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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) T Anan th Buhlic
D ,Open to Public _
epariment of the Treasury L. g

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements In§pect|3n
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable C D Employer Identification Number

Address change |MICHAEL J CONNELL MEMORIAL FUND 95-6032559

Name change C/0 ALLEN & KIMBELL E Telephone number

317 E CARRILLO ST

Inttial ret - -

neelelm - \SANTA BARBARA, CA 93101 805-963-8611

Terminated

Amended return | G Gross receipts S - 5,681,884.

Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? Hyos No

H |||t
SAME AS C ABOVE ® ﬁr&g'l! ggalcart!eas llngfllzggg,anshuct:ons) Yes No

| Tax-exempt status | X[501(c)3) | | 501(c) ( )< Gnsertno) | [4947Ga)yor | [527
J Website: » N/A H(c) Group exemption number ™

K Form of organization l lCorporallon l&] Trust I_] Association l_] Other ™ IL Year of Formation 1939 lM State of legal domicle CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activites:  SUPPORT REGENTS OF UNIV OF CALIF

-1}
[*]
[ =
[1+]
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 2
°“”’ 4 Number of independent voting members of the governing body (Part VI, line ib) 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
= Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIlI, ine 1h) RECE'VED
2| 9 Program service revenue (Part Vill, ine 2g)
I3 7
2 | 10 Investment income (Part VIIl, column (A), lines 3G andﬁ,ﬂl= le 81 03 771,508. 955,184.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d] B 9c v a J ] 14,241. 13,746.
12 Total revenue — add hnes 8 through 11 (must equal MUl column (A), hne 785,749. 968, 930.
13 Grants and similar amounts paid (Part IX, columin (A)@"@DEN UT - 779,720. 742,566.
14 Benefits paid to or for members (Part |X, colum{&r=tre-4) t
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50, 000. 50, 000.
§ 16 a Professional fundraising fees (Part IX, column (A), ne 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) *»
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 161,047. 134,555.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 990, 767. 927,121.
| 19 Revenue less expenses Subtract hne 18 from line 12 -205,018. 41,809.
f§ Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 15,554, 040. 15,595, 849,
52 21 Total liabiities (Part X, line 26) 0. 0.
ZZ| 22 Net assets or fund balances Subtract ine 21 from line 20 15,554,040. 15,595,849.

[Part Il _[Signature Block
Under penalties of perury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
£z
|6~ A2-A01%
ate ~F

>

Sign Signature of officer | 4 D
Here  [p JEFF LOEBLMLW CO-TRUSTEE

Type or t name a tle
yp print nal nd " R N
gnat

Print/Type preparer's name Preparer’s si Check l_] ¢ |PTIN
Paid CARLA N O'NEILL CARLA W %;en-employed P00188020
[4

Preparer |Fimsname > HILLIARD, O'NEILL & COMPANY ”

Use Only |rumsadaess ™ 33 WEST MISSION STREET, SUITE 206 - Fums EIN > 77-0122848

SANTA BARBARA, CA 93101-2455 Proneno  (805) 687-1543
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ]__I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12118012 Form 990 (2012)
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Form 990 (2012) MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil ﬂ

1 Brefly describe the organization's mission

SUPPORT REGENTS OF UNIV OF CALIF

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 it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) 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 $ 742,566 . including grants of $ ) (Revenue $ )
SUPPORT TO THE GENERAL FUND OF THE REGENTS OF THE UNIVERSITY OF CALIFORNIA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 742,566.
BAA TEEAQ102L 08/08/12 Form 990 (2012)
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Form 990 (2012) MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 3

BazivAll Checklist of Required Schedules

-

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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 Il

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 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
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 1

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, 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

10 Did 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

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a BldPthet ?/rlgamzatlon report an amount for land, buldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Par

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part Vilf

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habiities in Part X, ne 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional

13 Is the orgamization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiii,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hosprital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11d

Me

11f

12a

12b

13

e Bl e L B B e - I

14a

14b

15

16

17

18

19

Ll Ca T o B B Ko = =<

20

20b

BAA TEEAOIO3L 1213112

Form 990 (2012)
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Form 990 (2012) MICHAEL J CONNELL MEMORIAIL FUND 95-6032559 Page 4
| PartaV-. .| Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 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

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule Jd 23

243 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 issued after December 31, 20027 /f '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 organmization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualfied 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, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part I/ 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% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . 3 e:;. % ‘,' E
instructions for apphcable fihng thresholds, conditions, and exceptions) P A e
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 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f '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 Il 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 I, IiI, 1V,
andV, line’l 31 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b if ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)$3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Dud 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? If '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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12




Form990 2012) MICHAEL J CONNELL MEMORIAL FUND 95-6032559

Page 5

lPart V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 '
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- j
ments, filed for the calendar year ending with or within the year covered by this return 2a of [ 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I T
3 a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securites account, or other financial account) 4a X
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 o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or Sb, did the organization file Form 8886-T7? 5c¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every soficitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). 5
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 orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7dl N R
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting organizations. Did the I N
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I R
a Did the organization make any taxable distributions under section 49662 9a
b Did the organmzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter- ‘
a Inihiation fees and capitat contributions included on Part VIil, line 12 . 10a i
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b '
11 Section 501(c)X12) organizations. Enter’ '
a Gross iIncome 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 recewved from them ) 11b N ]
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzation filing Form 990 In lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 bI :
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? A'I_B_a_ T
Note. See the instructions for additional information the organmization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to mamntain by the states in |
which the organization 1s licensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢c X
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 6

[Part VI | 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 . . E(.l

Section A. Governing Body and Management

[y

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 2
If there are material differences in voting nghts among members
of the goverming 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S ST
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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
7 a 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 organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following- I
a The governing body? g8a|] X
b Each committee with authonity to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VIl, 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 affiliates? 10a X
b If Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘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 comphance with the policy? If ‘'Yes,' describe in
Schedule O how this 1s 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 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? ~
a The organization's CEO, Executive Director, or top management official 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.)
16 a Did the organization invest in, contribute 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 organmization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o R
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 i1s required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, 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

*ALLEN & KIMBELL 317 E CARRILLO ST SANTA BARBARA CA 93101 805-963-8611

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) MICHAEL J CONNELL MEMORIAL FUND _ _ 95-6032559 Page 7
RartVilll 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 VI D
Section A. Ofthcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® (st all of the or%anlzatlon'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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

©
(A) (B) Position (do not check more than (D) (E) (F)
N. d Titl one box, unless person i1s both an Reportabl R | E
ame end e h;:):?;ag:r officer and a durector/trustee) compeer?:ahaonefrom comp:regz;‘ti)bneirom amozg{n c?lt?)?her
week (st S =T = = =<T = the organization related organizations compensation
any hours | = 2 2 <3:3 & 335 (W-2/1099-MISC) (W-2/1099 MISC) from the
forrelated | 2 | S| F|=< |8 3 organization
organiza- R IR IR and related
bleolgsv é‘ 2 § -‘g— 83| organizations
dotted g = S §
line} @ g @ &
@ 3
ol o 8
@ o
=3
~(_RICHARD WILSON _ __ _ _ | 3.15
CO-TRUSTEE 0 X X 35,000. 0. 0.
_@ JEFF LOEBL _________ 4-=2-
CO-TRUSTEE X 15,000. 0. 0.
e ————
e ——
L B
e ] ———
- _ _———
® ] ———
] ——
[ I .
ay o
g _———
. ﬂ o
@ _—

BAA TEEAO107L  12117/12 Form 990 (2012)



Form 990 (2012) MICHAEL J CONNELL MEMORIAL FUND _
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (cont)
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Page 8

] G) ©
. (A) Ar\:erage égo notlchgg(s?r:%rr‘e (hgg one 0) ® ()]
ours X, unless person 1s an R rtabl R E d
Name and tite per officer and a directorftrustee) comp:r‘::at%ne(rom comp:reggna(ﬂeﬁom amosmnoaft%ther
week - = = =7| the organization related organizations compensation
(';fguargy 32|22 S 33| w-21099-MisC) W- 211089 MISC) from the
s BIEIR SRS P
related § § § S (8 o organizations
organiza |2 =4 S o
- tions sl = b §
below @ g o
dotted a §
line) 8 5
al
L ]
ae ] _—
o ] _—
e ] ——
Q@ _
e _
€y _
> ] _—
e —_—
e e _ i D
& ] _——
1b Sub-total > 50, 000. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 50,000. 0. 0.
2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dd the orgamzahon st any former officer, director or trustee, key employee, or highest compensated employee —J
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
t
4 For any individual listed on line 1a, i1s the sum of reportable compensatton and other compensation from !
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for — J
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual N I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

(B8)
Descrniption of services

©)
Compensation

2 Total number of iIndependent contractors (Including but not imited to those histed above) who received more than

$100,000 in compensation from the organization ® (

BAA

TEEA0108L 01/24/13

Form 990 (2012)



Form 990 (2012) MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 9

[Part VIll| Statement of Revenue

Check if Schedule O contains a response to any question 1n this Part VIli D
‘ A) (B) ©) (D)
: . Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
C revenue 512, 513, or 514
"5' Ei’ 1a Federated campaigns 1a !
5é b Membership dues 1b |
E‘E ¢ Fundraising events 1¢
G 3| d Related organizations 1d
% rf-, e Government grants (contributions) le
= x|
§ S| £ All other contnbutions, g/fts, grants, and
=6 similar amounts not included above 1f
—
S % @ Noncash contributions included in Ins 1a-1f ~ § - o ;
< | h Total. Add lines 1a-1f >
2 Business Code _ o B B
= I -
ol 2a
N
w b
g —————————————————
Z| ¢ o ___
B d
- I ——
§ f All other program service revenue
a g Total. Add lines 2a-2f > ‘
3 Investment income (including dividends, interest and
other similar amounts) > 544,509, 544,509.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) o ) B _ ) o L ,
d Net rental income or (loss) >
7 a Gross amount from sales of ( Securtes &) Other
assets other than inventory 15,123, 629.
b Less cost or other basis . |
and sales expenses 4,712,954,
c Gan or (loss) 410,675. e R I T .
d Net gain or (loss) > 410,675.]  410,675.
w| 8a Gross income from fundraising events
2 (notincluding §
E of contributions reported on line 1¢)
b See Part IV, line 18 a
E b Less' direct expenses b o o _}
°© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities,
See Part IV, line 19 a .
b Less direct expenses b ) _ B
¢ Net income or (loss) from gaming activities 4
10 a Gross sales of inventory, less returns )
and allowances a |
b Less cost of goods sold b I D !
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code o 3 o o )
17a NET ROYALTY INCOME __ _ 13,746, 13, 746.
b
(T
d Al other revenue
e Total. Add lines 11a-11d > 13,746.
12 Total revenue. See instructions > 968, 930. 955,184. 0. 13, 746.

BAA TEEAO109L 12/17/12 Form 990 (2012)



Form 990 (2012)

MICHAEL J CONNELL MEMORIAL FUND

95-6032559 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)

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

[ [

(A) ®) (D)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 . 742,566. 742,566.
2 Grants and other assistance to individuals in
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, hnes 15 and 16 !
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 50,000. 0. 50,000. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
1n section 4958(c)(3)(B) 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
bLegal 16,788. 16,788.
¢ Accounting 18,908. 18,908.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 91, 055. 91, 055.
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch O)
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 ine 24e if ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O)
a FOREIGN TAX-NET _________ 4,110. 4,110,
b SURETY BOND 3,440. 3,440,
¢ ADR PASS_THRU FEES ____ ___ 179. 179.
d ATTY GEN FILING FEE ______ 75. 75.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 927,121. 742,566. 184, 555. 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 » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012)

MICHAEL J CONNELL MEMORIAL FUND

95-6032559

Page 11

[Part X |Balance Sheet

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

[l

. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,601,864.| 2 870,080.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key emplozees, and highest compensated employees Complete S P R ]
Part Il of Schedule 5
6 Loans and other receiwvables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - —— —— - - - — |« |}
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
.I, 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D 10a o . R
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded securities 13,198,180.( 11 13,971,773.
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 753,996.115 753, 996.
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,554,040.] 16 15,595,849,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
L 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons ————— e e
Y Complete Part Il of Schedule L . 22
'E 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,fayables 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 (ASC 958), check here » and complete !
¥ lines 27 through 29, and lines 33 and 34, - B
A1 27 Unrestricted net assets 15, 5547~040 .| 27 15,595, 849.
5 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D ’
£ and complete lines 30 through 34. I ) N
N1 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 15,554,040.( 33 15,595, 849.
§ 34 Total habilites and net assets/fund balances 15,554,040.] 34 15,595,849.
BAA Form 990 (2012)

TEEAQ111L  01/0313




Form 990 (2012) MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 12

[Part XI_JReconciliation of Net Assets

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

[1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 968, 930.
2 Total expenses (must equal Part X, column (A), ine 25) 2 927,121.
3 Revenue less expenses Subtract ine 2 from line 1 3 41,809.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,554, 040.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,595,849.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I—l
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther !
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain 1
in Schedule O e N
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
@ Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘
basis, consohdated basis, or both ‘
D Separate basis DConsohdated basis DBoth consolidated and separate basis o __J
c If 'Yes' to hine 2a or 2b, does the organmization have a commuttee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X
if the organization changed either its oversight process or selection process during the tax year, explan !
in Schedule O N e
3 a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEACG112L 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2012

Complete if the organization is a section 501(c)3) organization or a section ;

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public |
Inspection 1

Name of the organization

MICHAEL J CONNELL MEMORIAL FUND
C/0 ALLEN & KIMBELL

Employer identification number

95-6032559

[PartT [Reason for Public Chanty 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 association of churches described in section 170(b)(1)}AX).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(bX1XAXvi). (Complete Part |l')

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

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 exce?tlons, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax
(Complete Part 111 )

10
n

from businesses acquired by the organization after June 30, 1975 See section 50%(aX2).

An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descritbed in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h

a DType ! b DType 1

section 509(a)(2)

-

check this box

c D Type Il — Functionally integrated

d @ Type 11 — Non-functionally integrated

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

If the organization received a written determination from the IRS that 1s a Type |, Type ll or Type Il supporting organization,

[

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

Yes | No

() A person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? Mg X
@ii) A family member of a person described in (1) above? 11g @i) X
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i) X

h Provide the following information about the supported organization(s)

(@) Name of supported (i) EIN (i1} Type of organization Gv) Is the (v) Did you notify ) 1s the (v) Amount of monetary
organization (described on lines 1-9 organization i lthe organization in organization in support
above or IRC section column (i) isted in | column @) of your column ()
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No

(A) UC REGENTS 94-3067788] STATE UNIV. X X X 742,566.
(B)
©)
(D)
(€)
Total 742,566.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) 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 11l If the
organization fails to qualfy under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)20n (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) L12
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 %

16 a 33-1/3% support test — 2012, 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 » D

b 33-1/3% support test — 2011. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012, if the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organmization qualifies as a pubhicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012  MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 3
[Part1Il_[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 Il If the orgamization fails
to qualfy under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not inciude
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that s
related to the orgamization’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
facilities furmnished 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 receved from other than
disqualfied 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
7c from iine 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 20010 (d) 201 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved
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 fines 10a and 10h
11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Paet V) P

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)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Puth.upport percentage from 2011 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ine 17 18 %
19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is 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 — 2011, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
ine 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 >
BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MICHAEL J CONNELL MEMORIAL FUND 95-6032559 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, hne 10;
Part Il, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO404L 08/10N12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ one o T o”

(Form 990 or 990-E2) 201 2

Complete to 9gaowde information for responses to specific questions on
or 990-EZ or to provide any additional information. “Open to Public

Department of the Treasul .
intermnal Revenue Servce > Attach to Form 990 or 990-EZ. . Inspection

Name of the organization MICHAEL J CONNELL MEMORIAIL FUND Employer identification number
C/0 ALLEN & KIMBELIL 95-6032559

!

FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

___THE 990 IS REVIEWED BY COUNSEL TO CO-TRUSTEES'. ONCE COUNSEL HAS REVRIWED THE _____ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012



2012 FEDERAL SUPPORTING DETAIL PAGE 1
: MICHAEL J CONNELL MEMORIAL FUND
C/O ALLEN & KIMBELL 95-6032559

OTHER INCOME PRODUCING ACTIVITIES
OTHER INVESTMENT INCOME [O]
JEFFERSON BLVD. $ 15, 846.
PIONEER LODGE, LP 6,311.
VENTURA THOMPSON 27,000.

TOTAL § 49,157.




PROPERTY CON HAND AT CLOSE OF ACCOOUNT
MICHAEIL: J. CONNELL MEMORIAL FUND
As of 12/31/12

Page 65

Current Carrying
Value Value
Money Market Accounts
Charles Schwab Money Market
Acct #6464-1671 $ 20,327.11 $ 20,327.11
Charles Schwab Money Market
Covington Fixed Income
Acct #3320-6568 249,519.43 249,519.43
Charles Schwab Money Market
Elgethun Equity B
Acct #7052-6917 452,643.96 452,643.96
Charles Schwab Money Market
Checking
Acct #7942-8599 26,854.19 26,854.19
Charles Schwab Money Market
1 Covington Equity A
Acct #9368-8871 120,735.69 120,735.69
Stocks-Alt Inv (1671) 870,080.38 870,080. 38
Pimco All Asset Instl 108,768.88 105,070.28
8,646.175 Units
Pimco ETF 0-5 Hi Y1d Corp 51,715.00 49,256.45
w 500 Units
SPDR Gold Trust 243,030.60 250,236.60
1,500 Units
. 4.48 404 ,563.3
Stocks-Equity A (8871) 403,51 0 3
Ace Ltd 79,800.00 73,926.55
1,000 Units
American Express Co 114,960.00 89,386.75
2,000 Units -
Apple Camputer Inc 159,651.87 27,369.89
300 Units
BHP Billiton Ltd 117,630.00 107,942.85

1,500 Units




PROPERTY ON HAND AT CLOSE OF ACCQOUNT Page 66
MICHAEL J. CONNELL MEMORIAL FUND
As of 12/31/12

Current Carrying
Value Value

Blackrock Inc 155,032.50 131,270.30
750 Units -

Chevron Corp 162,210.00 138,497.10
1,500 Units

Cisco Sys Inc 98,247.00 75,904.99
5,000 Units

Clorox Co 73,220.00 68,858.95
1,000 Units

Cunmins Inc 108,350.00 116,241.05
1,000 Units

Disney (Walt) Company 124,475.00 43,247.37
2,500 Units

General Electric Co 73,465.00 78,580.80
3,500 Units

Google Inc 212,214.00 100,117.56
300 Units

Intuit 118,950.80 53,911.53
2,000 Units

Ishares FTSE China 101,125.00 102,741.10
2,500 Units

Ishares MSCI Aus Idx 62,850.00 62,102.50
2,500 Units

Ishares MSCI Brazil Indx 111,880.00 130,797.25
2,000 Units

Ishares MSCI CDA Idx 78,100.00 77,543.30
2,750 Units

Ishares MSCI Singapore Indx Fd 41,070.00 36,095.95
3,000 Units

JP Morgan Chase & Co 109,922.75 101,558.95

2,500 Units




Johnson & Johnson
2,400 Units

Lowes Companies Inc
3,500 Units

McDonalds Corp
1,000 Units

Mead Johnson Nurtition
1,000 Units

Microsoft Corp
6,300 Units

Nestle SA Spnsrd ADR
2,000 Units

Nextera Energy Inc
1,000 Units

Paychex Inc
1,500 Units

Pepsico Inc
2,700 Units

Potash Corp Sask Inc
2,000 Units

Procter & Gamble
1,000 Units

Qualcomn Inc
1,500 Units

Roche Hldg Ltd
2,500 Units

Roper Industries Inc
750 Units

SPDR S&P Hmerging Mkts
3,000 Units

PROPERTY ON HAND AT CLOSE OF ACCOUNT
MICHAEL, J. CONNELL MEMORIAL FUND
As of 12/31/12

168,240.

124,320

88,210.

65,890

168,271.

130,340

69,190

46,650.

184,761

81,380

67,890.

92,789.

126,250.

83,610.

141,540.

00

.00

00

.00

11

.00

.00

00

.00

.00

00

40

00

00

00
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85,170.00

94,400.45

92,228.55

76,127.95

149,180.84

58,040.00

55,103.97

49,663.60

120,400.02

108,636.35

69,527.95

95,330.95

91,233.95

55,092.71

155,519.90




PROPERTY ON HAND AT CLOSE OF ACCOUNT Page 68
MICHAEL, J. CONNELL MEMORIAL FUND
As of 12/31/12

Current Carxrying
Value Value
Schlurberger Ltd 173,246.50 163,367.00
2,500 Units
Target Corp 59,170.00 50,542.37
1,000 Units
Teva Pharmaceutical Spnsrd Adr 186,700.00 95,500.00
5,000 Units
Thermo Electron Corp 159,450.00 73,977.99
2,500 Units
Union Pacific Corp 125,720.00 95,636.95
1,000 Units
United Parcel Service 110,595.00 106, 002.47
1,500 Units
Vanguard Everging Market 133,590.00 123,874.67
3,000 Units
Vanguard European 244,200.00 225,149.65
5,000 Units
Vanguard MSCI Eafe ETF 140,920.00 143, 061.40
4,000 Units
Vanguard Pacific 240,255.00 230,911.80
4,500 Units
Verizon Commnications 108,175.00 96,218.70
2,500 Units
Waste Management Inc 101,220.00 95,993.65
3,000 Units
Williams Companies 130,960.00 77,395.79
4,000 Units
5,656,686.93 4,549 ,384.37

Stocks-Equity B (6917)

3 M Campany 92,850.00 87,002.95
1,000 Units



PROPERTY ON HAND AT CLOSE OF ACCOUNT Page 69
MICHAEL, J. CONNELL MEMORIAL FUND
As of 12/31/12

Current Carrying
Value Value

Abbott Laboratories 98,250.00 72,245.95
1,500 Units

Aflac Inc 100,928.00 93,555.61
1,900 Units

Avon Products Inc. 16,514.00 24,318.00
1,150 Units

BYD Conpany Ltd 63,630.00 87,827.25
10,500 Units

Berkshire Hathaway B 89,700.00 81,057.95
1,000 Units

Block, H & R Inc 64,995.00 47,013.95
3,500 Units

Chesapeake Energy Corp 44,043.00 50,025.05
2,650 Units

Coca Cola Company 72,500.00 55,957.95
2,000 Units

Corning Inc 63,352.40 66,599.64
5,020 Units

Deckers Outdoor Corp 43,894.30 39,927.37
1,090 Units

Exxon Mabil Corp 86,550.00 75,006.595
1,000 Units

Goodhaven Fd 156,422.51 132,192.29
6,583.439 Units

Hewlett Packard Co 75,810.00 142,401 .64
5,320 Units

Hillenbrand Inc 67,830.00 59,475.85
3,000 Units

Johnson & Johnson 70,100.00 58,587.89

1,000 Units




PROPERTY ON HAND AT CLOSE OF ACCOUNT Page 70
MICHAEL J. CONNELL MEMORIAL FUND
As of 12/31/12

Current Carrying
Value Value

Ieucadia National Corp 75,652.20 85,088.30
3,180 Units

Ioews Corp 61,125.00 60,007.48
1,500 Units

M & T Bank Corporation 51,696.75 44,696.39
525 Units

Merck & Co Inc 74,510.80 65,827.56
1,820 Units

Microsoft Corp 68,643.93 73,860.55
2,570 Units

Onebeacon Insurance 50,040.00 49,360.05
3,600 Units

Third Averme Value Fd 168,585.49 177,235.96
3,382.534 Units

Tweedy Browne Global Val Fd 162,255.89 163,636.69
6,981.751 Units

Unitedhealth Group Inc 81,360.00 57,680.95
1,500 Units

Weitz Partners Value Fd 160,084 .27 132,984.15
6,452.409 Units

Wellpoint Health Networks Inc 66,402.80 65,418:35
1,090 Units

Westermn Union Comparny 54,440.00 50,735.35
4,000 Units '

Wintergreen Fund 146,974 .87 134,171.00
9,733.435 Units

Yacktman fund 153,944 .22 134,329.85
8,051.476 Units

2,583,085.43 2,468,228.92

Bonds-Fixed Inc (6568)




PROPERTY ON HAND AT CLOSE OF ACCOUNT
MICHAEL J. CONNELL MEMORIAL FUND

As of 12/31/12

Bank of America 5.25%
Dated 12/01/15
200, 000 Units

Canpbell Soup Nt 8/14
50,000 Units

Capital One Fincl 5.5%
200,000 Units

Disney Walt Co, 6.20% due 02/25/19
200,000 Units

Duke Cap Sr Nt 6.25%
200,000 Units

Federal Express
Dtd 07/07/1998 7.02%
01/15/2016

75,592.17 Units

GE Capital 5.625% 9/17
350,000 Units

GIE Corp 6.84% 4/18
200,000 Units

General Elect Co 5.25% 12/17
125,000 Units

Goldman Sachs Grp Nt 5.125%
due 1/15/15
100,000 Units

Hewlett Packard Notes 3.3%
Due 12/09/16
200, 000 Units

Home Depot Inc 5.40%
200,000 Units

J.P.Morgan Chase 2.6% 1/16
175,000 Units

215,701.60

50,190.95

219,517.00

216,081.20

201,264.20

80,821.33

412,748.70

250,416.00

147,351.37

107,438.40

203,083.40

228,562.20

181,617.63

Page 71

192,228.00

50,000.00

200,250.00

200,282.00

201,950.00

75,592.17

386,603.00

244,116.60

139,187.50

101,138.00

199,580.00

200,224.00

174,833.75



PROPERTY ON HAND AT CLOSE OF ACCOUNT Page 72
MICHAEL J. OONNELL MEMORIAL FUND
As of 12/31/12

Current Carrying
Value Value
Kinder Morgan Eng 6.0% 2/17 116,770.00 111,262.53
100,000 Units
Metlife Inc 6.75% 6/16 118,468 .40 118,100.00
100,000 Units .
Morgan Stanley 5.45% 1/17 193,661.82 183,540.79
175,000 Units
Oracle Corp 5.75% 4/18 213,594.68 208,062.75
175,000 Units
Phillips Electrs Nv
Deb 7.25%
08/15/2013 93,094.02 83,979.90
90,000 Units
Prgres Energy 4.875% 12/19 229,824 .40 226,652.00
200,000 Units
Prov of Ontario 3.15%, 12/15/17 385,485.80 378,911.96
350,000 Units
Prudential Fincl 4.5% 7/13 255,075.50 258,918.25

250,000 Units

Ralston Purina Co

Deb Dtd 02/02/1993 8.125%
02/01/2023 274,436.80 213,414.00

200,000 Units

Simon Ppty Group 2.8% 1/17 211,354.80 205,694.00
200,000 Units

Torchmark Corp Nts 6.375% 112,887.30 104,704.00
100,000 Units

Wyeth Nts 5.5%,
due 02/01/14 210,816.20 191, 760.00

200,000 Units

Federal Bonds-Fixed (6568) 4,930,263.70 4,650,985.20

Fed Farm Cr Bk 1.89% 8/20 226,023.75 224,606.25
225,000 Units




PROPERTY ON HAND AT CLOSE OF ACCOUNT
MICHAEL, J. CONNELL MEMORIAL FUND

Fed Farm Cr Bk 2.18% 9/21
200,000 Units

Fed Farm Cr Bk 2.2% 8/21
250, 000 Units

Fed Hame 1oan BK 2.43% 10/22
200, 000 Units

Fed Hare ILoan Bk 2.1% 9/21
200,000 Units

Fed Natl Mtg 1.7%,
due 11/13/19
275,000 Units

Govermment Natl Mtg Assn Mtg

Pass Thru Gtd Ctf Pool Nbr 507768

Dtd 04/01/1999 6.5%
04/15/2029
6,796.22 Units

US Treasury Nt 2.125%, due 8/2

200,000 Units

Muni Bonds-Fixed (6568)

Alameda Ca 5.143% 7/01/19
100,000 Units

CA St FO 5.75% 3/17
200, 000 Units

Limited Partnership Interests

As of 12/31/12

227 W. Jefferson Blvd. Los Angeles Investors

LP $300K

(30.77% limited partnership interest)

Pioneer Lodge First Mortgage Investors LP
$150K (10.71% limited partnership interest)

Ventura Thompson First Trust LP $300K
(10.88% limited partnership interest)

201,294.80

251,982.25

200,090.00

200, 056.00

273,150.35

7,713.00

210,062.60
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200,688.00

250,018.00

200,000.00

199,668.00

275,000.00

6,741.47

209,937.50

1,570,372.75

106,603.00

229,462.00

1,566,659.22

100,000.00

231,952.00

336,065.00

255,000.00

127,500.00

300,000.00

331,952.00

300,000.00

150,000.00

300,000.00

682,500.00

750,000.00



PROPERTY ON HAND AT CLOSE OF ACCOUNT
MICHAEL J. CONNELL MEMORIAL FUND

Other Real Property

1.0 Unit

As of 12/31/12

An Undivided 38% interest in Certificate of
the Roman Catholic Bishop of Monterey & Los

Angeles Dtd 03/06/2023, No. 627

1.0 Unit

An Undivided 38% interest in Winslow Anderson

Land, Kerm County, Ca

1.0 Unit Ca Orange Mi

Bolsa City & County Leases 38/4000

.0095 of 5% & .10 NPI
(Aera Energy LIC)

1.0 Unit

Ca Orange Mi

Bolsa City & County Leases
32/4000 of 38/4000 units
.0095 of 5% Orri & .10 NPI

TOTAL PROPERTY ON HAND

S 3.80

3,990.00

13,700.00

$17,050, 263 .47

Page 74

S 3.80

3,990.00

1.00

$15,595, 849.22
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