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: OMB No 1545-0047
Schedule B : ]
$°9'9"5-%9r9)' 90 e Schedule of Contributors 2009
Dapartment of the Treasury » Altach to Form 990, 990-EZ, or 990-PF
Interna] Revenua Sarvice
Name of the organlzation Employer Identlfication number
THE KIRBY-JONES FQUNDATION 20-8067676
Qrganization type (check one).
Filers of: Section
Form 990 or 930-EZ 501(:X )} (enter number) organization
494’ (a)(1) nonexempt charitable trust not treated as a private foundation
527 zolitical organization
Form 990-PF 501 (=)(3) exempt private foundation

484 (a)(1) nonexempt charitable trust treated as a private foundation
| 15071¢2)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. . )
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for hoth the General Fule and a Special Rule. See instructions

General Rule —

E{]For an organization filing Form 990, 990-EZ, or 990- F that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and il.)

Special Rules —

DFor a section 501(c)(3) :rn;ganlzation filing Form 990 2r 990-E2, that met the 33-1/3% suppoit test of the regulations under sections
509¢a)(1 )/l70(b)é1)(A)(vu3 received from any one conti ibutor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIil, iine 1h or (u) Fori- 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization fil rg Form 990 or 990-EZ, that received frcm any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for reh?lous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals, Complaie Parts |, 1, and i,

DFor a section 501(c)(7), (8). or (10) organization filir g Form 990 or 930-E2, that received fram any one contributor, during the year,
contribuhions for use exclusively for religious, chanti ble, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless th: General Rule applies to this organizaion because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or nore during the year.. .. .. ....... e e >3

Cautlon: An organization that is not covered by the Ger.eral Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, linie 2 of the ir Form 990, or check the box on line H of its Form 990-EZ, or an line 2 of its Form
990-PF, to certify that it does not meet the filing require ments of Schedule 8 (Form 990, 990-E2, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act l.stice, see the Instructions Schedue B (Form 930, 990-EZ, ar 990-PF) (2
for Form 950, SSXEZ, or 99¢I-P'?-".3 nee e B (Form ar F) (2009)

TEEAQ701L 01/30/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

FAX NO. 626 744 5110 P. 07

of 1 of Part |

Name of organization

Employer Identlfication number

THE KIRBY-JONES FOUNDATION 20-8067676
aftats Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |THE KIRBY FAMILY TRUST _ ___ ________________ Person
Payroll
447 LANAI ROMD _ _ _ _ _ _ __ o ____ S ____ 475,080.| Noncash
r- (Complete Part Il if there
|SANTA BARBARA, CA 93108 _ o ____ - Is a noncash contribution.)
(a) ) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 __ |THE KIRBY FAMILY TRUST __ _ _ _____ _ ] Person
Payroll
447 LANAT ROAD_ _ _ _ _ _ S 950,000. | Noncash
(Complete Part 1l if there
|SANTA BARBARA, CA 93108 Is a noncash contribution.)
(a) (b) ©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- —_ _J Person
F Payroll
e - Noncash
(Complete Part Il if there
_______________________________________ Is a noncash contribution.)
@ ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
7 Payroll
t__ ______________________________________ S Noncash ;
(Complete Part Il if there I‘
_______________________________________ is a noncash contribution.) i
(a) (b) (©) (d) 5
Number Name, address, and 2IP + 4 Aggregate Type of contribution |
contributions r
e Person ’
Payroll
r_ ______________________________________ S o ___ Noncash |
(Complete Part I if there
_______________________________________ is a noncash contribution.)
@ ® © @ |
Number Name, address, and ZIP + 4 Aggregate T i
covgg'ibgt tons ype of contribution i
—— b ] Person E I
Payroll [ _ f
———— e _4$ ___________ Noncash | | |
L (Complete Fart Il if there i
_____________________________________ - 1s a noncash contribution.) i
BAA TEEAD7O2L 06/23/09 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
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Schedule B (Form 990, 930-EZ, or 990-FF) (2009) Page 1 of 1 of Part ||
Name of organization Emplayer identification number
THE KIRBY~-JONES FQUNDATION 20-8067676
'Rart1l45i Noncash Property (see instructions.)

() . (b ) (d)
No. from Description of nanc 1sh property given FMV (or estu'nate; Date received
Partl (see instructions
28,060 SHARES FROM CHARLES {CHWAB INVESTMENTS
1
S 475, 080. 7/27/09
(@) o (b . (c) (d)
No. from Description of nonc 1sh property given FMV (or estlmate; Date received
Partl (see Instructions
$
(a) L {£) ) (c) (d)
No. from Description of nonc ash property given FMV (or esumate; Date recelved
Part! (see instructions’
$
(a) , i) (©) . (d)
No, from Description of noric ash property given FMV (or estimate’ Date received
Partl (see instructions;
$
(@) , (12 , (c) d
No. from Description of noric ash property given FMV (or estimate Date received
Part| (see Instructions
$
@
No. from Description of nms gsh property given FMV (or(:)stimate Date r(gt):eived
Part | (see instructions;
$
BAA Sichedule B (Form 990, 990-E2, or 990-PF) (2009)

TEEAQ703L 06/23/09
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