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rom 990

== Department of the Treasury

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

s -

OMB No 1545-0047

Open to Public

Inspection

s Intemal Revenue Service
€N A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

06/30,20 10

DATE MAY 0

B chock teppicatie | Please [C Name of organzaton UC_SANTA BARBARA FOUNDATION D Employer identification number
faress  |USeRS[ Doing Business As 23-7314834
Name change | PHNtor|  Number and street (or P O box if mail i1s not delivered to street address) Room/sute | E Telephone number
type.
il return see | UNTVERSITY OF CALIFORNIA (805) 893-3100 !
Termemated 'snp::::: City or town, state or country, and ZIP + 4 |
Amended tions | SANTA BARBARA, CA 93106-1130 G Gross receipts $ 21,877,931.
::5-::0" F Name and address of pnncipal officer. ERIC J. SONQUIST H(a) lsmllmsegmup return for Yes | X | No
affihates’
4219 CHEADLE HALL UC SANTA BARBARA, CA 93106-2013 H(b) Are all affilates included? Yes No

I Tax-exempt status

| x [s01(c)( 3 ) 4 (nsertno) | [asar@ynyor | [sor

If “"No," attach a list. (see instruchions)

J Website: p WWW.IA.UCSB.EDU/UCSB-FOUNDATION

H(c) Group exemption number

>

Activities & Governance

K Form of organization l X J Corporation 1 | TrusLJ Association I l Other P | L Yearof formaton 1 975[ M State of legal domicile CA
Summary
1 Briefly descnbe the organization's mission or most significant activities  __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ e _____ e
SEE SCHEDULE O. e
2 Check this box b D if the organization discontinued its o) or disposed of more than 25% of its net assets
3 Number of voting members of the goveming-bedy Pz l@@o ____________________ 3 94
4 Number of independent voting membets of thq‘g PartVILitnoXb) L. 4 86
5 Total number of employees (PartV,ling2ak~ . . adiN VOl L L L L 5 0
6  Total number of volunteers (estimate if nddksapin?2 @ O 777 Y\ . . L 6 90
7a Totat gross unrelated business revenue ] . 7a 1,607.
b Net unrelated business taxable income fr R N D -1,691.

Prior Year Current Year

o| 8 Contrbutions and grants (Part VI, line thjlgeee=" ~ 14,745,024. 17,505, 40¢6.
g 9 Program service revenue (Part Vil tne 29y . L, 0. 0.
é 10 Investment ncome (Part Vill, column (A), lines 3, 4,and7d) ., . . . . . ... ...... 3,172,327. 2,394,265.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€¢) 887. 3,227.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne12) . . .., .. .. 17,918,238. 19,902,898.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) 12,484,166. 12,681,929, ~“
14 Benefits paid to or for members (Part IX, column (A), e 4) 0. 0.
9] o |15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 510y = | 0. 0.
g g 186 a Professional fundraising fees (Part IX, column (A), ne t1€} ... ... .. 0. 0.
<2 b Total fundraising expenses, Part IX, column (D), line 25) » __ 1,873,825. - " . )
rzﬁ Y147 Other expenses (Part IX, column (A), lines 11a-11d, 1124 2,852,539. 2,112,895.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) | 15,336,705. 14,794,824,
19 Revenue less expenses Subtractine 18 fromiiNe 12 . . . . . v v v v v vt o e e e e 2,581,533. 5,108,074.
§§§ Beginning of Year End of Year
-<§% 20 Tofalassets(Part X, line 18) . . . 109,203,481.) 121,447,039.
(B9Z121 Total isbiltes (Part X, ne26) | ... 3,351, 764. 4,233,339.
o33 22 Net assets or fund balances Subtract line 21 from line 20 105,851,717. 117,213,700.

ll(éN

Signature Block

Under penalties cl e I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belref, @;ﬁ@ lgte Declaration of preparer (other than officer) 1s based on all information of wh;ﬂ 7zarer has any knowledge
Sign | s/3/1)
Here Slgnature of offi ce/ Daty 7/
} . (‘dAlQmS" c .F.o.
Type or pnnt name and title
RETAS Check T A
:al ] signature [ 5 '/'// employed P> P00641463
are
U::”Onws 5'2355}35?3,,‘55 yod?s ’ PRICEWATERAOUSECOOPERS LLP EN >  13-4008324
address, and ZI 125 HIGH STREET BOSTON, MA 02110 Phone no P 617-530-5000

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

l_X_] Yes L_I No

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

JSA
9E1010 3 000

TX8056 1673
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Form 990 (2009)
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Form 990 (2009) 23-7314834 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0 990-EZ7 | | . .. . .\ ...\ttt Cves [X]INo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SOV ICES ? L e e [ Jves No
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 $ 1,769,008 Including grants of § 1,769,098. ) (Revenue$ )

SCHOLARSHIPS AND AWARDS: MONIES WERE TRANSFERRED FROM THE
UC SANTA BARBARA FOUNDATION TO THE UNIVERSITY OF
CALIFORNIA, 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 $ 10,912,83;1 Including grants of $ 10,912,831 ) (Revenue $ )
UNIVERSITY PROGRAMS/OTHER DISBURSEMENTS: FUNDS ARE

PROVIDED TO THE UNIVERSITY OF CALIFORNIA, SANTA BARBARA
WHICH ASSUMES RESPONSIBILITY FOR ACTUAL DISBURSEMENT FOR
DEPARTMENT SUPPORT, INSTRUCTORS, RESEARCH AND SPECIAL
PROJECTS.

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 12,681,929.

Form 990 (2009)
JSA

9E1020 2 000
TX8056 1673




Form 990 (2009) 23-7314834
Part IV Checklist of Required Schedules

10

11

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . @ . v« i i i i it i e it e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . v v v v v v v v o v s v s
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]. . . . . .« v v i i vt s v e st i v s aa s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part ] . . . . o v o i i i i e et i s et e e e et i e e e e e
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 . . . . . . . .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .« v o v v o i i i it s i et s e e e et e e e e e
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. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . .« . v v o i i i i i i e s e e e et e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiatton services? If "Yes,”
complete Schedule D, PartIV . . . . . v v i o i i it i it ettt s s e i et e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . i i it e i et e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X @asapplicable . . « v o o v i i it i i ittt e et et it ettt ettt
Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes, "complete Schedule D, Part VIl
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIil.
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.

the organization’s hiabiity for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"

complete Schedule D, Parts XI, Xll, and XIIL. . . . « « « v i i v v i i i e i e i it i e s e e e

Yes | No

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes

If "Yes,"” completing Schedule D, Parts XI, XIl, and Xili is optional . . . . . . T HZA

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States? . . .. ...... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . .. .
Did 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?If "Yes,"complete Schedule F,Partll. . . . ... ... .
Did the organization report on Part X, 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,Partill . . . . .. .. ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 ang 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... ‘..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . « . . v v v v i i i i v i v it
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . « « v v i i i i i it e i s e e e i e e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H « « v v v v v v v e v v v 0 v u s

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

TX8056 1673

Form 990 (2009)




Form 990 (2009) 23-7314834 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), line 1? If "Yes, "complete Schedule !, Partslandil. . . ......... 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 2? If "Yes,” complete Schedule I, Partsland ill, . . . . . .. ...« ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drrectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheduled . . . . . . .. v i i i e e e e e e e 23 | X
24 a 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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If “N0O,”go to QUESHON 25 | . . . . . v v v v e o o oo e e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . oL L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunngthe year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if "Yes,"complete Schedule L, Part! . . . .. .. . . v v en. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part ] . . . . . . . i i i i it it ittt sttt e e s et ee e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partll . | 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 individual?
If "Yes,"compiete Schedule L, Part lll . . . . . . . . @ i ittt it ittt sttt et e 27 X

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

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

¢ An entity of which a current or former officer, drrector, 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,
1 28¢ X

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete SchedUle M . . . . . . . . i i i it s e e . .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N

T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . i i i it s it it i et st 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 Regulanons

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .« v v i v et v et v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and V,ine 1 . o o i i e e i e i e e i 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,IIn@ 2 . . i i i i i i i i i i et e s e e i e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . i i i i i i i ittt et i s 36 X

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “"Yes,” complete Schedule R,

T £ 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . P S T 38 X

Form 990 (2009)

JSA

9E1030 2 000
TX8056 1673




Form 9

1a

b
c

2a

3a

4a

5a

6a

90 (2009) 23-7314834

Statements Regarding Other IRS Filings and Tax Compliance

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze WINNers? ., . . . . . . . . i i v i s e e e e e
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 retum , | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L T
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY)? L L L L e e e e e e e e e e
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? . . ... ...
Did any taxable party notify the organization that it was or 1s 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? , ., . . .. . .. .. ... ittt ittt e it
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? | . . ., . . . .. . v vt st e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

SN S R

"™ £ A

EaNed L RS
X

' g

(a”v i"?li%,‘ )h‘ 4-,’:{ ‘&i
z’%&&?&x&.‘;ﬁ ifr:’\

Form 990 (2009)

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 contnbution and partly for goods
and services provided t0 the Payor? . | . . . .. . 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 it was
required 0 flle FOrM 82827 . . i . 4t i i i ittt it s e e e e et e e e e e et e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ............ I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? | | . L e e e e e e e e e e e e
f Did the organization, during 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 8899 asrequired? , . , . . . .
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1088-C as
= T
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 durnng theyear?, , . . . .. .. ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . .. .. . . i et ..
b Did the organization make a distnibution to a donor, donor advisor, or related person? |, ., ., . . ... .. ... ...
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vil hne42 . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . ...l10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . . . 00 e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem) _ . . . . . .. ... ... ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? {12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. | 12b x
JSA
9E1040 2 000

TX8056 1673




Form 990 (2009) 23-7314834 Page 6

Governance, Management, and Disclosure For each "Yes” response lo 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 voting members of the governingbody  + + + v v v v e v s v v v v v v v n s 1a 94 - |
b Enter the number of voting members that are independent . . . ... ... .. e 1b 86f |- -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S K H
any other officer, director, trustee, orkey employee? . . . . . . i i v i i it e e s e e e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes 1o its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have membersorstockholders? . . . . . . . .ot i i i i i it et e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOAY? =+ v v v v v vt et it e et e e e e e e e e e 7a X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following: I R
a The goveming body?. . . . . e e et 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 governing body? . . . . .« ¢ v v v v v vt it e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling 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, or affiliates? .. ... ... ...ttt anes. 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
07 111 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ~ -
12a Does the organization have a wntten conflict of interest policy? /f"No,"gotolne 13 . . . . . . . v o v v o v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v v v v v v e e v et e e e e e e e et e 12b [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how thiSISAONE v v v v v v o v i et e et et et ettt et et e a s aenn 12¢ | X
13 Does the organization have a written whistieblower policy? . . . . .. . . . v i it i i i i et et e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . . ¢ i v v v v v v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision? T A
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . v v v v v v o v v v v v o n s 15a
b Other officers or key employees of the organization . . . . . . v v v i v vt v vt bt et ettt e et e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - L
with a taxable entity during the year? , . . . .. ...\ ittt it i i et 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 1
its participatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . o o o o v o 4 0 v 0000w . . . 16b

Section C. Disclosure
17  UList the states with which a copy of this Form 990 is required to be filed P Ca,

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

Own website Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements availabie 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 Form 990 (2009)
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Form 990 (2008) 23-7314834 Page 7

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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee "

® 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 current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3z g EXIE % il compensation compensation amount of
week gslz1gls|2 Z|3 from from related other
§, g % s 3 ~f<; alg the organizations compensation
S22 g|°8 organization (W-2/1099-MISC) from the
als| (3| 3 (W-2/1099-MISC) organization
32 2 and related
@ § organizations
_STEVEN C. MENDELL |
VICE CHAIRMAN, DONOR RELATIONS 5.00| X X 04 0 0.
_STEPHEN E. COOPER
TRUSTEE 1 2.00| x 0. 0 0.
MARK A. BERTELSEN |
"TRUSTEE 2.00} X 0l 0 0.
BRUCE G. WILCOX |
"VICE CHAIR -INVEST & TREASURER 5.00] X X 04 0 0.
KATHRYN D. MCKEE |
"TRUSTEE 2.00{ X 0. 0 0.
SUSAN WORSTER |
"SECRETARY 5.00| x X 0. 0 0.
GARY A. GREINKE |
"EXEC. DIR./ASSOC. VICE CHAN. 8.00] x X 0. 188, 605 45,603.
DAVID G. ADISHIAN |
"TRUSTEE 2.00| X 0. 0 0.
RICHARD A. AUHLL |
"TRUSTEE 2.00| x 0. 0 0.
JEFFREY C. BARBAKOW |
"TRUSTEE 2.00| X 0. 0 0.
BARRY A. BERKUS |
"TRUSTEE 2.00| x 0. 0 0.
MARCIA L. CARSEY |
"TRUSTEE 2.00| X 0. 0 0.
SHING CHANG ]
“FRUSTEE 2.00| X 04 0 0.
ANN CADY COOPER |
"TRUSTEE 2.00| X 0. 0 0.
DEANNA C. DEHLSEN |
“TRUSTEE 2.00| X 0 0 0.
WILLIAM A. DINSMORE III |
"TRUSTEE 2.00| X 0l 0 0.
18A Form 990 (2009)
9E1041 3 000

TX8056 1673




Form 990 (2009) 23-7314834 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 |5 |OQ|X|2Z|D compensation compensation amount of
week (221212121355 from from related other
gelel®l3(ga]e the organizations compensation
212 [2]°8 organization | (W-2/1099-MISC) from the
gz 8| 3 (W-2/1099-MISC) organization
A 2 and related
® g‘ organizations
DIANDRA DE_MORELL DOUGLAS |
TRUSTEE - o 2.00| X 0. 0 0.
ROBERT W. DUGGAN ___ |
TRUSTEE 2.00| X 0. 0l 0
SCOTT FRANK ]
TRUSTEE T 2.00| x 0. 0. 0
WILLIAM GARLOCK __ ___ _ ________
TRUSTEE B T 2.00] x 0. 0 0.
MARILYN GEVIRTZ
TRUSTEE ] 2.00] x 0. 0 0.
FREDERICK W. GLUCK_ __________
TRUSTEE 77 2.00 | x 0. 0 0
PATRICK L. GRAHAM =
TRUSTEE 77777 2.00 | X 0. 0 0
NORMAN N. HABERMANN __ |
TRUSTEE - - 2.00 | x 0. 0 0
EVA HALLER ]
TRUSTEE 2.00| x 0. 0 0
NORRIS HARING ___________________
TRUSTEE ] 2.00 x 0. 0 0
THOMAS J. HARRIMAN |
TRUSTEE - 2.00 | x 0. 0 0
W. ROGER HAUGHTON __ |
TRUSTEE 2.00| X 0. 0 0
JUDITH HOPKINSON i
TRUSTEE T 2.00| X 0. 0 0.
1b Total , CONTINUED, AT .SCHERULE. J=2, . . . . i s i it e s v o ae o, > 0] 1,322,787. 321,310.

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

»

0

3 Did the organization

4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007

individual

hst any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director or trustee, key employee, or highest compensated

If "Yes," complete Schedule J for such

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

ot
i

3

leo

e
TR

S‘
5
Ex

F
o s
g )

e
P
554

b, f
=

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) (8) (©
Name and business address Description of services Compensation

ATTACHMENT 3

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

;,;Qéq’w %w. TR

Mr; '

more than $100,000 in compensation from the organization P 1 a?f Gl :j;f Ha ‘?'
JSA Form 990 (2
9E1050 2 000
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Form 990 (2009) Page 9
Part Vil Statement of Revenue 23-7314834
: . i (A) (8) ©) (D)
- ? Total revenue Related or Unrelated Revenue
. < . exempt business excluded from tax
. . . - : Co function revenue under sections
- N revenue 512,513, 0r514
8g| 1a Federatedcampagns . . .. ....[1a . ' R
gé b Membershipdues .........[|1b - ‘ ) \
.-":"5 ¢ Fundraisingevents . . .......|1c . . e
®s| d Relatedorganizations . . . ... .. | 1d s
2E| e Govermmentgrants (contributions) . . | e Ve N . co-
' . .-
£ f Al other contnbutions, gifts, grants, D R : 0
. . i . Lo
g% and similar amounts not included above . |_1f 17,505,406 ; .o . N .
§E g Noncash contnbutions included in lines 1a-1f  $ 1,621,449, - . S - . .
S| h Total AddInes18-1f + o v v v ittt D 17,505,406 . - S e s
g BusinessCode | = © L . s Py e
Q
é 2a
Py b
21 .
[
P d
g e
-4 f All other program service revenue . . . . . - . _
€| g Total AddINes2a-2f . v . v o v v v i vt P 0 |hun T ey Biriahear (At il

3 Investment income (including dividends, interest, and

othersImiaramounts) « « « « v v v v v v o s v v now. P 2,450,369. 1,607. 2,448,762
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames...-.........--..........»n — 3L209. _ 3,209
N T K & > 1oy V% |1me 2, = e SR s
(1) Real (in) Personal AN ¢ % - % it [ v
£ ¢ ee! w e Eelo. Yo res o
6a GrossRents. . . .. ... éwé’*?’"'“““w* ”: - B ;\Ziﬁ.‘ - Z‘ w‘ea
v 2 - A -.g;“‘i';%-' \;f 3, o % e 2R ;
b Less rental expenses . . . e o o A . ; ¥ ‘é( ialciied éh‘gw “setd f
\‘\8(«3”%(“%- A " i"“‘"ﬂ‘g "’"«‘wzz" > g B9 LTS R R R
¢ Rental income or (loss) . . d 3 Ak e
d Netrentalincomeor(Ioss) « « v v ¢ v v v 4 v s v v oo P 0.
(1) Secunties (i) Other 5 . X 22
7a  Gross amount from sales of ,n@*%ﬁ» v*‘ G : ¥ i
assets other than inventory 1,918,929 P S w’*ﬁ“"‘ ¥ "’;’,i;‘s" ;
: ’ ‘}’5* -.( e el i Ly o
b Less cost or other basis L g 7 % ‘;xéz”?éﬁ 2 ﬁf
‘1/\_,» Ly o «\3'(‘,, ’»;;
and sales expenses . . . . 1,975,033, b k1 f‘;’ b i ;gf”( v
2, rgat aﬁ)n 5 ‘3,“«’,, i RS R b
c Ganor(loss) « « « 4« 4. -56,104 B o e g AR .
d Netgamnor(oss) « « « « « v v v o s v v v o o e u v ae P -56,104.
w5 F e e Any
g 8a Gross income from fundraising % :gﬁmd S 2 AT
s events (not including $ # &,’%ﬁ%wﬂ“ 4
] i Son o e ol %
2 of contnbutions reported on line 1c) AR M
ok % ﬂ"’x:( #1°
x SeePartiV,Ine18 . . . . . .. .... a Syt M
b ,'«{,)/Qﬂ # R R I
2| b Lessdrectexpenses + . . ....... b el n :
6 ¢ Netincome or (loss) from fundraisingevents . . .. ... .0 0.
9a Gross income from gaming activities. S ,.,ww; »e,«m'u,/ %}m RATE A L I RO R
. R LT T Je
SeePartV,line19 , , ., .. ...... a W,?w,@% Gi o LA B s B Hpantk
5, 2 4 g !
Less directexpenses . . . . . . .. .. b A £
¢ Netincome or (loss) from gaming actvities . . . . . ... .0 0
& &L, S
10a Gross sales of inventory, less VE . M&; i ,wz. pe
retums and allowances , , ,...... a m‘.,;;s AN
o "‘.‘ 3 . P
b Less costofgoodssold . .. ...... b DERLAS A N
¢__Net income or (loss) from sales ofinventory . . , . . ... .M 0 .
Miscellaneous Revenue Business Code | & &%y 3 o "8 K B TR AR TERN S AT 2]
14a MISCELLANEOUS REVENUE 900099 18 _ 18.
b
c
d Allotherrev.enue [ T R 7 PR I e R ’i’j’j
e Total. Addlines 11a-11d + « « v v v v v v o v v v 0 0 s P 8. ¥ . ceo w2 oG ko G
12 Total Revenue. Seeinstructions « « + « v « v v v v s v\ . P 19,902,898. 1,607 2,395,885
Form 990 (2009)
JSA
SE1051 1000
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Fo‘rmSQO(ZOOQ) 23-7314834 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 complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (0}
71, 8b, 9b, and 10b of Part VIl Tout expenses ity gones oxpenses Fexponses.
1 Grants and other assistance to govemments and T T UG R
organizations in the US SeePartIV, line 21 , . 12,681,929. 12,681,929, [= s B >
2 Grants and other assistance to indviduals in R B
the US SeePartIV,line22 . ........ ) 0. T
3 Grants and other assistance to govemments, e et i IO TN
organizations, and individuals outside the T " - =
US SeePartIV,lines 15 and 16 _ . . . _ . . . 0. i a7 L =
Benefits paid to-or for members , . ., . . ... 0. S S i
S Compensation of current officers, directors, ‘
trustees, and key employees , ., . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) . . . 0.
Othersalariesandwages . , . . . ... .. .. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
8 Otheremployeebenefits . . . . ........ 0.
10 Payrolltaxes . o « v v v v v s 0 0 o v v 00 s 0.
11 Fees for services (non-employees)
a Management ., .., ....,.......... 0.
blegal . ... .....0iivivneenn., 8,655. 8, 655.
CACCOUNHNG '« v v v v v v e e e | 88,517. 88,517.
diobbying .« .o v v i it i e 0.
e Professional fundraising services See Part IV, line 17 0. < .
f Investment managementfees , ., ... .. .. 0.
goOther . . . i ittt i, 0.
12 Advertisingand promotion . . . . ... ... 0.
13 Officeexpenses . . . v v v v v v o v v v v n 0.
14 Informationtechnology . . . ... ....... 0.
15 Royaltes, ., ... .. e e 0.
16 OCCUPBNCY « v v v v o v v v e e s 0.
17 Travel . . . . s i et s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . . . . . v i i i it e e 0.
21 Paymentsto affiiates , . ... ... T 0.
22 Depreciation, depletion, and amortizaton . . . . 1,391. 1,391,
23 Insurance . ., .. ..., ..., 0. :
24 Other expenses ltemize expenses not |° " L. & | . ' S ‘ XA
covered above (Expenses grouped together ' “ - : o
and labeled miscellaneous may not exceed B ) , ) v
‘5% of total expenses shown on line 25 below) | -~ . ' ( o o L . )
a DEVELOPMENT _OFFICE __________ 2,004,000. 140,000. 1,864,000.
bANNUAL FUND_____ . ____ 9,825. 9,825.
¢MISCELLANEOUS _ _ _ _ ___________ 225. 225.
dBANK FEES_____ - 282. 282.
€ o
f All other expenses _ _ _ __ _ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 14,794,824. 12,681,929. 239,070. 1,873,825.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , ., ... ... ....

9E105123 ':ooo Form 990 (2009)
TX8056 1673




Form 990 (2009)

23-7314834 Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash-non-mterestbeanng , . .. .. ... ... ... ... .. . ... 1
2 Savings andtemporary cashinvestments . .. .. ... ... ... .... 103,347.1 2 315,784.
3 Pledges and grants receivable,net .. ... . ... ... ... .. .. 13,898,463.| 3 13,115,565.
4 Accountsreceivable,net L 74,186.] 4 855, 015.
5 Recewvables from current and former officers, directors, trustees, key R - Froe T s o
employees, and highest compensated employees. Complete Part Il of - o P e -
Schedule L. ..\ \ e 5
6 Receivables from other dlsquahf ied persons (as defined under section - 7 B ,
4958(f(1)) and persons described in section 4958(c)(3)(B) Complete : R
" Partlfof Schedule L, ., . . ..t 6
§ 7 Notesandloansrecewvable,net . . . . ... ................ 7
2| 8 Inventonesforsaleoruse . . . . ... ......... ... ..., 8
9 Prepaid expenses and deferred charges |, , . . ... ... .. .. ... ... 9
10a Land, buildings, and equipment cost or {10a 63,416. ‘ 3
other basis. Complete Part VI of Schedule D - o R
Less.accumulated depreciation , , ... ..... 10b 62,605. 2,202 .|10¢ 811.
11 Investments - publicly traded securities . . ... ........ ATCH .4 . 90,073,276.| 11 102,315,272,
12  Investments - other secunties See Part IV, line 11 . . . .. ... .. .. ... 5,051,992.[12 4,844,576.
13  Investments - program-related. See Part IV, line 11 . . .. ... .. .. ... 13
14 Intangibleassets . . . .. .. .. e e e 14
16 Otherassets SeePartiV,line11 . ... .... ... ... v vu... 15.]115 16.
16 __ Total assets. Add lines 1 through 15 (mustequal line 34) . ... ... ... 109,203,481.] 16 121,447,038.
17 Accounts payable and accrued expenses , . . . . . ..\ h o e un s 267.017 837,348.
18 Grantspayable, . . . .. ... .. ... ..t 18
19 Deferredrevenue . . . . . .. . .. ... ... ..., 19
20 Tax-exemptbondliabilities . . . . ... ... .. .. 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 3,351,497.| 21 3,395,991.
g 22 Payables to current and former officers, directors, trustees, key ' ’
£ employees, highest compensated employees, and disqualified . N I
= persons. Complete Partllof 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 ScheduleD , , , . ............ 25
26 Total liabilities. Add lines 17 through26 . . 3,351,764.126 4,233,339.
Organizations that follow SFAS 117, check here » | X | and IR ”
a complete lines 27 through 29, and lines 33 and 34. 3 e Ll T
‘é 27 Unrestricted netassets . . . . .. . .. .o im 1,274,350.| 27 1,394,469.
g 28 Temporarly restricted netassets | . ., .. ... . ... 51,382,704.| 28 53,067, 945.
o |29 Permanentlyrestrictednetassets | , . . .. .. ... .. .0\ .. 53,194,663.| 29 62,751,286.
l‘=':_ Organizations that do not follow SFAS 117, check here  » ] : e C
5 and complete lines 30 through 34. o i 1.
£(30 Capital stock or trust pnncipal, orcurrentfunds ., . . .. ... ...... 30
"g’ 31 Paid-in or capital surplus, or land, building, or equipmentfund | , ., ., .. 31
f 32 Retamed earnings, endowment, accumulated income, or other funds 32
2{33 Totalnetassetsorfundbalances . . . . .. .. ... ... 105,851,717.33 117,213,700.
34 Total liabilities and net assets/fundbalances , , . . .............. 109,203,481.( 34 121,447,039.

JSA
SE1053 1 000

TX8056 1673
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , . . . ... ...
if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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-

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2a

Yes

2b

3a

2c_

3b

JSA

9E1054 2 000

TX8056 1673
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?FS,';EE(}’ oLrEggﬁ_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 chantable trust.

OMB No 15450047

Open to Public

E,fé‘;’;’.“ﬁ;‘f,é’,',ﬂe 5.2,3,?;1 v P Aftach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
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 Is not a pnivate foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in ~ section 170(b)(1)(A)i).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, cty, andstate: _____
An organization operated for the benefit of a college or UnR/;FSI-t; ‘owned or o—peFa_ted by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partil)
A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)}(1)(A)(vi). (Complete Partli.)
A community trust described in  section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33113 % 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 33 13% 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!ll.)
An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).
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 ‘:] Type | b D Type ll c |:] Type lll - Functionally integrated d D Type il - Other
eD By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

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

& W N

(3]

1 OO O & O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iil supporting
orgamization, check this box | e
g 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 (i) Yes | No
and (ii1) below, the governing body of the supported organization? . . ... .. 1g(i)
(i) Afamily member of a person described in () above? ..., 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... 1g(ih)
h Provide the following formation about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total R .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2000
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Schedule A (Form 990 or 990-EZ) 2009 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 Partl.)
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
membership fees received (Do not
include any "unusual grants”) . . . ... 17,040,311, 27,893,742 25,539,655. 14,745,024, 17,505,406. 102,724,138. .

2 " Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... .... TN

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

Total. Add lines 1 through3 . . . . ... ) 27,893, 742. 4. ] K 102,724,138,

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromlned4 . ......... 17,040,311 27,893,742 25,539,655 14,745,024. 17,505,406 102,724,138,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources, ., ... e e e e e e e e 2,027,664. 2,639,114, 2,299,862 3,329,044 2,453,578 12,749,262,

9 Net income from unrelated business
activittes, whether or not the business is
regularly camedon . . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets

(Explainin PartlV) .ATCH. 1. . ... ’___1_& 354, 552. 1,924.
11 Total support. Add lines 7 through 10 . . R ﬁjt;‘iﬁ’é’fwﬁw Pt ff?fﬁ‘ﬂiﬁ%%%'?ﬁﬁ ‘:;"ﬂaﬁﬁ 115,475,324,
12 Gross receipts from related activities, etc (seeinstructions) .« . v v v v v v v v v v v b e e e e .. .12 I
13  First five years. If the Form 990 s for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ., .. .......... Ve e e e e e W e e e e e e Ve e T » D
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) e . 114 85.60 %
15 Publc support percentage from 2008 Schedule A, Partll,line14 . . . . . . . . ... .. ... ... 15 85.06 %
16a 33 1/3 % 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 qualifies as a publicly supported organizaton , . , ... .. e e e e e e e e e >

b 3313% support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... ........

17a 10%-facts-and-circumstances test -2009. !f the organization did not check a box on fine 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton , . , .. ..... c e e e e e G e e e 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 line
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 organization qualifies as a publicly
supported organization , ., , ., ... e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . .

Schedute A (Form 990 or 990-EZ) 2009
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Schedule A (Form 930 or 990-E2) 2009 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “"unusual grants ")

Gross receipts from admissions, mert:handlse
sold or services performed, or faciities
furmished in any actwity that is related to the
organization's tax-exempt purpose

Gross receipts from actvities that are not an

unrelated trade or business under section 513 |

Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5§

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on Ime 13
for the Year . . v v v s s u s .

Addlines7aand7b . . . . ... .. ..

Public support (Subtract line 7¢ from ’ o B T I
ne6) . . . . v vvn.. o -

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

Amounts fromlne6 . . . .. .. ....

Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCeS. . . . . ... ... e e

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

¢ Add lines 10a and 10b e e e
11 - Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regulary
camedon « « s vt e e i e e e s
12  Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartiv) . ., ........
13  Total support. (Add hnes 9, 10c, 11,
and12) |, ... ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . ¢ v ¢ v v v v v v v vt o st e Ty »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ., . ... .. .. .[15 %
16  Public support percentage from 2008 Schedule A, Partill,lne15 . .. .. .. ... . .. W e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column (f)) . ., ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlil,ine17 . . . . ... .. .. J S I | %
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 hne
17 1s not more than 33 4/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton W
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 i1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
oE1 22J1Sﬁ1\000 Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 990 or 890-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Partll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II ~ OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 1,000 0 354. 552. 18. 1,924.
TOTALS 1,000 0 354 552 18 1,924
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000

TX8056 1673




SCHEDULE D

I OMB No 1545-0047
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
PartV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UC SANTA BARBARA FOUNDATION 23-7314834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor adwvised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ........
5 Did the organization inform ali 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? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . L L L L L e e .. D Yes D No
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 thatBapply).

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habstat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified histonc structure

£%7) Held at the End of the Year

a Total number of conservationeasements . . . . .. ... .. .. e e 2a
b Total acreage restncted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... ... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ., . ... ... ... ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)@)B)(I) and 170(R)(A) BYI)? . . . i it i it e e e e e e e e e e e s D Yes D No
9 InPart XIV, descnbe 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.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

H

(2]

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, I1n 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,
histornical treasures, or other simiar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil,line1 . . . . . . . o v i i it i i i i e e e | ]
(i) Assets included INForm 990, Part X . . . . o vt it i e e e e e e e e | &

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 n Form 990, Part VI, lne 1 . . v v v v v v i i v i i i e e it e e e >3
b Assetsincluded in Form 990, Part X . . . . . @ it i i it e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009 23-7314834

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. .. ELYes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . .. .. i i e e e e e e e D Yes No
b If "Yes,” explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginningbalance . .............. e e e e e e e e 1c
d Additionsduringtheyear . ... .. . o i vt it m it e 1d
e Distnbutionsduringtheyear .. ........ e e et e e e s ST
f Endingbalance . . . . v v v i et v i s e e e e e e e s PR K 1

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part XI V.

...................... X[ ves [ [No

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . . 97,240, 800. 117, 939, 547. - ' : -

b Contrbutions . . ......... 11,072,363, 8,033,282, - : o

¢ Net investment earnings, gains, . T ' : ,
andlosses. . . . .. ... u . 8,437,051, 19,436,603 |° R N

d Grants or scholarships . . . ... 1,050,055. 1,018,889.

e Other expenditures for facilities :
andprograms . . . . v . s 9,158,992, 8,276,537, A -

f Administrative expenses . . . . . - . 5

g Endofyearbalance. .. ..... 106,541,167, 97,240,800, { - -

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quast-endowment p  38.0000 %
b Permanent endowment B 62.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganizationNS « « v v v v v v v v b e e e s e e e e e e e e e e 3a(i) X
(iirefated OrganIZations . . v v . v i it e e e e e e e e e e e e e e e e s 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... .. ... ... .. .. 3b -
4 Describe in Part X1V the intended uses of t he organization’s endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciahon
1a Land. . .« o v i e e e e e :
b Buldings « .« vre v e v v v vt o
¢ Leasehold improvements . . . . . .. ...
d Equpment . . ... ..., 63,416 62,605 811.
e Other « « v v v v c t vt v m e n v o oo
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10(c)) . . . . . . > 81l1.
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Page 3

23-7314834

(c) Method of valuation-

Sc‘hedule D (Form 990) 2009
Investments - Other Securities. See Form 990, Part X, line 12.
{b) Book value

Cost or end-of-year market value

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

Financial denvatives | . .

Closely-held equity interests , , , .

Other _ __ _ _ _

>

(c) Method of valuation®

(b) Book value

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )
Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

»

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 )

(a) Description

Other Assets. See Form 990, Part X, line 15.

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) , , . e e i s e e ae e W e h e s e e n e s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount 1 g‘

Federal Income taxes

5

Ao K
Pt ik

1 AR

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
Schedule D (Form 990) 2009

organization's liabihty for uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 23-7314834 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VHi, column (A), line 12) 1 19,902,898.

Total expenses (Form 990, Part IX, column (A), line 25) 2 14,794,824.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,108,074.

Net unrealized gains (losses) on investments 4 6,505,819.

Donated services and use of facilities 5

O ~NDODDMHh WN

....................................... 8 -251,910.
Total adjustments (net) Addlines4 through8 . . .. . .. . ... .. ..., 9 6,253,909.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 11,361, 983.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... 1 26,660,627,
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12: .
Netunrealized gainsoninvestments . . . . ... .... .. ... o .... 2a 6,505,819.].
Donated services and use of facilities , , , , . ... .............. 2b
Recovenes of prior year grants 2c -
Other (Describe in Part XIV.) 2d 251,810.] -
Addlines 2a through 2d . . . . ..\t e e e 2 6,757,729,
........................... e I 19,902,898.
4  Amounts included on Form 990, Part VIli, line 12, but noton hne  1: -
Investment expenses not included on Form 990, Part VIl line7b . . . ., 4a
Other (Describe in Part X1V.) 4b

€ Addiinesda anddb L e e 4c
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . .. . . . .. . ... 5 19,902,898.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 14,794,824.

©

O Qo0 T e
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w
c
o
=
®
o
Q
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®
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o©
=
o
3
]
)
-

o o

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

Pnor year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d —2e

3 Subtractline 2e fromline 1 . . . . i v v i v v it et e e e e e e e e 3 14,794,824.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a L

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, iine 18.) « . » . . v v v v v v v . . 5 14,794,824.
Supplemental Information

o o 06 o w

o

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, ine 8; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete
thus part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 23-7314834 Page 5
CENQ (R Supplemental information (continued)

PART IV, LINE 2B

STATE STREET AND MISSION WEALTH/ BPW HOLDS OUR TRUSTS.

PART V, LINE 4

THE UC SANTA BARBARA FOUNDATION ENDOWMENT IS UTILIZED TO FURTHER THE

GOALS OF THE UNIVERSITY OF CALIFORNIA, SANTA BARBARA. THE FOUNDATION

SEEKS TO MAINTAIN AND NURTURE THE UNIVERSITY'S QUALITY AND DISTINCTION.

THE UC SANTA BARBARA FOUNDATION TRANSFERS MONIES TO THE UNIVERSITY OF

CALIFORNIA, SANTA BARBARA.

PART XI, LINE 8 AND PART XII, LINE 2D OTHER ADJUSTMENTS:

CHANGE IN CHARITABLE REMAINDER TRUST LIABILITIES.

Schedule D (Form 990) 2003
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SCHEDULE J Compensation Information |_oM8 No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenus Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
UC SANTA BARBARA FOUNDATION 23-7314834
Questions Regarding Compensation ’
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form o
990, Part VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. . e
First-class or charter travel Housing allowance or residence for personal use 1
Travel for companions Payments for business use of personal residence _~ i .'—
Tax indemnification and gross-up payments Health or social club dues or initiation fees I U
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ; ’
b If any of the boxes on ine 1a 1s checked, did the organization follow a written policy regarding payment i
g; rlealrlrr:bursement or provision of all of the expenses described above? If "No," complete Part Ill to "“)
2 Dlg the orgamzatlon. r;aquire substantiation prior to reimbursing or allowing expens;as' incur.re'd.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 ) o
organization's CEO/Executive Director Check all that apply.
Compensation committee Whitten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee )
4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization C .o
a Receive a severance payment or change-of-control payment? . . .. . L. L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: -
a Theorganization?, . . . . .. .. ... ... .. e 5a X
b Anyrelated organization? L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: . .
@ TReOrGaNZAtON?, | | . . . . .\ ittt e e e 6a X
b Anyrelated organmization? | | L L L e e e e e e e e 6b X
If "Yes" to Iine 6a or 6b, describe in Part Il '
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describen Part 1l . . ... ... . 7 X
8 Were any amounts reported in Form 980, Part V|, 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
0 T L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
' Regulations section 53.4958-6(C)?7 . . . . . . . ... i i e e e e e e e et e e e e 9
For Pnivacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No 1545-0047

Name of the Organization
UC SANTA BARBARA FOUNDATION

23-7314834

2009

Open to Public
Inspection
Employer identification 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 o =] = compensation compensation amount of
a2l2 8 ) :‘3: EAR from from related other
g §. g8 gie 2 g the organzations compensation
gs § - S § organization (W-2/1099-MSC) from the
el = s 3 (W-2/1099-MISC) organization
#l 2 ° § and related
°lg g organizations
[
a
BLAIR HULL, JR. _____________|
TRUSTEE 2.00 X 0. 0.
PETER C. JORDANO ____________|
TRUSTEE 2.00 X 0. 0.
FRED Kavit __________________|
TRUSTEE 2.00 X 0. 0.
MARVEL B. KIRBY _____________|
TRUSTEE 2.00 X 0. 0.
R. MARILYN LEE ______________ i
TRUSTEE B 2.00 | X 0. 0.
CARL LINDROS ________________|
TRUSTEE 2.00 X 0. 0.
MARK D. LINEHAN __ |
TRUSTEE 2.00 X 0. 0.
SHEILA BOURKE MCGINITY _______ |
TRUSTEE 2.00 X 0. 0.
DUNCAN A. MELLICHAMP |
TRUSTEE 2.00 X 0. 0.
RICHARD D. NANULA ___________ |
TRUSTEE 2.00 | x 0. 0.
kaTHY ODELL _________________|
TRUSTEE 2.00 X 0. 0.
ALEX PANANIDES ______________]
TRUSTEE 2.00 | x 0. 0.
CEIL_PULITZER _ ______________]
TRUSTEE 2.00 X 0. 0.
LYNN_P. REITNOUER ___________|
TRUSTEE 2.00 | X 0. 0.
LADY LESLIE RIDLEY-TREE _____|
TRUSTEE 2.00 | x 0. 0.
HARVEY B. SCHECHTER _________ |
TRUSTEE 2.00 | X 0. 0.
MARK J. SCHWARTZ ____________|
TRUSTEE 2.00 | X 0. 0.
KENNETH P. SLAUGHT ___________|
TRUSTEE 2.00 | X 0. 0.
NORMAN F. SPRAGUE IIT _______ i
TRUSTEE 2.00 X 0. 0.
FREDRIC E. STECK _____________]
PAST CHAIR & NOMINATIONS CHAIR 5.00 | x X 0. 0.
ROBERT M. TALLEY ____________|
TRUSTEE 2.00 | x 0. 0.

0.

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

JSA
9E1259149¢8056 1673

Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Intemnal Ravenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No 1545-0047

Name of the Organization
UC SANTA BARBARA FOUNDATION

23-7314834

2009

Open to Public
iInspection
Employer identification number

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

Employees
A ®) ©) ©) ) )
Name and utle Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week eslslol=le ] = compensation compensation amount of
c2la|l3|e|2&|8 from from related other
3:5|1E|8|e|83(3 the organizations compensation
§5|8| (33 g‘ 1 organzaton (W-2/1098-MSC) from the
B S| 3 (W-2/1099-MISC) organization
2l g o § and related
°leg 2 organizations
[}
a
JAMES S. TAYLOR ____ |
TRUSTEE 2.00 | x 0. 0. 0.
WILLIAM S. THOMAS, JR. ______
TRUSTEE 2.00 | X 0. 0.
MICHAEL TOWBES |
TRUSTEE 2.00 | X 0. 0.
JAMES J. VILLANUEVA
TRUSTEE ] 2.00 | x 0. 0.
KENT VINING _________ ________
TRUSTEE ] 2.00 | x 0. 0.
JAMES R. WARREN |
TRUSTEE 2.00 | X 0. 0.
PHILIP H. WHITE |
TRUSTEE 2.00 | x 0. 0.
GARY L. WILCOX |
TRUSTEE 2.00 | x 0. 0.
JOHN J. WILCZAK |
TRUSTEE 2.00 | x 0. 0.
RICHARD A. WILLIAMS |
TRUSTEE 2.00 | x 0. 0.
DR. HENRY T. YANG |
CHANCELLOR - 2.00 | x 0 317, 642. 83,457
JEAN K. SCHUYLER |
TRUSTEE 2.00 | x 0. 0.
SARAH ARGYROPOULOS ___________ |
TRUSTEE 2.00 | x 0. 0.
DANIEL P. BURNHAM |
CHAIR 5.00 | x X 0. 0.
CRAIG R. CUMMINGS ___________/|
TRUSTEE 2.00{ x 0. 0.
GARY E. ERICKSON ____________/|
TRUSTEE 2.00 | x 0. 0.
JANICE JAGELSKT |
VICE CHAIR, DEVELOPMENT 5.00 | X X 0. 0.
DR. JOEL MICHAELSEN |
PROFESSOR 2.00 | x 0 187,250. 31,511
JUDITH STAPEIMANN ___________ |
TRUSTEE 2.00| x 0. 0.
SsusaN TAT _  __ _ __ ________]
TRUSTEE 2.00 | x 0. 0.
GEORGE THURLOW |
EXEC. DIR./ASST. VICE CHAN. 2.00 | X 0 150, 939. 41,418.

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

JSA
9E1289188% 8056 1673

Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 999, Part VIi, Section A, line 1a.

Departmaent of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| om

B No. 15645-0047

2009

Open to Public

Name of the Organization
UC SANTA BARBARA FOUNDATION

iInspection
Employer identification number

23-7314834

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 oslslol=le =]+ compensation compensation amount of
atla| 3| 2{3&(¢Q from from related other
a3 a AR % 3 § the organizations compensation
% °=1 § k 'g_ § % B organization (W-2/1099-MSC) from the
5|t gl 3 (W-2/1099-MISC) organization
% g © Pg and related
°lg & organizations
o
Q
JANE WILLIAMS |
TRUSTEE 2.00 X 0. 0.
ERIC J. sonNouisT ____________|
CFO 8.00 X X 0 133,684. 38,324,
DR. GLENN E. LUCAS __ |
EXEC. VICE CHANCELLOR 2.00 X 0 267,790. 44,902.
JOHN W. MARREN
TRUSTEE 7] 2.00 ]| X 0. 0.
RONALD MITTELSTAEDT |
TRUSTEE 2.00 X 0. 0.
PATRICK YaM __ ___ _ ___________]
TRUSTEE 2.00 X 0. 0.
DR._JANE MULFINGER _ |
ASSOCIATE PROFESSOR 2.00 X 0 76,877 24,597
JANET A, ALPERT _____________]
TRUSTEE 2.00 X 0. 0.
EDWARD E. BIRCH _____________|
TRUSTEE 2.00 X 0. 0.
RICHARD A. BOCCI |
TRUSTEE 2.00 X 0. 0.
GWENDOLYN A. BROWN ___________ |
TRUSTEE 2.00 X 0. 0.
WILLIAM K. JONES ____________]
TRUSTEE 2.00 X 0. 0.
DARRYL T. MCCALL ____________|
TRUSTEE 2.00 X 0. 0.
RONALD A. RUBENSTEIN ________ i
TRUSTEE 2.00 X 0. 0.
LILLIAN LOVELACE ____________|
TRUSTEE 2.00 | X 0. 0.
ROBERT KOEGEL _______________|
PROFESSOR 2.00 | x 0. 0. 11,498
REGINALD S. ARCHER __________| :
TRUSTEE 2.00 | X 0. 0.
CHARLIE ARREOLA |
TRUSTEE 2.00 | X 0. 0.
THOMAS JACOBS _  _____________]
TRUSTEE 2.00 | X 0. 0.
PaMELA M. LOPKER _ ___________]
TRUSTEE 2.00 X 0. 0.
ALEXANDRA MESHKOV ____________ |
TRUSTEE 2.00 | X 0. 0.

0.

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

JSA
9E125916%8056 1673

Schedule J-2 (Form 990) 2009



| omB No 15450047

Fomio00) Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. N
Open to Public

iInspection
Employer identification number

Department of the Treasury

Intemal Revenue Service p See the Instructions for Form 990.

Name of the Organization

UC SANTA BARBARA FQUNDATION 23-7314834
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) © (0) E) (F)
Name and titte Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week o =] = - compensation compensation amount of
a 2l 2 g g 3 c:E: g from from related other
3 alEle g 3‘ g § the organzations compensation
A 218 5| | organzaton (W-2/1099-MSC) from the
5|2 g1 3 (W-2/1093-MISC) organization
2l e o 3 and related
® g § organizations
g
JOSEPH H. POLLOCK, MD ________|
TRUSTEE 2.00 X 0. 0. 0.
RICHARD K. N. RYU, MD _______|
TRUSTEE 2.00 X 0 0 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
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|__OMB No 1545-0047

2009

Open To Public

SCHEDULEM . . .
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
UC SANTA BARBARA 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, ine 1g revenues
1 Art-Worksofart . .........
2 Art-Historical treasures . . . . ..
3  Art-Fractional interests . . . . ..
4 Books and publications . . .. .. 5 d
5

Clothing and household S -
goods . .............. N ]
Cars and other vehicles . . . . ..
Boatsandplanes .........
Intellectual property . .. ... ..
Securities-Publicly traded . . . . . X 25 1,621,449. |COST/SELLING PRICE
10  Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
ortrustinterests ., . . .......
12  Secunties-Miscellaneous . . . , .
13  Qualified conservation
contribution-Historic
structures . .., ..........
14 Qualified conservation
contribution-Other . . . .. ...
15 Real estate-Residentiat . , . . . .
16 Real estate-Commercial . . . . ..
17 Real estate-Other ., . .. ... ..
18 Collectibles . ...........
19 Foodinventory. ..........
20 Drugs and medical supplies . . .
21 Taxidermy ., ............
22 Histoncalartifacts .. .......
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..

0 oo~

25 Otherw»(_______________ )
26 Otherw»(_____ )
27 Otherw(_______________ )
28 Otherd»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29

Yes | No

30 a 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 initial contribution, and which is not required to be |_- .
used for exempt purposes for the entire holding period? . . . . . . . . . . @ i i it i i i i e e e 30a X

b If "Yes," descnbe the arrangement in Part 1. ’

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMMDUEONS? . L L . L L . i i e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONDULIONS? . . L o it it e e e e e e e e e e e e e e e e 32a | X

b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a)1s checked, )
describe in Part |I. ' RS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA

9E1298 2 000
TX8056 1673




Schedule M (Form 990) 2009 23-7314834 Page 2

Supplemental_Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B)

_SCHEDULE M, PART I, QUESTION 32B __ e
_SALE_OF PUBLICLY TRADED STOCK. THE FOUNDATION CONTRACTS WITH LOCAL REAL _

1A Schedule M (Form 990) 2009

9E1299 1 000
TX8056 1673




SCHEDULE O

] | omBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2 @0 9
Form 990 or to provide any additional information. Open to Public
E\fgﬂ l:::r::g: S'I;r:"a:ny » Attach to Form 990. Inspection
Name of the organization Employer identification number
UC SANTA BARBARA FOUNDATION 23-7314834

ATTACHMENT 2

MISSION

FORM 990, PART I, LINE 1 AND PART III, LINE 1

THE UC SANTA BARBARA FOUNDATION ACTIVELY WORKS TO FURTHER THE GOALS OF
THE UNIVERSITY OF CALIFORNIA, SANTA BARBARA. THE FOUNDATION SEEKS TO
MAINTAIN AND NURTURE THE UNIVERSITY'S QUALITY AND DISTINCTION. ON BEHALF
OF THE CAMPUS, THE FOUNDATION RAISES AND ADMINISTERS FUNDS THAT SUPPORT
UCSB'S OBJECTIVES OF TEACHING, RESEARCH, AND PUBLIC SERVICES. THE
FOUNDATION ALSO PROVIDES COUNSEL AND GENERAL ASSISTANCE TO THE CAMPUS,

ITS STUDENTS, FACULTY, AND STAFF.

PROCESS USED BY THE ORGANIZATION TO REVIEW FORM 990

FORM 990, PART VI, LINE 11A

BEFORE FILING, THE FORM 990 MUST BE REVIEWED AND APPROVED FOR SUBMISSION
BY THE AUDIT COMMITTEE. A COPY IS DISTRIBUTED TO THE FULL BOARD AFTER

THE AUDIT COMMITTEE APPROVES THE 990.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

ON AN ANNUAL BASIS, THE FOUNDATION DISTRIBUTES CONFLICT OF INTEREST
LETTERS TO ALL BOARD MEMBERS, WHO THEN COMPLETE THE QUESTIONNAIRE AND
RETURN IT TO THE FOUNDATION. THE ASSISTANT DIRECTOR OF THE FOUNDATION

REVIEWS RETURNED FORMS FOR COMPLIANCE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
TX8056 1673




Schedule O (Form 890) 2009 Page 2
Name of the organization Employer identification number
UC SANTA BARBARA FOUNDATION 23-7314834

ATTACHMENT 2 (CONT'D)

EMPLOYEE REVIEW OF PROCESS OF DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. NONE OF THE LISTED
INDIVIDUALS RECEIVED ANY COMPENSATION FROM THE FILING ORGANIZATION.
DURING FY10, EACH WAS AN EMPLOYEE OF THE UC SANTA BARBARA, A RELATED

ORGANIZATION.

AVAILABILITY OF FORM 1023
FORM 990, PART VI, LINE 18
THE ORGANIZATION DOES NOT HAVE FORM 1023 ON ITS WEBSITE, BUT IT IS

AVAILABLE UPON REQUEST.

AVAILABILITY OF GOVERNING DOCUMENTS AND POLICIES
FORM 990, PART VI, LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GOLDMAN SACHS INVESTMENT MGMT 525,594.
555 CALIFORNIA STREET, 44TH FLOOR
SAN FRANCISCO, CA 94104

TOTAL COMPENSATION 525,594.

JSA Schedule O (Form 990) 2009

9E1228 2 000
TX8056 1673




Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
UC SANTA BARBARA FOUNDATION 23-7314834
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
COST
DESCRIPTION OR FMV
REMAINDER TRUSTS FMV

TOTALS

JSA

9E1228 2 000

Schedule O (Form 990) 2009
TX8056 1673
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasury . .

Intemal Revenus Service 7 » File a separate application for each return.

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

e {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do nat complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 E]
>

L= T 1o T
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums.

Electronic Filing (e-file). Generaly, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms $90-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/efile and click on e-fife for Charities & Nonprofits

Type or Name of Exempt Organizalion Employer identification number
print JC SANTA BARBARA FCUNDATION 23-7314834
File by the Number, street, and room or suite no. if a P.O box, see insiructions. UNIVERSITY OF CALIFORNIA
gﬁ:gd:;i:vr SANTA BARBARA
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructons SANTA BARBARA, CA 93106-1130
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) lrust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » MELODIE NELSON

Telephone No p 805 893-5274 FAX No »
If the organmization does not have an office or place of business in the United States, check thisbox , , , . ... ... A 4
If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . » L_’ and attach a list with the
pames and EINs of all members the extension will cover
1 | request an autgmatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02/15 2011 . to file the exempt organization return for the orgamization named above. The extension is
for the organization's return for
» | | calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason D initial return D Final return D Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ g.
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{$ 0.
¢ Balance Due. Subtract line 3b from line 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|$ 0.

instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO

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

’
JSA

9F8064 2 000
TX8056 1673 vV 09-8.2

[P

Ay



Form 8868 {(Rev 4-2009) Page 2

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ . . . . . _ . p| X
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _if you are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).
Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print UC SANTA BARBARA FOUNDATION 23-7314834
File by the Number, street, and room or suite no. if a P.O. bax, see instructions. For IRS use only
extended

due date for UNIVERSITY OF CALIFORNIA ;
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. f§

reum- S22 | SANTA BARBARA, CA 93106-1130

Check type of return to be filed (File a separate application for each return):

Form 980 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than abave) Form 5227

STOP! Do not compilete 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 » MELODIE NELSON

Telephone No. p 805 893-5274 FAX No.
¢ |f the organization does not have an office or place of business in the United States, checkthisbox _ , . . ... ... ... .. » D
e If this is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . _ . » . If it is for part of the group, check thisbox , , , >{ }and attach a

list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time untt  05/16/2011 .
§ For calendar year , or other tax year beginning 07/01/2009 ,and ending__ 06/30/2010 )
6 If this tax year is for less than 12 months, check reason: [_] Initial return L_I Final return D Change in accounting period

7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ 0.
¢ 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 (Electranic Federal Tax Payment System). See instructions. |8c|$ 0.
Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, luding ac panying schedules and and to the best of my knowledge and belief,
it 1s true, coirect, and com , and that | am authonzed to prepare this form
Signature B> Tite p» CPA pate p 01/25/2011
/?'TCEWATERHOUSECOOPERS LLP Form 8868 (Rev. 4-2009)
25 HIGH STREET

BOSTON, MA 02110

JSA

gFB8055 3 000

TX8056 1673 Vv 09-8.7




