b

¢ Number of conservation easements on a certified histonic structure included in{a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extnngunshed or terminated by the orgamization during the

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . ., .. .. ... .. ... .. .... Yes \:l No
6 Staff and volunteer hours devoted to monitoering, Inspecting, handiing of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handhing 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 sectron 170(h)}(4)(B)(1)
and section 70BN . . . .. .. o\t e [ves [lno

9 In Part XIll, descnbe how the organization reports conservation easements m its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that descrbes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included n Form 990, PartVIILINE 1. . . . o o v v v it it ot e et e e ot e e e >3
(i) Assetsincluded in Form 990, PartX. . . . . . v v v i v i v it ot i s s e e e >3

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

a Revenue included n Form 990, PartVIll, Ine 1 . . . . . . . . . ... i it i inenn >3

b Assets included in Form 990, Part X. . o v o v i v v i u v b e e e e e e e s e n e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2015
JsA
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Schedule O (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research a 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
XHl

5 During the year, did the organization soh¢it or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's colle¢tion? |, = | D Yes I:] No
Escrow and Custodial Arrangements,
Complete If the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PArX? . . . . . ..ottt e e [Jves [ _INo
b If "Yes,” explain the arrangement in Part XIIl and complete the following table

Amount
¢ Begmningbalance . ... .. .. ... .. ... e e ic
d Addittons duringthe year | . . . ... ... ... it it n e id
e Distnbutions during the year . . . . . . . . . .. . e e e e ie
f Endingbalance , . . . ... ... ...ttt e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_, Yes | |[No

b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided on Part Xl
34 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10

{a) Current year (b} Prior year (c) Two years back | (d} Three years back | {&) Four years back

1a Beginning of year balance . . . . 9,573,187, 8,272,749.] 6,920,457.! 7,562,358. 8,564,608.
b Contributions . . « « « .« . . . .. 486,122, 1,046,617, 236,142. 463,422, 1,219,875.
¢ Net investment earnings, gams,

ANAIOSSES . « « v v e e v e e s -328,193. 487,919. 1,328,845, 691,379. -48,365.
d Grants or scholarships . . . . . . 295,623. 234,098. 212,695, 1,698,160. 2,018,029,
e Other expenditures for facilites

andprograms . . . « . v v 0 . o -
f Adminstrative expenses . . . . . 98,542. 155,731.
g Endof yearbalance. . . ... .. 9,435,493, 9,573,187. 8,272,749, 6,920,457. 7.562,358.

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

Permanent endowment p 80.4579 %
¢ Temporarily restricted endowment p 19.5421 %
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 admintstered for the

organization by Yes | No
(1) unrelated OrganIZationS . . . . v v v v i h o h e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . v v i v i s e e ke e e e e e e e e e e e e Ja{li) X

b If"Yes" on line 3a{n}, are the related organizations listed as requredon Schedule R?., . . . ... ... ... ... 3b | X

4  Describe in Part Xlll the intended uses of the organizatron's endowment funds
SE1ERYl Land, Buildings, and Equipment.
Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Descnption of property (@) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
{investment) (other) depreciation

b Buldngs _ .. ... .. .........
¢ Lleasehold mprovements
d Equipment
e Other

Schedule D (Form 980) 2015
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

Schedule D {(Form 980} 2015

94-3250114
Page 3

LAY  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(@) Descniption of security or category
(including-name of security}

{b) Book value

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

8,958, 986,

Total (Column (b) must equal Form 990, Part X, col (B} ime 12) P

8,958, 986.

GERRUIE Investments - Program Related.

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

{a) Description of mvestment

{b) Book value

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

(1)

(2)

(3)

{4)

)

{6)

(7)

(8)

(9)

Total (Column (b) must equel Form 990, Part X, col (B) hne 13) P

i 1g4b 8 Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descripton

(b) Book value

{1)

(2)

(3)

(4)

{5)

{6)

{7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} ine 15)

Other Liabilities.

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

Iine 25

1 {a) Description of hability

{b) Book value

(1) Federal ncome taxes

)
(2)
3)

(4)

)

(6)

)

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B)lne 25) P

2, Liabiity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII D

JSA
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 123

1 Total revenue, gains, and other support per audited financial statements . . . . .. . ... ... .. 1 1,626,885.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .

a Net unrealized gains (losses)oninvestments . . . . . . ... 2o v e .., 2a -477,413.

b Donated services and use offacilities . . . . . . . .. ... iv L a..n.. 2b

c Recoveres of prioryeargrantS. . « « v v v v v v e v v n s e e 2c

d Other {DescrbemPart X} . . . . . ... oo ... e e 2d 22,401.

e Addlnes2athrough2d . . . . ot v it it i e e A, 20 455,012,
3 Subtractlne2e oM INE T . . v v v v i e e e e e e e e e e 3 2,081,897
4  Amounts included on Form 990, Part VIII, kne 12, but not on line 1

a Invesiment expenses not included on Form 990, Part VIll, lne7b. ... .| 42

b Other(Describe mParXlll) « v v v vt it e e et et e e 4b -195,500. .

c Add INES 42 aNdAb . o v v i v s et e e e e e e e e e e e 4c -195,500.

Total revenue Add lnes 3 and 4c (This must equal Form 890, Partl e 12) . . . . . . . . . v v . .. 5 1l,886,397.

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 . . . . . v v v v v v e e e e e e e 1 1,684,413.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25

a Donatedservices anduseoffacilittes . . . . .. . .o v v v it v unnn 2a

b Proryearadjustments . . . . . .. o ... ... e 2b

C Oherlosses. . . v . i i e e e e 2c

d Other{(DescrbemPartXlll) . . . . . .. i it it ir it e ae 2d 22,401,

e AddINes2athrough2d . . . . v v v v et et e e e e e e 20 22,401
3 Subtractne2e fromINE T . v v v v v v vttt e e e e e 3 1,662,012
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . 4a

b Other(DescribemnPartXIH) . . . . . o vt it e e e .. L4b .

c AdDINES 43 and 4D . . o v v v e et e e e e e e e e e e e e e 4c

Total expenses Add Imes 3 and 4¢c_(This must equal Form 990, Parti, hne 18) . . . . . . . .. . ... 5 1,662,012.

Part b{ll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, §, and 9, Part lll, ines 1a.and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JsA Scheduls D (Form 990) 2015
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Schedule O {Form 990) 2015 UNIVERSITY QF CALIFORNIA MERCED FOUNDATION 94-3250114

Page 5

LAl  Supplemental Information (confinued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO PROVIDE FUNDING FOR
SCHOLARSHIPS, STUDENT ASSISTANCE PROGRAMS AND ACADEMIC RESEARCH FOR THE

STUDENTS, EMPLOY@ES AND FACULTY QOF THE UNIVERSITY.

FIN 48 (ASC 740) FOOTNOTE
SCHEDULE D, PART X, LINE 2
THE FOUNDATION'S FINANCIAL STATEMENTS ARE PREPARED IN ACCORDANCE WITH

GASB; THEREFORE, THERE IS NO ASC 740 FOOTNOTE REQUIRED.

REVENUE ON AUDITED FINANCIALS, NOT ON FORM 990
SCHEDULE D, PART XI, LINE 2D
FUNDRATISING EVENT EXPENSES REPORTED NET OF REVENUE $ 22,401

ON FORM 990

REVENUE ON FORM 990, NOT ON AUDITED FINANCIALS
SCHEDULE D, PART XI, LINE 4B

ALLOWANCE ADJUSTMENTS FOR PLEDGE RECEIVABLES {$195,500)

EXPENSES ON AUDITED FINANCIALS, NOT ON FORM 990
SCHEDULE D, PART XII, LINE 2D
FUNDRAISING EVENT EXPENSES REPORTED NET OF REVENUE $ 22,401

ON FORM 990

Schedule D (Form 990) 2015
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SCHEDULE G
(Form 90 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
orgamization entered more than $15,000 on Form 930-EZ, line 6a

P Attach to Form 890 or Form 890-EZ

P information about Schedule G {Form 980 or 990-EZ) and Its instructions 1s at www irs gov/form290

‘

| OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization

UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

Employer identification number
94-3250114

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Solicitation of non-government grants

a
b
c

d

Mail solicitations

Internet and emall solicitations

Phone solictations

In-person solicitations
2a Dud the organization have a written or oral agreement with any imdmidual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity In connection with professional fundraising services?

b If "Yes,” list the ten highest paid individuals or entities {fundrasers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

Solicitation of government grants

Special fundraising events

D Yes D No

(i) Name and address of ndwvidual

or entity {fundraiser)

{n) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount pad to
{or retained by)
fundraiser listed in
col (1}

{vi) Amount paid to
{or retamed by)
organzation

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to sohcit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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UNIVERSITY OF CALTFORNIA MERCED FOUNDATION

Schedule G (Form 890 or 990-EZ) 2015
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, of reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

94-3250114

Page 2

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
MAKELLEY GOLF (add col {(a) through
(event type) {event type) (total number) col (c))
|1 Grossrecepts |, ., ... .. 68,691. 68,691.
- J
2 Less Contrbutions ., , ., ... .. 32,461. 32,461.
3 Gross income (ine 1 minus
ne2), .. ......... 36,230. 36,230,
4 Cashprizes, .. . ..........
5 Noncashprzes . . .....
1]
%16 Rentffacility costs , _ . . .. . . .. §,100. 8,100
g
0 | 7 Food andbeverages . . _ . . .. .. 10, 053, 10, 053.
3
5| 8 Entertanment | ... .. 1,250. 1,250.
9 Otherdwect expenses |, , , .. ... 2,998. 2,998.
10 Direct expense summary Add lmes 4 through Qincolumn{d) _ . . . . . . ... ... .. ..... > 22,401.
11 Net income summary Subtract ine 10fromline 3, column(d) . . . . ... .. . i v s i » 13,829.
iUl Gaming. Complete If the organization answered "Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a
[ b} Pull tabs/instant (d) Total gaming (add
=4 (a) Bingo blrggzaiprogresswe bingo (c) Other gaming col (a) through col {c))
2
i
1 Grossrevenue , , .. ........
§ 2 Cashprizes, . .. . . ...
&
2| 3 Noncashprzes ........... -
w
§ 4 Rentfacilitycosts = .
0
5 Other directexpenses . .. ....
|| Yes %{ | |Yes % [|__|Yes %
6 Volunteer labor No No No .
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . .. .. o >
8 Net gaming income summary Subtract ine 7 fromline 1, column{d) ., . ... ............ »

9 Enter the state(s} in which the orgamization conducts gaming actwvities

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

b If "No," explan

10a

b If "Yes," explain

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

JBA
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Schedu

UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
le G (Form 990 or 990-E2) 2015 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? ., |, . . . . . . . . . . . . v e .. ]__’ Yes |_, No
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? ., . . . . ... ... ... .. ... e e e e e e D Yes D No
Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
Anoutside faclity | . . . L . ... .. e e e e e 13b %

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

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

- TN Yes D No
If "Yes," enter the amount of gaming revenue recewved by the organizaton® $ and the

amount of gaming revenue retained by the third party » $

if "Yes," enter name and address of the third party

Description of services provided

D Director/officer D Employee D Independent contractor .

Mandatory distributions

Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming lcense?, | . ., L. . L. e e e e e [Jves [ JNo
Enter the amount of distrbutions 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» $

\'f Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Alsc prowide any addional information
(see Instructions)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |___OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2@1 5
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs_gov/form990. Inspection
Name of the organzation Employer identificatlon number

UNIVERSITY OF CALIFORNIA MERCED FOUNDATION v 94-3250114
General Information on Grants and Assistance
1 Does the organization mamtain 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 @sSIStaANCE? | . . . . . . L . it i it ittt et e e e e e e e e e e e e e e Yes I:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

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

1 {a) Name and address of organization (b)EIN {e} IRC sacticn (d) Amount of cash {e) Amount of non- (go“g;‘",:ﬁv‘" va‘rli?::u" () Description of (h) Purpose of grant
or gavernment o epplicable grant cash assistance othery " nor-cash assistance or assistance
{1} UNIVERSITY OF CALIFORNIA MERCED SCHOLARSHIPS &
5200 NORTH LAKE ROAD MERCED, CA $5343-5001 27-0093858 |501(C) (3) 1,662,603 N/A N/A OTHER_EDUC PROG

(2}

(3}

(4}

.

(5}

(6}

(7}

(8}

(9}
{19}
11
{12)

2  Enter total number of section 501{c)(3} and government orgamzations istedinthehne 1table . . . . . . .. .. . ... ... .. ... » 1.
3  Enter total number of other organizations histed Inthedine 11able . . . . . . . . . . . . i v i i i it it e e e e e e n e e e e, >

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | {(Form 990) (2015)
154

SE1288 1000
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UNIVERSITY QF CALIFORNIA MERCED FOUNDATION
Schedule | {Form 980) (2015)

94=-3250114
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 920, Part IV, line 22

Part ll can be duplicated f additonal space I1s heeded

{a) Type of grant or assistance {b) Number of
recipients

{c}) Amount of
cash grant

{d} Amount of
non-cash assistance

{e} Mathod of valuatron (book
FMV, appraisal, othar)

{f) Description of non-cash assistance

7

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

information,

MONITORING THE USE QF GRANT FUNDS

SCHEDULE I, PART I, LINE 2

THE FOUNDATION TRANSFERS MONIES TQ UC MERCED, WHICH ASSUMES

~

RESPONSIBILITY FOR ACTUAL DISBURSEMENT. CRITERIA FOR SELECTION OF

RECIPIENTS ARE BASED ON BOUNDARIES SET BY THE ESTABLISHMENT QF THE

SCHOLARSHIP,

JSA
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SCHEDULE J Compensation Information |_ome o 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5

Compensated Employees

P Complete if the organization answered "Yes"” on Form 990, Part IV, line 23 y
Open to Public

Inspection

Department of the Treasury P Attach to Form 990

intemal Revenue Senice P Information about Schedule J (Form 990) and its instructions I8 at www irs.gov/form390

Name of the organization Employer identification number

UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Questions Regarding Compensation

Yes | No

1a 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, ine 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 mitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a writteh policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No,” complete Part Il to
3w T 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by alt {
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1= 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization lo establish compensation of the CEQ/Executive Director, but explain in Part Il
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  Dunng the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-cf-controlpayment?, . . . . . . .. .. . ... it 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. ......... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . ... ... ... .. 4c X
If "Yes” to any of lines 4a-c, hst the persons and provide the applicable amounts for each item n Part Ili

Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete hnes 5-9.
5 For persons listed on Form 980, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheorganiZalion? . . . . . . @ i i i i i it et e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organzation? . . . . . e e e e e e e .. N 5b X
If "Yes" to hne 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmngs of
@ The organZation? | . . . L i . i i i i e e e e m e e e e e e e e e e e e e e 6a X
b Anyrelated organzation? . . . . .. .. ... i 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 Il ] _J
X

7 For persons listed on Form 990, Part VI, Sectton A, line 1a, did the organization prowde any non-fixed
payments not described on lines 5 and 67 If "Yes,"descrbe mPart Il . . . ... ....... . 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
N 1 G| . 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C)? . . . . . .. .. .. i e N 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 99¢) 2015
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

Schedule J {Form 990) 2015

94-3250114

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization en row (1) and from related organizations, described in the
instructions, on row (i) Do not list any iIndividuals that are not isted on Form 990, Part VII

Note' The sum of columns {B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, Iine 1a, applicable column (D) and (E) amounts for that

individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

compensation

(i) Bonus & incentve

{lii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
(BY)HD)

{F) Compensation
tn column {B) reported
as deferred on pnor
Form 990

DOROTHY LELAND
{PRESIDENT/CEQ

0]
(i)

0.

0.

0.

395, 980.

14,977.

21,306.

8,806.

441, 065.

KYLE HOFFMAN
2VICE PRESIDENT

(i)

0.

0.

0.

234,919.

o|lojo|O

7,000.

18, 565.

14,422,

274,906.

[l Ron] fun ) u}

0
iy

AL

i
{n)

o
()

1}
()

)
(i)

(]
(n}

10

4
{m

11

n
0]

12

4]
0]

13

®
(i

14

U]
(i)

15

n
(i)

16

0
(i)

JSA
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

Schedule J (Form 990) 2015 Page 3

4[] Supplemental Information
Complete this part to provide the informatton, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l.
Also complete this part for any additional information

POLICIES USED TO ESTABL&SH CEO/EXECUTIVE DIRECTOR COMPENSATION
SCHEDULE J, PART I, LINE 3

COMPENSATION PRACTICES FOR THE RELATED ORGANIZATION IN DETERMINING
COMPENSATION FOR ITS TOP MANAGEMENT OFFICIALS INCLUDE: A COMPENSATION
COMMITTEE, COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE BOARD OR

COMPENSATION COMMITTEE.

PROCESS OF DETERMINING CEO AND OTHER OFFICER COMPENéATION

SCHEDULE J, PART II

NONE OF THE LISTED INDIVIDUALS RECEIVED ANY COMPENSATION FROM THE FILING
CRGANIZATION DURING FYE 06/30/16. EACH WAS AN EMPLOYEE OF LC MERCED, A
RELATED ORGANIZATION. INDIVIDUALS WERE COMPENSATED PRIMARILY FOR SERVICES

TO THE UNIVERSITY OF CALIFORNIA, MERCED. COMPENSATION INFORMATION

REFLECTS ALL COMPENSATION RECEIVED DURING THE CALENDAR YEAR 2015.

Schedule J (Form 990} 2015
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| oms o 1545-0047

2015

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depertment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Sarnce ’Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UNIVERSITY OF CALIFORNIA MERCED FQUNDATION 94-3250114

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTICN A, LINE 2

TRUSTEES, MICHAEL GALLC AND ROBERT GALLQO HAVE A FAMILY RELATIONSHIP.

PROCESS CF REVIEW

FORM 990, PART VI, SECTICON B, LINE 11B

THE FORM 990 IS REVIEWED AND APPROVED BY THE FOUNDATION MANAGEMENT.

MONITORING AND ENFORCING COMPLIANCE OF CONFLICT OF INTEREST PCLICY

FORM 990, PART VI, ¢tSECTION B, LINE 12C

THE CONFLICT COF INTEREST QUESTIONNAIRE IS SENT TO ALL TRUSTEES AND
FOUNDATION CFFICERS ANNUALLY. TRUSTEES SHALL DISQUALIFY THEMSELVES FROM
VOTING, PARTICIPATING IN VOTING, OR IN ANY WAY ATTEMPTING TC USE THEIR
OFFICIAL POSITION Tb INFLUENCE A DECISION IN WHICH THEY HAVE QR WOQULD
HAVE A FINANCIAL INTEREST. THE UNIVERSITY OF CALIFORNIA MERCED FQUNDATION
PROGRAM MANAGER REVIEWS ALL THE RESPONSES TQO THE COMPLETED CONFLICT OF

INTEREST QUESTIONNAIRES. IF CONFLICTS ARE DISCOVERED, IT IS ESCALATED TO

THE APPROPRIATE PARTY WITHIN THE ORGANIZATION.

PROCESS OF DETERMINING COMPENSATION OF THE CEC AND QTHER QFFICERS

}FORM 990, PART VI, SECTION B, LINES 15A AND 15B
THE FCUNDATION DOES NOT HAVE EMPLOYEES AND NO OFFICERS QR OTHER
EMPLOYEES RECEIVED ANY COMPENSATION FROM THE FILING QRGANIZATION

{E.G.,FOUNDATION) . DURING FYE &/30/2016, ALL ARE EMPLOYEES OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization ¢ Employer wientification number
UNIVERSITY QOF CALIFORNIA MERCED FOUNDATION 94-3250114

UNIVERSITY OF CALIFORNIA, MERCED, A RELATED ORGANIZATION, AND ARE
COMPENSATED BY THAT RELATED ORGANIZATION. SENIOR MANAGEMENT, INCLUDING
THE CHANCELLOR, ARE COMPENSATED IN ACCORDANCE WITH UNIVERSITY OF
CALIFORNIA REGENTS POLICY 7701. A NUMBER OF FACTORS ARE CONSIDERED TO
DETERMINE FAIR AND REASONABLE COMPENSATION INCLUDING. PERFORMANCE, PEER
COMPARABILITY, FXTERNAL MARKET COMPARABILITY, SCOPE AND BREADTH OF
EXPERIENCE AND RESPONSIBILITIES. COMPENSATION OF THE CHANCELLOR IS

APPROVED BY THE REGENTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE ¢

ALLOWANCE ADJUSTMENT FOR PLEDGE RECEIVABLES $ 195,500

ATTACHMENT 1

FORM 980, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
MAKELLEY GOLF TOURNAMENT 32,461.
TOTAL 32,461,

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedule QO (Form 990 or 980-EZ) 2015 Page 2
Name of the organization Employer identification number
UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
ATTACHMENT 2
FORM_ 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MAKELLEY GOLF TOURNAMENT 36,230 22,401. 13,829.
TOTALS 36,230, 22,401. 13,828 .
ATTACHMENT 3
FORM 9890, PART X - OTHER FUNDS
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
UNRESTRICTED 225,545, 311,173,
RESTRICTED-EXPENDABLE 3,168, 855. 2,553,892,
RESTRICTED-NONEXPENDABLE 7,118,797. 7,591,604.
TOTALS 10,514,197, 10,456,669
JSA $chedule O (Form 980 or 990-E2) 2015
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UNIVERSITY OF CALIFORNIA MERCED FQUNDATION

SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990

94-3250114

Related Organizations and Unrelated Partnerships
- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 980} and its instructions 1s at www irs.gov/form990

Name of the organzation

UNIVERSITY OF CALIFORNIA MERCED FOUNDATION

OMB No 1545-0047

Cpen to Public
Inspection
Employer identification number

94-3250114

Identification of Disregarded Entities Complete if the organization answered "Yes” on Form 990, Part [V, line 33

{2)
Name, address, and EIN (if apphcable} of disregarded entrty

(b)
Primary actmty

{c)
Legal domicile (state
or foreign country)

(d)
Total income

{e)
End-of-year assets

{0
Direct controlling
entidy

(1)

(2)

(3)

(4)

{5)

{6)

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

{a) (b} (e} {d) {e) {n i+)]
Name, eddress, and EIN of related organization Primary actmty Legal domicile (state | Exampt Gode section | Public charty status Direct controling Section 15152;')(13)
or foreign country} {(if section 501(c)(3}) entity cner:“rlfw
Yes No
{1) UNIVERSITY OF CALIFORNIA, MERCED 27-0093858 .
5200 NORTH LAKE ROAD MERCED, CA $5343-5001 EDUCATION CA STATE OF CA X
(2) REGENTS OF THE UNIVERSITY OF CALIFORNIA 94-3067788
1111 FRANKLIN STREET ORKLAND, CR 94607 EDUCATION CA STATE OF CA X
(3)
(4)
(5)
(6) )
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 . Schedule R (Form 990) 2015
JsA
SE1307 1000
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114
Schedule R (Form 990) 2015 Page 2
ey !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year,
{a) {b) (c} {d} (e) f o)) {n 0] ] {k
Name, address, and EIN of Primary actiity Legal Drrect controlling Predomnant Share of total Share of end-of- | capropartoms Code V-UBI General or | Percentage
related organization domicile entity mcg;n;&e;g‘led, Income year assets sbcamem | @Mount in box 26 [ managng | ownership
(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
(5)
(6)
(7)
Yyl |dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) {b) ] {d} {e) ] (@ th 0
Name, address, and EIN of related organization Primary activity Legal domicile | Dhirect conirolling Type of entity Share of total Share of Percentage| Secton
(s1ata or foreign entity (C corp, S corp, or mcome end-of-year assets | ownership | 3121)(13)
country) trust) entity?
Yes|No
(1)
(2)
(3}
(4)
(5}
(6}
(7}
JSA Schedule R (Form 990) 2015
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete hne 1 if any entity is hsted in Parts II, l1l, or IV of this schedule Yes| No
1 Durning the tax year, did the organization engage in any of the following transactions with cne or more related organizations listed in Parts l}-IV? J
a Receipt of (i) interest, (i) annumes, (iil) royalties, or {iv) rent from a controlled entiY | L . . . . . . . i s e e e e e e e e e e e e e e e e, 1a X

b Gift, grant, or capital contribution to related organZation(S) . . . . . . . . . . h ot e e e e ib] X
¢ Gift, grant, or capital contribution from related arganization(s), | . L L e e e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . L. L. L ... i e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . L. L L L L i e e e e e e e e le X
S
f Dwidends from related organization(S), . . . . . . . ... e e e e e e e e e e e e e e e e il X
g Sale of assets torelated organization{s). . . . ... ... ... .. .. o e e g e e e et e e e et m e e et 119 X
h Purchase of assets rom related organization(s) . | | . L L . . ... . e e e e e e e 1h X
1 Exchange of assets with related organizalion(s), . | . . . . L . . . 00 e e e e e e e s, 1i X
1 Llease of faciliies, equipment, or other assets to refated organzation(s), . . . . . . . . . . . L 1j X
) B T
k Lease of faclities, equipment, or other assets from related organiZation(S) . . . . . . . . . 0t e i e e e e e e e e o 1k X
| Performance of services or membership or fundraising solictations for related organZation(S) . . . . . . . v i i v v ot e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related orgamzation(s), . . . . . . . . .t i it i e s e e e e e e e e e e e e e 1m| X
n Sharnng of facilihes, equipment, mailing hsts, or other assets with related organZation(S) , . . . . . . . . . v vt v i s e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . .. L L. e e e e e e e e e e e e e e e 10| X
I
p Remmbursement paid to related organization(s) for eXpensEs. . . . . . . . vt v it e i u et e e e e e e e e e e 1p| X
g Reimbursemenl paid by related organization(s) for @XpENSES . . . L . . . . ... it i e e e et e e e e e e et e e e e e 19 X
_
r Other transfer of cash or property to related organizalion(s) . . . . L L L L. e e e e e r X
s _Other transfer of cash or property from related organiZalion(S), . . . . . Lt i i i i i i i i e e e e e e e e e 1s X

2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transachion thresholds

(a} (4] () (d)
Name of related organization Transaction Amount Involved Method of determming
type (a-5) amount involved

{1

{2)

{3)

{4)

{8}

{6)

ISA Schedule R (Form 990} 2015
SE1309 1 900
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PAGE 48



Schedule R (Form 280) 2015

.

UNIVERSITY CF CALIFORNIA MERCED FCUNDATION

94-3250114

Page 4

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 orgamization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not arelated organization See instructions regarding exclusion for certain mvestment partnerships

{a}
Name, address, and EIN of antity

(b)

Primary actiity

{c)
Legat domicle
(state or foreign
country}

{d}
Predominant
income {related
unrelated, excluded
from tax under
sections 512.514)

(&)
Are all partners
section
501(cH3)
organizations?

Yes | No

in
Share of
total income

(a)
Share of
end-of-year
assels

(h}
Disproporticnate
sllocstions?

Yes | No

(0]

Code V- UBI
amount In box 20
of Schedule K-1
(Form 1065)

oy
Ganeral or
managing
partner?

Yes | No

(k)
Percentage
ownership

{1)

{2)

(3)

(4)

(5)

(6}

{7)

(8)

(9)

(10}

1)

(12)

(13)

(14)

(15) .

(16)

JSA
SE1310 1 000
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Schedule R {(Form 990) 2015
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UNIVERSITY OF CALIFORNIA MERCED FOUNDATION 94-3250114

Schedule R (Form 880) 2015 Page 5
Supplemental Information

Compiete this part to provide additional infformation for responses to questions on Schedule R (see

instructions)

Schedule R {Form 890) 2015

EE1610 1 000
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