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SCANNED DEC 19 2012

F 990 OMB No 1545-0047
orm & Return of Organization Exempt From Income Tax 2011
. Under section 501(c), 527, or 4947(a)1) of the Intermmal Revenue Code
(except black lung benefit trust or private foundation) ObeRitoPublie -
Department of the Treasury 0?99 toiPublic
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements -.4|Q§P§Gt'9" -
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2012

B Check if applicable (o

Address change  |UCSC ALUMNI ASSOCIATION
Namechange  |2155 DELAWARE AVENUE #200
SANTA CRUZ, CA 95060

Inibial retum
Terminated

Amended return

D Employer identification Number

23-7003589

E Telephone number

831-459-2530

G Gross receipts S 515,117.

Application pending| F Name and address of pnncipal oficer  CAROLYN CHRISTOPHERSON
SAME AS C ABOVE

Taxeempt status  [X[5010)®) [ [501(0) ¢ )< (nsertno) | [4s47@))yor [ [527

Website: = HTTP://ALUMNI.UCSC.EDU

H(a) Is this a group return for affilates? Eyes X|no

H() Are all affiliates included? Yes No
If 'No," attach a hist (see instructions)

H(c) Group exemption number »

|
J
K

Form of organization mCorporatlon I—] Trust l_] Association I—] Other®™ I L Year of Formaton 1968 | M State of legal domicile CA

[PETRIvEA Summary

1 Briefly describe the organization's mission or most significant actvittes. _TO_PROMQTE, INFLUENCE AND SUPPORT THE

EDUCATIONAL, CULTURAL AND_SQCIAL LIEF_QF UCSC. AND_TO PROVIDE A MEANS BY WHICH_ ___

-]

§ ALUMNI _MAY BOTH SERVE THAT UNIVERSITY, ITS_COLLEGES. AND ITS STUDENTS,_AND_TQ HELP_

g GUIDE THE TY IN THE FUIURE. _ _ _ o o o

8| 2 Check this box » 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, hne 1a) 3 20

o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20

§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0

£| 6 Total number of volunteers (estimate If necessary) 6 0

]

< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line 1h) 180, 213. 142,178.

3 | 9 Program service revenue (Part Vill, line 2g)

§ 10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) 81,801. 145,949.

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 74,925. 71,350.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 336,939. 359,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 346, 938. 330, 200.
14 Benefits paid to or for members (Part IX, column (A), line 4)

° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)

b Total fundraising expenses (Part X, col — . |

g 17 Other expenses (Part IX, column (A), Iujes 11aRlE@ Lle\[tu 15, 339. 12,572.
18 Total expenses Add lines 13-17 (must dquarPa . column (A), line Ba 362,277. 342,772.
19 Revenue less expenses Subtract line 18 o ne 12. o <« nnin 1O -25,338. 16,705.

) & NUV &4 1 ¢cvic 2 Beginning of Current Year End of Year

j; 20 Total assets (Part X, hne 16) u“___’______‘__.__._...._.-v"‘ 3,536,872. 3,387,981.
21 Total habilities (Part X, line 26) LQHOQ DEN ! UT 0. 0.

EE 22 Net assets or fund balances Subtract Iin N 3,536,872, 3,387,981.

Rartii=] Signature Block

A

Under penalties of peru; eclare that|l have xa?%rd thig returp, including accompanying schedules and statements, and to the best of knowledge and belief, 1t 1s true, correct, and
oomple%e Beclarah%nn@r (of er} han officery ig baseg on all mformartllgno wh?c );;re%arer has any Enowe ge m J
"

slgn Sngnature offoffice,

T/ 77
L/ v v

Here p CAROLWRY/CHRISTOPHERSON

[/
7] 0] 7>

Date

XECUTIVE DIRECTOR

Type or pnnt name and htle

\

Paid
Preparer Firm's name >
Use Only Firm's address  *

Pnnt/Type preparer's name Preparer's signature Date

SELF-PREPARED

[
H Check E f  |FTIN
seit-employed | I

Firm's EIN »

Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | | Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 08/18/11 Form 990 (2011)
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Form 990 2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 2
[BartillIl Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il ' [_I

1 Briefly describe the organization's mission '

2 Did the organization undertake any significant program services during the y,ear/whlch were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on%chedule (0]
3 Did the organization cease conducting, on,make significant nges In how 1t conducts, any program services? E] Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) Qrganizations-and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and r Kenue, 1f-any, for%h program service reported

\ \
4a (Code- _) (Exper}nsea,rs'l\ 330,200 .\un\cludmg grants of $ 15,200.) (Revenue $ )
£Q _SUPPORT PROGRBM”OPERATIONS AT UCSC._ GRANTS AND ALLOCATIONS_TO VARIOUS COLLEGES OF

If "Yes,' describe these change\s{;n Schedule O

—_—— e e e e L L s e e T Y L T L T Y S e e e e e - ——

THE UNIVERSITY OF CALIFORNIA AS WELL AS.TO SPECIAI PROGRAMS
N\ X

wte s
L
A
L
4
N
N

- e ; > -
() 4b (Coder ) cxoenses $ . including grants of $ ) Revenue $ )

s AN
__________________ f . Nl ______
__________________________________ & N ______
Y A N N
/ AN
g N N
______________ A N N LN ___
Y NN L ___ N ______
VN U N U N
' \ \
In'cludmg grants of $ ) Revenue $ ) )
4d Other program services (Describe in Schedule O )
(Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 330,200.

BAA TEEAD102L 07/05/11 Form 990 (2011)




Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 2
P ] Sta‘tement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part Il| |—|

1 Briefly describe the orgamization's mission:
TO PROMOTE, INFLUENCE AND SUPPORT THE EDUCATIONAL CULTURAL AND SOCIAL LIFE OF UCSC,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrbe the organlzatlon s program service accomplhishments for each of its three largest program services, as measured 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

42a (Code: !) (Expenses $ 330, 200. including grants of $ 15,200. ) (Revenue $ )
TO SUPPORT PROGRAM OPERATIONS AT UCSC. GRANTS AND ALLOCATIONS TO VARIOUS COLLEGES OF

rs
4b (Code !) (Expenses $ including grants of § ) Revenue $ )
4c (Code ;) (Expenses $ including grants of $ ) Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 330,200.
BAA TEEA0102L  07/05/11

Form 990 (2011)




Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 3
IRarliVll Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) 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, Part I 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 in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

’tg pr?wde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art

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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Dud 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? /f 'Yes, ' complete

Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, ' complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f ‘Yes,’ complete Schedule

Part VI 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vi 11b] X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 1c 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in 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, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XlI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organmization 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Pari VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12 . Form 990 (2011)




Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 4
|lﬂ‘éjr';t]l,\'l‘| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asmfj_' fgrr/ne_rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25 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 bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan 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? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
| of any of these persons? /f 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part |1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, i, IV, and V, 3 X
hine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11



Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 5
IRarVA| Statements Regarding Other IRS Filings and Tax Compliance

* Check 1if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ' la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont))l over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)

b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). . . .
a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl - - -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X

g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Imitiation fees and caprtal contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) _11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 qualfied health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule Q

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 6

PartVliz» 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 Part VI l_)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 20 )

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organmization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by :‘; g 4;;%[,;;1
the following. e SR S
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? gb] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |~ . - |
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ) ;,i:m. bt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) I “" . L
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its RS BN o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filted » CA

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest pohicy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CAROLYN CHRISTOPHERSON 2155 DELAWARE AVENUE #200 SANTA CRUZ CA 95060 831-459-2530

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) UCSC ALUMNI ASSOCIATION : 23-7003589 Page 7

IRartiVIill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [_]
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

® | st all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns ), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated emplogees (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.

® | st 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

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

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

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) {do not checlf%st;trlg?han one box, (D) (E) (F)
Name and ttle Average unless person 1s both an officer Reportable Reportable Estimated
per week 2nd @ dredonisied O oreaoaton. | roates oreamaanans ompenon
e 3Z[Z]2(35F[g] MO | wmERMOT | rnle
related E ilel8 8 g— 2 g and related
organiza § 3 -~ organizations
s |92 8| (3] %8
0) alsg 2
*% ¢
&
_( JERRY RUIZ _ _______ |
PRESIDENT 4 X X 0 0 0
_(» CHARLIE EADIE _ ___ __ |
EXECUTIVE VP 2 X X 0. 0. 0.
_( DONNA MEKIS __ __ ____ |
VP ADMIN & SECR 2 X X 0. 0. 0.
_@ AMY EVERITT ________ |
PAST PRESIDENT 2 X X 0. 0. 0.
_(6) LAURA CALDWELL __ __ __ |
VP TREASURER 2 X X 0. 0. 0.
_(6) DARRYL MOORE__ _ _ __ __ |
VP INTERNAL AFF 1 X X 0. 0. 0.
@ STEPHEN ABREU__ _ __ __ |
COUNCIL MEMBER 1 X 0. 0. . 0.
_(® SOYEUN CHOL ________ |
COUNCIL MEMBER 1 X 0. 0. 0.
_(9 JOHN MADRID ________ |
COUNCIL MEMBER 2 X 0. 0. 0.
10) ADOLFQ MERCADO _ _ __ __ |
COUNCIL MEMBER 1 X 0. 0. 0.
1) JOHN NISHIO ____ __ __ |
COUNCIL MEMBER 1 X 0. 0. 0.
(12) THERESA NORTON _ _ __ __ |
COUNCIL MEMBER 1 X 0. 0. 0.
[13) ROBERTO OCAMPO _ _ __ __ |
COUNCIL MEMBER 1 X 0. 0. 0.
(14 STEVE SCHNAIDT __ __ __ |
COUNCIL MEMBER 1 X 0. 0. 0.

BAA TEEAD107L  07/06/11 Form 990 (2011)



Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589

Page 8

IRaVIIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (donot chg;s:'lr:g?e than one ) (E) (D]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per - the organization related o(r)gamzahons compensation
week |Q T 2 g Fy I (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla Y & | 5| < 85| 3 organization
e 13 EIE[3] 3 and related
h?:rrs g i § 33 al organizations
related | gl = ‘g §
organi- a 2 @
zatons| @| & ﬁ
n 3 -8
Sch 0) &
5 CHERYL SCOTT__ __ ___________
COUNCIL MEMBER 1 11X 0. 0. 0.
(16) PAUL SIMPSON__ _____________
COUNCIL MEMBER 1 | X 0. 0. 0.
17y LORRAINE SINTETOS _ _ ________
COUNCIL MEMBER 1 | X 0. 0. 0.
(8 LEE SLAFF __ _______________
COUNCIL MEMBER 1 | X 0. 0. 0.
Q9_JOBN SWIFT __ ______________
COUNCIL MEMBER 1 | X 0. 0. 0.
@o JULIE M. WARD __ ____________
COUNCIL MEMBER 1 | X 0. 0. 0.
(1)_CAROLYN CHRISTOPHERSON __ __ _ __
EXEC DIRECTOR 10 X 0. 105,706. 14,397.
*»_ _
@ _____________
ey e ___
e ___
1b Sub-total > 0. 105,706. 14,397.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1<) > 0. 105, 706. 14,397.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reporta
from the organizaton ™ 0

ble compensation

anization hist any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual ~ ~

Did the org
on line 1a?
For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the ﬁrg?jnlz;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individua,

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

5

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 Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgarzation » 0

BAA TEEAQ108L 07/06/11

I

Form 990 (2011)



Form 990 (2011)

UCSC ALUMNI ASSOCIATION

23-7003589

Page 9

Part VIl | Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

142,178.

¢ Fundraising events. 1¢

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins Ta-H- $
h Total. Add lines 1a-1f

142,178.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

52,718.

52,718.

(1) Real

() Personal

6a Gross rents.

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7a Gross amount from sales of { Secunb

() Other

assets other than inventory

248,870.

b Less. cost or other basis
and sales expenses

155, 640.

¢ Gain or (loss)

93,230.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

»

93,230.

93,230.

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a ROYALITIES

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

71, 350.

71,350.

71, 350.

|

359,477.

164, 580.

52,719.

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) UCSC ALUMNI ASSOCIATION

23-7003589

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

=

A (B) © D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 330,200. 330,200.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line'22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 .Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 6,214. 6,214.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a CREDIT CARD CHARGES __ __ __ 1,200. 4,200.
bBANK CHARGES __ 1,553. 1,553.
c CHAPTER EXPENSES __ __ __ 500. 500.
dMISC FEES_ 105. 105.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 342,772. 330, 200. 12,572. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQI10L 01/26/12

Form 990 (2011)




Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 11
{Part X [Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing. 5,256.] 1 17,565.
2 Savings and temporary cash investments 90,164.| 2 69, 973.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, I
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 3,441,452.{12 3,300,443.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 3,536,872.]16 3,387,981.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond labilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons Complete Part i
T of Schedule L 2
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > |£| and complete lines
¥ 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 3,509,573.] 27 3,359, 266.
E |28 Temporarily restnicted net assets 27,299.] 28 28,715.
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
8133 Total net assets or fund balances 3,536,872.|33 3,387,981.
§ 34 Total hiabilities and net assets/fund balances 3,536,872.] 34 3,387,981.
BAA Form 990 (2011)

TEEAO111L 07/06/11




Form 990 (2011) UCSC ALUMNI ASSOCIATION 23-7003589 Page 12
Reconciliation of Net Assets
' Check f Schedule O contains a response to any question in this Part XI| |—)_(—|
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 359,477.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 342,772.
3 Revenue less expenses Subtract line 2 from line 1 3 16,705.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,536,872.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0O 5 -165,596.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,387,981.

[Bartyxiill Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

=

1

Accounting method used to prepare the Form 990. Cash DAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explam
in Schedule O ’

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  07/06/11

Form 990 (2011)



| OMB No 1545-0047

SCHEDULE A : : :
Form 890 or 990-EZ) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)X3) organization or a section
4347(a)(1) nonexempt charitable trust.
Pn?é’?n’é’.“éz'vé’é.i’é"sl’ﬁ?ée” i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ] Employer identification number
UCSC ALUMNI ASSOCIATION 23-7003589

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)(1XAXG).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(AIXAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}(1XAXvi). (Complete Part 1)

8 D A community trust described In section 170(b)(1)XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% 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 50%(a)2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 50%(ax4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
Na)3). Check the box that

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type Il c I_—_| Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggf?t.)lngatlon managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section a)y2).

f If the organization received a written determination from the IRS that i1s a Type |, Type !l or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g (i)
@Gi) A family member of a person described in (1) above? 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (iii} Type of organization @) Is the (v) Dud you notify (vi) Is the {vn) Amount of support
organization (described on hLnes 1-9 organization in | the organization in| orgamzation in
above or IRC section column (i) histed in column (i) of cotumn (i)
(see instructions)) your governing your support? organized in the
document? us-
Yes No Yes No Yes No
(A)
®)
©)
(D)
(E)
Total I:jl:":“::“:”:”:”:]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  UCSC ALUMNI ASSOCIATION 23-7003589 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)X1)XAXvi)

(Complete ‘only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

g:;:gianrgyfna)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

bership f d. (Do not
e P gty " 240,353.| 206,389.| 184,045.| 180,213.| 142,178.]  953,178.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 240, 353. 206, 389. 184, 045. 180,213. 142,178, 953,178.

5 The portion of total
contributions by each person
(other than a governmentalt
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 953,178.

Section B. Total Support

g:g:gia; Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 240, 353. 206,389. 184, 045. 180,213. 142,178. 953,178.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 85,672. 79,219, 50,516. 56, 053. 52,719. 324,1789.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part IV ) 0.
11 Total supgorl. Add lines 7

through 1 1,277,357.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 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 this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f)) 14 T74.62 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 74.92 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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 organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the .

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

UCSC ALUMNI ASSOCIATION

23-7003589

Page 3

IRartlilIll) Support Schedule for Organizations Described in Section 509(a)2)

" (Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support .

Calendar year (or fiscal yr beginning in)>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2007

(b) 2008

(c) 2009

~(d) 2010

(e) 2011

(f) Total

- J 1 ] | |

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
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
activities not included n line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part i, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

T [ [oeoe

»

BAA
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Schedule A (Form 990 or 990-EZ) 2011  UCSC ALUMNI ASSOCIATION 23-7003589 Page 4
[RantllVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
* Part ll, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV, lines 6, 7. 8.0, 10, 11as 116 11617, T30, 13 128, or 12b Oty Rukilis
al ylineso, 7,8,9, 10, 11a, , 11C, , 11e, , 124, Or . en
%?gfnrg\nﬁgmlﬁesgﬁ?cs: i » Aftach to Form 990. * See separate instructions. Ingpem
Name of the organization Employer identification number
UCSC ALUMNI ASSOCIATION 23-7003589

I2artiill| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

O b wN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? [:IYes D No

[Rartllill Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservahon of an hlstgrlcally important land area

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

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

Bl Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? |:|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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢(h)(4)(B)(1) and section 170(h)(&)(B)()? DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

IRartilill Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization 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 XV, the text of the footnote to its financial statements that describes 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

(@) Revenues included in Form 990, Part VI, line 1 »$
@ii) Assets included in Form 990, Part X »$

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UCSC ALUMNI ASSOCIATION 23-7003589 Page 2
[RSFALIN] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 Other
c Preservation for future generations

4 gro;ngeva description of the organization'’s collections and explain how they further the organization's exempt purpose n
ar

5 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 |—| No

[RarfiIVAll Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

R Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[RartiVl| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back ¢e) Four years back
1a Beginning of year balance 2,231,511. 1,856,932. 1,949,114. 1,845, 931.
b Contributions 167,997. 618,624.
¢ Net investment earnings, gains,
and losses -15,048. 374,579. 188,742. -385,661.
d Grants or scholarships
e Other expenditures for facilities
and programs 296,867. 280, 924. 129,780.
f Administrative expenses
g End of year balance 2,087,593. 2,231,511. 1,856,932. 1,949,114,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment * %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a(i) X
(i) related orgamizations 3ai)] X

b If ‘'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X I

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV

IRariVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value

% (investment) basis (other) depreciation

b Buildings.

¢ Leasehold improvements.

d Equipment

e Other .
Total. Add ines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 UCSC ALUMNI ASSOCIATION

23-7003589 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other SHARES-UC GENERAL ENDOW POOL

3,300,443.

END OF YEAR MARKET VALUE

?otal. (Column (b) must equal Form 990 Part X, column (B) lne 12.). ™

3,300,443.

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

O]

@

©)]

@

©)]

(O]

)

)]

)]

a9 .

Total (Column (b) must equal Form 990, Part X, column (B) hine 13.)  »
| Part IX

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

N/A

(a) Description

(b) Book value

M

&)

©)]

4

®)

®)

O

()

€)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®)

()

®

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

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

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 UCSC ALUMNI ASSOCIATION 23-7003589 Page 4
|€RE_EE§X;IE] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 359,477.
2 Total expenses (Form 990, Part IX, column (A), line 25) 342,772.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 16,705.
4 Net unrealized gains (losses) on investments -165,596.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments -
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 -165,596.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -148,891.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 193, 880.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -165,597.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e -165,597.
3 Subtract hine 2e from Iine 1 .3 359,477.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 '
a Investment expenses not included on Form 990, Part VIII, line 7hb 4a
b Other (Describe in Part XIV ) 4b -
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 359,477.
XIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 342,772.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25; '
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 342,772.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIII, line 7b 4a £
b Other (Describe in Part XiV.) 4b B
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 342,772.

‘PartaXIVel Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information

——PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND _ _ ____________________________

—__TO_SUPPQRT_LIFE_MEMBERS' ALUMNI ACTIVITIES OVER_THE _COURSE QF THEIR LIFETIME. _______

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UCSC ALUMNI ASSOCIATION 23-7003589 Page 5
[PartpXiVll Supplemental Information (continued)

—— e i — — — — — — — — e . o — — —— —  — — — — — — . — — o — ——— — o — —— —— —— ——

—— . — — i — — — — . e — — — — — . — e — — — — — — — — — — — — — — — —— —— —— —— —— —— — —— —— —— —— i ——— ———— ————— — ——

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




(1102) (066 wi04) | 8NPaydg

L1/10/90 L06EVIAL

*066 W40 10} SUOIINAISU| 3Y} 335 ‘DNON 1OV UoINPay yomsaded J04 vva

a|qe} | aul| 8y} ui pajsi| suoneziueblo Jayjo JO JaquInu [ejo) Jalug €

0 -

T - 3|qey | auIll syy w paysl| suoneziuebio JuswuisAacb pue (£)(2) | 0G UO1}I3S JO JIBqWINU |BJ0) JBjuT 2
|||||||||||||||||| ()
|||||||||||||||||| O
|||||||||||||||||| ©
Tt ©
|||||||||||||||||| [())
|||||||||||||||||| [3)
|||||||||||||||||| @

382N 1¥0d44ns ‘0 *002°ST (€) (D) TOS[€9S6EST-F6 ¥9056 YO ‘ZMID YINYS
TT T T T T T T 1499IS HOIH 9STT
|||||||||| 2087 VINYS on (1)
{(1ayjo
. . f . 6
Emw%w% wam_hn_o W uwnww__mmo.%wmo&wc ._hww_w__wu,m*%“ﬁ#umo% :wﬂ.cww_cmw_wmms< () b yses jo yunowy (p) :w__quwuw__m% va NI2(Q) uoneziuebio HMQMHNMM u”_w awen (v) |
_|_ - papaau si aoeds jeuonippe Ji Umumo__aj_o aq ued || yed
.ooo‘mw uey} aiow paAiadal Em_n__om‘_ U0 OU JI Xoqg siy} ¥osy) .Ooo_mﬁ uey] aiow paAladal jey) acm_n__om\_ Aue 10} |2 {uUl _>_ Hued .omm wo4
0} ,S9 A, palamsue co__umN_cmm_o syl i mzw_QEoO ‘sajels payun ayj ul m:o_uaN_:ath puUe SJUIWUIIA0K) 0] dJUR)SISSY 49y} pue sjuelr) -_ﬂﬁm__
'Sale}g payun ay} ul spuny jueib jo asn ay} Buiiojiuow Joy sainpadoid s,uoieziuebio ayy Al Jed ul 8qiasaqg g
OoN E mo>_H_ £9oUB)SISSE 10 Sjuelb ay) pieme 0} Pasn BILIBIID UOI03[SS BY)

pue ‘souejsisse 10 sjuelb ayy 4oy ApjqiBId savjueIb sy} ‘aour)siSse Jo sjuelb By} JO JUNoWe auy) djenuesqns O} SPJodas ulejuiew uoljeziueblo sy} ssog |

22UR)SISSY pUE Sjuein) Uo uoneloju) [esaudx) [liied]

- Jaquinu uoneaynuepl Jokojdw3

68G£00L-€C

NOILYIJOSSY INKATY JSJN

uoneziuebio ay) jo awepn

L¥00-SSL ON WO

"066 W04 0} Y21eRY «

*ZZ 10 |Z Saul| ‘Al Med ‘066 W10 4 0} SIA, pasamsue uoneziueBio ay) 1 a)aidwon

S3)e)g pPajiuf 3y} Ul S|eNPIAIpU| PUe ‘SHUBLIUIIAOK)
‘suoneziuebig 0} asue)sissy J3Yy}O pue sjueir

QDIAIDG ANUAAIY (BUIAU|
Ainseal ay) jo Juswpedaq

(066 wi04)
1 3TINA3HIOS



(1102

(066 Wiod) | ainpayog

¢l/Se/10 T206EV3AL

aoue)sIsse yseds-uou Jo uondussaqg ()

(1ayjo ‘|esiesdde ‘ANS
'004) uonen|ea Jo pouydn (o)

2OURISISSE SED-UoU
J0 yunowy (p)

elb ysed
0 Junowy (2)

sjuaididar
Jo JaquinN (q)

soue)sisse 10 Juesd jo adAt ()

‘papaau si adeds [euolyippe Ji pajedidnp aq ued ||| Wed
'ge dull ‘Al Hed ‘066 W10 0} ,SaA, PaJamsue uoneziuebio ay) Ji 919)dwioD “sajels payun ay) ul S[enpIApuj 0) Adue)sISsY Jayjo pue sjuess (IEEEE]

Z dbed

6895€00L-€2

NOIIYIJOSSY INWNTY OJSON  (L102) (066 Wiod) | 3npayds




1102 (066 Wiod) ¥ 3Npayds

11/80/60 7100Sv3I3L

‘066 W04 10J SUONOIMIISU] IY)} 39S ‘IDNON 1OV UOHINPaY Yiomiaded 104 yvg

|||||||||||||||||||||||||| @
|||||||||||||||||||||||||| &
X ¥/N AT'Y'T°9d 0LT | (€) (D) T0S 0 NOIIYONad L B8LLI0E-¥6 _ _
e L09¥6 ¥ _"ANV'IMYO _ _
|||||||||| LAZILS NITINVEA TTTIT
0 01340 'YINJOIITYD J0 ALISHAAINA &
X ¥/N AT’V '1°9 0LT | (€) (D) T0S Y0 NOII¥ONdd T £9G6ESTI-¥6
S ¥90S6_¥YJ ZMMD_WINYS _ _
|||||||||||||| LAAYLS HOIH 9STT
MID YINVS VINYOJITYD J0 XILISHIAINA ()
ON SIA
$Anua pajjosuod Anus (((3]O)] %m uol1o9s 1) uonoss (Anunoos ubtaloy Jo
Q:SWB 298 Buljjonu02 yaug snjels Ajueyo algng apo) ydwax3g aje)s) sjoiwop |eban Ajanoe Alewiid uoljeziuefio paje|al JO N|3 pue 'ssaippe ‘aweN
(6) o ) ()] ) @ Aww

PeY I 8snedaq yE aull ‘Al Hed ‘066 W04 0} ,SOA, pasemsue uoneziuebio sy} yi 8)9|dwo)) suoneziuebio ydwaxz-xe] pajejay j0 uonesynuapi [JEe

('1eaA xey sy Buunp suoijeziuebio Jdwaxa-xe) paje|al aiow Jo auo

|||||||||||||||||||||||||||||||| )
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| [0)
Ayjus (Anunoo ubisioy 1o
Buijjonuod 1oang sjosse JedA-j0-pu3 dWO0JUI RO 9)els) ajoiwop [eba Ajianoe Alewiid Ajjua papiebalsip Jo NI3 pue ‘ssaippe ‘awepn
0) Q) (p) ) (@ (e
Amm aul| .>_ Hed _Omm w04 0] ;Se A, paiamsue CO_«NN_CN@LO ayi i mum_QEOOv sanpiu3 ﬁv_u._ﬂaﬂ‘_m_ﬁ JO uoned’yinuap| -_—t_lw -n__
689£00L-€C NOILVIDOSSY INWOQTY JSON
- Jaquinu uoneaRUopI 10hkojdwz uoneziueBio sy} Jo swepN

*suonansul deiedas 23S « "066 W04 0} YorNY «
‘L€ 10 ‘9F ‘GE ‘DE ‘€€ aul] ‘Al Med ‘066 W04 0} SIaA, palamsue uoneziuebio ay) ji sjojdwon) «

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

90IAI9G BNUBABY [BLIAY|
Ainseai] ay jo Juawuedag

(066 wiod)
d 3TINA3HIS




1102 (066 Wiod) Y sinpayds

LLAZ/IS0 Te00Sv3aL

diysiaumo
abejuaniayg

L)

sjesse

1eak-jo-pus Jo aleyg

(6)

awoduI |B}0} JO aieyg

®

(sny} 10
‘diod g ‘di0d )
Ayius jo adAL
(?)

Ayijus Buijjonuos
Pa1Q

®

(Anunod
ubiaioy 10 ajeys)
a|Ioiwop [ebs

(&)

Ajaijoe Arewiid

@

uonjeziuebio paje|al Jo

(e

|3 pue ‘ssaippe ‘sweN

('JesA xe} ay} bunnp 1snJy Jo uonelodiod e se pajeal) suoieziuebio pajejal 810w J0 dUO pey J asnedsq € aul|
‘Al Hed ‘066 W04 0} ,S9A, palamsue uoieziueblio sy} yi 819|dwo)) ysni) 4o uonesodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesiUIP| _E_

||||||||||||| [(3)
||||||||||||| [¢1)
[T T T T T T (V)
ON | S3A | (g9oL wiod) ON | S3A (¥16-216 suondss (Anyunod
1°M J3pun xe} wolj ublaioy
. ¢Jouped | sinpaydg jo gg | i suoneoo)e sjasse papn|oxs ‘pajejalun 10 9)els)
diysiaumo | Buibeuew | xoq ur yunowe ajeuor) JeaA-J0-pus awooul ‘pajefal) awoour  [Ayua Buijjonuod| Ijdiwop uoneziuebio pajejal
abejuadiad | Jo |eisuan) 19N-A 2poD -1odoidsig JO aleyg |e1o} J0 aieysg JuBUIWLOpald walq |ebaq Ayaioe fiewd | jo N3 pue ‘ssaippe ‘awepn
o) o o (1) 6) » ® ) © @ (e)

(1eak xe} ay) bunp diysiauped e se pajeal) suoneziueblo paje|al 910w 10 U0 pey J asnedaq
Y€ aull ‘Al Hed ‘066 wio4 0} S A, pasamsue uoijeziuebio sy} yi s19|dwo)) diysiauped e se ajqexe] suoijeziuebiQ pajejay jo uonesyRuUP| _E_

Z 9bey

685€00L-€C

NOIL¥IJOSSY INROTY 352N

L 102 (066 Wi0d) Y 3NPaYdS




L102 (066 Wiod) ¥ 9Inpayds LLAZISO TE00SVIAL vvg

) ©
()
()]
(3]
@
(V)
PaA|OAUI JUNOWE (1-e) adA)
Builiwsap Jo poyldiN|  paAjoAun Junowy uoljoesuel | uonjeziuebio 1ay}o Jo swep
® ) @ (e)
Sp|oysaiy) uonoesuel} pue sdiysuoije|as paisaod buipnjaul ‘aul| Siy} 9)31dwod }SNW Oym UO UOIBLIOLUI 1O} SUOIONIISUl 3} 33S ,'S9A, SI aA0ge 3y} JO AUe O} Jamsue ay} j| ¢
X il (s)uoneziuebiso paje|al woly Apadosd 10 Ysed Jo Jajsuel) oy 4
X by (s)uoneziuebio paje|as 0} Aadold 10 ysed Jo usjsuedy Byl b
X L sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juawasinguiay d
X oL sasuadxa 10} (s)uoneziuebio pajejss 0} pied JuswassINquidy o
X |ulL . (s)uoneziuebio pajejas yum seshojdwa pied jo Buueys u
X |wi (syuoneziuebio pajejal yym sjasse 1ayjo 1o ‘sisi bujiew ‘Juswdinba ‘saiyoey jo Buueys w
X IL (s)yuoneziuebio paje|as Aq suoneydios Buisieipuny 10 diysiaquisw 10 SBIIAIIS JO DOUBWIONDY |
X gL (s)uoneziuebio paje|as oy suoneydios Buisiespuny 1o diysiaquIal 10 SADIAIBS JO dOUBWIIOLRY Y
X .: (s)uoneziuebio paje|as woyy s}asse JaYjo Jo ‘Juawdinba ‘sanioey jo ases |
X n (s)uoneziuebio paje|a.s 0} sjasse Jayjo 1o ‘uawdinba ‘saiy|ioe} Jo asea |
X ylL ’ : ﬂﬁmvco;mNEm?o palejas yym sjasse jo abueyox3 y
X L (syuoneziuefiio paje|as woyy s}asse jo aseyoind B
X jL (s)uonjeziuebio paje|al 0} sjasse Jo ales
X EYl A (s)uoneziuebio pajejal Aq sosjuesend ueo| 10 sueo 3
X PL (s)uoneziuebio paje|as 10} 10 0) S@3juesenb ueo| 10 Sueo p
X 21 (S)uoneziuebio pajejas woly uoiNguod jepded 4o ‘jueib 'y o
X 191 (s)uoneziuebio pajelas 0} uonnguiuod |eydes 1o ‘uelb ‘Yo q
X. e Ajud pajjojuod e wouy Juss (AN 10 sanjehos (1) saninuue (1) 1sasviui (1) Jo (divday e
Il ¢Al-1l Sled ui pajs)| suoneziuebio paje|al aiow 10 sU0 ypm suonodesuel) Buimo)o) ay) 4o Aue wi sbebua uoneziuebio ay) pip JeaA xe) ay} Buung |
ON [saA 3|INPayds SIY} JO Al 10 ‘||| ‘II SHB Ul pais!| SI Apua Aue yi | aul| a)s|dwoy) *a}oN

('9¢ 10 ‘egg ‘GE ‘v€ BuI) ‘Al Ued ‘066 WI04 0} SOA, pasamsue uoneziuebio ay) Ji 819|dwo)) suoneziuebiQ pajeoy YUA suondesues ) [AREEd]
€ sbed 68GE£00L-€7 NOIIVIDOSSY INWNTY JSJON LL0Z (066 Wiod) ¥ 3Inpauds




L 10Z (066 Wi0d) ¥ 3|INpayds

LLAZ/S0 TP00SY3aL

ON | saA
(5901) wio4
L-M
;Jauped | snpayas Jo o2
diyssoumo | BuiBeuew | xoq ul junowe
abejuadiad | 10 |elauary 19N-A 2p0D
oD o o

ON | SaA

(Suonjeooje
sjeuor)
-10doidsiq

)

sjasse
Jeal-jo-pua
0 aleysg
(6)

awooul [e}0}
J0 aleysg
o

ON | SoA

(suonezizefio
(X105
uonIas
siauped ||e a1y

(2)

(r15-21G uonoas
lapun xe} wou}
papnioxa ‘paje)
-a1un ‘pajejal)

awodul
jueUIWOpPaId

®)

(Aunod
ubiaioy 10 aje)s)
ajionop eban

)

Ajaiyoe Arewd

@

Aus Jo NIJ pue ‘ssaippe ‘awepn

(e)

'sdiysiauyied jJuswsaaul uiepas 10 uoisn|oxe BuipseBal suononisul 89g uoljeziuebio paje|al e Jou sem Jey) (aNusas)
ssoib 10 s}asse |e}o} Aq painseall) SaljiAlde SY JO Juadlad 8Al Uey) 810w Pajonpuod uoljeziuebio ayy yoiym ybnoayy diysisulied e se paxe} AJijus yoea 1o} uoijewiojul Buimo||oy 8y} apiaoid

(L€ dull ‘Al Med ‘066 W04 0} SBA, pasamsue uoneziuebio ayy i aje|dwo)) diyssauped e se ajgexe) suoneziuebio pajejaiun [IiNNEEE]

¢ abed

68SE£00L-€C

NOILVIJOOSSY INROTY JSON

1102 (066 Wi0) Y SINPayds




Schedule R (Form 990) 2011 Page 5

[REFAV)IM| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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OMB No 1545-0047

SCHEDULE O i ] |
GOm0 ez, Supplemental Information to Form 990 or 990-EZ 2011
Complete to 9gorowtggtljné%nnattlon for éesponsgg :o spfafflc qu(:stlons on 9 ©
or or to provide any additional information en
Doprignt of e Tz > Ritach 1o Form 590 or 990.£2. o
Name of the organization Employer identification number
UCSC ALUMNI ASSOCIATION 23-7003589

___SANTA CRUZ. THE UC REGENTS HAVE OVERSITE AND APPROVAL FOR THE HIRING OF ALL TOP _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07714111 Schedule O (Form 990 or 990-EZ) 2011




2011, SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
UCSC ALUMNI ASSOCIATION 23-7003589
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $  -165,59.
TOTAL §___-165,59%.




