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»
- OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Departiment of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/16.2009, and ending 12/31,20 09
B croct s appicavis | Plesse |C Name of organizanon  TURNER CHARITABLE MEMORIAL TRUST 43P Employeridentification number
Pt :'::e:ts, Doing Business As 26-6502560
Name change | PPINtor|  Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone numper
wwun | Ses | P.O. BOX 2340 805 564-6211
Tormmatod fn‘;i::;’:;c City or town, state or country, and ZIP + 4
amndes | wons | SANTA BARBARA, CA  93120-2340 G Grossreceipts § 1,752,005.
Apphcation F Name and address of principal officer H(a) 15 this a group return for Yes | X|No
ponding affiliates?
Ly g H(b) Are all affiliates mv:ludcd?H Yes H No
| Tax-exemptstatus IX 1501(c) {3 )4 OUnsertno) I l 4947(a){1) or l [527 If *No,” attach a hist {see instrucuions)
J Website p N/A H{c¢) Group exempuon number P
K  Form of organization J ] Corporauonl XI Tvust] ] Association | | Other P> I L Year of formation 2 OOg M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities _ _ _ _ _ _ _ . o o o o o e — e
»| The Trust_is_to support or benefit Sansum Diabetes Research Institute, ____________
£| Santa Barbara, California_for the primary purpose of medical research _____________
5| and education in the field of diabetes. _____________________________________________
SE’ 3| 2 Check this box » [:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
c?! g 3 Number of voting members of the governing body (Part VI, hmne 1a) . . . . . . .. .. . . ... . ... ... 3 1
ey § 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . ... ... 4
© 3|5 Total number of employees (Part V. ne 2a). . . . . ... ... ... 15
() E 6 Total number of volunteers (estimate f necessary) . L L L6
L) 7a Total gross unrelated business revenue from Pant VI, column (C), bne 12~~~ 7a
o b Net unrelated business taxable income from Form 990-T,1ne 34 .« « v« v v v v v v i i vt e e 7b NONE
% Prior Year Current Year
2 o| 8 Contributions and grants (Part VIl ne 1h) . 1,714,138.
= E 9 Program service revenue (Part VIIl, hne 29} . . . . . . L,
gé 10 Investment income {Part VI, column (A), lines 3, 4, and 7d). . . . . . . . . ... . ... 17,867.
¢ |11 Other revenue (Part VIll, column (A), hines 5, 6d, 8¢, 9¢, 10¢, and 11} . |
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, lne 12}, . . . .. . . 1,732,005.
13 Grants and similar amounts paid (Part IX, column (A}, lnes -3}
14 Benefits paid to or for members (Part IX, column (A), line 4}
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ., . . . 8,449.
2| 16 a Professional fundraising fees (Part IX, column (A), lme 11} _ . . .. ... .......
:1’ b Total fundraising expenses, Part IX, column (D), ine 25} prm———— ____ NONE L
“117 Other expenses (Part tX, column (A), ines 11a-11d, 11#24f) H CEHVED“l . 96 .
18 Total expenses Add lines 13-17 {must equal Part IX, cqlym iRy ime-25tm = e 8,545.
19 Revenue less expenses. Subtract line 18 fromlne 12 | S2f. . . . . . ... ..... e 1,723,460.
58 o~ NUV 1% 010 o Beginning of Year End of Year
85120 Total assets (Part X, hne 16) , . . . ... .. ! N af. . NONE 1,723,346
<2121 Total labilives (Part X, ne 26) . . . . . __Gijfuth“‘fffz%ahfi o NONE NONE
25|22 Net assets or fund balances Subtract hne 21 from llne~20-_£;‘p,E~N\_._(Jtﬂ Lol NONB 1,723,346.
T

Signature Block

Under penaltieg.of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and bﬁ\%nd complgte Declaration of preparer {other than officer} i1s based on all information of which preparer has any knowledge

H

Sign ) [ 11/08/2010
Here Signature of officer Date

PACIFIC CAPITAL BANK, Trust Officer

Type or print name and title

Date Check f Preparer'sidentifying number

; Preparer’s /7 It {see instructions}
::et:aarer’s sonelue } %&/M' 11/08/2010 :$“9|°Y9d > 15585 03!5uc3180=,1
Uso Onty | ifomiememercatly KOMGTLID EN > 13-5565207

address, and ZIP + 4 2020 N CENTRAL AVE, STE 700, PHOENIX, AZ 85004 Phoneno P 877-614-8069
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ... ... ... ... l X rves l l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2009)
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Form 990 (2009)
Statement of Program Service Accomplishments

Page 2

1 Briefly describe the organization’s mission:
The Trust is to support or benefit Sansum Diabetes Research Institute,

Santa Barbara, California for the primary purpose of medical research
and education in the field of diabetes.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 99027 . . . .. [ves [ YNo
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? [ dves [dno
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 $ 1,690. including grants of $ ) (Revenue $ )

ab (Code ) {Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,690.
Form 990 (2009)

JsA
SE1020 1000
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Form 990 (2009)
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cl3} or 4947{a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .« . . . L e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ... ... ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1. . . .+« « « v v v o v v vt oo it -...] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 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? If "Yes,"complete Schedule C, PartIll . . . . . . . ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f “Yes,"
complete Schedule D, Part 1. « « v v v v o v i e i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . .« i i i e e e e e e e e 8 X
9 Did the organization report an amount n Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o o i i e e e e e e e s e s 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V.. . . . . . . .. . o i i e 10 X
11 Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X as applicable - . « « < o o o i v i e e e e e e e e e e s 11 | X
e Did the organization report an amount for land, buildings, and equipment 1n Part X, hine 107 If “Yes," complete
Schedule D, Part VI.
¢ Did the organization report an amount for Investments other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil
o Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil,
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported tn Part X, line 16? If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X
e Did the orgamization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll,and XIll.. . . . « . .« . o o i i i i e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . « « « « ¢ v o v v v v v o 0 v 0 0 0 0 |12A X
13 Is the organization a school described in section 170(b}{1){A}(ii}? If "Yes," complete ScheduleE. . . . . . . . . .. 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Umted States? /f "Yes,"complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Part Il . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"complete Schedule F, Part il . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . . .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . o @ i i i i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . ... .. ..... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts landll. . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), ine 27 If "Yes,"complete Schedule |, Parts landlll. . . . . .. ... ..... 22 X

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

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

24b through 24d and complete Schedule K If No, goto question25 . . . . . . . . .. ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt BONAS? . . o v v v v v ot e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year?. . . . . . . 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. ... ... ... 25a X

b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-E27 If "Yes,"complete Schedule L, Part | . . . . . . . . o it e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Part Il . . . . . . @ @ i i i i i e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o v o o e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV . e e e e e e e e e e e e e e e e 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 | X
. 30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . ... .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o2 7« N 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . @ i it e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . .. .. ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts li,

HLIV,and V. IINe 1 . o v o e o e e e e e e e s e e e e e e e e e e e e e e e e e e e e 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, N@ 2 . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related

organtzation? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . .« i i i i i i e e e 36 X

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

Part VI . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note All Form 990 filers are required to complete Schedule Q. . . . . . . . . it v i oo 38 | X

Form 990 (2009)
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Form 990 {2009)

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -O-ifnotapplicable , . . . .. ... ... ... ......... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . .. ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings 10 Prize WINNEIS? . . . . . . . . . . . . i it e e e e e e e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to efile this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUIN? L L L e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O, . . . . .. ... ...
4a At any tme during the calendar year, did the organization have an interest In, or a signature or other authornty
over, a financial account 1n a foreign country {such as a bank account, securities account, or other financial
BCCOUNE? L L L e e e e e e e e e e e e e e e e e e

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . i i i e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, . . . . . ... ... ... . . ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L L L L e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? | . . . . . L e e e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e |

d If "Yes," indicate the number of Forms 8282 filed during the year

5¢
6a X
6b
7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit coNtract? . . L L L L e e e e e e e e e e e e
f Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organmization file a Form 1098-C as
reaUITEd? o . 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 .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnibutions included on Part VIll, lime 12 , . . . . .. .. .. ... 10a
b Gross receipts, included on Form 890, Part VIIl, ine 12, for public use of club faciities . . . . [10b
11 Section 501{c){12) organizations. Enter.
a Grossincome from members or shareholders . . . . . . ... ... ... ... ..., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . .. ... L L L oL i1b

12a Section 4947{(a){1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b I

JSA
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Form 990 (2009)

Part

Page 6

\/l Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the govermingbody . - - . .« . . o v v v v oo v 1a 1
b Enter the number of voting members that are independent . . . . . . . . .. ... ... .... 1b
2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. . L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o i i i i i e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . .« v o v i i e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . { 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?. . . o v v v i i e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . .« o . 0 v v v v it b e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMMI? . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
11A Describe in Schedule O the process,\lf any, used by the organization to review this Form 990,
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe to CONlICIS? . o o o o i e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O hoW thISIS AOME « « « v v v v i v i e e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . . . v v i e 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . . . . . ... . .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... ... .. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . v v i i it e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?., . . . . . . . . .. e e e e e e e 16a X
b 1f "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? . . . . . . . . . . . c .o e .. _...l16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »California
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only}
available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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
organization > PACIFIC CAPITAL BANK TEL: (805)564-€211 _____________
1002 ANACAPA STREET: SANTA BARBARA, CA 93101
SE1093 5 000 Form 990 (2009)

CYM434 M743 11/08/2010 11:10:58 430521013
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Form 890 {2009)

Page 7

Part Vil
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® [List all of the organization’s current key employees. See instructions for definiion of "key employee.”

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

organization and any related organizations.

e List all of the 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 organmization and any related organizations

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
D Check this box if the orgamization did not compensate any current officer, director, or trustee
(A) (B) {C) {D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e g § g é s I 3" compensatlon compensation amount of
week 2212153 g% 3 from from related other
8 % = g % al|® the organizations compensation
] % 2 gl® 8 organization (W-2/1099-MISC) from the
s | = 3 2 (W-2/1099-MISC) organization
— (=] @
]2 2 and related
3 g organizations
PACIFIC CAPITAL BANK, N.A. ______
1 X 8,449 NONE NONE
JSA Form 990 (2009)
9E1041 2 000
CYM434 M743 11/08/2010 11:10:58 430521013 13 -




.

Form 990 (2009)
2R IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B} (c D) (E) 7
Name and title Average | Positton {check all that apply) Reportable Reportable Estimated
hoursper [3S5[S[olzx|aZT|d compensation compensation amount of
~ala| {23518
week R 8 -2 |3 from from related other
8g % ERFERE the organizations compensation
ERN g|®3 organization {W-2/1099-MISC) from the
|z ffg E (W-2/1099-MISC) organization
zla S and related
3 ) organizations
a
b Total . . . . . . . e e e e e e e e e > 8,449, NONE NONE
2 Total number of individuals {including but not mited to those listed above) who received more than $100,000 n

reportable compensation from the organization P

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indvidual

For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organizatton and related organizations greater than $160,000? I/f "Yes," complete Schedule J for such
individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

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,
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not himited to those listed above) who received
more than $100,000 in compensation from the orgamization »
JSA Form 990 (2009)
9L 1050 1000

CYM434 M743 11/08/2010 11:10:58 430521013
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, Form 990 {2009)

Page 9

Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Uarelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
‘2‘2 1a Federated campaigns - « « . . . . . 1a
£3| b Membershipdues ... ..... 1b
4 E ¢ Fundraisingevents . . . . ... .. 1c
%-»5 d Related organizations . . . . . . . . 1d
g‘E e Government grants {contnbutions) . . | 1€
'% g f All other contributions, gifts, grants,
~'§ '55 and stmilar amounts not included above . | 1f 1 1 714 a 138
gg g Noncash contributions included in hnes 1a-1f $ 999,138
O % b Total. Add lines 18-1f « o« b ottt e e e e .. »| 1,714,138,
g Business Code
8
g c
n d
g e
g f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . v .\ i it u 4 e e >
3 Investment income {including dividends, interest, and
other similaramounts). . . + « « « ¢ ¢ v b v h e e e . > 141 440. 141 440.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles + + = v s v vt v it et e et 4w e e . s |
{1} Real (11} Personal
6a GrossRents. . . . . . ..
b Less rental expenses
¢ Rental income or {loss)
d Netrentalincome or{loss} . « « v v v v v v v v v v v 0 v »
7a Gross amount from sales of W) Securies {u) Other
assets other than inventory 23,427
b Less cost or other basis
and sales expenses . . . . 20,000
¢ Gamnorfloss) « . . . ... 3,427
d Netgamor{loss) « « « « « v v v v v v v e e e » 3,427, 3,427.
g 8a Gross ncome from fundraising
g events {not including $
2 of contributions reported on line 1c)
CE SeePartIV,line18 . . . .. ... ... a
g b Less direct expenses . . . . . . .. .. b
6 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities,
SeePartIV,lne 19 _ . . . ... ... a
b Less direct expenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . , ., . ... . a
b Less costofgoodssold . . . . . . ... b
¢ Net income or {loss) from sales of inventory. . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . .. . ... ...
e Total. Add lines 11a-11d - « - « -+ + = ¢ o o . oo .. | 4
12 Total Revenue. See Instructions « « « « « « « . . . . . . . »| 1,732,005. 17,867.

JSA
9L1051 1000

CYM434 M743 11/08/2010 11:10:58 430521013

Form 990 (2009)
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Form 890 (2009)

. Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(c){(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to com

plete columns (B), (C), and (D).

Do not include amounts rePoned on lines 6b, Total ée;):aenses Progra(nB1)serv1ce Managé(r:n)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
' orgamzations 1n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the US SeePartIlV,line22 . ... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 ., . . . .
4 Benefits paidtoorformembers ., . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 8,449. 1,690. 6,759.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described (n section 4958(c)(3}(B)
Other salariesandwages . . . . . . ... ...
Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes - - « « « v o v oo v e 0w
11 Fees for services {non-employees)
a Management ., . . . ... ..........
bLegal . v v v v e e e e 78 | 78.
€ ACCOUNUING - -« v & v v v e e e e e e
d Lobbying -+ ¢« ¢ o - o i s e e e e e
e Professional fundraising services See Part [V, hne 17
f Investment management fees . . . . . .. ..
g Other . . . .. . ...,
12  Advertising and promotion - + + « « .+« . . .
13 Officeexpenses . . . v ¢ v v v v v v 0 o o o
14 Informationtechnology . . . . . . . ... ...
15 Rovalties. . . . . . .. .. .. ...
16 Occupancy . « « - v v v v v e vt e e
17 Travel . . .. o o 0o o o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . ... e e e e e e e e
21 Paymentstoaffiates . .. .. ... .....
22 Depreciation, depletion, and amortization . . . .
23 nsurance , . ... L. e e
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on hne 25 below )
- J
b o ————————
€ e e e e
[« R
€ o e e
f All other expenses _ _ _ _ _ - —————__._ 18 | 18.
25  Total functional expenses Add lines 1 through 24f 8 P 545. 1 / 690. 6 1 855. NONE
26 Joint Costs. Check here P I__] If following
SOP 98-2. Complete this line only if the
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundraising sohcitation | . .. ... ..
01053} 000 Form 990 (2009)
430521013 16 -
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Form 990 (2009)

. Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non.nterestbearing . . . . ., .. .. ... .. ... . ... . ... 1
2 Savings and temporary cash investments . . . . . . . .. ... ... 2 740,975.
3 Pledges and grants receivable, net . . . ... .. 3
4 Accounts receivable, net L L. L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}{3)(B). Complete
Partllof Schedule L . . . ... .......... .......... 6
*3 7 Notes and loans receivable, net | ., . . .. .. ... ... 7
&| 8 Inventonies forsaleoruse . . . . ... ... ... ... 8
9 Prepaid expenses and deferred charges . . . . ... ... . ... ..... 9
10a Land, buildings, and equipment. cost or [10a
other basis. Complete Part VI of Schedule D
Less accumulated depreciation . . . . ... ... 10b 10c
11 Investments - publicly traded securities . . . . . .. ... ... ... ..., 11
12 Investments - other securities. See Part IV, hne 11, . . . . . . ... ... .. 12 982,371.
13 Investments - program-related. See Part IV, line 11 . . ... ... ...... 13
14 Intangible @ssets . . . . v v i i e e e e e e e e e e e e e e e 14
16 Other assets. See Part IV, line 11 . . . . . . . . . . . . ..o, 15
16 Total assets. Add lines 1 through 15 {mustequal ine34) . ... ...... NONE| 16 1,723,346.
17 Accounts payable and accrued expenses., . . . . . . . . . o i . 17
18 Grantspayable. . . . ... ... ... e 18
19 Deferred revenue | . L L L 19
20 Tax-exempt bond habilites . , . . . . . S . 20
2 21 Escrow or custodial account lhability. Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
~ persons. Complete Partll of Schedule L. , ., , . .. ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties, , . . .. ... 24
25 Other liabilities. Complete Part X of Schedule D . . . . . .. ... ... ... 25
26__ Total liabilities. Add lines 17 through 25 ., . . . . . . . . . .. ... .... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |X_l and
4 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . .. .. ... ... ... ... NONE| 27 1,723,346,
,_'g 28 Temporanly restricted net assets , . . . . . . . . .. .. 28
° 29 Permanently restricted netassets , . . . . . .. ... .. 29
i Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
#|30 Capital stock or trust principal, or current funds . _ . . . . ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2{33 Totalnetassets orfundbalances . , . .. .. ................. NONE]| 33 1,723,346.
34 Total habilities and net assets/fund balances , . ., .. ... .. ... ..... NONE] 34 1,723,346.
Form 990 (2009)
JSA
9E1053 1000

CYM434 M743 11/08/2010 11:10:58 430521013
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Form 990 (2009}

_ Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 930- Cash I:] Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ., . . . . . ... .......
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . . .
If the orgamization changed either i1ts oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
I:J Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . . .. . e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

3b

JSA
SE1054 2 000

CYM434 M743 11/08/2010 11:10:58 430521013
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ﬁf},f?;gfg‘;o_ez, Public Charity Status and Public Support

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

OMB No 1545-0047

2009

Onen tn Puhli;:

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organization Employer identification number
TURNER CHARITABLE MEMORIAL TRUST 430521013 26-6502560

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For fines 1 through 11, check only one box.)
1 : A church, convention of churches, or association of churches described in section 170(b}(1)(A){i}).

|| Aschool described in section 170(b)(1){A){ii]. {Attach Schedule E )

L | A hospital or a cooperative hospital service organization described in section 170{b}{1){A}{ii).

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the
I hospital’s name, city, and state __
5 I:] An organmization operated for the benefit of a college or umversity owned or operated by a governmental unit described In

2
3
4

section 170(b){1}{A){iv). {Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b}{1)(A){vi). {Complete PartIl.)

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

9 An organization that normally receives (1) more than 331/3% of 1ts support from contributions, membership fees, and gross
receipts from activities related to 1ts 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 jli.)

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

<[ ]

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type ll ¢ D Type lll - Functionally integrated d Type lll - Other

e By checking this box, | certify that the orgamzation s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section

509(a)(1) or section 509(a}{2).

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check thiSOX | ... ... ...
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {i) Yes [ No
and {in) below, the governing body of the supported organization? . .. .. . ... .. 11gli) X
(ii} A family member of a person described in (1) above? 11g(n) X
{iii) A 35% controlled entity of a person described In (1) or (n}above? 11g(in) X
h Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (ini) Type of organization| {v} Is the orgamization | {v) Did you notify {vi}ls the {vu) Amount of
organization {descrtbed on lines 1-8 | in col. (1) hsted in your { the organization in | organization in col support
above or IRC section | governing document? cal (1) of your (1) organized In the
(see instructions)} support? uUs.?
Yes No Yes No Yes No
SEE STATEMENT 1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-E2

JSA
9E1210 1 000
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Schedule A (Form 990 or 990-E2) 2009 . 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 I.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in} p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and

6

membership fees received (Do not
include any "unusual grants.”) .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . . . .. ... o000

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

Total. Add hnes 1 through 3. . . . . . .

The portion of total contributions by each
person {other than a governmental unit or ’
publicly supported organization) included
on line 1 that exceeds 2% of the amount [§
shown on line 11, column (f}, . . . . ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7

Amounts fromhlned . . . . ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES ., . . . . . . it ..
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarmedon . . . . . .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPart V) . . . .. ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see mstructions)
13 First five years If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxand stop here . . . . . . . L . L L L e e e e e e e e e e e » ,_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) . . . . .. . 114 %
15 Public support percentage from 2008 Schedule A, Partll, hne 14 . . . . . . . . . . . . . ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . . . . ... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o o ... 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION . . . L L L e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organmization qualifies as a publicly
supported Organizalion . . . . . . . L L L. L e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . . L . . L o i e e e et e et e e e e e e e e e e e e e e »
Schedule A {(Form 990 or 990-EZ) 2009
JSA
9E1220 1000
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Schedule A {Form 990 or 990-E2) 2009 . _Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part .} N/A
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2005 {b) 2006 {¢) 2007 (d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”} |, .. L.
2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’stax-exemptpurpose | = |
) 3 Gross receipts from activities that are not an
unreltated trade or bustness under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
sbehalf . . 0L,
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge | | | . , . .
6 Total Add lines 1through5, . . . . .
738 Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . .« . . v v v v v v v
¢ Addlnes7aand7b. . . . . . .. ...
8 Public support (Subtract line 7¢ from
hne 6.) « v v v v e s s
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and tncome from similar
SOUMCES .+« v v o v v v e v e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , . . .
c Add hnes10aand 10b . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned On = = + ¢ s e et e e e
12 Other income. Do not include gain or
} loss from the sale of capital assets
(Explamn Partiv) .. . ... . ...
13 Total support. (Add hnes 9, 10c, 11,
and 12) . L L L.
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501{c){3}
\ organization, check thisboxand stop here. . . . . . . . . . . L . L . L i e e e e e e e e e e e e e e e e e e »
| Section C. Computation of Public Support Percentage
i 16 Public support percentage for 2009 {line 8, column (f} divided by hine 13, column (f)), . = . 15 %
f 16 Public support percentage from 2008 Schedule A, Partlll, hne 15 . . . . . . . . v o v v v v v v e e e e 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column {f} divided by line 13, column {fY) . . . . . . . . .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . .. . .. ... ... ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publcly supported orgamzation P
b 33 1/3% support tests - 2008 If the orgamization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamzaton P>
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9€1221 1000
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Schedule A {Form 990 or 990-EZ) 2009 . Paged

Z1sd\'A Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; or Part lll, hne 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 990-EZ) 2009
9£1222 1000
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Schedule D (Form 990) 2009 Page 3
[Z1: &'/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category (b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derwvatives ., . . . ... ... ...,
Closely-held equity interests . . . .

Other ___SEE STATEMENT 2 ______________ 982,371
Total {Column (b) must equal Form 990, Part X, col (B)line 12} » 982,371
(T /I Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢} Method of valuation

Cost or end-of-year market value

Tota! (Column (b) must equal Form 990, Part X, col (B)line 13 ) »
Other Assets. See Form 990, Part X, hne 15.
(a) Description {b) Book value

Total {Column (bl must equal Form 980, Part X,col (BJIne 15) . . . . . . . . . i v v v i vt vt e e i e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b} Amount

Federal income taxes

Total (Column(b)must equal Form 990, Part X, co! (8)line 25} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

JSA
91270 1 000 Schedule D {Form 990) 2009

CYM434 M743 11/08/2010 11:10:58 430521013 26 -




I OMB No 15450047

vl Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form _ .
Department of the Treasury 990, Part IV, lines 29 or 30. ,Qpen To PUinG
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TURNER CHARITABLE MEMORIAL TRUST 430521013 26-6502560
Types of Property
{a} {b} {c} {d}
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 ArtWorksofart . ... ... ...

2 Art-Historical treasures . . . . . .

3 An-Fractional interests . . . ..

4 Books and publications . . . . ..

5 Clothing and household

goods . . ... .. ........

6 Cars and other vehicles . . . . . .

7 Boatsandplanes . ........

8 Intellectual property . . . . . ...

9 Securities-Publicly traded . . . . . X 999,138
10 Secunities-Closely held stock
11 Secunties-Partnership, LLC,

ortrustinterests . . . .. .....
12  Secunties-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historic
structures . .. ... .....
14 Qualfied conservation
contribution-Other
15 Real estate-Residential
16 Real estate-Commercial . ..
17 Real estate-Other . . . ... ...
18 Collectibles . . .. ........
19 Foodinventory. . .. .......
20  Drugs and medical supplies. . . .
21 Taxiddermy . . . .. ... ... ..
22 Historical artifacts . . . .
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . . . . ..

25 Otherw»{________________ )
26 Otherw»(________________ )
27 Other»™(________________ )
28 Otherw»(________________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hne 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . .. i e e e e e e 30a
b If "Yes," describe the arrangement in Part |l
31 Does the orgamization have a gift acceptance polcy that requires the review of any non-standard
CONtNbBULIONS? . . . . L L L L e e e e 31
32a Does the organization hire or use third pames or related organizations to solicit, process, or sell noncash
CONIIBULIONS? . . . L L o L e e e e e e e e e 32a
b If "Yes," describe in Part Il.
33 If the organization did not report revenues 1n column {c) for a type of property for which column {(a) is checked,
describe 1n Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2009

JSA
9E1298 1 000
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| omsNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. InSpection
Name of the organization Employeridentification number
TURNER CHARITABLE MEMORIAL TRUST 430521013 26-6502560

PART V LINE lc

fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
A
9E1300 1000

CYM434 M743 11/08/2010 11:10:58 430521013 28 -




Schedule O {Form 890) 2009 Page 2
Name of the organization Employeridentification number
TURNER CHARITABLE MEMORIAL TRUST 430521013 26-6502560

ARE NOT_AVAILABLE TO THE PUBLIC.

ISA Schedule O {Form 990) 2008
9E1301 1000

CYM434 M743 11/08/2010 11:10:58 430521013 29




>

TURNéR CHARITABLE MEMORIAL TRUST 430521013 26-6502560

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

SAMSUM DIABETES RESEARCH
EIN: 95-1684086 )
TYPE OF ORGANIZATION FROM PART I: 501 (C) 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

TOTAL SUPPORT: NONE

STATEMENT 1
CYM434 M743 11/08/2010 11:10:58 430521013 30
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TURNER CHARITABLE MEMORIAL TRUST Account Number: 43-0521-01-3
Statement Period: 07/17/09 - 07/31/09

Relationship Manager:
Janice E. Gibbons
805-564-6211

SANSUM DIABETES RESEARCH INSTITUTE
SPECIAL TRUSTEE

2219 BATH STREET

SANTA BARBARA CA 93105

Investment Objective: Not Entered

Market Value ' Percent
Cash & Equiv 600,000.00 41.3%
FIXED INCOME Equity 571,853.95 39.4%
19 3%
Fixed Income 279,403.77 19.3%
ASH & EQUIV
41 3% Market Value 1,451,257.72 100.0%
EQUITY.
39 4%
Activity Summary
Market Value At Beginning of Period 0.00
Tt eT -1 o) € S P 1,599,137.98
Unrealized Gain/LoSSs .ovviiiiieiviniiiieen s eineeeanss -147,880.26
Market Value At End of Period 1,451,257.72

102
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TURNER CHARITABLE MEMORIAL TRUST

T

Cash & Equivalents

Account Number:
Statement Period:

43-0521-01-3

07/17/09 - 07/31/69

Description

Cash
Principal Cash

Income Cash

Total Cash

Money Market
Blackrock Temp Fund 24

Total Money Market

Total Cash & Equivalents

Shares

600.000.000

Total Market

Total Cost
0 00
0 00

0.00
0.00

0.00
0.00
600,000 00

600,000.00

600,000.00
600,000.00

600.000.00
600,000.00

Market Price
Cost Price

100
100

Est Ann Inc

647

647

647

YId To Mat
Curr YId
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TURNER CHARITABLE MEMORIAL TRUST Account Number:
Statement Period:

Common Stock Diversification Summary

43-0521-01-3

07/17/09 - 07/31/09

Investment Objective: Not Entered

Industry Sector Market Value Percent
Mut Fds (Eq) 148,733.05 26.0%
Common Tr Fds 423,120.90 74.0%
Total 571.853.95 100.0%
COMMON TR FDS
Equity
Total Market Market Price Est Ann Inc Current
Description Shares Total Cost Caost Price Yield
Mutual Funds (Equities) . .
Ishares Tr Cohen & Steers Realty 575.000 22,821 75 39.69 1,113 488
Majors index Fd 21,708 46 37.75%
Ishares Tr Dow Jones Select Divid 800.000 31,024.00 38.78 1,314 4 24
Index Fd 28,906 92 3613
Pharmaceutical Holdrs Tr Depositary 300.000 18,816 00 6272 604 3N
| Rept 17.548 46 58 50
Select Sector Spdr Tr Energy 430 000 24,803 80 50 62 493 199
25,189 42 51.41
Select Sector Spdr Tr Utils 850.000 24,599 Q0 28.94 1,069 4 35
22,544 28 26 52
Vanguard Convertible Secs Fd #82 2,337.292 26,668.50 11.41 1,135 426
25,000.00 10.70
Total Mutual Funds (Equities) 148,733.05 5,728
140,897.54

Page 3 of 11




TURNER CHARITABLE MEMORIAL TRUST Account Number: 43-0521-01-3
Statement Period: 07/17/09 - 07/31/09
Equity
Total Market Market Price Est Ann Inc Current
Description Shares Total Cost Cost Price Yield
Common-Trust Funds . v
Growth Stock Fund 1,769 000 203,891 80 115.26 3,427 168
Pacific Capital Bank, N.A. 294,854 06 166 68
Value Stock Fund 5,388 000 218,229 10 40.69 7,005 3 20
Pacific Capital Bank, N.A. 291,083.78 54 02
Total Common Trust Funds 423,120.90 10,432
585,937.84
Total Equity 571,853.95 16,160 2.83
726,835.38
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TURNER CHARITABLE MEMORIAL TRUST

Account Number: 43-0521-01-3

Statement Period: 07/17/09 - 07/31/09
Bond Quality Summary
Quality Rating Market Value Percent
AA 20,043.80 100.0%
Total 20,043.80 100.0%
AA
Bond Maturity Summary
20,400 S —
15,300 _| R —
10,200
5,100
O T
0-1
YEAR
Years To Maturity Market Value Percent
0-1 20,043.80 100.0%
Total 20,043.80 100.0%

Average Time To Maturity: 0.1 Years

Current Yield: 4.19%

Page S of 11




TURNER CHARITABLE MEMORIAL TRUST Account Number: 43-0521-01-3
Statement Period: 07/17/09 - 07/31/09

Fixed Income

Total Market  Market Price Est Ann inc Yid To Mat
Description and Rating Par Value Total Cost Cost Price Curr Yid

Municipal Bonds

Corona Calif Pub Fmg Auth Witr Wtr 20,000 000 20,043.80 100 22 840 115
Rev Bds 4.20% Dtd 12/22/1998 Due 20,302 60 101 51 419
09/01/20089 Callable
Rating- AA-
Total Municipal Bonds 20,043.80 840
20,302.60

Mutual Funds {Bond Funds) . .
Vanguard GNMA Fund Adm #536 2,828.907 30,184.44 10 67 1,075

Rating: NR 30,000 00 10 61 356
Vanguard High Yield Corp Fd Adm 8,016.870 41,287 40 515 3,490
#529 38.500.00 4.80 . 845
Rating: NR _”
. i
‘Vanguard Inflation-Protected 2,508.032 59,941.96 23.90 1,434
Securities Fund - Ad 59,500.00 2372 2 39
Rating: NR
Vanguard Intermediate-Term Bond 1,847 555 19,621.03 10.62 864
Index Fund -Sig #1350 18,000.00 10.28 4 41
Rating: NR
Vanguard Sht Term Invt Grade Adm 10,446 012 108,325.14 10 37 3,987
#539 105,000.00 10.05 368
Rating. NR
Total Mutual Funds (Bond Funds) 259,359.97 10,850
252,000 00
Total Fixed Income 279,403.77 11,690 . -
272,302.60 418

Page 6 of 11



TURNER CHARITABLE MEMORIAL TRUST

Transaction Summary

Account Number:
Statement Period:

.

43-0521-01-3
07/17/09 - 07/31/09

Beginning Balances ™’

Receipts
Cash Deposits
Total Receipts

Purchases
Net Sweep Purchases
Total Purchases

Non-Cash Activity
Asset Deposits @ Book
Total Non-Cash Activity

Ending Balances

Principal
Cash

0.00

600.000.00
600,000.00. .

-600,000 00
-600,000.00 -

0.00 .

0.00°

Income

Cash Cost
0.Q0 0.00
Q.00 0.00
600,000 00

0.00 T SO0,000.0Q
S

999,137 98

0.00 - 999,137.98
0.00 1,699,137.98

Page 7 of 11




rorm 8868 Application for Extension of Time To File an :

(Rev April 2009) Exempt Organization Return OMB No 15451709
D fthe T ,
|n7§fnr:|n::$:m:eese:.a:ewy D File a separate application for each return. |

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thishbox . . . .. .. . . » | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed 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

2 Y S 112 72 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file) 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
electromically 1f (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 irs gov/efileand click on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamization TURNER CHARITABLE MEMORIAL TRUST Employer identification number
print 430521013 26-6502560

File by the Number, street, and room or suite no If a P O. box, see instructions

due date for P.0. BOX 2340

::'(:?ny"s”;e City, town or post office, state, and ZIP code For a foreign address, see instructions,

instructions SANTA BARBARA, CA 93120-2340

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 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » PACIFIC CAPITAL BANK

Telephone No. » (805)564-6211 FAX No. »
If the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. ... .. D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cf this s

for the whole group, check this box . > D . If it 15 for part of the group, check this box - - » L__I and attach a list with the
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
until 08/16 ,2010 . to file the exempt orgamization return for the organization named above The extension 1s
for the organization’s return for

» - calendar year or
> tax year beginning 07/16, 2009 . and ending 12/31, 2009

2 If this tax year 1s for less than 12 months, check reason* Initial return I:I Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this apphcation 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. 3b|$

¢ Balance Due. Subtract line 3b from hine 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
instructions. 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-€0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

CYM434 M743 05/14/2010 11:57:26 430521013 1 +




Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , ., . . . " |_X]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of Exempt OrganizaionTURNER CHARITABLE MEMORIAL TRUSHE Employer identification number
print 430521013 26-6502560

File by the Number, street, and room or suite no. If a P O box, see instructions For IRS use only

exended | p 0. BOX 2340

filkng lhse City, town or post office, state, and ZIP code. For a foreign address, see instructions,

return See

Instructions SANTA BARBARA, CA 93120'2340
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A 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.
o The books are in the care of » _PACIFIC CAPITAL BANK
Telephone No. » _(805)564-6211 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ........ » D
® [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf this s
for the whole group, check thisbox , , . » D . If 1t 1s for part of the group, check this box , . ., P Iand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2010 .
5 For calendar year , or other tax year beginning 07/16/2009 ,and ending 12/31/2009
6 If this tax year 1s for less than 12 months, check reason LX_I Initial return u Final return I_l Change n accounting period
7 State in detall why you need the extension

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ 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. [8c|[$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, and complete, and that | am authonized to prepare this form

Sgnature M M Tuie b bate B 07/30/2010

Form 8868 (Rev 4-2009)

KPMG LLP
2020 N CENTRAL AVE, STE 700

PHOENIX, AZ 85004

JSA
9FB0O5S 3000
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