o 990

Department of the Treasury

Internal Revenue Service

EXTENSION GRANTED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax

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

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

2010

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning

and ending

B Check if please |C Name of organization D Employer identification number
applicable: use IRS

oo’ |wmior FUND FOR SANTA BARBARA, INC.

[ I¥se | ¥°* | Doing Business As 77-0070742
retun | See [ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[_Jremin |oeee- |26 WEST ANAPAMU STREET (805) 962-9164
raenaed| tons. I Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,496,813.

[ Tfee "_ca' SANTA BARBARA, CA 93101 H(a) Is this a group return
pending F Name and address of principal oficerrGEOFF GREEN for affiliates? DYes IX‘ No

26 W. ANAPAMU STREET SANTA BARBARA, CA 93101 Hb)Areal afilates included?_lves [_INo

I Tax-exempt status: [X] 501(c) ( 3

) (nsertno) L_|4947@)1)or L_|527

J Website: p» WAWW . FUNDFORSANTABARBARA . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ | Association

[ | Otherp

| L Year of formation: 19 8 Of m State of legal domicile: CA

t1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE CASH GRANTS AND FREE
% CONSULTING TO GRASSROOTS ORGANIZATIONS IN SANTA BARBARA COUNTY
g 2 Check this box P> L1 the organization discontinued its operations or dispased of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line1a) oo 0 3 17
g 4 Number of independent voting members of the governing body (Part VI, finetby . w. ... 4 17
8| 5 Total number of employees (PartV,line2a) . .. ... ... ... ... 5 5
g 6 Total number of volunteers (estimate if necessary) ... ... 6 100
E 7a Total gross unrelated business revenue from Part VIil, column (C)@?f ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34..........5 | b oot 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl, line 1h) . ..l s 305,382, 867,656.
S 9 Program service revenue (Part VIll, line2g)
g) 10 Investment income (Part VI, column (A), lines 3, 4, hAIETH) 5,532. 24 r 648.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8% c, 100,&111@ ________________________ 29,591. <82,304.>
12 Total revenue - add lines 8 through 11 (must equ rt Vill, c%ﬁ mn (A), line12) ... 340,505. 810,000.
13 Grants and similar amounts paid (Part IX, column (&), lines 3@ 266,069. 298,761.
14 Benefits paid to or for members (Part IX, column (A), linedy
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 246,787. 234,924.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) B> \
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 141,619. 171,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 654,475. 705,186.
19 Revenue less expenses. Subtract line 18 fromline 12 ......................... <313,970. 104,814.
58 Beginning of Current Year End of Year
’Egé 20 Totalassets (Part X, line 18) 1,971,779. 2,287,895.
<3| 21 Total liabilities (Part X, ne 26) 49,596. 70,020.
2.?_’ 22 Net assets or fund balances. Subtract line 21 from1line 20 ...................c.ccoooeiiiii. 1,922,183, 2,217,875,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaratiol preparer (othag than officer) is based on all information of which preparer has any knowledge.
DL er/to
Here SignatuggAf officer hd Date ~
GEOFF GREEN, EXECUTIVE DIRECTOR
"Type or print name and ti th
Paid P.reparer s } A/. //\_e/ Date gg‘?_ck if Rreparers égg:gymg number
Preparer's Signature //é /p employed B I:‘l
Use Only ;i:?r:i?ame for MCG@ WAN GU'N'].ILRMANN v EIN >
sel-employed), 509 E. MONTECITO ST., 2ND FLOOR
ZPia SANTA BARBARA, CA 93103-3293 Phonéno. » (805) 962-9175
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ Xlves | INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)





