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SCANNED MAR g 0 2010

rom 990

benefit trust or private foundation)
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

s

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 > 2008, and ending 06/30, 2009
B creck it appicanie | Please |C Name of organization JC _SANTA BARBARA FOUNDATION D Employer identification number
change. T:r:';:z? Doing Business As 23-7314834
Name change | Printor Number and street (or P O box if mail 1s not delivered 1o street address) Room/suite | E Telephone number
wimrewn | See |UNTVERSITY OF CALIFORNIA (805) 893-3100
Termmation ?n’:if":‘:c City or town, state or country, and ZIP + 4
Fnded tons | SANTA BARBARA, CA 93106-1130 G Gross receipls $ 18,495,042,
::ggf:;ﬂn F Name and address of principal officer gryc J. SONQUIST H(a) lasmll?al‘se;group return for B Yes ﬂ No
4219 CHEADLE HALL UC SANTA BARBARA, CA 93106-2013 H(b) Are all affihates included? Yes - No

Tax-exempt status IX |501(c)( 3 )4 (nsertno) I | 4947(a)(1) or J£27

If "No " attach a list (see instructions)

X&)

Website: » WWW.IA.UCSB.EDU/UCSB—FOUNDATION H(c) Group exemption number P
Type of organization I X | Corporation I I Trustl I Association | I Other P L Year of formation 19731 M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actwittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e~
v SEE SCHEDULE O. _ e
§ _______________________________________________________________________________________
Q| e e e e e e e  m  E E — — —— —  E — E  E —E— — — — — — — — — — — — —— — — — — — — — — — — — — — — — — — — — —  —  — — — — — — — — — — e — = — - - — - —
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine 1) . .. .. ... ..... 3 97
@ 4 Number of independent voting members of the governing body (Part Vi, lnetb) 4 87
S| 5 Total number of employees (PartV,ine 2a) | ... 5 NONE
2 6 Total number of volunteers (estimate If necessary) . [
7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a -56,212.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b NONE
Prior Year Current Year
o| & Contnbution and grants (Part VIl kne th) 25,539, 655. 14,745,024.
g 9 Program service revenue (Part VIl ine 29) L. NONE
é 10 Investment income (Part VIll, column (A), ines 3, 4,and7d) . . . . ... ... 5,238,659. 3,172,327.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11} = | 354. 887.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A}, ine 12), , . . . . . . 30,778,668. 17,918,238.
13 Grants and similar amounts paid (Part IX, column (A), kines1-3) 13,541,840. 12,484,166.
14 NONE
@ 15 NONE NONE
g 16 a Professional fundraising fees (Part iX, column (A}, line 11e) NONE
2
W47 Other expenses (Part IX, column (A 2,050,485. 2,852,539,
18 15,592,325. 15,336,705.
19 15,186, 343. 2,581,533.
'6§ Beginning of Year End of Year
8520 Totalassets (Partx.dmete), AT UL LB 132,479,809.] 109,203,481,
<3|21 Total habiliies (Part X, line 26) 1| | T 2 P 6,428,967. 3,351,764.
25’:_ 22 Net assets or fund balances Subtrat - M—— ............ 126,050,842 105,851,717,

)
[
H

| Signature Block L,

Under penalties of perjury #Aeclafe fHatl | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s wO& Porrecf aAd cdpfiplete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ 7/ h—" | 2/23//>
Here Signature DT officet vJ Date
> €. SsNQLIT . 0 ED,
Type or prnint name and title
. Date Checkf Preparer's 1dentifying number
Pard Preparer's } ’ self- (see instructions)
signature ) _—— o2 22 -/ 0 |employed P
Preparer’'s g
Use only :’,';’;‘,ﬁe’;gg,‘gygf’“fs PRICEWATERHOUSECOOPERS LLP EIN > 13-4008324
address, andZIP+4 ¥ 125 HIGH STREET BOSTON, MA 02110 Phoneno B 617-530-5000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . 0 . e e e e e e IX I Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008} 23-7314834 Page 2

mmatement of Program Service Accomplishments (see Instructions)

1 Bnefly describe the organization's mission
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ7 | . ... [Jves [xJno

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ves [xIno
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) {(Expenses$ 1,461,783 Including grants of $ 1,461,783 ) (Revenue$ )
SCHOLARSHIPS AND AWARDS: MONIES WERE TRANSFERRED FROM THE

UC SANTA BARBARA FOUNDATION TO THE UNIVERSITY OF

CALTFORNIA, SANTA BARBARA IN SUPPORT OF SCHOLARSHIPS AND

AWARDS. THE UNIVERSITY OF CALIFORNIA, SANTA BARBARA ASSUMES

FIDUCIARY RESPONSIBILITY FOR AWARDING AND ADMINISTERING THE

FUNDS.

4b (Code ) (Expenses$ 11,022,383 _Including grants of § 11,022,383. }(Revenue$ )

UNIVERSITY PROGRAMS/OTHER DISBURSEMENTS: FUNDS ARE

PROVIDED TO THE UNIVERSITY OF CALIFORNIA, SANTA BARBARA

WHICH ASSUMES RESPONSIBILITY FOR ACTUAIL DISBURSEMENT FOR

DEPARTMENT SUPPORT, INSTRUCTORS, RESEARCH AND SPECIAL

PROJECTS .

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

4d Other program services (Descnbe in Schedule O)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expensesp $ 12,484,166 . (Must equal Part IX, Line 25, column (B) }

JSA
BE1020 1 000 Form 990 (2008)

TX8056 1673 v0g-8.3
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Form 990 (2008) 23-7314834 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
| candidates for public office? If "Yes," complete Schedule C, Part! ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites?If "Yes," complete
Schedule C, Partil 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Partiti . 5
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts?/f "Yes,"” complete
Schedule D, Part1 | 6 X
7  Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures?/f "Yes,” complete Schedule D, Partll = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
| complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?f"Yes,"
complete Schedule D, Part IV e 9 | X
10 Dud the organization hold assets In term, permanent, or quasi-endowments?f "Yes," complete Schedule D, Part V | 10 X
11 Did the organmization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, or X as apphicable 1] x
: 12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP?/f "Yes," complete Schedule D, Parts XI, Xil, and Xitt 12 X
L 13 Is the organization a school descnibed i section 170(b)(1}A)n)?/f "Yes," complete Schedule E ... 13 X
| 14a Did the organization maintain an office, employees, or agents outside ofthe U S ? o 14a ¥
‘f b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
\ business, and program service activities outside the U S 7f "Yes," complete Schedule F, Part| 14b X
} 15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
’ organization or entity located outside the United States?/f "Yes," complete Schedule F, Partil = 15 X
| 16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States?if "Yes," complete Schedule F, Part m .. 16 X
5 17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e?/f"Yes,” complete Schedule G, Parti 17 X
‘ 18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a7/f "Yes,” complete Schedule G, Partll_ 18 X
19  Did the organization report more than $15,000 on Part VIi, ine 9a?/f "Yes," complete Schedule G, Part /Il .. |19 X
| 20 Did the organization operate one or more hospitals?If "Yes," complete ScheduleH . 20 X
? 21 Did the organization report more than $5,000 on Part IX, column (A}, ine 1?/f"Yes,” complete Schedule I, Parts | and li oLl X
| 22 Did the organization report more than $5,000 on Part IX, column (A), ine 2?/f "Yes,” complete Schedule |, Parts | and Ili ...l 22 X
‘ 23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes," complete
| Schedule J e 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 ... ... . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! .. ... . .. . 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f "Yes,” complete Schedule L, Part I | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?f "Yes," complete Schedule L, Part lll, . . _ . 27 X
se1 Form 990 (2008)
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Form 990 (2008) 23-7314834 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee [
a Have a direct business retationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) isted in Part VIl, Section A)?/f "Yes," complete Schedule L,
e T S 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,”
complete Schedule L, Part IV | . . . . . . @ . e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, PartIV . , . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . . . .. .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedule N, Part il . . | L e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . . .. .. .. .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts Il,
HLV, and Vo Iine 1 . e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V. IIne 2 . . . . . . . . . . e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, Ine 2. _ . . . . . . . . . . . . . 0 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes?f "Yes,” complete Schedule R, Part
I T T T T 37 X

Form 990 (2008)
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Form 990 (2008) 23-7314834

1a

2a

Ja

4a

0 -

12a

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-i1fnotapplicable. . . . . . . ... ... ... .. .. ..... 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . L . . i e e e e e e e e e e e e e 1c X
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 . . . ‘ﬁ_I_NO_NE-.
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file this return (see Instructions)
Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by
L T = (3 3 Ja X
If "Yes," has 1t filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . .. .. ... 3b X
At any ttme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNDT & vt ot i et e e e e e e e e e e e e e e e e e, 4a X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o 0 0 0 i i it e et e e e e e e e e e e e e e e Sc
Did the organization solicit any contributions that were not tax deductble?. . . . .. .. .. ... ......... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . | 72 X
If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - « ¢ ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . .. ... ......... 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L L e e e, Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . L e e e e e e e e e e 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organmization, have excess business holdings at any time duringtheyear? . . . . . .. .. ... ... ....... 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 496672, . . . . . . . . . . . . oo u ... %a
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . .. .. .... 9b
Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part Vill, ine 12 . . . . .. . ... ... 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . [19b
Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . .. ... ... ... ... .. ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . . . . . ... .. e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . |12a
If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . . . |12b

JSA

8E1040 2 000

TX8056 1673 v0g8-8.3

Form 990 (2008)



Form 990 (2008) 23-7314834 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbedy . . . . . . . . . . ... ... ... 1a 97
b Enter the number of voting members that are independent. 1b 87
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . . ., . ... ... ... . ... ... ... .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? . , . .| 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . _ . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . .., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . L L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? 8a| x
b Each committee with authority to act on behalf of the governngbody? 8b| x
9a Does the organization have local chapters, branches, or affllates» .~~~ 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form9%0 =~~~ = 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address?/f "Yes,” provide the names and addiesses in Scheauie O, _ , . . . . . . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,”
describe in Schedule O how thisis done L 12¢| X
13  Does the organization have a written whistieblower poliey? . 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official> 15a N/A
b Other officers or key employees of the organizaton? . 15b WV/A
Describe the process in Schedule O (see instructions)
16a Did the organmization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . , ., . ... .. ... ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ca,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 /f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these avallable Check all that apply
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

805-893-5274

JSA

BE1042 1 000
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Form 990 (2008) | 23-7314834 Page 7

s/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

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

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

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

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

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E) (F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5[ Q| & g |l compensation compensation amount of
week 22| 2153 Q?Dr 3 from from related other
g2151%|3|s2|® the organizations compensation
g % 3 g|® 8 organization (W-2/1099-MISC) from the

& g_, 3 (én (W-2/1099-MISC) organization

4 Z § and related
® g organizations

JSA Form 990 (2008)

8E1041 1 000
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Form 990 (2008)

23-7314834

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E)
Name and title Average osition (check all that apply) Reportable Reportable
hoursper i 25| 5| Q FS g I3 compensation compensation
week eSSt &3 . 25 3 from from related
é g 5 = 3 }<°‘, a|2 the organizations
8|3 2|®8 organization | (W-2/1099-MISC)
sl = 2| 2 (W-2/1099-MISC)
5| & 3
] a &
" g

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Total 1,682,451

) 397,511.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? /f "Yes," complete Schedule J for such individual

For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such
Individual . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
servicesrendered to the organization?/f "Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
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

(B)
Description of services

(A)
Name and business address

(c)
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p 1
IsA Form 990 (2008)
8E1050 1 000
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Form 990 (2008)

) Page 9

. Statement of Revenue 23-73148314
(A} (B) (C) (D)
¢ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513 or 514
£ £ 1a Federated campagns . . . . . . . . 1a
g 2| b Membershipdues . .. .. .... 1b
g E| ¢ Fundrasingevents . . . . . . R I
ag d Related organizatons . . . . . . .. id
g E e Government grants (contributions). . | 1e
= f All other contnibutions, gifts, grants,
g % and similar amounts not included above . L 1f 14,745,024
S je g Noncash contributions included In lines 1a-1f  $ 215,611,
© % h Total Addlines 1a-1f « . o« . i it u i > 14,745,024,
g Business Code
> 2a
@
g b
E [+4
o] d
g e
2 f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . . . . .. ... 4. ..., > NONE
3 Investment income (including dividends, interest, and
other similar amounts) . . « .+ v v v v u v e e | 4 3,328,709, =51 198 PIRL LIV NI
Income from investment of tax-exempt bond proceeds . . . » NONF.
Rovaltles « « « =« « « « o s o v ot e e e e . » 335 33Y
(1) Real (n) Personal
6a GrossRents . .. . ...
b Less rental expenses . . .
c¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . .. ... ..., » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 420,422.
b Less cost or other basis
and sales expenses . . . . 576,804.
c Gamnor(loss) . . .. ... -156,382.
d Netgammor(loss) . . . . . . v . . v v vttt » -156,382. 1,541 -154,841
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c)
o SeePartIV,line 18 . . . . . ...... a
E b Less directexpenses. . . . ... ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | NONE
9a Gross income from gaming activities
See PartiV,lme19 _ . . ., . ... .. a
Less dwectexpenses. . . . . ... .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances | | . . . . . a
Less costofgoodssold. . . .. .. .. b
c_ Net income or (loss) from salesof inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 552. 552.
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total.Addlnes 11a-11d . . . . .. .. ........ » 552.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c, and 11€ -« + + i e it e e e e . » 17,918,238, -56,212. 3,232,508,

JSA

8E1051 1 000
TX8056 1673

Form 990 (2008)



Form 990 (2008)

23-7314834

msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total é‘:&enses Progra(r?m)sewlce Managt(efn)ent and Func(j?a)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US See PartiV, line 21 12,484,166. 12,484,166.
2 Grants and other assistance to individuals 1n
the US SeePartiV,lne22 ., . . .. ... .. NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15Sand16 , = . . NONEF]
Benefits paid to or for members, | | . . . . .. NONH
5 Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH
Other salanesandwages, . . . . . ... ... NONEH
Pension plan contributions (iInclude section 401
(k) and section 403(b) employer contrnibutions). . NONEH
9 Otheremployeebenefits . . . . . . ... ... NONH
10 Payrolltaxes. . . . . . . . . . o v o 0w e NONEKH
11 Fees for services (non-employees)
a Management ., .. .. ............ NONE
b legal . . . . . . v v it e 7,240. 7,240.
c Accounting . . . . . e e e e e e e e e e e 106,090. 106, 090.
d Lobbying . . . . . ... .. oo NONH
e Professional fundraising services See Part IV, line 17 NONE
tf investment managementfees . ., . . . . . .. NONE]
g Other . . . . .. ... ... ..., NONE
12 Advertising and promotion . . . . . . .. . .. NONH
13 Officeexpenses . . . . . . . « v v v o v v o NONH
14 Informationtechnology. . . . . . . . .. ... NONH
15 Royales, . ., .. . ... ... ... NONE
16 OCCUPANCY .« .« v vt v v v v v m e v e nons NONEH
17 Travel . . . . . .. L e e e e e NONH
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings , . . . NONH
20 Interest . . . . .. .. ... oo 0o NONE
21 Paymentstoaffihates . ., . . . ... .. ... NONH
22 Depreciation, depletion, and amortization . . . . 1,624. 1,624.
23 Insurance | | . ., L .., 7,360. 7,360.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DEVELOPMENT QFEICE __________ 2,720,000. 118,000. 2,602,000.
b ANNUAL_FUND_ ____ _ __ __ o __._ 9,894. 9,894.
¢ MISCELLANEQUS _ _ _____________ 247 . 247.
d BANK_FEES _ _ _ _ _ ____ _________- 84. 84.
B L e e e e e e e e e e - e ——————
f All otherexpenses _ _ _ _ _ _ _ _ _ _ o ____
25  Total functional expenses. Add lines 1 through 24f 15,336,705. 12,484,166. 240,645 2,611,894.

26 Joint Costs Check here p D If following
SOP 98-2 Complete this hne only If the organization

reported n column (B) joint costs from a
combined educational campaign and fundraising
sobciation . . . . . ... ... e w e e e e .
JSA
8E1052 1 000 Form 990 (2008)
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Form 990 (2008) 23-7314834 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nonainterest-bearing . . . . . . .. . oo oL 1
2 Savings and temporary cashinvestments . . . . ... ... o0 L 71,049 2 103,347.
3 Pledges and grantsreceivable,net . . . . . ... .. ... 000 13,299,222, 3 13,898,463.
4 Accountsrecewvable,net . . ... ... .. oo oo oo oo oo 299,905, 4 74,186.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part I
of Schedule L . . . . . . . . 0 i i i e e e e e e e 6
@l 7 Notes andloansreceivable,net . .. ... ... ... 0 0L, 7
§ 8 Inventoniesforsalesoruse . . . . . . . . . o v vt i e 8
<] 9 Prepaid expenses and deferredcharges . . . . . . ... ... ... ... .. 7,360 8 NONE
10a Land, buildings, and equipment costbasis. . . . [10a 63,416
b Less accumulated depreciaton Complete
Part Vl of ScheduleD . . . ... .. ... .. .. 10b 61,214 3,826.110c¢c 2,202.
11 Investments - publicly traded secunties. . . . . . . . . ..o oo 111,900,751.] 11 90,073,276.
12 Investments - other securities See PartIV,lne11. . . . . . .. ... ... 6,897,682.12 5,051,992.
13 iInvestments - program-related See PartiV,lne 41 . . . . . . .. .. . ... 13
14 Intangbleassets. . . .« . - .. oo e e e 14
15 Other assets SeePartIV,line11. . . .. . . ... o oo oo oL 1415 15.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 132,479,809 16 109,203,481,
17 Accounts payable and accruedexpenses. . . . . « . . . . 0000 2,007,973.]17 267 .
18 Grantspayable. . . . . . . . . . ..o e e 18
19 Defermed reVENUE . « & v + v v v v bt it e it s e e e e e e e e e e e e 19
20 Tax-exemptbondlhabilittes . . . . . . ... . o oo oo oo 20
@ 21 Escrow account hability Complete Part IV of ScheduleD. . . . . .. .. .. 4,420,994, 21 3,351,497.
E|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L« « & v v v v it e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . 23
24 Unsecurednotesandloanspayable . . . . .. ... ... ... ....... 24
25 Other habilities Complete Part X of Schedute D . . . . . . .. .. ... ... 25
26 Total liabilities. Add hines 17 through25. . . . . ... ... ......... 6,428,967.| 28 3,351,764.
Organizations that follow SFAS 117, check here » l_Xl and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . . . . ..o o oo oo 719,749 27 1,274,350.
g 28 Temporanlyrestnictednetassets . . . . . . . .. ... L L oL, 68,966,512.| 28 51,382,704.
T |29 Permanently restricted netassets. . . . . . . .. ... .. ... ... 56,364,581.| 29 53,194, 663.
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . ... .. ...... 30
© 131 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
21(33 Totalnetassetsorfundbalances. . . . . . . ... ii e 126,050,842 .| 33 105,851,717,
34 Total habiities and net assets/fund balances. . . .. ... .......... 132,479,809. 34 109,203,481,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . ... .. 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . v o v e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 o . 0 . i 0 i i e st s e e et e e e e e e e e e e e e e e e e e 3a X
b _If "Yes,"” did the organization undergo the required audit OF aUAIS?. . « « « « + « o v v e b v e e e e e e e e e e e e e 3b
Form 890 (2008)
JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

| omB no 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UC SANTA BARBARA FOUNDATION 23-7314834
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because itis (Please check onlyone organization )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organizaton described insection 170(b)(1)(A)(iii). (Attach Schedule H )

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

hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described insection 170(b)(1){(A)(v).

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

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

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

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see Instructions)

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

a D Type | b [:] Type |l c D Type Ml - Functionally Integrated d D Type Il - Other

By checking this box, | certfy that the organization is not controlled directly or indiectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

- o

L O O &

b b

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthisbox
V] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11900
(i) Afamily member of a person descnbed In (1) above? 1tg(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above» 11g(ni)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n)EIN (i) Type of organization} (1v) Is the organization | (v) Did you notify (v1)Is the (vi) Amount of
organtzation (described on ines 1-8| in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008
JSA
8E1210 4 000

TX8056 1673 v08-8.3



Schedule A (Form 990 or 990-EZ) 2008 23-7314834 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusua]grants B T 12,219,683, 17,040,311, 27,893,742 25,5389, 655. 14L7411024 97,438,415
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . . . ... ... .....
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge. . . . . . .
4 TJotal.Addhnes1-3 . . . . . . v v « .. 12,219,683, 17,040, 311. 21,893,742. 25,539,655 14,745,024, 87,438,415

The portion of total contributions by each

person (other than a governmental umt or

pubhlicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, cotumn () . ., . . . . 4,135,856
6  Public support Subtract line 5 from line 4 93,302,559

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromhined. . . . . . . « « . . 12,219,683. 17,040,311, 27,893,742. 25,539, 655 14,745,024, 97,438,414
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simiar

SOUFCES . » v v & o e v v e e e e 1,877,130. 2,027, 664. 2,639,114, 2,299,862, 3,329,044, 12,172,814
9 Net income from unrelated business

activities, whether or not the bu§|ness 1S

regularly carmedon . . . . . . . . . ..
10  Other tncome Do not include gain or

loss from the sale of capital assets

(ExplaminPart V). « « o o o v o .. 79,0217 1,000. NONE 354, 552 80,933
11 Total support Add lines 7 through 10 . . 109,692,162,
12 Gross receipts from related activities, etc (See INStructions ) + « « v v v o v v v v o v v e e e e e e e . 12 | NONE
13 Furst five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . v . . . i i i v v v ittt e e e e e e e e e e e e e e e e e e e » 1——1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . ... .. 14 85.06 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne 26f. . . . . . . .. ... ... .... 15 83.27 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. . .. ... ... ..... > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. .. ... ..... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

Is 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box andgtop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

OrganiZation . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e > I:I

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization gualifies as a publicly

supported organization. . . . . .. L e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTIUCHIONS « « v v v v vt e e i i e i e e e e e e e e e e e e e e e » D

JSA

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Farm 990 or 990-EZ) 2008 23-7314834 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

‘ (Complete only if you checked the box on line 9 of Part |.)

| Section A. Public Support

1 Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

|

|

|

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

2 Cross receipts {from admissions, merchandise
sold or services performed, or facilities
furruished In any activity that i1s related to the

organtzation’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenueslevied for the organization's
benefit and either paid to or expended on
“S behalf ----------------

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total Add lines 1-5

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

received from disqualified persons | , | |

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5'000 .............

c Addhnes7aand7b, . . .. ... ...
8 Public support (Subtract line 7c¢ from

neB) . . . . . . . . ...
Section B. Toiai Suppori

Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securifies loans,
| rents, royalties and income from similar
| SOUMCES. » v + « & « + o & & & « o + o »

b Unrelated business taxable income (less

section 511 taxes) from businesses
| acquired after June 30, 1975
c Add hines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,

w whether or not the business 1s regularly
carriedon - - « « « ¢ v o o 0 0 e e e

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin Parttvy)y . ..
13 Total support. (Add lines 9, 10c, 11,

TX8056 1673 v08-8.3

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, checkthisboxand stophere. . . . . . & o . ¢ o o o 0 o i ittt e e e e e s e e e e e e s e e e e e e > m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ne 13, column (), . . . . . . .. .. .. 15 %
16 Pubhc support percentage from 2007 Schedule A, PartIV-A, e 27g. . . . . . . . . . .. v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from2007 Schedule A, Part IV-A, hne 27h . . ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ » D
b 33 1/3% supporttests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . . . . . ., . . »
ﬁ’;zm 1 000 Schedule A (Form 980 or 990-EZ) 2008
|
|




Schedule A (Farm 990 or 990-EZ) 2008 23-7314834 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, ine 10,
Partll, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)

_DESCRIPTION _ _ _ _ _ _ _ ___ ______1 2004 _ _ _____2005________ 2006 _ _____2007 _ ____ 2008 _______ TOTAL __________
_MISCELLANEQUS _ _ _ _ _ _ __ _ __ __.____ 19,027, _____21,000. ______NONE _______ 38, 992 . ____89,333. _______
_TOTALS _ _ o 19,027. _____1,000. _______NONE _______ /4. _______ 552 _____80,933. _______
JSA Schedutle A (Form 990 or 990-EZ) 2008
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SCHEDULE D I OMB No 1545.0047
(Form 990) Supplemental Financial Statements

fthe T » Attach to Form 990. To be completed by organizations that Open to Public
D e Sorea answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization ) Employer identification number
UC SANTA BARBARA FOUNDATION 23-7314834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . . . ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atend ofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . . ... .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | | L L L. D Yes |:] No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . .. .. ... ... .. ... . ... ... 2a
b Total acreage restricted by conservationeasements. . . . . ... ... ... ........ 2b
¢ Number ot conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the taxable year »
Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . @ i it D Yes D No

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year®

7 Amount of expenses incurred In monitoring, iInspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(A)BY(1) and 170(h)(A)BXIN? « v« v o et e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, PartVIll, hine 1 . . . . . . . . . . . . . o i v i it » 3
(ii) Assets included in Form 980, Part X . . . . . . . . . . . »3

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

a Revenues included in Form 990, Part VIl line 1 . .« . . . . . . . . . . e e, >3
b Assets included in Form 990, Part X . . . . . . o o e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

JSA
8E1268 1000
TX8056 1673 v08-8.3




Schedute D (Fqrm 990) 2008 23-7314834 Page 2
EZII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose in
Part XiV
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collecton?. . . . . . ﬂ Yes I'_] No

(EGUAVA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 7. . . . . . . . . e e e e e e e e e e e e e e e e e e D Yes No

b If "Yes," explain the arrangement in Part XV and complete the following table
Amount
¢ Beginningbalance . . . . . .. . L e e e e 1c
d Additions duringtheyear . .. .. .. . ... o o 1d
e Distnbutions duringtheyear. . . . . . . . . . 0 oot s 1e
f Endingbalance . . . . . . . . . L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 212 | , . . . . . . . .. ... .. .. .... ¥| Yes L__I No
b If "Yes,"” explain the arrangement in Part XV
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, Iine 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 117, 939,547.
b Contnbutions . . . . . ... ... 8,033,282,
¢ Investment earnings or losses . . -19,436,603
d Grants or scholarships . . . . . . 1,018,889,
e Other expenditures for facilites .
andprograms. . . .. ... ... 8,276,537.
f Administrative expenses . . . . .
g End of yearbalance. . . . . ... 97,240,800

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 43.0000 %
b Permanent endowment » 57 _ 0000 %

¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i) X
(iirelated organIzations . . . . . . . . L e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizatons listed as required on Schedule R?. . . . . . .. ... . ...... 3b
4 Describe in Part XIV the intended uses of he organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of nvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book vatue
(investment) basis (other)
ta Land. . . . . ... o oo e o
b Buldings . .. .. ... ... ...,
¢ Leasehold mprovements . . . ... ...
d Equpment . ... .. ... .. ... ... 63,416. 61,214 2,202.
e Other . ... ... ...
Total. Add lines 1a-te (Column (d) should equal Form 990, Part X, column (B), line 10(c)). . . .. .. .. > 2,202.
Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008

23-7314834 Page 3

-ZY:8YIl Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category
(including name of securty)

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) hine 12) »

E13AY/I[l Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) line 13) »

PartiIX Other Assets. See Form 990, Part X,

ine 15.

(a)

Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15)

EXEA  Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habulity

(b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B) Ine 25) »

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the orgamization's habuiity for

uncertain tax positions under FIN 48

JSA
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Schedule D (Fosm 990) 2008 23-7314834 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 890, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . .. .. .. .. ...
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt eXPENSES . | . . . . L .
Prior period adjustments o e
Other (Descnbe mPart XIV) e -776,193.
Total adjustments (net) Addlines 4-8 . ... .. L L L o -22,780,658.
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. ... ... 10 -20,199,125.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -4,862,420.

17,918,238.
15,336,705.
2,581,533.
-22,004,465.

W N DU B WN =

Wi |~N|D | AW N |-

©0

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a | —22,004,465.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part X1V) 2d -776,193.

Add lines 2a through 2d 2e -22,780,658.

3 Subtractline2e fromline1 . . . . . . . .. . . e e e e e e e e e e e 3 17,918,238.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part X|V) 4b

¢ Add lines 4a and4b 4c

5 Total revenue Addlnes 3 and 4c. (This should equal Form 890, Partl ine12) . . . . . .. ... ... 5 17,918,238,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,336,705.

Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments =~ L. 2b
----------------- 2c
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 15,336,705.

Amounts included on Form 890, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part| ne 18 ) . . . .. .. ... .. 5 15,336, 705.
Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XlIl, nes 2d and 4b

SEE PAGE 5
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MSupplemental Information (continued)
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| SCHEDULE J Compensation Information | _OMB No 1545-0047

} (Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Open to Public

Compensated Employees

Department of the Treasury p Attach to Form 990 To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, ine 23. Inspection

‘ Name of the organization Employer identification number

| UC SANTA BARBARA FOUNDATION 23-7314834
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If line 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
proviston of all of the expenses described above? If "No," complete Partlll to explain_ . _ . . . . . .. .. ... 1b

2 Dud the organization require substantiation pror to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organtzations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
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Participate n, or receive payment from, a supplemental nonqualified retrement plan? 4b

Participate In, or receive payment from, an equity-based compensation arrangement? 4c

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

bR el

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated orgamization? | | . L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizaton? 6a X

b Any related organization? | . . L 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll
7 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? If "Yes," describe mPart Iy, . . . . .. .. ... ... ... ... . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
INPartlll . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1 000
TX8056 1673 v08-8.3




800Z {066 Wiog)  a)npa

uss

000 | 162138
vsr

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||| N e {
[
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
(i)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| U
(o
n
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(n)
...................................................... oo ___ ]
) )
(m)
........................... X e e Rt 0
(n}
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m
()
.................................................................................. 1T 77T w
"80% "8€ET "B808'1E€E "ZEOTLY "8¥v '8 "82¢€79L2 ) SYONT "3 NNETO -dd
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
"996 769 "IYTI’ELT “ZI6'€E "62¢’¢E "006'SET () LSINONOS 'L 2193
.................................................................................. TTTTTTTTTTTT T
000 78L B ZANAT3i "6L07G€E ‘G697Y “0GE"IGT {m MOTANHI dDY0AD
........................... 1 [ e A T
"8Z26 69 “06€7161 “6L07VC ‘88Z°'V "€207€91 () NISTIVYHOINW THOL -¥d
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
005709 "62G'CLT “L6ETVC ‘9¢28’¢ "909 'YV T (m HINJId NJoOrd -dd
||||||||||||||||||||||||||||||||||||||||||||||||||||||| rltlll|||||||..||..||l||||||-||||||||||||13
866 "TI9T ‘y207G2Y ‘6v¥Z’L8 “Ze€ 701 3 22¥43 ) OSNYA "L AYNAH "¥d
||||||||||||||||||||||||||| gy S
)
"89G 7211 ‘SyL72LT "69S°CV 88€ "9 *88L7€CT ()| 9DIA NNYWAIM "W NHOL “¥d
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| L e
‘9827001 “yLO'9€ET ‘G569 7°v¢E "GGL'S "$29 7661 () AMNTIIAED Y AYYD
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
73066 W04 uotjesuadwos
10 066 W04 s|qepodal uonesuadwos uoljesuadwod
Joud ul pajodal (Q)-0}g) sjijauag uonesusadwos sauio ) aanuaoul g snuog (i) aseg (1) awen {v)
uonesuaduwto?d {4) SuUWN|od Jo |ejoj {3) siqexejuon {aQ) pasaeqa (o) UONESUBAWI0S DS IN-660 4 JO/PUE Z-M JO UmopxEag (@)

B 3Ul] '1]A Hed '066 WIo4 uo sjunotue (3) uwnjos jo () uwnjod sjqesidde ayj jenba jsnw (I)-(1)(g) suwnjos jo wns ayy 330N

IIA Hed ‘066 Wio4 UO pajsi| jou aJe Jey} sjenpiaipul Aue sl jou oQ (N) MOJ UO 'SUoioNASuI
3} ut pagiIosap ‘suoneziteblo paje|a) woyj pue (1) Mol uo uoneziuebio ay) woy uonesuadwods podal 'f aNPayos W pajioda. 9q ISNW uonesuadwiod aSOUM JenpIAIpUI yoea Jo4

"papaau s 80edS |RUCIIPPE )i |- 8)npayss asn “saakojdwz pajesuadwio) 3saybiy pue ‘saakojdwg Aa)y ‘seajsni} ‘siojoallq ‘s19o10

Z abeyd

ye8vicl-¢el

8002 (066 w.o4) 1 w_:umzuom




000 | 262138

vsf

800Z {066 Wiog) 1 3)npayds

"uonELUIOjUI eUOlIppE AUR 10}

yed sy} a)o|dwos oSy @ pue ‘. ‘q9 ‘B9 ‘qg ‘Bg ‘o% ‘ql ‘B) seu) ‘| Yed 1o} peanbai sucnduosap Jo ‘uoneueidxs ‘uonewlojul 8y} apiaoid o} ped siy) 918idwio)
‘ uojjewioju] jeyuawalddng [R2LE]

¢ abed yesyIeL-¢C 8002 (066 Wiod) 1 8Npayds




SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a

| OMB No 1545.0047

Name of the Organization

UC SANTA BARBARA FOUNDATION

23-7314834

Open to Public

Inspection
Employer Identtfication number

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

Employees
(A) (8) (€) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week e5|3lalz g I|o compensation compensation amount of
a % 2 F|< E!g' 3 from from related other
salE| @ s g2 a the organizations compensation
%& 8 2 ] 'é‘ organization {(W-2/1099-MISC) from the
z o 3 3 (W-2/1099-MISC) organization
Gl = ® 3 and related
I § § organizations
g
STEVEN _C. MENDELL____________ ]
TRUSTEE 2. X
STEPHEN E. COOPER____________/|
IMM PAST CHATIR & NOMINATIONS 5. X X
MARK_A. BERTELSEN ___________|
TRUSTEE 2. X
BRUCE G. WILCOX _____________|
VICE CHAIR —-INVEST & TREASURER 5. X X
KATHRYN D. MCKEE______________
TRUSTEE 2. |x
SUSAN WORSTER________________/|
SECRETARY S. X X
GARY A. GRETNKE_ _____________
EXEC. DIRECTOR 8. X X 195,6214. 40,450.
DR._JOHN_ M. WIEMANN VICE_CHANQELLOR
INSTITUTIONAL ADVANCEMENT 5. X X 223,788. 48,957.
DAVID G. ADISHIAN ___________ |
TRUSTEE 2. X
RICHARD A. AUHLL_ _____________
TRUSTEE 2. X
JEFFREY C. BARBAKOW _________|
TRUSTEE 2. X
BARRY A. BERKUS ______________
TRUSTEE 2. X
MARCIA L. CARSEY ____________|
TRUSTEE 2. X
SHING CHANG_ _________________|
TRUSTEE 2. X
ANN_CADY COOPER__ ____________|
TRUSTEE 2. X
DEANNA _C. DEHLSEN_________ __||
TRUSTEE 2. X
WILLIAM A. DINSMORE III______ |
TRUSTEE 2. X
DIANDRA DE MORELL_DQUGLAS ____|
TRUSTEE 2. X
ROBERT W. DUGGAN_____________/|
TRUSTEE 2. X
SCOTT_FRANK__ _____ ___________J|
TRUSTEE 2. X
WILLIAM GARLOCK_ _____________|
TRUSTEE 2. X
Fc,:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
221294 1.000

TX8056 1673

v08-8.3



| OMB No 1545.-0047

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

2008

Open to Public

Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a

Internal Revenue Service

Inspection
Employer ldentification number

Name of the Organization

UC SANTA BARBARA FOUNDATION

23-7314834

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

Employees
(A) (8) (© (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|ex|m compensation compensation amount of
; alz Z 2 13“3 § from from related other
za|lg(® g K] o @ the organizations compensation
&5 ] = 3 § organization (W-2/1099-MISC) from the
- £l o 3 3 {W-2/1099-MISC) organization
G| = ® 2 and related
o % § organizations
i g
MARILYN GEVIRTZ _____________ 4
TRUSTEE 2. X
STEVEN P. GINDER_____________|
TRUSTEE 2. X
FREDERICK W. GLUCK___________ |
TRUSTEE 2. X
PATRICK L. GRAHAM ___________|
TRUSTEE 2. X
NORMAN N. HABERMANN _________|
TRUSTEE 2. X
EvA HALLER_ ___ _______________|
TRUSTEE 2. X
NORRIS _HARING_ _______________]
TRUSTEE 2. X
THOMAS J. HARRIMAN __________ |
TRUSTEE 2. X
W. ROGER_HAUGHTON ___________|
TRUSTEE 2. X
JUDITH HOPKINSON _____________
TRUSTEE 2. X
BLAIR HULL, JR. _____________|
TRUSTEE 2. X
PETER_C. JORDANO_ ____________/|
TRUSTEE 2. X
FRED KAVLI __________________/|
TRUSTEE 2. X
KENNETH L. KHACHIGIAN _______ |
TRUSTEE 2. X
MARVEL B. KIRBY _____________
TRUSTEE 2. X
R. MARILYN LEE_______________/|
TRUSTEE 2. X
CARL_LINDROS _ ________________
TRUSTEE 2. X
MARK D. LINEHAN _____________ |
TRUSTEE 2. X
SARA_ MILLER _MCCUNE___________|
TRUSTEE 2. X
SHEILA BQURKE _MCGINITY ______ |
TRUSTEE 2. X
DUNCAN_A. MELLICHAMP ________ |
TRUSTEE 2 X

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

JSA

8E1294 1 000
TX8056 1673

v08-8.3

Schedule J-2 (Form 990) 2008




SCHEDULE J-2

Continuation Sheet for Form 990

| OMB No 1545-0047

2008

(Form 990)

Department of the Treasury » Attach to Form 990 to list additional iInformation for Form 990, Part VIl, Section A, hne 1a oPen to Public
Internal Revenue Service lnspection
Name of the Organization Employer Identification number

UC SANTA BARBARA FOUNDATION

23-7314834

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

Employees
(A) (B) (€) (D) (€) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|ex|m compensation compensation amount of
; gle 2 2 .S.ug_ g. from from retated other
gals|® g CE RN the organizations compensation
g8 S 1 ] é‘ organization (W-2/1099-MISC) from the
2 T 8 2 ] (W-2/1099-MISC) organization
a5 © b and related
ola 32 organizations
8 B
s
RICHARD D. NANULA_ ___________ 4
TRUSTEE 2. X
KaTHY ODELL__________________|
TRUSTEE 2. X
ALEX _PANANIDES _ _____________|
TRUSTEE 2. X
JOSEPH_H._ POLLOCK, MD________ |
TRUSTEE 2. X
CEIL_PULITZER _______________|
TRUSTEE 2. X
LYNN_P. REITNOQUER _ __________|
TRUSTEE 2. X
LADY LESTTE RIDLEY-TREE_ _____ 4
TRUSTEE 2. X
RICHARD K.N. RYU, MD_ ________|
TRUSTEE 2. X
HARVEY B. SCHECHTER _______ |
TRUSTEE 2. X
MARK J. SCHWARTZ ____________|
VICE CHATR-DONOR RELATIONS S. X X
KENNETH_B. SLAUGHT _________ |
TRUSTEE 2. X
NORMAN_F._ SPRAGUE ITI _______ i
TRUSTEE 2. X
FREDRIC E. STECK ____________|
CHAIR 5. X X
ROBERT M. TALLEY ____________||
TRUSTEE 2. X
JAMES_S. TAYLOR _______ ______]
TRUSTEE 2. X
WILLIAM_ S. THOMAS, JR._ ______ |
TRUSTEE 2. X
MICHAEL TOWBES ______________|
TRUSTEE 2. X
JAMES J. VILLANUEVA _________ ||
TRUSTEE 2. X
KENT_VINING _________________||
TRUSTEE 2. X
JAMES R. WARREN ______________
TRUSTEE 2. X
PHILIP H. WHITE _____________|
TRUSTEE 2 X

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

JSA

8E1294 1 000
TX8056 1673

v08-8.3

Schedule J-2 (Form 990) 2008



| OMB No 1545.0047

SCHEDULE J-2
{(Form 990)

Continuation Sheet for Form 990

Open to Public

Inspection
Employer Identification number

Department of the Treasury > Attach to Form 990 to hst additional information for Form 990, Part VI, Section A, line 1a

Internal Revenue Service

Name of the Organization

UC SANTA BARBARA FOUNDATION

23-7314834

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

Employees
(A) (B) (€) (D) (€) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os{slolxlex|m compensation compensation amount of
a &z F ~(<‘: .a@ g from from related other
§ a g o} 3 2 2 4] the or.galin:z?llons compensation
-9» 5 g 101 g 3 organization (vv-2/1099-MI50) from the
| 2 < 3 (W-2/1099-MISC) organization
G| s 3 2 and related
e % g organizalions
a
GARY L. WILCOX_ ______________|
TRUSTEE 2. X
JOHN _J. WILCZAK_ _____________ 4
TRUSTEE 2. X
RICHARD A. WILLIAMS _________ |
TRUSTEE 2.. X
DR. _HENRY T. YANG_ ___________ |
EX-OFFICIO TRUSTEE 2. X 327,443. 97,581.
JEAN_K. SCHUYLER_____________/|
TRUSTEE 2. X
SARAH ARGYROPOQULOS __________|
TRUSTEE 2. X
DANIEL P. BURNHAM _______ ____
CHAIR-ELECT - DEVELOPMENT 5. X X
CRAIG_R. CUMMINGS ____________
TRUSTEE 2. X
GARY E. ERICKSON_ ____________|
TRUSTEE 2. X
DR. BJORN BIRNIR ____________ .
EX-OFFICIO TRUSTEE 2. X 144,606 27,923.
JANICE JAGELSKT _____________
TRUSTEE 2. X
DR. JOEL MICHAELSEN_ _________|
EX-OFFICIO TRUSTEE 2. X 163,023. 28,367.
JUDITH_STAPELMANN _ __________||
TRUSTEE 2. X
SUSAN TAI __ __________________|
TRUSTEE 2. X
GEORGE_THURLOW__ _____________|
EX-OFFICIO TRUSTEE 2. | x 151,350. 39,774.
JANE WILLIAMS _______________|
TRUSTEE 2. X
ERIC_J._SONQUIST_ ____________|
CFO 8. X X 135,900. 37,241.
DR._GLENN E._LUCAS_ __________|
EX-OFFICIO TRUSTEE 2. X 276,328. 55,480.
ROBERT JUPILLE ______________/|
TRUSTEE 2. X
BARBARA LEVI_________________|
TRUSTEE 2. X
JOHN MARREN _________________
TRUSTEE 2 X

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

JSA

8E1294 1 000
TX8056 1673

v08-8.3

Schedule J-2 (Form 390) 2008



| OMB No 1545.0047

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, hine 1a Open to Public
Internal Revenue Service |n5pection
Name of the Organization Employer Identification number

UC SANTA BARBARA FOUNDATION 23-7314834
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|3|olz (3\, | compensation compensation amount of
a2 F1<13 a3 from from retated other
3 g Ele 5 _c‘<>' 2 % the organizations compensation
28 g Si&al organization (W-2/1089-MISC) from the
S| 2 3 (W-2/1099-MISC) organization
c — @
& | 5 ® 2 and refated
1 % 2 organizations
o =3
a
RONALD MITTELSTAEDT _________ d
TRUSTEE 2. X
PATRICK YAM__________________]
TRUSTEE 2. X
DR._JANE MULFINGER___________/|
EX-OFFICIO TRUSTEE 2. X 64,389. 21,738.
JANET A. ALPERT _____________|
TRUSTEE 2. X
EDWARD E. BIRCH _ ____________|
TRUSTEE 2. X
RICHARD A. BOCCI_____ ________/|
TRUSTEE 2. X
GWENDOLYN A. BROWN _ ___ __ __ |
TRUSTEE 2. X
AMBER M. GONZALEZ _ __________|
TRUSTEE 2. X
WILLIAM K. JONES_ ___ _ ___ _____/|
TRUSTEE 2. X
JOHN_ PAUL_PRIMEAU____________|
TRUSTEE 2. X
DARRYL T. MCCALL_____________/|
TRUSTEE 2. X
RONALD_A. RUBENSTEIN_ ________/|
TRUSTEE 2. X
LILLIAN LOVELACE ____________/|
TRUSTEE 2. X

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

JSA

8E1294 1 000
TX8056 1673

v08-8.3

Schedule J-2 (Form 990) 2008



| OMB No 1545.0047

SCHEDULE L Transactions With Interested Persons 2008

{Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ,
» To be completed by organizations that answered

Department of the Treasury "Yes" on Form 980, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number

UC SANTA BARBARA FOUNDATION 23-7314834

Excess Benefit Transacations (section 501(c)(3) and section 504 (c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeClON 4958 | . . . . L. L it e e e e e e e e e e e e e e e e s > $
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., ., . . ... .. ... .. |

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan 10 or from {c) Original (d) Balance due (e) In default?} (f) Approved{ (g) Wntten
the organization? prlnC|paI amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
K] & | Y Tt >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

FLV'A Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 890, Part IV, lines 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
PACIFIC CAPITAL BANK CORPORATION BOARD MEMBER IS OFFICER VARIOUS BANKING ACTIVITIES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1 000

TXB056 1673 v08-8. 3



OMB No 1545-0047

ffo’ifn"g‘it‘f ™ Non-Cash Contributions | 2008
‘ » To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
UC SANTA RARBARA FOUNDATION 23-7314834
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part ViiI, line 1g revenues
1 Art-Worksofart ., , ... .....
2 Art-Historncal treasures . . . . ..
3 Art-Fracticnalinterests L ... ..
4 Books and pubhcations . . . . ..
§ Clothing and household
goods . ... ...........
6 Cars and othervehicles., . . . ..
7 Boatsandplanes . ... .....
8 Intellectual property . . . ... ..
9 Securities-Publicly traded . . . . . X 15 275,610. |COST/ SELLING PRICE
10 Securnittes-Closely held stock . . . X 1 1. |[OTHER
11 Secunties-Partnership, LLC,
ortrustinterests, . . .. .....
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . . . ... ......
14 Qualified conservation
contribution (other) _ . . . . . ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial. . . . . .
17 Real estate-Other . . . . ... ..
18 Collectibles ., ... ........
19 Foodiwinventory, . . ... ... ..
20 Drugs and medical supplies, . . .
21 Taxdermy . . ... ........
22 Historicalartifacts , . . ... ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts, . . . . ..
25 Otherw(_____ __________ )
26 Otherw»(_______________ )
27 Otherw»(__ __ _ __ ________ )
28 Other»(____ ___________ )
29 Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingpenod? . . . . .. ... . . ... . ... 30a X

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

CONtMBUNIONS? | L L L L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or seill noncash
CONMbUNIONS? L L L L L e e e e e e e e 32a| X

b If "Yes," descrnbe in Part i
33  If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,

descrnbe in Part i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 930) 2008

JSA

BE1298 1 000
TXB0S56 1673 v08-8.3




Schedule M (Form 990) 2008 23-7314834 Page 2

Partll Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
' 32b, and 33. Also complete this part for any additional information.

_SALE OF PUBLICLY TRADED STOCK. THE FQUNDATION CONTRACTS WITH LOCAL REAL _________________
_GIFTS._ SANTA BARBARA TO ASSIST WITH THE SOLICITATION AND PROCESSING OF ___________________

Schedule M (Form 990) 2008

JSA
8E1299 1 000

TX8056 1673 v0og-8.3




| omsNo 1545.0047

(Sl_f:::fn'):;“o's)'o Supplemental Information to Form 990
’ > Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UC SANTA BARBARA FOUNDATION 23-7314834
MISSION

_FORM 990, PART_ I, LINE 1 AND PART II1I, LINE 1 _____________________ . _____

THE_UNIVERSITY OF CALIFORNIA, SANTA BARBARA._ THE FOUNDATION SEEKS_TO

OF THE CAMPUS,_ THE_FOUNDATION RAISES AND _ADMINISTERS FUNDS THAT_ SUPPORT

ITS_STUDENTS, FACULTY, AND STAFFE.

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
TX8056 1673 v08-8.3




Schedule O (Form 990) 2008 Page 2

Name of the organization
UC SANTA BARBARA FOUNDATION 23-7314834

Employer identification number

FILING OF FORM 990-T o o e

Jsa Schedule O (Form 990) 2008
8E 1301 1 000

TX8056 1673 v08-8.3




Schedule O (Form 990) 2008
Name of the organization Employer identification number

UC SANTA BARBARA FOUNDATION 23-7314834

FAMILY AND BUSINESS RELATIONSHIPS

JSA Schedule O (Form 990) 2008
8E1301 1 000

TX8056 1673 v08-8.3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UC_SANTA BARBARA FOUNDATION 23-7314834

_THE_FOUNDATION DOES NOT HAVE ANY EMPLOYEES. NONE OF THE LISTED____________________________

JsA Schedule O (Form 990) 2008
8E1301 1000

TX8056 1673 v0o8-8.3
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ram 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1708
T
ﬁgﬁ;{"ﬁ;}&b‘:@eﬁiiw » File a separate application for each return.
R l X

If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thtsbox . |
e |f you are fiking for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
A €

Partlonly. . . o . . 0 e e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of

time to file iIncome tax returns
Etectronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print UC SANTA BARBARA FOUNDATION 23-7314834
File by the Number, street, and room o1 sute no Ifa P O box, see instructions UNIVERSITY OF CALIFORNIA,
gl‘j:gdy"’;;'m SANTA BARBARA
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
mstructions SANTA BARBARA, CA 93106
Check type of return to be filed {file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
= The books aig i the care of » MELODIE NELSON
Telephone No » _B805 893-5274 FAX No »
e If the organization does nothave an office or place of business in the United States, check this box > { J
If thus 1s

» If thisis for a Group Return,enter the organization's four digit Group Exemption Number (GEN)
. > I_J and attach a list with the

for the whole group, check this box . » I:] If it s for part of the group, check this box
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
02/15,2010 o file the exempt organization return for the organization named above The extension Is

until
for the organization's return for

> - calendar year or
» tax year beginning 07/01.2008 .andending 06/30.2009

2z |f this tax year 1s for less than 12 months, check reason D Initral return D Final return l:] Change in accounting period

3a If this apphication is for Form 990-BL, §90-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ NONE
¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
3c|$ NONE

instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. FormB868 (Rev 42009)
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Form 8868 (Rev 4-2009) - Page 2
o If yoy‘are-,ﬁhog.‘fopan Additional (Not Automatic) 3-Month Extension, complete only Partlland check thisbox , . | . . » | x
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
s- If you are.filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
L&) Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no copies needed)
T)-/pe or Name of Exempt Organization Employer identificaticn number
print UC SANTA BARBARA FOUNDATION 23-7314834
File by the Number, street, and room or suite no Hfa P O box, see instructions For IRS use only
e | _UNIVERSITY OF CALIFORNIA
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions|
netructions SANTA BARBARA, CA 93106-1130 ]
Check type of return to e filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL ' Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
' ] Form 990-EZ Form 990-T (trust other than above) Form 5227

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

e The books are in the care of » _MELODIE NELSON,

Telephone No » _ 805 893-5274 FAX No »
® |f the organization does not have an office or place of business tn the United States, checkthuisbox . . . . . . . . . .. . ... » D

® |f this 1s for a Group Return,enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box , . . » ,:I If it is 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 additional 3-month extension of time until 05/17/2010
5 For calendar year , or other tax year beglnnlng~ 07/01/2008 ,and ending __06/30/2009
6 If this tax year 1s for less than 12 months, check reason l____l Initial return L_I Final return Change i accounting penod
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TQ FILE A COMPLETFE e

AND ACCURATE RETURN.

If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount pad -
8b)$ NONE

8a|$ NONE

previously with Form 8868
Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification
| declare that | have examined this form, Including accompanying. schedules and statements, and to the best of my knowledge and belwef,

8c|$ NONE

Under penatties of peruy,
It 1s true, correct, and ¢

lete, and that | agh authorized to prepare this form

Title » CPA Date » 02/04/201L0

Signature p»
Form8868 (Rev 4-2009)

////%REEEWATERHOUSECOOPERs LLP
125 HIGH STREET
BOSTON, MA 02110
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