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€

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

_ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
y benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization B D Employer identification number
B cheanmte | ;o SANTA BARBARA FOUNDATION 23-7314834
— Doing Business As

Name change

Number and street (or P O box if mail Is not delivered to street address) Room/suite

UNIVERSITY OF CALIFORNIA

E Telephone number

Initiat retum (805) 893-8585

Terminated City or town, state or country, and ZIP + 4

f"'t“;:""‘ SANTA BARBARA, CA 93106-1130 G Gross receipts $ 16, 175! 983.
::gg;"g“"" F Name and address of pnncipal officer ERIC J. SONQUIST

4219 CHEADLE HALL UC SANTA BARBARA, CA 93106-2013 H(b) Are all effiliates ncluded? Yes

H(a) 1s this a group retumn for Yes No
affilates? -
No

| Tax-exempt status

[X[sowenm | [501@( ) « onsetno) | Tasaz@yor | [s27 It "No," attach a list. (see Instructians)

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

H(c) Group examption number P

K Form of organization I )ﬂ CorporatnonJ ] TmstI J AssocuatlonT | other » _I L Yearof fomation 1973[ M State of legal domicie ~ CA
Summary
1 Bnefly describe the organization's mission or most significant actvtes _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _
o| SEE SCHEDULE O.
fg _______________________________________________________________________________________
W] e e e e e e e e e e e e — ———— - ——— — —_——— — ——— T — — T —— T —— — . ———— ———
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
€ ! 3 Number of voting members of the governing body (Part Vi, ime 1a) . . . . . . . . . . ... . ... 3 87.
f\:j 3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . 4 719.
o E 5 Total number of indviduals employed in calendar year 2010 (PartV,lme2a) . . . . . . . . . .. . ... .. 5 0.
v &} 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . . .. 6 90.
= 7a Total gross unrelated business revenue from Part VI, column (C), ke 12 7a 13,546.
g b Net unrelated business faxabie income from Form 990-T,ne34 . . . . . . . . . . . i v v c vt o v v oo o I4:]
) Prior Year Current Year
il |8 Contrbutions and grants (PartVill, methy 17,505, 406. 11,542,101.
% E 9 Program service revenue (Part VIl mne2g) ... L. 0. 0.
< |10 Investment income (Part VIil, column (A), nes 3, 4,and 7d) . ... 2,394,265. 3,457,760.
8 (11 other revenue (Part Vill, column (), ines 5, 64, 8c, 9¢, 10c. and 11e) 3,227. 23,570.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 19,902,898. 15,023,431.
13 Grants and similar ameunts’paid (Patt IX, column (A), bnes1-3) 12,681,928. 14,701,378.
14 B xd16‘oi§6f‘méfnt‘apr_s,(P6t X, column (A), tne 4) 0. 0.
a[15 s laneﬁner—corﬁ‘enéa'ﬁon. em\pqu benefits (Part IX, column (A), ines 5-10), . 0. 0.
g 16a Professional fundralsu{g se\ﬁ’aPanl\ (Y).'Lolumn A.nette) ‘ _ 0. 0.
8| b Totalfindraising expensés (Part X, Column (D), Ine 25) 2,196,722, s - (
Y117 othbggxpenses (Part |x,,co|umﬁ§(/(), ines 11a-11d, 14240 . . 2,112,895. 2,448,384.
18 Totale eiﬁ?\aﬂﬁ_‘e‘sg;\,ﬁ_(mustéqual Part IX, column (A), tne 25) . . . 14,794,824.] 17,149,762.
19 Revenue l8ss- expenses. Subtractine 18 oM INE 12, . . . . . . o v o v v v e e e v e 5,108,074. -2,126,331.
S § = Beginning of Current Year End of Year
gé 20 Total assets(PartX,ine16) . L. 121,447,039.] 136,191,386.
<3121 Total liabilities (PartX, ine26) . . 4,233,339, 4,045,374.
25|22 Net assets or fund balances SubpActhne 21 fromhne20. . . . . . . . .. . ....... 117,213,700.] 132,146,012.

Signature Block

Under penalties of penury, | dech ex?lned this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
pre;

1 (otifér than officer) is based on all information of which preparer has any knowledge

correct, and com plet%o

MNEGIS =S 2/l
Here Signature of officer, e Dat
> 61.24./7560\[&‘-/5“ C-”C-C)-
Type or prnint name and ttle
Pnnt/Type preparer's name Preparer’ ature Date Cr;:ck if PTIN
P |GWEN SPENCER 02/ 7Z/2— employed P> P00641463
U:”;’ﬂ"'; Fumsname _p PRICEWATERHOUSECOOPERS LLP FrmsEIN ) 13-4008324
Fim's address p» 125 HIGH STREET BOSTON, MA 02110 Phone no 617-530-5000

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

| x] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000

TX8056 1673 VvV 10-8.2
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Form 990 (2010) 23-7314834 Page 2
Statemeht of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . . . . . v i i i it ittt v s v o ons

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ2 . ., . .\ ...\, ittt e it e [ves [x]no
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 IS e e e e [ ves No
If "Yes," descnibe these changes on Schedule O.

4 Descnbe 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 $ 1,776,773, including grants of § 1,776,773, ) (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

FIDUCTIARY RESPONSIBILITY FOR AWARDING AND ADMINISTERING THE

FUNDS.

4b (Code: y(Expenses$ 12, 924,605, INcluding grants of § 12,924,605. ) (Revenue $ )
UNIVERSITY PROGRAMS/OTHER DISBURSEMENTS: FUNDS ARE
PROVIDED TO THE UNIVERSITY OF CALIFORNIA, SANTA BARBARA

‘ WHICH ASSUMES RESPONSIBILITY FOR ACTUAL DISBURSEMENT FOR

i DEPARTMENT SUPPORT, INSTRUCTORS, RESEARCH AND SPECIAL

PROJECTS.

4¢ (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 14,701, 378.
JSA Form 990 (2010)
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Form 990 (2010) 23-7314834 Page 3
‘ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A .« .« & v v i i e e e e et et e e et e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedulo C,Part! . . . . v v v i v i i v ittt ettt et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Parfll. . . . .« v v v v v vt v v v e v v n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined n Revenue Procedure 98-19? If "Yes," complete Schedule C,
- 1 3 L 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedulo D, Partl. . . v« v v v v i i i i e i e s e bt e it e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . « v v v v v i i i i i e it s et e b e e e e e e 8 X
9 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 negotiation services? If "Yes,"
complete Schedule D, Part IV . « .« v @ v i i it ittt it ettt st e st et ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . v i i i it i ittt
11 If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? If "Yes,"complete
Schedule D, Part VI | . . . . . e e e e e e e e e e e e 1Ma]| X
b Did the organization report an amount for investments—othersecurities n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVIll, . . . ... ... ... .. .. 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX |, . . . . . @ v v v v vt o v v o nnnanens 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , . . , . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  if "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. . . . . v v v« o i i i it i e s i e it i s st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, Xil, and Xlllisoptional « . . « « « « + « « . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b 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? If "Yes,"complete Schedule F,Partsland V. - |14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,"complete Schedule F,Partslland IV . . . . ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes,"complete Schedule F,Partsilland!IV . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . « . « . « . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« v o i i i i i v i i v v e v o aas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,PartIll . . . . « « v v i i i et e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitais? If "Yes,”" complete Schedule H . . . . . . . .. ... v o 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 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 govemments and organizations
in the United States on Part IX, column (A}, line 17 If "Yes,"complete Schedule I, Partsiandil, . ... .. .. ... 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), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . v v v v v v et e e e e v e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . . .. e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 I/f "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,”go to ine 25 . , . . . . . v v i i s it e e s e e e et tn e s nns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . L e i e e e e e e e e e e e i e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? . ... ... 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes, “complete Schedule L,Part! , . . . . . .. .. v v v v v v, 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person (n 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, Partl. . . . . . . i i it i sttt e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,"complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . e et i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, condittons, and exceptions). U R .
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, . o v i i i i i e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . .. ... .. 28¢ X

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

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

e 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll. . . . . « @ i i i i i i i it et i it et ettt n s s bt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,"complefe Schedule R,Part!. . . . . . . . . .« v e v o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts Il, Ili,

IV, and V,line 1 . . o i i i s e et e e e e e i e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . .. ... .. ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,

Part Vi ImO 2 | . . et e e e [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R,Part V,line 2, . . ., . . . . . @ v i v v v it vt o s v v o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L 1 G P T I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . v v v v v v v b v v o e o oo s v v 38 X

Form 990 (2010)
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Form 990 (2010) 23-7314834 Page §
* Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ....... ... ..... [:]
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable _ . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable ., . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

o

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a |
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

3a X

If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , . , . . ... .....

3b X

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, securiies account, or other financial
BCCOUN )T L L L L e e e e e e e e e e e e e

if “Yes,” enter the name of the foreign country: » ___
See instructions for 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 dunng the tax year? . . ... ...

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

If "Yes,"to line 5a or 5b, did the organization file Form BB86-T? | . . . . . . 0 it e s e e e e

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

4a

oy
5a X
5b X
5c
6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , | . .. .. L. L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | ., . . .. .. .. .. ...ttt e e

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

required to file FOM 82822 . . & . i i i i it it ittt s et e s e e e e e e e s Tc >f
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .. ............ l 7d I ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . , | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contnbution of qualified ntellectual property, did the organization file Form 8899 as required?, , , | 7
h If the orgamization recetved a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h B,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘« 3
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring ek
organization, have excess business holdings at any time during the year?, . . . ... .. ... ... @ .. .c.. 8 i

9 Sponsoring organizations maintaining donor advised funds. ¢ M

a Did the organization make any taxable distnbutions under section 49662 . . . . . . .. . ... .. . i et en 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . ... .......... 9b
10 Section 501(c)(7) organizations. Enter ’W‘\g s
a Irubation fees and capital contributions included on PartVIIl, lne 12, , ., ... ....... 10a 7
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities .. .. |10b e
11 Section 501(c)(12) organizations. Enter: J oy
a Gross income from members or shareholders . . . . . . . o i v v v it o e e e e 11a Lt
b Gross income from other sources (Do not net amounts due or paid to other sources Jt :
against amounts due or received from them.) . . . . . . . . ... . e e e e 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 dunng the year |, | , , . 12b _" A ] s
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s i,
a Is the organization licensed to issue qualified health plansin more thanonestate?, . . . .. ... . . o v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans , . . .. ... .. e e 13b
¢ Enterthe amount of reservesonhand , , , . .. ... ................ e 13¢c % ?
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? , . . . ......... 14a X
b _lf "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. . . 14b
0E1040 1 000 Form 990 (2010)
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Form 990 (2010) 23-7314834 Page 6

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

Check if Schedule O contains a response to any question in this PartVI . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . « . . . . 1a 87" "
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 79
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i . i i it i e e e e et e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR < X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. i i it i ittt it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . v v v i i e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body?. « « ¢ v v v i it i e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governing body? . . o v v v v v v v vt e v b e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addressesin ScheduleO . ., . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . ... ...« ¢ttt n et v v ns e 10a X
b If "Yes," does the organization have wntten polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? .. ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 221 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - i
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . v v v v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TISB IO COMMICES? & v v v v v e e e et v v v e e e ettt e et e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O hOW thiS ISAOMNE + « v v v v v it et e et ettt e et 12¢ | X
13 Does the organization have a written whistieblower policy? . . . . ... .. ... it i i 13 | X
14  Does the organization have a written document retention and destructionpolicy? .. ... ... ... ... ... 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 deliberation and decision? B
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .t v s 15a
b Other officers or key employees of the orgamization . . . . . . . . . . . ot it v ittt vttt et 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . . . . . . .. . it i e e e e s 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate ‘

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard U
the organization's exempt status with respect to such arrangements? . . . . . . ¢ o v o e o st s 4o s 4 e v s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CAr
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website b Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, »MELODIE _NELSON, UCSB FDN, 1110 PHELPS, UCSB_SANTA BARBARA, CA 93106-1130  __
805-893-5274
JSA Form 990 (2010)
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fbrm 990 (2010)

23-7314834

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

and Independent Contractors

Check if Schedule O contains a response to any question in thus Part Vi

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.

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, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated emplayees (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

the organization, more than $10,000 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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I::I Check this box If neither the organization nor any related organization compensated 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 | 2 3 3 g HE z By compensation compensation amount of
week 23| =2 3 . 53 3 from from related other
(describe gg % MELEE S the organizations compensation
hoursfor | @ = | 2 gi°®8 organization (W-2/1099-MISC) from the
org::?zf:ons 5 g ?2 (W-2/1099-MISC) organization
ATTACHMENT 2 inSchedule | & | & 2 and refated
0) o 2 organizations
o
__)STEVEN C. MENDELL ___________|
VICE CHAIRMAN, DONOR RELATIONE 5.00] X X 0 0 0.
_.(2)STEPHEN E. COOPER __________|
TRUSTEE 2.00f X 0. 0 0.
__(3)MARK A. BERTELSEN = _____ |
TRUSTEE 2.00[ X 0. 0 0.
__(4BRUCE G. WILCOX ___ __ ______|
VICE CHAIR -INVEST & TREASURER 5.00] X X 0 0 0.
__(5)KATHRYN D. MCKEE ___ _________ §
TRUSTEE 2.00 X 0 0 0.
6)SUSAN WORSTER
" U SECRETARY 77T 5.00] X X 0. 0 0.
__(7)GRRY A. GREINKE _________ __|
EXEC. DIR./ASSOC. VICE CHAN. 8.00] X X 0. 178,199 49,554.
__(8)DRVID G. ADISHIAN |
TRUSTEE 2.00] X 0 0 0.
9)RICHARD A. AUHLL
T TRUSTEE T 2.00] X 0l 0 0.
_(10)BARRY A. BERKUS ____________|
TRUSTEE 2.00f X 0. 0 0.
_(1MARCIA L. CARSEY |
TRUSTEE 2.00| X 0. 0 0.
12)SHING CHANG |
TRUSTEE 2,00 X 0 0 0.
_(13ANN CADY COOPER |
TRUSTEE 2.00] X 0 0 0.
14)DEANNA C. DEHLSEN
""" TRUSTEE 7777 2.00| X 0 0 0.
_(1SWILLIAM A. DINSMORE III __ ___ |
TRUSTEE 2.001 X 0, 0 0.
_{16)DIANDRA DE MORELL DOUGLAS ___ |
TRUSTEE 2.00] X 0. 0 0.
JSA Form 990 (2010)
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Form 980 (2010) 23-7314834 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

J (A) (8 () (D) (E) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
housper |8 = |35 21l g 8Zid compensation compensation amount of
week |22 18518 (e |23 |3 from from related other
(escbe g P35 131523 the organizations compensation
hoursfor | 3 ;i g |2]° g organization | (W-2/1099-MISC) or":':'z:‘;n
orgI:r:::ons § ° g (W-2/1099-MISC) agd related
n Schedule O) % organizations
Q
(17)ROBERT W. DUGGAN
“TRUSTEE 77T 2.00| x 0. 0 0.
(18)SCOTT FRANK
~TRUSTEE T 2.00| X 0. 0 0.
(19)WILLIAM GARLOCK
" TRUSTEE 0T 2.00| X 0. 0 J 0.
(20)MARILYN GEVIRTZ
T fROSTEE T 1 2.00] x 0. 0. 0.
(21) FREDERICK W, GLUCK
TTTROSTEE T T TTTTTTTTTTTTTC T 2.00] x 0. 0] 0.
(22)NORMAN N. HABERMANN __________ ]
TRUSTEE 2.00| X 0. 0. 0.
(23)EVA HALLER
“TTRUSTEE 0T 2.00| X 0. 0. 0.
(24)NORRIS HARING
" TRUSTEE T 2.00| X 0. 0. 0.
(26) THOMAS J. HARRIMAN
T TRUSTEE 77 2.00| X 0. 0 0.
(26)W. ROGER HAUGHTON
" TRUSTEE T 2.00| X 0. 0, 0.
(27)JUDITH HOPKINSON
" TRUSTEE 07T 2.00| X 0. 04 0.
(28) BLAIR HULL, JR.
" TRUSTEE T { 2.00| X 0. 0 0.
1b Sub-total > 0. 178,199, 49,554,
¢ Total from continuation sheets to Part Vi, Section A ATTACHMENT .1 .. » 0l 1,449,674 353,399.
d Total(add lines1band1¢) . . . . . . . . . . . v v v v v viiiiienaa. » 0 1,627,873 402,953.
2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAT . . . L e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

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

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA Form 990 (2010)
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Form 990 (2010) 23-7314834 Page 9
Statement of Revenue
. T -7 (A) (8) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Lo 1a Federatedcampaigns . . . . ... .| 1a ’ -

gg b Membershipdues .........|1b Lo LAt

a":'.g ¢ Fundraisingevents . ........| 1c g : N ’ S A

=X d Related organizations . . . ... .. [ 1d | N i
N g -

2E| e Govemmentgrants (contrbutions) . . [ 1e . i , ‘

c'® ; - : -

'g 5 f Al other contnbutions, gifts, grants, L N . v 1, 7 Ty %

o .

'g‘a and similar amounts not included above . |_1f 11,542,101. - ] .

’§E g Noncash contnibutions included in hnes 1a-1f  $ 1,215,192, : — " el
® h Total. Addlnes1a-1f . . . v . ¢ v v v v v v v u .. .B 11,542,101. _al L P SR A
é’ Business Code o e i ks -

3
é 2a
p b
21 ¢
c
é d
g e
2 f All other program service revenue . . . . . - - - _
o 9 Total.l AddInes2a-2f . . . . v v v v v i v n e n,.. P 0. S e L 4
3 Investment incame (including dividends, interest, and
othersmilaramounts) . = « .« v v v v v v v e e n ... P 3,114,242, 13,546. 3,100,696.
4 Income from investment of tax-exempt bond proceeds . . . P ]
5 Royalties.........................’ 1,570
N PEENW. v et ] L.
(1) Real (ii) Personat ,,“t_ap(\@um ‘,2;?}%%» ,
B »,:,(5%;:.:: RENT
6a GrossRents. . . ... .. R e
Less rental expenses . . . a &
~ ¢ EE Tt
¢ Rentalincome or (loss) . . W SINEAY: 4 P
d Netrentalincomeor(loss) « + + + v ¢« v v v e v v v . . P
(i) Secunties (i) Other Ry
7a  Gross amount from sales of .
assets other than inventory 1,496,070. JLRL Y
b Less costor other basis R
and sales expenses . . . . 1,152,552.
c Gainor(loss) « « « « . . . 343,518, : i
d Netgamnor{loss) « « « v v vt v vt vttt D 343,518,
7, T T
g 8a Gross ncome from fundraising . ) L
S events (notincluding$ . %? N :f;: z/:
3 of contributions reported on line 1c¢) I s ) R A £ .

o SeePartIV,lne18 . . . . .0 ov.v.. a ; 1 . . F
e . . Y . .

2 Less directexpenses « . . . . ..... b ‘ el - A W -

6 ¢ Netincome or (loss) from fundraisingevents . . ..... .» 0. | 2 i

9a  Gross income from gaming activities ’ ) R ‘ ' A
SeePartlV,lme19 , , . . ., . .... a ' L
35 NN IL
Less. directexpenses . + . . . . .... b ¥ gt 5
¢ Netincome or (loss) from gaming activities . . .
10a Gross sales of nventory, less - . ‘f ,j§ ) ’ .
retumns and allowances |, | | ... a P A e o g,
. .. . %3 s % U R M ¥
b Less costofgoodssold . . .. ..... b 2 ” 2 ki
¢_ Netincome or (loss) from salesofnventory . . . ... .. ., 0
Miscellaneous Revenue Business Code e L e VY
11a MISCELLANEOUS REVENUE 900099 22,000. 22,000
b
c
d Allotherrevenue . . . .. .. ...... —
e Total. AdAINES 113-11d « v v v v v v v vt v e en D 22,000. L i . |
12 Totalrevenue. Seenstruchions . . . . . o v v s v 0 v o P 15,023,431, 13,546, 3,467,784

Form 990 (2010)
JSA

0E1051 2 000
TX8056 1673 Vv 10-8.2




Form 990 (2010)
Statement of Functional Expenses

23-7314834

Page 10

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

Do not include amounts reported on lines 6b, Total g):[))enses Progra(n?)sewlce Manage(g)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and )
organizations in the U S SeePartiV,line 21 , ., 14,701,378. 14,701,378.|.
2 Grants and other assistance to mdwiduals in
the US SeePartiV,line22 . ......... 0. - .
3 Grants and other assistance to governments, -
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , , ., , .. 0.
4 Benefits paidtoorformembers , , ., ... .. 0. -
§ Compensation of current officers, directors,
trustees, and key employees , , . ... ... . 0.
6 Compensation not mncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ., . . . . . 0.
Othersalariesandwages . . . . . v v o o v v » 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . .. ... .. . 0.
10 Payrolltaxes. . « « v vt v 4 v e e e 0.
11 Fees for services (non-employees)
a Management ., , .. ............. 0.
blegal . .........0c00c0.n 13,407. 13,407.
C ACOOUNHNG & v v v v v v v e v v me o e us 99,178. 99,178.
dilobbymg .. ........ e . 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees , . ... .. .. 0.
gOther . ., ... ... ... 0.
12 Advertising and promotion . . . . . .. ..y - 0.
13 Officeexpenses . .« v v v v v v a0 v s s s « s 0.
14 Informationtechnology . . . . . .. .. ... 0.
15 Royalties, , . .. ... . e . 0.
16 OCCUPENCY & v v v v v b e v et v av v v as 0.
17 Travel . . . . L o 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 INErest . . v v v i e e e e e 0.
21 Paymentstoaffilates , ............ 0.
22 Depreciation, depletion, and amortization . . . . 811. 811.
23 INSUTANCE . , . .\ \ i iu e 0.
24 Other expenses Itemize expenses not covered 1 t
above (List miscellaneous expenses in line 24f |If
ine 24f amount exceeds 10% of lne 25, column ‘ . .
(A) amount, hst line 24f expenses on Schedule O) .
a DEVELOPMENT OFFICE ___________ 2,296,545. 137,000. 2,159,545.
pANNUAL FUND_ __ _ . __ 37,177. 37,177.
¢ MISCELLANEQOUS _ _ _ _ _ _ o ______ 1,050. 1,050.
d BANK FEES _ _ _ o ___ 216. 2l6.
€ o
f Al otherexpenses _ _ __ _ _ ___ ________
25  Total functional exp Add lings 1 through 24f 17,149, 762. 14,701,378. 251, 662. 2,196,722.
26 Joint Costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this fine
only i the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | _ , ., .,
0E1055% 000 Form 990 (2010)
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Form 990 (2010) 23-7314834 Page 11
- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. . ... .................. 1
2 Savings and temporary cashinvestments ., ... ... .. ... ... 315,784.] 2 339,030.
3 Pledges and grantsreceivable,net |, . .. ... ... ... .. ... ... 13,115,565.1 3 8,660,118,
4 Accountsreceivable,net L L, 855,015. 4 76,341.
§ Receivables from cumrent and former officers, directors, trustees, key T . - -
employees, and highest compensated employees. Complete Part Il of |
Schedule L, . . .\ it 5
6 Recenvables from other disqualfied persons (as defined under secton 4958(f)(1)), persons ‘
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamizations of B _
" section 501(c)(9) voluntary employees’ beneficiary organizations (seemnstructions) , _ , , . , . 6
13" 7 Notesandloansrecewvable,net . . . ... . ... ... . ... .. ... 7 487,439.
2| 8 Inventonesforsaleoruse . . . .. ... ... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . ... ... .. ... ..... 9 19,701.
10a Land, buildings, and equipment: cost or ) :
other basis. Complete Part VI of Schedule D [10a 39,844 i
Less:accumulated depreciation , . ., ., .. ... 10b 39,844 811.]10¢
11 Investments - publicly traded secunties . . . . . . . v v v v v e e e e e 102,315,272.1 11 121,087,137,
12 Investments - other securites SeePartIV,line11 . . .. ... ... .. ... 4,844,576.| 12 5,521, 606.
13  Investments - program-related. See Part IV, lne 11 . ., . ... ........ 13
14 Intangibleassets , . . . . ... .. ... . i e e 14
15 Otherassets SeePartIV,Iine 11 , . . . . . o vt vt i vt e e i s 16.[ 15 14.
16 Total assets. Add lines 1 through 15 (mustequalline34) .......... 121,447,039.} 16 136,191, 386.
17  Accounts payable and accrued expenses . . . . . . . . . v e v et n v e ... 837,348.|17 51,854.
18 Grantspayable. . . . .. ... . . it e e e e e 18
19 Defemmedrevenue . . .. .. ... vttt v vt 19 487,439.
20 Tax-exemptbondhabilties .. ............... .. .00, 20
@|21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 3,395,991.{ 21 3,506,081.
E(22 Payables to current and former officers, directors, trustees, key o )
E employees, highest compensated employees, and disqualfied persons N . s
-1 Complete Partllof Schedule L ., , .. .. ... ...... 00 uu'er. 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 hiabilities Complete Part X of Schedule D . .. ............. 25
26  Total liabilities. Add lines 17through 25 ., . . . . .. .. . v v o v v v v u.. 4,233,339.] 26 4,045, 374.
Organizations that follow SFAS 117, check here p IL] and complete ' i
@ lines 27 through 29, and lines 33 and 34. - _ o
E 27 Unrestrictednetassets . . ..., . ... ... it it ennersnns 1,394,469.] 27 1,339,041.
w|28 Temporanly restricted netassets , . . . .. .. . ¢ it vt i vt e 53,067,945, 28 59,702,824.
2 29 Permanently restricted net @ssets ., . . . . . 0 i e e e e e e e 62,751,286.| 29 71,104,147.
ug_ Organizations that do not follow SFAS 117, check here P |:| and R
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, orcurrentfunds  , , . ..., ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . .. .. ... v v vt v v o v 117,213,700.1 33 132,146,012.
34 Tofal liabilities and net assets/fundbalances . . ... .. .. .. ¢ o' ... 121,447,039.| 34 136,191, 386.
Form 990 (2010)
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Form 990 (2010) Page 12
" Reconciliation of Net Assets
Check if Schedule O contains a response to any question InthisPart XI . . . . . v v v v it vt v it v e o v oo
1 Total revenue (must equal Part VIII, column (A}, INE 12) & v v v v v v et e e e e e e e et ot e ee e e 1 15,023,431.
2  Total expenses (must equal Part IX, column (A), INE25) « . v v i vt it ittt e vt e s s a e n s s 2 17,149,762,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . i i ittt it i e e e 3 ~2,126,331.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 117,213,700.
5 Other changes in net assets or fund balances (explanin Schedule Q) .. ................ 5 17,058, 643.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v v vt e e e e e e e e e e e e e e e e e ey e 6
132,146,012,

Part XlIi Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . . i it it vt o v e nn

2a

3a

b

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

If the organization changed its method of accounting from a prior 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during 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
issued on a separate basts, consolidated basis, or both:

Separate basis [ ] Consolidated basis  [_] 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 Actand OMB Circular A-1332
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

23

No

2b

2c

3a

3b

JSA

0E1054 1 000
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JSA

f;g:g'gg’;fgﬁﬂ) Public Charity Status and Public Support

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

OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> 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 1s not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed iIn ~ section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)(iii).

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate. R

5 An organization operated for the benefit of a college or uni_v_er_srtf ‘owned -o_r_o_p_er—a—téd_B;l—a_gc;v—em_rr_le_ntal unit descnbed in
section 170(b)(1)(A)(iv). (Complete Partll.)

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

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

8 A community trust described In  section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partili)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type il c D Type W - Functionally integrated d D Type Hi - Other

elj By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX | e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (ui) below, the governing body of the supported organization? = . . ... ....... 119(i)
(i) Afamily member of a person descnbed in (yabove? 11g(i)
(iii) A 35% controlled entity of a person described Iin (i) or (n)above? L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe  |{Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (')o bsted in n col (1) of col (i) organized
(see Instructions)) YO mants” | your support? inthe US 2
Yes | No Yes No Yes No
(A
(B)
(©)
(D)
(€)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 980 or 980-EZ) 2010

23-7314834

* Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b} 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ™) . . . . . . 27,893,742, 25,539, 655. 14,745,024 17,505, 406. 11,542,101. 97,225,928
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 27,893,742, 25,539,655 14,745,024 17,505,406, 11,542,101, 97,225,928,
N B . ‘5, . .o i - Py
5 The portion of total contributions by each g - .48 4 w Uad % ,? 3 @%‘ RS B g
person (other than a governmental unit or |~ . s C s R .
. . . 3 ‘o N L T
publicly supported organization) included A .’4"%') - & - % e ,V:j,; w1 I
on line 1 that exceeds 2% of the amount |~ 4 AR N o7
shown on line 11, column (f), , . ... . .. “ s i % " Ao Gas . .. 4,234,635,
6 Public support. Subtract line 5 from line 4 [ * %y a8 g S | ot ST R 0 R BET R 92,991,293,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromlined . ......... 27,893, 742. 25,539,655. 14,745,024, 17,505,406. 11,542,101. 97,225,928,
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalttles and income from similar
SOUICES , |, v v v v e o v v o v nn v e 2,639,114, 2,299,862, 3,329,044 2,453,578. 3,115,812, 13,837,410,
| 9 Net income from unrelated business
activites, whether or not the business
| isregularly camedon . . . . ... ...
i 10 Other income Do not include, gain or
: loss from the sale of capital assets
(ExplaninPartlV) .ATCH. 1. ... . 18. 22,%0003. 22,924
N T Ry .3
11  Total support. Add lines 7 through 10 g‘ﬁfﬁ‘f “?gf RS R .”fi% Y| 111,086,262,
12  Gross receipts from related activities, etc. (See INStUCHIONS) . « + = « v v v v v v e v e e e e e e e . 12 I
13  First five years. |f the Form 990 is for the orgamzation's first, second, third, fourth, or fith tax year as a section 501(c)3)
organization, check thisbox and stop here . . . . . . i v v v v i i v i h v b e ey e s e s e s e e s e e e s e s e s e e s » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) .. ... ... 14 83.71 9,
15  Public support percentage from 2009 Schedule A, Partil,line 14 . . _ .. .. ... ... ..... 15 85.60 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 43 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ............... »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation , , , ... ... ... ... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "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
ONganiZalion | | . L . . . . i it i e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . L .. L L e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . L L L ot ot it it e v w et e b e e e e m et e et e e e e e e e e s e e e e e e >
Schedute A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part It.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *)

Gross recetpts from admissions, merchandise
sold or serices performed, or faclibes
furished i any actmity that 15 related to the

orgarization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
The wvalue of services or faciities
furnished by a governmental unit to the
organization without charge , |
Total. Add lines 1 through 5§
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . ..........

¢ Addlnes7aand7b . . . .. .. .. .o —
Public support (Subtract line 7¢ from . . ] S R
K I H T

Section B. Total Support

9
10

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

Amounts fromlne6 , ., . . ... .. ..

a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUTCES . & v v v v v v w o s a s a s s »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

activites not included in lne 10b,

whether or not the business is regularly

camed On - + s . e s e e P
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplamminPartiv) . . .. .......
13 Total support. (Add lines 9, 10c, 11,

and12) L L
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 thisboxandstophere. . . . . . . . . . ¢ ¢ i v v i i v i v i s v e s e s s e e e RN »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . .. L....115 %
16  Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . R S R PR o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) ., . . . . . .. 17 %
18  Investment income percentage from 2009 Schedule A, Partlll,lne 17 . . .. ... ... ... 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and lne 15 is more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton »
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
0E12211

000 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010 Page 4
x:LSVA Supplemental iInformation. Complete this part to provide the explanations required by Part Hi, line 10;
Part II, line 17a or 17b, or Part lil, ine 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOQUS INCOME 0. 354. 552. 18. 22,000. 22,924.
TOTALS 0 354, 552. 18, _______ 22,000, 22,924,
JSA Schedule A (Form 990 or 990-E2) 2010
O0E 1225 2 000
TX8056 1673 VvV 10-8.2




SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemnal Revenue Service P> 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 advised funds {b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contnbutions to (dunng year)
3  Aggregate grants from (during year) ... ...
4  Aggregate valueatendofyear . ........
S5  Did the organization inform all donors and donor advisors in wnting 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 D 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 L. e e e 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 education)
Protection of natural habitat
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 historically important land area
Preservation of a certified historic structure

Il He!d at the End of the Tax Year

a Totalnumberof conservationeasements . . ... .. ....... ... .00t vuuneno 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .. .o euun.. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . ... .. .. ... v, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » ___ _ _ _ _ _ __ __ _____
4 Number of states where property subject to conservation easementis located » __________ _______
5 Does the organization have a wntten policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. .. ... ...« ... L___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
Oand T70MANBNIN? . . . . o\ s e s e e e e e e e e [Jves [lno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the ort};anization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIl line1 . . . . v v v v vt it vt s i i i i et e e »% _ e ____
(i) Assets Included iNForm 990, Part X . . . . o v v i i i et 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 (ASC958) relating to these items:

a Revenuesincluded in Form 890, Part VIILIne 1 . . . . . . . . .. i it ittt it ettt e as > -
b Assets included in Form 990, Part X . . . . o . v i v e e e e e e e e e e e e e e e e e e ke e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1000

TX8056 1673 vV 10-8.2




Schedule D (Form 930) 2010 23-7314834 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generatons T TTTTTOTTTTTTTTTmTmmmm oI
4 Provide a descnption of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit 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? « . . . . . |:| Yes D No
Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . i 0 i i e e e e D Yes No
b If "Yes,” explain the arrangement in Part Xi V and complete the following table
Amount
¢ Beginningbalance . ... .. .. .. it i e i e 1c
d Additionsdunngtheyear .. .. ... . .¢ it it ittt i 1d
e Distnbutionsduringtheyear . .. ... ... .. . il e 1e
f Endingbalance . . . .. . . v i it i s e e e e e e e 1f
2a Did the organization include an amounton  Form 990, Part X, line 21?2 . . . . . . ... .. o v v v v v v e L)_(_I Yes I__| No
b If "Yes," explain the arrangement in Part XI V.
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 106,541,167, 97,240,800, 117,939,547, ] / ‘
b Contnbutions . .......... 6,823,039 11,072,363 8,033,282 o
¢ Net investment earnings, gains, '
andlosses. .. .......... 19,375,586. 8,437,051, -19,436,603
d Grants or scholarships . . .. .. 940,592 1,050,055, 1,018,889,
e Other expenditures for facilities
andprograms . . . ... ... .. 9,080,412 9,158,992 8,276,537.
f Admunistrative expenses . .. ..
g Endofyearbalance. . ...... 122,718, 788. 106,541,167 97,240,800
2 Provide the estimated percentage of the y ear end balance held as’
a Board designated or quasi-endowment B 33.0000 %
b Permanent endowment » 67.0000 %
¢ Term endowment p Ty
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 OrganIZations . . . v« v« o it e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(irefated organizations . . . . . . v o i i it s e e e e e e e e e et e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . . v v v v v v v v v e o™ 3b
4 Describe in Part XiV the intended uses of t he organization's endowment funds.
MLand, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« - 0 o i e e T
b Buldings - .. .. ...t
¢ Leasehold mprovements . . . .. ... ..
d Equpment .. ....... .. 000, 39,844, 39,844 0.
e Other .« v v v vt vt it it v s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 0.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7314834 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation’
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives  , . ., .. ............
(2) Closely-held equity interests . . . . .........
3ower_____
N
B
N )
o
B
B L
)
B .
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » )
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
4)
5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IiN@ 15} . . . v v & & v s 4 4 « o » & o s o s o s o s 5 o s o o s o o s u »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descrniption of liability (b) Amount
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
)
(8)
(9)
{10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzat:on s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

0E12‘;|§¢000 Schedule D (Form 990) 2010
TX8056 1673 vV 10-8.2




Schedule D (Form 990) 2010 23-7314834 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,023,431.

Total expenses (Form 990, Part iX, column (A), line 25) 2 17,149,762.

------------------------

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -2,126,331.

Net unrealized gains (losses) on investments 4 16,491,704.

Donated services and use of facilities S

Other (Describe in Part XIV.) 8 566,939.

Total adjustments (net). Add lines 4 through 8 9 17,058,643.

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . ... ... 10 14,932,312.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . .. .. ... .... 1 32,082,074.
2  Amounts included on line 1 but not on Form 990, Part Viii, hne 12
Net unrealized gains on investments 2a 16,491,704.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XiV.) 2d 566,939.

Add lines 2a through 2d 2e 17,058,643.

........................... T I 15,023,431.
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1: N
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

Other (Describe in Part XIV.) 4b

C Addlines 42aNd 4D | . . ... .. ... ... e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) . . . . v v v v v o o o v s 5 15,023,431.
Part )|l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 17,149,762.
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2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses 2c

Other (Descnbe in Part X1V ) 2d

Add lines 2a through 2d 2e

3 Subtractiine 2e fromline 1 . . . .. .. .. it i i ettt tesen e e e e e e 3 17,149,762,
4  Amounts included on Form 990, Part IX, ine 25, butnoton line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a :

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, /ne 18.) . . . . « v v v o« o s o s 5 17,149,762,
Part )M Supplemental Information

Complete this part to provide the descriptions required for Part I1, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, Ilne 4; Part X, line 2; Part Xi, line 8, Part Xli, lines 2d and 4b; and Part XIiI, ines 2d and 4b. Also complete this part to provide

[+ - N - B -

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23~7314834 Page 5
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) 2010

JSA

0E1226 1 000
TX8056 1673 Vv 10-8.2



Z°8-0T A €L9T 9gogRPr 0
vsr

(0102) (066 wu04) | elnpeyss "066 W04 10 SUOIJONIISU) dY] 83S ‘9IIION }oY UoiINpay yiomiaded 104
.o A------.-.----uu-----.-..--.----.-u-- wco—ﬂmN—cmm‘—O-—or—“ouon—onE:C—N“Ou.—wacmn
'qw IIIIIIII A ® % ® ® & 5 @« ¥ 8 8 8 ® & ¥ 8 a2 B &4 ® @« 8 8 8 s A B s ¢ P S @ B & m s e = & 8 & mCO—umN_CmmLo ucmECL®>°m Ucm AmVonrom CO—uoom %o hmnszc —muOu -—m“:m N
||||||||||||||||||||||||||||||| §t{))]
||||||||||||||||||||||||||||||| T
||||||||||||||||||||||||||||||| o0
||||||||||||||||||||||||||||||| 6"
||||||||||||||||||||||||||||||| 0N
||||||||||||||||||||||||||||||| w0
lllllllllllllllllllllllllllllll 1)
lllllllllllllllllllllllllllllll 1.6
||||||||||||||||||||||||||||||| -
||||||||||||||||||||||||||||||| 9"
e - O
I¥044NS W¥YD0dd AIN(Y ¥/N 8LETTOLTHT (€} (Y109 SvT19009-56 0b0Z-901t6 VYD 'wdveHvd YINYS 9SYVS 10Z€
¥o0/anNvy sdIiwswwrosds, | 0 00t IT/rrrmmmrTTTTT T ﬂ.mdmﬂmdmﬂd.ﬂzlmmlum:ﬁgl
eouejsisse 10 eouelsISse ysea-uou | mm_E%mwxﬁu_ 400q) eouBISISSe e|qeoidde i JusWUIeA0B JO
juedb jo esodind (4) Jo uonduosaq (6) uonenieA o powiew () yseo-uou jo Junowy (8) | esb yses jownowy (p)|  uonoes u (9) N3 (q) uonezwebio jo ssaippe pue sureN (e) L
DA T T e S a5eds [BUORIPPE J1 Pejesndnp oq ued ||

ved "000°'G$ uBy} 810w paalaoal Juaidioal auo ou yi Xoq SIy} ¥98YD ‘000'S$ UBY) a1ow paataoal jey) Juaidioal Aue 1oy ‘1 g aul| ‘Al Hed ‘066 W04
0} ,S9A, palsamsue uofeziuebio ay) ji 8)9|dwo)) "sajels pajun ay) ul suoneziuebi0 pue SIUBWUIIA0Y 0} 32UeSISSY Jaylo pue syuess JPEE
S9JE)S PajuN ey} ut spuny juesb jo asn ay) Buuojiuow Jof sainpasold s,uoneziuebio ayy Al Ued Ul 8quUosaq €
oN ] soA [] © 77 e e o eisisse 10 SIUBIB o) PIBME O} PSN BLIIL UOJOSISS oLl
pue ‘eoue)sisse Jo sjuelb ay) Joy Ayjiqibiia sasjueib sy) ‘aouejsisse Jo sjuelt ay) Jo Junowe sy) S)eNUBISQNS 0} SpI0dal UlejUlew uoneziuebio sy} seoq )
92UR)SISSY PUE Sjueld) UO UOJBULIOJU| [EIBUIL) E
FEBYTEL-ET NOILVANNOd WYVEMYd YINYS 20

Jequnu uonesypuap) Jekojdwz uoneziuebio auy Jo swey

uornoadsuj “066 W04 0} Yoeny « as_zom enuaroy _mEME_
) a11qng 03 uado "ZZ 10 1Z 3Ul} ‘Al Wed ‘066 WO 0} ,S3A,, PRISMSUE uopeziuebio ayj ) 8je|dwod SEslL Bl o ueuiiered
0L0Z S9)e)S PaIUMN 9} Ul S[ENPIAIPU| PUE ‘SJUSUILIBAOS) A v
066 w04
£
ST NS _ wCO_HNN_CNm._O 0} Idue)sissy JayjQ pue sjuels) 1 IINA3HOS




(0102) (066 wuo4) | BNpPaydg

2°8-0T A €L9T 9gogXPerosta
vsr

*dIHSYVTOHOS FHI A0 INAWHSITIVISH

ZHL A9 LIS SUIYVANNOY NO QISVE TIV SINIIJIODAY A0 NOIILDATIS ¥OJ

VI¥ELIYND " LINIWIASYNESIA TYNLOY Y04 ALITIFHISNOASHE SHWASSY HOIHM ‘vuvedvd

VYINVS ‘YINYOJITYD J0 ALISMIAINAN HHI Ol SAINOW SYTASNVHELI NOILVANNOA FHI

I I¥¥d ‘I FTINAIHOS

NOILVYNYIdXT - SINVYD

uonewnojui |euonippe Jayjo Aue pue 'z aulj | Yed ui pasinbas uonewojul sy} epiacid o) ped sy} 9)8|dwo)) “uoewIoju| _S:oEo_nnsé

L

{1oy10 '|esipidde ‘AW
82UR)SISSE YSBO-UoU 0 uondiosaq () "yooq) uoneniea jo pouien ()

BOUE]SISSE YSBO-UOU
0 unowy (p)

el yseo sjueidions
10 Junowy (9) Jo Jaquinn (q) eouersisse 10 jueib jo edA) (e)

'TZ 8Ull ‘Al Ved ‘066 W04 U0 S8 A, pasamsue uoneziuebio sy} ) ayeidwon

‘papasu s aoeds [euolippe jt pajesiidnp aq ued ||| ued
'S9)e)S pPajiun aY) Ul S[ENPIAIPU| O} dOUB)SISSY JBYIO pue mu:m._OE

Z obed

PEBVTIEL-EZ

(0102} (066 wi04) | anpayos




SCHEDULE J Compensation Information [ _omB No. 1545-0047

(Form 990)' ' For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
internal Revenus Service > 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 appropniate box(es) if the organization provided any of the following to or for a person listed in Form - -
990, Part Vil, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items -
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g)r( |raelir:nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
drrectors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?_ . . . .. ... 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. *.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee -
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing '
organization or a related organization- . .
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Parlicipate in, or receive payment from, a supplemental nonqualffied 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 Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of' -
a Theorganizalion? . L e e e Sa X
b Anyrelated organization? L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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' i .
a Theorganizalion? L L e e e e e e e 6a X
b Anyrelated organization? L L L e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil. ’
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart Il . . . . ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described in Regulatons section 53 4958-4(a)(3)? If "Yes,” describe
LT = 1 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 i e i e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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A .. . L}

OMB No 1545-0047
(slg::ingslbﬁ " Noncash Contributions | 2010
' ) » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer Identification number
UC SANTA BARBARA FOUNDATION 23-7314834
EEAN  Types of Property
(c)
Ch?c)k ¥ | Number of c(:r)nnbutlons or Noncash contribution Method of(gtatermmmg
applicable items contributed Fofr;“gggfsp':#%ﬁlg: 1g noncash contnbution amounts
1 Art-Worksofart, . ........
2 Art- Historicaltreasures. . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . . . s
5 Ciothing and household )
GOOGS. . . ...t i s
6 Cars and othervehicles . . . . . .
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 1. 802,706. |COST
10 Securities - Closely held stock .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Quaified conservation
contribution - Other . . . ... ..
15 Realestate - Residential ., . . . . .
16 Realestate - Commercal . . . . .
17 Realestate-Other, ... ... ..
18 Collectbles. . . ... ... .. ..
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts , . . ......
23 Scentific specimens. . . ... ..
24 Archeological artifacts., . . .. ..
25 Other p-( PROMISSORY NOTE) X 1. 412,486. [FMV
26 Other»(______ _________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that - i
it must hold for at least three years from the date of the initial contribution, and which is not required to be | g(
used for exempt purposes for the entire holding pernod? . . . . . . . . . . .. e 30a X
b If "Yes," describe the arrangement in Part i . '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | - | .
SO DUYONS ? | L e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNIDUtIONS ? | L e e e e e e e 32a] X
b If "Yes," descrbe in Part Il :
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l ;
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 980) (2010)
JSA
0E1298 1 000
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Schedule M (Form 990) (2010) 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)

BASED ON NUMBER OF CONTRIBUTIONS.

SCHEDULE M, PART I, QUESTION 32B

THE FOUNDATION MAINTAINS NUMEROUS BROKERAGE ACCOUNTS TO FACILITATE THE
SALE OF PUBLICLY TRADED STOCK. THE FOUNDATION CONTRACTS WITH LOCAL REAL
ESTATE AGENTS TO ASSIST IN THE SALE OF REAL PROPERTY WHEN GIFTED. THE
FOUNDATION ALSO UTILIZES THE SERVICES OF THE UNIVERSITY OF CALIFORNIA
SANTA BARBARA TO ASSIST WITH THE SOLICITATION AND PROCESSING OF NON-CASH

GIFTS.

JSA Schedule M (Form 990) (2010)

OE1508 1000
TX8056 1673 vV 10-8.2
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SCHEDULE O
(Form 990 or 990-E2)

| omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UC SANTA BARBARA FOUNDATION 23-7314834
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 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
JSA
0E1227 2 000

TX8056 1673 Vv 10-8.2




A .. ¢ ¢

Schedule O (Form 890 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number

UC SANTA BARBARA FOUNDATION 23-7314834

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 FY11l, 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.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS(LOSSES) ON INVESTMENTS $16,491,704
CHANGE IN CHARITABLE REMAINDER TRUST LIABILITIES $566,939
TOTAL $17,058,643

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0QFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B)HOURS (1)2)(3)X4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 PETER C. JORDANO
TRUSTEE 2.00 X 0. 0. 0.
30 FRED KAVLI
JSA Schedule O (Form 980 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 950 or 990-E2Z) 2010

Page 2

Name of the organization

UC SANTA BARBARA FOUNDATION

Employer Identification number

23-7314834

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

TRUSTEE

MARVEL B. KIRBY
TRUSTEE

R. MARILYN LEE
TRUSTEE

CARL LINDROS

TRUSTEE

MARK D. LINEHAN
TRUSTEE

SHEILA BOURKE MCGINITY
TRUSTEE

DUNCAN A. MELLICHAMP
TRUSTEE

ALEX PANANIDES
TRUSTEE

CEIL PULITZER
TRUSTEE

LYNN P. REITNOUER
TRUSTEE

LADY LESLIE RIDLEY-TREE
TRUSTEE

HARVEY B. SCHECHTER
TRUSTEE

MARK J. SCHWARTZ
TRUSTEE

KENNETH P. SLAUGHT
TRUSTEE

FREDRIC E. STECK

PAST CHAIR & NOMINATIONS CHAIR

JAMES S. TAYLOR
TRUSTEE

WILLIAM S. THOMAS, JR.
TRUSTEE

MICHAEL TOWBES
TRUSTEE

JAMES J. VILLANUEVA
TRUSTEE

KENT VINING

TRUSTEE

JAMES R. WARREN
TRUSTEE

.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X

ATTACHMENT 1 (CONT'D)

0. 0. 0.
0. 0. 0.
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0. 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0. 0. 0
0 0. 0
0 0. 0
0. 0. 0
0 0. 0
0 0. 0
0 0. 0

JSA

DE1228 2 000

TX8056 1673

VvV 10-8.2
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Schedule O (Form 980 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
UC_SANTA BARBARA FOUNDATION 23-7314834

ATTACHMENT 1 (CONT'D)

51 PHILIP H. WHITE

TRUSTEE 2.00 X 0. 0. 0.
52 GARY L. WILCOX

TRUSTEE 2.00 X 0. 0. 0.
53 RICHARD A. WILLIAMS

TRUSTEE 2.00 X 0. 0. 0.
54 DR. HENRY T. YANG

CHANCELLOR 2.00 X 0. 306, 930. 63,294.
55 JEAN K. SCHUYLER

TRUSTEE 2.00 X 0. 0. 0.
56 SARRH ARGYROPOULOS

TRUSTEE 2.00 X 0. 0. 0.
57 DANIEL P. BURNHAM

CHAIR 5.00 X X 0. 0. 0.
58 GARY E. ERICKSON

TRUSTEE 2.00 X 0. 0. 0.
59 JANICE JAGELSKI

VICE CHAIR, DEVELOPMENT 5.00 X X 0. 0. 0.
60 SUSAN TAI

TRUSTEE 2.00 X 0. 0. 0.
61 GEORGE THURLOW

EXEC. DIR./ASST. VICE CHAN, 8.00 X 0. 148, 648. 50,934.
62 JANE WILLIAMS

TRUSTEE 2.00 X 0. 0. 0.
63 ERIC J. SONQUIST

CFO 8.00 X X 0. 126,802, 45,519.
64 DR. GLENN E. LUCAS

EXEC. VICE CHANCELLOR 2.00 X 0. 255, 654, 62,211.
65 JOHN W. MARREN

TRUSTEE 2.00 X 0. 0. 0.
66 PATRICK YAM

TRUSTEE 2.00 X 0. 0. 0.
67 JANET A. ALPERT g

TRUSTEE 2.00 X 0. 0. 0.
68 EDWARD E. BIRCH

TRUSTEE 2.00 X 0. 0. 0.
69 RICHARD A. BOCCI

TRUSTEE 2.00 X 0. 0. 0.
70 GWENDOLYN A. BROWN

TRUSTEE 2.00 X 0. 0. 0.
71 WILLIAM K. JONES

TRUSTEE 2.00 X 0. 0. 0.
JSA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 990 or 980-EZ) 2010

& < s

Page 2

Name of the organization

UC SANTA BARBARA FOUNDATION

Employer Identfication number
23-7314834

72 WILLIAM K. JONES

TRUSTEE

73 DARRYL T. MCCALL
TRUSTEE

74 RONALD A. RUBENSTEIN
TRUSTEE

75 LILLIAN LOVELACE
TRUSTEE

76 THOMAS JACOBS
TRUSTEE

77 PAMELA M. LOPKER
TRUSTEE

78 ALEXANDRA MESHKOV
TRUSTEE

79 JOSEPH H. POLLOCK, MD
TRUSTEE

80 RICHARD K. N. RYU, MD
TRUSTEE

81 HENNING BOHN
TRUSTEE

82 STEPHEN CROWE
TRUSTEE

83 DIANA T. DYSTE ANZURES
TRUSTEE

84 GARY LEAL
TRUSTEE

85 PAUL MONGE-RODRIGUEZ
TRUSTEE

86 HARRY NELSON
TRUSTEE

87 JUDITH STAPELMAN
TRUSTEE

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X

ATTACHMENT 1 (CONT'D)

0. 0. 0.
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0.
0. 187, 322. 43,513.
0. 0. 0.
0 0. 0
0. 306,791. 52,349.
0. 0. 0.
0. 117,527. 35,579.
0. 0. 0.

ATTACHMENT 2

NAME AND TITLE

GARY A. GREINKE

EXEC. DIR./ASSOC. VICE CHAN.

DR. HENRY T. YANG
CHANCELLOR

GEORGE THURLOW

EXEC. DIR./ASST. VICE CHAN.
ERIC J. SONQUIST

CFO

DR. GLENN E. LUCAS

EXEC. VICE CHANCELLOR

HOURS DEVOTED FOR RELATED ORGANIZATION

32.

38.

32.

32.

38.

00

00

00

00

00

JSA

0E1228 2 000
TX8056 1673

Vv 10-8.2

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

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

ATTACHMENT 2 (CONT'D)

Page 2

HENNING BOHN

TRUSTEE 38.00
GARY LEAL

TRUSTEE 38.00
HARRY NELSON

TRUSTEE 38.00

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GOLDMAN SACHS INVESTMENT MANAGEMEN 769,695,
INVESTMENT MANAGEMENT DIVISION

SAN FRANCISCO, CA 94104

TOTAL COMPENSATION 169,695,

JSA Schedule O (Form 990 or 980-EZ) 2010

0E1228 2 000

TX8056 1673 V 10-8.2
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23-7314834

Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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7 e 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Ds
: partment of the Treasury ,

» File a separate application for each retum.

* i you are filing for an Automatic 3-Month Extension, complete only Part! and check this box .
* if you are filing for an Additional
Do

{Not Automatic) 3-Month Extension, complets only Part If (on page 2 of this form).

not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Electronig filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronicafly file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
_Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
EEXXN_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
Partionly . . .

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

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. box, see instructions.
g;:gd;;r"” UNIVERSITY OF CALIFORNIA, SANTA BARBARA
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.  ISANTA BARBARA, CA 93106-1130
Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . [(E
Application Return | Application Return
Is For Code |[!s For Code
Form 990 01 ¥ Form 990-T (corporation) 07
Form 990-BL 02__ | Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 980-PF 04 ] Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12
* The books are in the care of » MELODIE NELSON
Telephone No.» 805~893-5274 FAX No.»
* if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . - » [
« If this is for a Group Retum, enter the organization’s four digit Group ExemptionNumber (GEN) _~ .Hfthisis
for the whole group, check this box » [J.Hitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of ali members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl FEBRUARY 15,2012, to file the exempt arganization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or
» [XI tax year beginning JULY 1 ,20 10_, and ending JUNE 30 .20 11

If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 880-T, 4720, or 6089, enter the tentative fax, less any
nonrefundable credits. See instructions.

If this application is for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

Batance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3¢ [$

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

For Paperwork Reduction Act Notice, see Instructions.

3a |$

b

3b |$

[4

Form 8868 (Rev. 1-2011)



