Form 99 0 'T

For calendar year 2016 or other tax year beginning

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
07/01

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2016

Qgen to Public Inspection for
501(c){3) Organizalions Onl

2016, andending_ 06/30 501 7

A Check box if
address changed

B Exempt under section UC SANTA BARBARA FOUNDATION

Name of organization ( | Check box if name changed and see instructions,)

D Employer identification number
(Employees' trust, see instructions.)

23-7314834

E Unrelated business activity codes
(See instructions.)

501(C X3 ) Print | Number, street, and room or suite no_Ifa P.O. box, see instructions.
408(e) 220(e) Ty:er
408A 530(a) UNIVERSITY OF CALIFORNIA
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets SANTA BARBARA, CA 93106-1130

525990

at end of year s =
y F  Group exemption number (See instructions.) P

220,285,655. |G Check organization type B | X | 501(c) corporation

| I 401(a) trust Other trust

| |501(c) trust

H Describe the organization's primary unrelated business activity. »

ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ,

If "Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of » MELODIE LEE UCSB FDN

Telephone number B> 805-893-5274

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance B 1c
Cost of goods sold (Schedule A, line 7). . . .. ... ... 2
3 Gross profit. Subtract line 2 fromline1c , , ., ... ... 3
4a Capital gain net income (attach ScheduleD) _ , . ., . . .| 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b
c Capital loss deductionfortrusts , , ., ., .........| 4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5 -881. ATCH 2 -881.
6 Rentincome(ScheduleC), ., ., ... .. ..o ' v .. 6
7 Unrelated debt-financed income (Schedule E) I I 4
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or (17) arganization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) . i 1]
11 Advertising income (Schedule J), , . . . .........| 11
12 Other income (See instructions; attach schedule) , , . . . .| 12
13 Total. Combine lines 3through12. . . . 4 v v v .. .. 13 -881. -881.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), , . . .. .. . PN e % e B DGR G 14
15  Salariesandwages . . ... .......... A e o % E e @ |18
16 Repairs and maintenance , , , ., ... .. .. .. T W R W AVE e i BN Lhaln w wewn w 1L16
17 Baddebts, . ., ,...,. R Y S e SN B R e 17
18 Interest (attachschedule) , ., , ., ... .. .. .. WO OE AV W W ATEe P % el B B i E T 18
19  Taxes andlicenses ., , . , , woBE W KN @ B R R SRR B B SE W e B e T W 19
20  Charitable contributions (See instructions for limitationrules) . . . . + v v« & v o . . e e G oW RTECRE e 20
21 Depreciation (attach Form 4562), . , . . . . . v v v v v v e e et e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b
23 Depletion, ., ... ..... P T e B R ETETRE B abE el v oA R W A e een e s | 23
24  Contributions to deferred compensation plans . . . . . v v v v v v v v e n s T N S 5% g 24
25  Employee benefit programs , , , . . . § . SRS B NESEN W§ s F VAT 5 v O R 25
26 Excess exempt expenses (Schedule ), , . ., . ¢ RN R ST BT G S E EEE & b ST W A A S 26
27  Excess readership costs (Schedule J), , . . . . . . .. ... OE N e w Tl B M EA B riwa s 27
28 Other deductions (attachschedule) . . . . ..., .. ........... ATTACHMENT 3 ... .. 28 6,148.
29 Total deductions. Add lines 14 through 28, . . .\ . . v v v e e e et e e 29 6,148.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 —-7,029.
31 Net operating loss deduction (limited to the amount on line 30) . L e e e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 , . . . . . ) 32 -7,029.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , ., .. .... e e e ...l a3 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 . . . . . . . ..... i & G aie el N elEhs § S SR S G s e 34 ~7,029.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
X0 R exn H1 78 V 16-7.6F 2999800 PAGE 1



Ffom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return T
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print UC SANTA BARBARA FOUNDATION 23-7314834
gﬂ‘; %);:2?1” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your UNIVERSITY OF CALIFORNIA
irsfsl::[:ct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA BARBARA, CA 93106-1130
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) « « « « « « o v o 4 . . LI_IO 7
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MELODIE LEE UCSB FDN
® The books areinthecareof » 1110 PHELPS UCSB SANTA BARBARA CA 93106

Telephone No. » _ 805 893-5274 FaxNo. »
e If the organization does not have an office or place of business in the United States, check thisbox | , . . . . . . e s o P D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , . . | 4 E’ . If it is for part of the group, check thisbox _ , . ., , | . | 4 |_| and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 8-month extension of time until 05/15_,20 18 _, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 or
» | x| tax year beginning 07/01 ,2016 _, and ending 06/30 ,2017 _

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6FB054 2.000
V 16-6.4F 2999800



Form 990-T (2016) UC SANTA BARBARA FOUNDATION 23-7314834 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | (@l | (a8
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750), . . ... . |$
{2) Additional 3% tax (not more than $100,000) ., . .. .. . e e e EERE S $
¢ Income tax on the amountonline34, . . . . . . . . .. CHEE A EE I E OeEE. £ 0. ...p|[35C
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: I:I Tax rate schedule or D Schedule D (Form1041), ., .. .......p»| 36
37 Proxytax.Seeinstructions . . . . v v v v v v e b e s a s %GR W B M e B Seie i 8 vaen ¢ wew 137
38 Alternative minimumtax . . . . ... .. I W ETRt N SRV R B DI W N ORI W S ce e s | 98
39 Tax on Non-Compliant Facility Income. See instructions . . . v v v v v v v v v o v 0 0 0 v 0 s s N I T s
40  Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies , . . . . v v v v v 0 v v w s i s wismis | B0
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), , , , . |41a
b Other credits (see instructions), . . ... .. e e e e R AR B R 41b
C General business credit. Attach Form 3800 (see instructions) , , . . . . . R I 3 [
d Credit for prior year minimum tax (attach Form 8801 0r 8827), . . . . v « + + & « » 41d
e Total credits. Add lines 41athrough 41d . . . . . ... ... GG N B W N W B8 B R R A R . [41e
42 Subtract line 41efromlined0, , . .. . .. .. ... IR W RECESE B W R e e e s e m s e .. | 42
43  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 D Form 8697 \:l Form 8866 D Other (attach schedule) . | 43
44 Totaltax. Add lines42and43, , . .. ........ e e e e N W R R s % w e W e 1449 0.
45a Payments: A 2015 overpayment credited t02016 , . . v v v v v v b u w e e e e s 45a
b 2016 estimatedtaxpayments . . . . . . . .. .. .. e e e R G 45b
C Tax deposited with Form8868. . . . . . ... .. .. A . & 1
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . |45d
e Backup withholding (see instructions) . . . . . . . .. e e e e aow | 40€
f Credit for small employer health insurance premiums (Attach Form 8941) , ., . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total P [45g9
46 Total payments. Add lines 45a through45g. . . . . . e e e e e e e e RS R TEEE ¥ ADDEE 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached. « + . + . + + 2 2 & + 4 . S WS PD a7
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . - v v @ v v v v e v 0 v » | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . . « = « + « . . « . . »| 49
Enter the amount of line 49 you want: Credited to 2017 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X

If YES, see instructions for otyrms the organization may have to file.

53 _ Enter the amount of tax-exemgt interest received or accrued during the tax year B> $

eclare that | have examined this return, inciuding accompanying schedules and statements, and to the besl of my knowledge and belief, it is
laration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

IMay the IRS discuss this retumn

CFD E l/lo/c? P orrcror, Fiv s avu i e R deos e et
- visiruetionsi

Ddle Title see instruclions) [ % | Yﬁﬁ i 1 No

Sign
Here

Signature ofE,@Er N

i Pnnu"rgé preparers name Preparer’s signaiure Date Check u B PTIN
MATTHEW PETROSKI e+ | 02/21/2018 | self.employed | PO0853132

Efepg’elr Firm's name P PRICEWATERHOUSECOOPERS LLP Firm's EINp13-4008324
S€ UNY | Firars address B THREE EMBARCADERO CENTER, SAN FRANCISCO, CA 94111 |Phoneno 415-498-5000
Form 990-T (2016)

JSA

6X2741 1 000
7848KW 4178 V 16-7.6F 2999800 PAGE 2



UC SANTA BARBARA FOUNDATION

23-7314834

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , ., .....|l 6
2 Purchases . ., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , . ... L. .13 6 from line 5. Enter here and in
4a Additional section 263A costs Partl, line2, , , . ... Jevers v sl =L
(attach schedule) , |, , .. |4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? , , , ., . ... .. .. .. i N s X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@)

(€))

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connecled with the income
in columns 2(a) and 2(b) (attach schedule)

)

(2)

3)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from of 3. Deductions directly connected with or allocable to
. debt-fi d en
1. Description of debt-financed property allocable to debt-financed - = —= inancec property -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) {attach scheduie)
(1)
(2)
(3)
(4)
4, Amount of average 5. Average adjusted basis i
acquisition debt on or of or allocable to Z go!gmd“ 7. Gross income reporiable ﬁ Allogablte{illédlflcllil)ns
allocable to debt-financed debt-financed property e (column 2 x column 6) (eolumn B otal gcollimns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
3) %
(4) %
| Enter here and on page 1,| Enter here and on page 1,
> > g
Part 1, line 7, column (A). | Part 1, line 7, column (B).
Totals . ......... S R B Al & 4§ BN O Y e | 4

JSA

6X2742 1.000
7848KW 4178

V 16-7.6F

Form 990-T (2016)

2999800 PAGE 3



Form 980-T (2016)

UC SANTA BARBARA FOUNDATION

23-7314834

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

§. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

M

(2)

3

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

payments made

10. Part of column g that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

(1)

(2)

(3)

4)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).

Totals »

. 4

..... L T T T T ST S S T N N

DRI

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule}

5. Total deductions
and set-asides (col 3

(attach schedule) plus col. 4)
(1)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 8, column (B)
Totals . ., . ...... .. >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glmtssd directly 2?&:{;:;?(630:5?[? 5. Gross income B SR expenses
- . n unrelate connected with > mi | 3 from activity that ttributable t (column 6 minus
1. Description of exploited activity | business income production of minus column 3) is not unrelated AR Lanelo column 5, but not
from trade or If a gain, compute : A column 5 :
" unrelated business income more than
business business income cols. 5 through 7 column 4).
(4]
(2)
(3)
(4)
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . ..........p

Schedule J - Advertising In
Income From Peri

come (see instructions)

odicals Reported on a Consolidated Basis

2. Gross

4, Advertising
gain or (loss) (col

7. Excess readership
costs (column 6

e i 3. Direct 5. Circulation 6. Readershi
1. Name of periodical advertising advertising costs 2 minus col. 3). If mlcome costs P minus column 5, but
Income a gain, compute not more than
cols. 5 through 7. column 4)
(1)
(2)
(3)
(4)
Totals (carry to Part I, line (5)) , .
Form 990-T (2016)
JSA
6X2743 1.000
7848KW 4178 V 16-7.¢6F 2999800 PAGE 4



Form 990-T (2016)

UC SANTA BARBARA FOUNDATION

23-7314834

Page §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising i 3r.t4D‘lrect ) 2 minus col. 3). If 5. Circulation 6. Read:arshlp minus column 5, but
Thcome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

m

@

®

“4)

Totals fromPartl, . . ... . |

Totals, Part Il (lines 1-5) , . . .

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ti;.%zégggédoto 4 C°":Jﬁf;:fé&°gu1‘i‘:§:;ab'e to
() %
(2) %)
(3) %)
“) %|
Total. Enter here andon page 1. Part [l line14. . . . . . . . .. .. e Sl E B b |
Form 990-T (2016)
JSA
6X2744 1.000
7848KW 4178 V 16-7.6F 2999800 PAGE 5



ISA

_ 4626 Alternative Minimum Tax—Corporations

Department of the Treasury P Attach to the corporation's tax return.
Internal Revenue Service » Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0123

2016

Nam

e

Employer identification number

N

(2]

F-S

[= 3}

9
10
11
12
13
14

053_*'_'_'3'(0"‘00.05'0

]

UC SANTA BARBARA FOUNDATION 23-7314834
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).

Taxable income or (Joss) before net operating loss deduction . 1 (7,029)
Adjustments and preferences:

Depreciation of post-1986 property . 2a
Amortization of certified pollution control facmtles 2b
Amortization of mining exploration and development costs 2¢c
Amortization of circulation expenditures (personal holding companies onIy) 2d
Adjusted gain or loss . 2e
Long-term contracts . 2f
Merchant marine capital constructlon funds 2g
Section 833(b) deduction (Blue Cross, Blue Shield, and srm|lar type organlzatlons only) 2h
Tax shelter farm activities (personal service corporations only) 2i
Passive activities (closely held corporations and personal service corporations onIy) 2j
Loss limitations . 2k
Depletion . 2l
Tax-exempt |nterest income from spemf ed pnvate actlwty bonds 2m
Intangible drilling costs 2n
Other adjustments and preferences . ; 20
Pre-adjustment alternative minimum taxable income (AMTI) Comblne I|nes 1 through 20. 3 (7,029)
Adjusted current earnings (ACE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions . . . 4a (7,029
Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the dlfference as a

negative amount. See instructions . . . . . . . | 4b 0
Multiply line 4b by 75% (0.75). Enter the result asa posmve amount ... . | 4c 0
Enter the excess, if any, of the corporation’s total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments. See instructions. Note: You must enter an amount on line 4d

(even if line 4b is positive). . . . . . . . . . . . . . . . . . . |l4d

ACE adjustment.

* If line 4b is zero or more, enter the amount from line 4c 4e 0
* If line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount

Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 (7,029)
Alternative tax net operating loss deduction, See instructions . 6
Alternative minimum taxable income. Subtract line 6 from line 5. lf the corporatron held a re5|dual
interest in a REMIC, see instructions . 7
Exemption phase-out (if line 7 is $310,000 or more, skrp I|nes 8a and Sb and enter 0 on I|ne 8c)

Subtract $150,000 from line 7 (if completing this line for a member of a

controlled group, see instructions). If zero orless, enter-0- . . . . . . . | 8a

Multiply line 8a by 25% (0.25) . . . . . 8b

Exemption. Subtract line 8b from $40,000 (if completlng thls I|ne for a member of a ¢ontrolled group,

see instructions). If zero or less, enter -0- 8¢
Subtract line 8c from line 7. If zero or less, enter - 0- 9
Multiply line 9 by 20% (0.20) . . 10
Alternative minimum tax foreign tax credit (AMTFI'C) See |nstruct|ons 11
Tentative minimum tax. Subtract line 11 from line 10 . . 12
Regular tax liability before applying all credits except the foreign tax credlt } ) 13
Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14

For Paperwork Reduction Act Notice, see separate instructions.

Form 4626 (2016)



UC SANTA BARBARA FOUNDATION 23-7314834

ATTACHMENT 1

ORGANTZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

UNRELATED BUSINESS INCOME FROM INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1
7848KW 4178 V 16-7.6F 2999800 PAGE 6



UC SANTA BARBARA FOUNDATION 23-7314834

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

PARTNERSHIP INCOME -881.

INCOME (LOSS) FROM PARTNERSHIPS -881.

ATTACHMENT 2
7848KW 4178 V 16-7.6F 2999800 PAGE 7



UC SANTA BARBARA FOUNDATION 23-7314834

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 6,148.

PART II - LINE 28 - OTHER DEDUCTIONS 6,148.

ATTACHMENT 3
7848KW 4178 V 16-7.6F 2999800 PAGE 8



UC SANTA BARBARA FOUNDATION 23-7314834
ATTACHMENT 4
FORM 3805Q - NET OPERATING LOSS
YEAR AMOUNT AMOUNT YEAR
ENDING GENERATED UTILIZED UTILIZED CARRYOVER
6/30/2009 56,212 9,527 2010 44,810
1,875 2012
6/30/2010 1,691 46,501
6/30/2012 932 47,433
6/30/2014 8,559 55,992
6/30/2015 3,220 59,212
6/30/2016 4,623 63,835
6/30/2017 7,029 70,864

NET OPERATING LOSS CARRYFORWARD TO 06/30/2018

70,864




