990 Return or Organization Exempt From income Tax VY
f-orm Under section 501(c), 527, or 4347(a){1) of the Internat Revenue Code (except black lung 2007
[Departiment of the Treasury . L benefittrust or pri\..'ate !oundatiu.n} . i ":ODEH to Public
Internal Revenus Service P The organization may have to use a copy of this return 1o satisfy stale reporting requirements. Inspection

A Forthe 2007 calendas year, or tax year beginning JUL 1, 2007 andending  JUN 30, 2008

B Chack If preaze | N@me of organization
appleabie ue iSFOUNDATION OF SANTA BARBARA REGIONAL
tires | o HEALTH AUTHORITY, INC.

D Employer identification number

81-0587227

e Pe | Number and street (or P.0. hox if mail is not defivered to street address)

[Tt Jseecincl110 CASTILLIAN DRIVE

Room/suite | £ Tetephone number

(805) 685-9525

Instruc-

s ions, | ity or town, state or country, and ZiP + 4

oo e GOLETA, CA 93117-3028

F Accounling melhod: ‘:l Gash {}_{J Accrual
[_.M..,:] Other
....) (specify) >

Aopiication e Section 501(c){3) organizations and 4947{a)(1) nonexempt charitable trusts H and | are not applicablo to section 527 organizations.

pending

must attach a completed Schedule A {Form 930 or 990-EZ).

H{a) is this a group return for affiliates?

[ Ives [XIno

G Website: N /A H{b) If Ves," enter number of affiliatesi»  N/A

Organization type teeckosyone) | X 1 501(c){ 3 )@ gnsertnoy | ] 4947(a)(1) or | | 527! H{c) Are all affifiates included?
(If "No," attach a list.}

N/A [ _Ives [_Ino

K Check here - [__] if the organization is nat a 508(a)(3) supporting organization and its gross H(d) Is this 2 separate relurn filed by anor-
receipts are normally net more than $25,000. A return fs nol required, but if the organization ganization covered by a group rufing? E::]Yes [2{] No
chooses to file a return, be sure 1o file a compiete return., 1 Group Exemption Number p» N/A

M Check = E] if the crganizaticn is not required to atlach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 2,087,438. Sch. B {Form 890, 980-EZ, or 99C-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

a Contiibutions to donor advised fungs 1a
b Direct public support (notincluded online a) . 1 1b 279,858,
¢ indirect public support {net included online 12y . ¢
d Governmenl contributions (grants) (notincluded online ta) 1d 1,745,888,
e Total (add lines 1a through 1d) (cash § 2,025,746 . noncash$ Voo 1e 2,025,746,
2 Program service reventie inciuding government fees and contracts (from Part VI, fne 93y 2 50,293,
3 Membership duss and assessments d
4 Interesl on savings and temporary cash investments 4 11,399,
§  Dividends and inlerest from securities 5
6a Grossrents oo pa '
b lLess:rental expenses T I 1
® ¢ Netrentatincome or {ioss). Subtract Iane 6!) from Eme 6a __________________________________________ B¢
g 7 Otherinvestment income {cescribe ) LT
%1 8 a Grossamount from sales of assets other (A} Securities (B} Other
e thaninventory .. 8a
b Laess:cost or other basis and sales expenses 8h
¢ Gainor (loss) (attach schedute) 8¢
d Netgain or (loss). Combine line 8¢, columns (A)and (B) | . ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» E:]
a  Grossrevenue {potingluding $ of contiibutions ieported on line by . Ya
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events. Subtract line 9b rom line 92 9¢
10 a2 Gross sales of inventory, less returns and allowances [ 10a
bobessicostolgoodssold 10b
¢ Gross profit or (loss) from sales of mventary {attach schedule) Subtract fine 10b from fine 10a 10¢
11 Cther revenue (from Part VIL, line 103} H
12 Total revenue. Add fines 1e,2,3,4,5,6¢,7,80,9, 10c,and 11 12 2,087,438.
o | 18 Programservices (from fine 44, column (B)) 13 1,654,556,
& 14 Management and general {from line 44, colurmn (GY) 14 24 ,807.
§_ 15 Fundiaising (from line A4, column (DY) 15
o] 16 Paymentstoaffiiates (allach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A} 17 1,679,363,
R 18 Excess or (deficit) for the yvear. Subtract ling 17 from Ime 12 ................................................................... 18 408 ,075.
;;§ 19 Netassels or fund bajances at beginning of year (from line 73, columngp)y 19 464,149,
z&, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund batances al end of year. GCombine lines 18, 19, and ?O 21 872,224,
B5b LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate structions. FForm 990 (2007)
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FOUNDZ ON OF SANTA BARBARA REGIOC!

Form 990 {2007} HEALTH AUTHORITY, INC. 81-0587227 Page?
i Part |IJ Statement of Alt organizations must complete column (A). Sotumns {B), (C), and (D} are required for section 561{c)(3)
7 Functional Expenses  and (4) organizations and section 4947 (a)( 1) nonexempt charilable trusts bul optional for others,
; ) ; oy -
Do gL i srouris eporta on e Tt B) Joan ot (o) fungrasig
22a Grants paid frem donor advised funds '
{attach schedute) . .
fcash $__ 7& noncash $_________"_W_QJ,
If thiz amount includes forgign grants, check here > i:] 22a
22 Cther grants and allocations (aftach schedule
{cash § 0 « noncash $ O .
i this amount includes foreign grants, check here I E:] 22b
23 Specific assistance to individuals (attach
schedule) | ... e 23
24 Benefits paid 1o or for members (attac
schedule) ... SRR 24
25a Compensation of current officers, diractors, key
amployees, elc. listad in PartV-A 252 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 258 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
saction 4358(1)(1)) and persons deseribed in
section 4858(c)(3}BY .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,and ¢ . 26 13,157, 13,157.
27 Pension pian contributions not included on
lines 25a, b,andc 27
28 Empioyee benefits not included on lines
25327 e, 28
29 Payrofltaxes | ... .. 29
30 Profsssional fundraising fees aa
31 Accounting fees N 250, 250.
32 Legaifees ... 32
33 Supplies ... 33 828. 828,
34 Tefephone 34
35 Postage and shipping ... 35 85, 85.
36 Qccupancy 36
37 Equipmentrental and maintenance 37
38 Printing and publications a8 4,513, 4,513,
39 Travel 39 2,015, 2,015,
40 Conferences, conventions, and mestings | 40 693. 693,
MoInterest 411
42 Depreciation, depletion, etc. (attach schedule) | 42 34, 34,
43 Other expenses not covered above {itemize):
a 43a
b 43b
c 43¢
d 43d
] 43e -
f 43f
g SEE STATEMENT 1 43, 1,657,788. 1,634,786, 23,002,
44 Total functional expenses, Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these lotals tolines 13-15) . 44 1,679,363.] 1,654,556, 24,807, 0.

Joint Costs. Check [“_“i if you are following SOP 98.2,

Arg any joint costs from a combined educational campaign and fundraising soficitation reported i (B) Program services? E:] Yes D—ﬂ No

If *Yes," enter (i) the aggregale amount of these joint costs § N/A 3 {iiy the amount allocated 1o Program services § N/A ;

{iii} 1he amount glocaled to Management and general $ N/A ;and {iv) the amount allocated 1o Fundraising $ N/A

e Form 990 (2007)
2
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FOUNDZ ON OF SANTA BARBARA REGIO;
Form 990 (2007) HEALTH AUTHORITY, INC.

81-0587227 Paged

[ Part Il | Statement of Program Service Accomplishments (See the mstructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or scle scurce of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complate and accurate and fully describes, in Part 1}, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? »  SEE STATEMENT 2

Ail organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achisvements that are not measurable. (Section 501{c){3) and (4)

organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}

Program Service
Expenses
{Reguired for 501{c)(3}
and (4) orgs., and
4G947(a)(1) trusts; hut
optional for others.)

a THE FOUNDATION ADMINISTERS A HEALTH INSURANCE PLAN (HEALTHY

KIDS SANTA BARBARA)} FOR CHILDREN 0-18 IN SANTA BARBARA

COUNTY TO IMPROVE THE HEALTH ACCESS OF THIS NEEDY

POPULATION, THE CHILDREN ENROLLED IN THIS PLAN PREVIOUSLY

DID NOT HAVE HEALTH INSURANCE.

{Grants and allocations  $ ) _If this amount inciudes foreign grants, checknere B [ 1,654,556,
b
(Grants and ajlocations $ ) M this amount includes foreign grants, check here P Ej
C
{Grants and allocations $ }__If this amount includes foreign grants, check here = i"_"]
d
{Grants and allocations $ } If this amount includes foreign grants, check here P l___l
€ Cther program services {attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here D
f Total of Program Service Expenses (shouid equal line 44, column (8), Programservices) 1,654,556,

723021
12-27-07
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Form 990 (2007)

FOUND:

HEALTH AUTHORITY, INC.

ON OF SANTA BARBARA REGIO. .

81-0587227

Page 4

[Part IV

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description coiumn
should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year

45 Cash-nominterestbearing ... 239,724. 4 420,950.
46 46
47 a Accountsreceivable 47a
b Less:allowance for doubtful accounts | 47b 47¢
48 a Pledges receivable 48a
b Less: alowance for doubtful accounts 48D 48¢
48 Grantsreceivable ... U 219,543.| 49 394,694.
50 a Receivabigs from current and former officers, directors, trustees, and
Key BMIDIOYEOS e 902
b Receivables from other disgualified persons (as defined under section
k2] 4958()(1)) and persons described in section 4958(cH30BY . 50b
§ 81 a Other notes and loans receivable 51a
< Less: allowance for doubtful accounts §1b 51¢
62 Inventories for sale oruse ... 52
53  Prepaid expenses and deferred charges 62,442 .| s3 136,212,
54 & Investments - publicly-traded securities > [:] Cost El Fiiv 54a
b Investments - other securities » [ Jcost [_Jrmv 54b
55 a Investments - land, buildings, and
equipment:basis b5%a
b Less:accumulated depreciation 55b 55¢
96 Investments - Other L. 56
57 a Land, buiidings, and equipment: basis 573 1,208,
b Less: accumuiated depreciationSTMT 3 | 57b 34. 57c 1,174.
58  (ther assets, including program-related invesiments
{describe ) 58
59 Total assets {must equal fine 74). Add nes 45 through 58 521,709.] 59 953,030,
60  Accounts payable and accrued expenses 48,278 . 60 67,371,
81 Grants payable e 61
o |82 Deferredrevenue ... 9,282.| 62 13,435,
2 |83 Loans from officers, directors, trustees, and key employees 63
T |64 a Taxexemptoond abilties ..o 64a
5 b Mortgages and other notes payable | 64b
65  Other liabilities (describe ) 65
86 Total liabilities. Agd fines 80 through B5 ..o 57.560.] &6 80,806.
Organizations that follow SFAS 117, check here P @ and complete lines ’
" 67 through 69 and lines 73 and 74.
8 |67 Unrestricted 30,740, 67 90,695,
& 168 Temporarily restricted 433,409.| 68 781,529.
@ |69 Permanentlyrestricted 69
g Organizations that do not follow SFAS 117, check here [j and
i complete lines 70 through 74.
@ |70 Capital stock, trust principal, or currentfunds 70
g 71 Paid-in or capital surplus, or fand, building, and equipment fund 7t
ff 72 Retained earnings, endowment, accumulated income, or other funds 72
é’ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column {(A) must equal ling 19 and coluran (B) must equat fine2) 464,149, 73 872,224,
74 Total liabilities and net assets/fund balances, Add fines 66and 73 521.,7089.1 74 953,030.
Form 990 (2007)
723031
12707

09100123
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FOUND!; ON OF SANTA BARBARA REGIQO ;
Form 990 (2007) HEALTH AUTHORITY, INC. 81-0587227 Pageh
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenus, gains, and other support per audited financial statements ai 2,087,438.
b Amounts included on line a but net on Part |, ling 12:
1 Netunrealized gains oninvestments | . b1
2 Donated services and use of facifities b2
3 Recoveries of PHOY year gramts e b3
4 Cther (specify): b4
Add lines b1INMOUGN A | e b 0.
6 Subtractine b FOMIING @ ¢ | 2,087,438,
d Amounts included on fart |, line 12, but not on line a;
1 Investment expenses notinciuded on Par L iine 8 d1
2 Other {specify}: d2
ADA BNes d1aNG G2 e e d 0.
Total revenue (Part |, ling 12} Addlinescandd b e| 2,087,438,
|PmﬂvB“%mmmmMdemmm%pmAmmwmemd&ﬂmmMsmenmmwmemWn
a  Total expenses and losses per audited financial statements al 1,679,363,
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part | line 200 b2
3 tossesreported on Part LAne 20 | e, b3
4 Other (specify): h4
Add lines bTHrough b e b 0.
¢ Subtractiine b from e @ e c; 1,679,363,
d Amounts included on Part i, line 17, but not on ling a:
1 Investment expenses notincluded on Part L line 6b . d1
2 Other {specify): d2
Add ines d1and A2 e d 0.
Total expenses {Part |, tine 17}, Add lines ¢ and @ . » el 1,679,363.

Part V-A| Current Officers Directors, Trustees, and Key Employees {List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

:

(B) Title and average hours | (G} Cempensation |{D) Contbutions et {E) Expanse
(A) Name and address per week devoted to {If not paid, enter %;;gféegsﬁg;}gﬂj account and
position -8-) compensation plans| Other allowances
ROBERT FREEMAN _ _ _______________ PRESIDENT
110 CASTILLIAN DRIVE _  _  ______
GOLETA, CA 93117-3028 1.00 Q. 0. G.
KAREN MOYES DIRECTOR
110 CASTILLIAN DRIVE _ __ _________ __
GOLETA, CA 93117-3028 1.00 0. 0. 0.
JOYCE HOWERTON _  _  __ _____________ DIRECTOR
110 CASTILLIAN DRIVE _ _ _ _ ______
GOLETA, CA 93117-3028 1.00 0. a. 0.
GEORGENE LOWE _ _ _ _______________ CHATRMAN
110 CASTILLIAN DRIVE _ __  _ _ ________
GOLETA, CA 953117-3028 1.00 0. 0. 0.
TOM URBANSKE VICE CHAIR
110 CASTILLIAN DRIVE
GOLETA, CA 93117-3028 1.00 0. 0. 0.
JANE OVERBAUGH BOARD MEMBER
110 CASTILLIAN DRIVE ____
GOLETA, CA 93117-3028 1.00 0. 0. 0.
HILDA ZACARTAS . _._ BOARD MEMBER
110 CASTILLIAN DRIVE __ __ __ __ __ ____
GOLETA, CA 93117-3028 1.00 0. 0. Q.
Form 990 (20073
723047 12-27-07
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FOUND/? N OF SANTA BARBARA REGIOC:

Form 990 (2007} HEALTH AUTHORITY, INC. 81-0587227 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

SEUNGS o TR ] S > 6

h Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professionat and other independent contractors listed in Schedule A,
Part ll-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Panl V-A, or highest compensated empioyees
listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation frem any other erganizations, whether tax exempt or taxable, that are related 1o the
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? .. L 780 | X
l_gg_rt V-B_| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
T Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C} Compensation {{D) Contributiens o) (E) Expensg
(A) Name and address (B) Loans and Advances (if not paid, Sy ool | account and
NONE enter -0-) compensation plans other aliowances
[ Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of condugting activities? If "Yes," attach a detailed
statement of each change ... .. LTI8 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? i7 X
if "Yes," attach a conformed copy of the changes. :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78
79 Was thare a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," atlach a statement 79 X
&0 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, frustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp N/A =
and check whether it is [j exempl or [j nonexempt
81 a Enterdirect and indirect political expenditures. (See fine 81 instructions.) ... ] B1a E 0.
b Did the organization file Form 1120-POL for this year? . ... g1d X
Ferm 990 {2007)

723161/12-27-07
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FOUNDZ ON OF SANTA BARBARA REGIO

Form 980 {2007} HEALTH AUTHORITY, INC. 81-0587227 Page7
| Part V1| Other Information continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiafly
fess than fair rental value? 82a b4
b If "Yes," you may indicate the value of these items here. Do not include this ' : :
amount as revenue in Part | or as an expense in Part |1
(Seeinstructionsin Part Ly .82 | N/A
83 a Did the organization coamply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating 1o quid pro quo contributions? . .. L g3p 1 X
84 a [id the organization solicit any contributions or gifts that were not tax deductible? 84a _ X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not o
tax dedUCHIDIE? e N/A 84b
85 a 501{c)4), (5), or (6). Were substantially ail dues nondeductible by members? ] N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A . 85b
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a i
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pelitical expenditures .. 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1){(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85t N/A
¢ Does the organization elect 10 pay the section 6033{8) tax on the amount on fine 85f7 ... . ... L N/A 85¢
b If section B033(e}{1{A} dues notices were sent, does the organization agree to add the amount on fine 85f
10 its reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOlloWING taX YEAI? e R e, N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions mcluded on
@ T2 et e 86a N/A
b Gross receipts, included on line 12, for pubhc use of club facilities 86h N/A
87  50Mc)(12) organizations. Enter: a Gross income from members or shareholders 872 N/A
b Gross income from other sources. (Do not net amounis due or paid to other sources
against amounts due or received fremthem.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y s, Ol e Part X e 883 X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b}(13)? If "Yes," complete Part XI | .. SO UUSRRU P | 88b X
89 a 501{cH3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under: o ' i
seclion 4911w 0 . :section 4812 0 . ; section 4955 0.
b 501(c)(3}) and 501(c){(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," altach a statement explaining each tranSaction ... ... ... .. 1.88b X
¢ Enter: Amount of tax imposed an the arganization managess or disqualified persons during the year under o K
sections 4912, 4955, and 4958 ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . » 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 8of X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? ... . .89 X
90 a List the states with which a copy of this return is filed = CA
b Number of employees employed in the pay period that includes March 12,2007 J 90b f 0
91a Thebooksareincareof » KASHINA BISHOP Telepheneno. {805) 685-9525
Locatedat 110 CASTILLIAN DRIVE, GOLETA, CA ZiP+4p 93117-3028
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in & foreign country (such as a bank account, securities account, or other financial accounty? . 9k X
If "Yes," enter the name of the foreign country p N/A o
See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

7231682 F 12-27-07
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FOUND: ON OF SANTA BARBARA REGIO. .

Form 890 (2007) HEALTH AUTHORITY, INC, 81-0587227 Page8
{ Part VI | Other Information (continuec) Yes| No
¢ At any time during the caiendar year, did the organization maintain an office outside of the United States? | 91 X
i "Yes," enter the name of the foreign country N/A.
92 Section 4947(a)(1) nonexempt charitable trusts fifing Form 990 in Feu of Form 1041- Chack here . ORI D
and enter the amount of tax-exempt interest received or accrued during the taxyear ) ] 92 | N/A
| Part Vil | Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise ﬂl\Jm'eIaled business income E()c;(;!uded by seclion 512, 513, or 514 (E)
indicated. Buéin)ess A”{ﬂ]m EE(%:‘,_‘ Ax;%}u " Related of exempt
93 Program service revenue: code code fungtion income
a PREMTIUM REVENUE - 50,293,
b
c
d
e

f Medicare/Medicaid payments ...

§ Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 11,399,
96 Dividends and interest from securities ..
97 Net rental income or foss) from real estate:

a debt-financed property ...

b rot debt-financed property ...
98 Net rental income or (Joss) from personal property
99 CGther investment income

100 Gain or (joss) from sales of assets
other than inventory

108 Other revenue:

a

b

c

d

]
104 Subtotal (add columns (B), (DY, and () ... 0. 11,399, 50,293,
105 Total (add line 104, coluemns (B), (D), and (E)) ... .. e e e | 61,692,

Note: Line 705 plus iine 1e, Part |, should equal the amount on fine 12, Part |,
[ Part VIII} Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)
Line No. | Explain how each activity for which income is reported in column (£} of Part Vi contribuled importantly to the accomplishment of the organization's
4 exempt purposes (other than by providing funds for such purposes).
93A [PARTICIPANTS IN THE HEALTH INSURANCE PROGRAM ARE REQUIRED TQO PAY A
PORTICON OF THE HEAL'TH INSURANCE PREMIUMS ON A SLIDING SCALE BASED
UPON FINANCIAL NEED.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) {B) {©) D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-yaar
partﬂerslup or disregarded antily ownership inferest assels
%
N/A %
U/U
n/ﬂ
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a)} Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premioms on a personal benefit contract? L—Lj Yes Bﬂ No
(b) Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? Lj Yes [Eﬂ No
Note: If "Yes" to (b), fite Form 8870 and Form 4720 {see instructions).
Form 990 (2607)
723183
12-27-07
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FOUNDATION OF SANTA BARBARA REGIONAL

Form 990 (2007) HEALTH AUTHORITY, INC. 81-0587227 Page9
1 Information Regarding Transfers To and From Controlled Entities. Complete only it the organization fs a
controlling organization as defined in section 512(b)(13). N / A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.
(A) (B) C) (D)
Name, address, of each I dE“}P’!“Y:’,T Description of Amount of
controlled entity eﬂu'“'l%%;oﬂ transfer transfer

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each I dE"ﬂtﬂ'IU}’?_f Description of Amount of

controlled entity ehrllum‘l:)‘:rm" transfer transfer
a |
b __ _
C

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and beliet, It Is true, correct,

and complete, Declaration of prapa:sr (other thay er) Is based on all information of which preparer has any knowledge
Please j 5 l l ” aq . Oq

Sign Signature of offic Date
Here 2 r:?" 5- F/\e_eMc w, /Qe_g'/c/e.u\./;

Type or print name and mle

Preparer's Date Uhﬁ:ck if Preparer's 58N of PTIN (Sea Gen. That. 1)

; T
::dafer's signature } M W /—2?-0 ? gmpioyed > I::]
P Firm's name {or j: BARTLETT, PRINGLE & WOLF, LLP EIN D

B

ours if
Use Only | ¥ 1123 CHAPALA ST., P.O. BOX 90860

self-employed),
2era " W aANTA BARBARA, CA 93190-0860 Phoneno. » (805)963-7811
Form 990 (2007)

ZIP+ 4

723164/12-27-07

B
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SCHEDULE A Organization Exempt Under Section 501{c)(3) OM o, 19450047

(Form 990 or 990-E7) {Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n}, or 4947(a){1) Nonexempt Charitable Trust 20 07
Gepartment of the Treasury Supplementary Information-{See separate instructions.)
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 999 or 990-EZ
Name of the organization PQUNDATION OF SANTA BARBARA REGTIONAL Employer identification number
HEALTH AUTHORITY, INC, 81: 0587227
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)
ta) Name anc address of sach employes paid {b) Title and average hours | Contibulienzto [ {g) Expense
per week develed to {c} Compensation e aones laccount and other
more than $50,000 position pggnwp%ndsgtiond aliowancss
NONE

Total number of ether employees paid
over 850,000 > 0

Part ||~AJ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 cf the instructions. List each one (whether individualg or firms). If there are none, enter "None.”)

(a} Name and address of each independent contractor paid more than $50,000 (b} Type of service {c} Compensation

Total number of others recelving over
$50,000 for professionai services » 0
Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter “None.” See page 2 of the instructions.}

{a) Name and address of each independent coniractor paid more than $50,000 (b} Type of service {c} Compensation

Totad number of other contractors receiving over
$50,000 for other services . e 0

reaioirz-2r-or - LHA For Paperwerk Reduction Act Notice, see the Instructions fer Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-EZ) 2007
10
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FOUrF I'ION OF SANTA BARBARA REG. AL

Schedule A (Form 990 or 890-£2) 2007 HEAT /1 AUTHORITY, INC. 81-0587227 Page?
[Part lli | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attermpled to influence national, state, or local legislation, including any attempt to infiuence
public opinicn cn a legislative matter or referandum? If “Yes," enter the tolal expenses paid or incurred in connection with the
lobbying activities ™ & § {Must equal ameunts on line 38, Part VI-A, or
fine i of Part VI-8.) 1 &
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations o
checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed deseription of the fobbying activities.
2 DBuring the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable prganization with which any such
person is affiliated as an cfficer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
aftach a detailed statemnent explaining the transactions.}
a Sale, exchange, o l8asing Of DropRItY? L. L2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or fBCIIHEST e 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part ofits income or assets? TR o BRI 2e X
3 a Did the organization make grants for scholarships, feliowships, student loans, etc.? (1 "Yas," attach an explanation of how
the organization determines that recipients qualify to recelve payments.) 3a X
b Did the organization have a saction 403(b) annuity pian for its employees? e i 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements 1o preserve open Space,
the environment, historic land areas or historio structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt managament, credit repair, or debt negotiation services? ad X
4 a [id the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete lines 4§
AEAD e e e 43 X
b Did the organization make any taxable distributions under section 49667 TR N/A 4b
¢ Did the organization make a distribution 1o a donar, donor agvisor, or related person? N /A 4c
¢ Enter the total number of donor advised funds owned at the end of the taxyear >  N/A
e Enter the aggregate value of assets held in alf donor advised funds owned at the end of the taxyear o »  N/A
f Enter the 1otal number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in ail funds or accounts inciuded on line 4f at the end of the taxyear L > m___()_.

Scheduie A (Form 990 or 990-EZ) 2007

23111
12-27-0¢
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FOUr TION OF SANTA BARBARAZ REG. AL

Scheduie A (Form 990 or 990-£7) 2007 HEAL'yd AUTHORITY, INC. 81-0587227

Page d

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that ihe crganization is not a private foundation because it is: (Please cheek only ONE applicable box.)

5 L A church, convention of churches, or association of churches. Section 170(bY{13(AN).
6 L1 Aschoot Section 170(B)(1){A)ii). (Also complete Part V.}
7 |:] Ahospital or a cooperative hospital service organization. Section 170(b)(1)(AMHi).
8 E:] Afederal, state, or local government or governmental unit, Section 170(b)(1)(AN V).
g E] A medical research organization operated in conjunction with a hospial, Section 170{b){ 1){A){iii). Enter the hospital's name, city,
and state P
10 [::] An organization operated for the bengfit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A}iv).
(Also complete the Support Schedule in Part IV-A)
11a ,E An organization that normally receives a substantial part of its support from & governmental unit or from the generai pubtic.
Ssetion 170(b){ 1)(ANvi). (Also complete the Support Schedule in Parl IV-A)
11b l__:) Acommunity trust. Secticn 170(b){1){A)vi). (Also complete the Support Schedule in Part IV-A.)
12 L:] An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, mermbership fees, and gross
receipts from activities related te its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Sepport Schedule in Part IV-A)
13 [:] An organization that is not controlled by any disqualified persons {other than foundation managers) and ctherwise meets the requirements of section
509(a}(3}. Check the box that descrihes the type of supporting organization:
[M:J Type | [_:] Type I |u! Type Hi-Functionally Integrated [:l Type #11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) {b) (6} {d) (e)
Name(s) of supported organization{s} Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in support
number (EiN) b through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
TOMD oo ettt ettt ettt et ettt ettt ettt e »

14 [::] An organization organized and operated 1o test for public safety, Section 509(a)(4}. (See page 8 of the instructions.)

723121
12-27-07

09100123 759163 A8130

Schedule A {Form 990 or 990-EZ) 2007
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FOUr T'ION OF SANTA BARBARA REG Al
Schedule A (Form 990 or 990-E2) 2007 HYsALd AUTHORITY, INC. 81-0587227 Page 4

Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting,

Galendar year (or fiscal year
beginningin} ... > {a) 2606 (4} 2005 {¢) 2004 (d) 2003 {e) Total

+5  Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.)

16  Membership fees received ..

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any aclivity that is
refated 10 the organization's
charitabie, elc., purpose 5,500. 5,500,

991,034. 333,020, 325,223, 19,871. 1,669,148,

18 Gross income from jnterest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(3)_(5)?, rents, royaliies, income
from simitar sources, and unrelated
husingss taxable income (less
section 511 taxes) from busingsses
acquiéred 11)5 the organization after

June 30,1976 . 8,988, 9,228, 2,912, 257. 21,385,
19 Netincome from unrelated business
activities not inciuded in line 18

20  Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The vafue of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withow charge

9o Qfher income, Attach a schedule.
Do not include gain or (loss} from
sale of capital assets

23 Totaloflines t5through22  + 1,000,022, 342,248, 328,135, 25,628, 1,696,033,

24 Ling 23 minus line 17 .. 11,000,022, 342,248. 328,135, 20,128.] 1,690,533.
25 Enter 1% otline23 10,000. 3,422, 3,281, 256 .

26 Organizations described on lines 10 or 11; a Enter 2% of amount in colemn (e), line24 > 262 . 33,811.

b Prepare a fist for your records to show the name of and amount contributed by each person {other than a governmentai . TR O R

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this tist with your return. Enter the total of ali these excessamounts > 26b 0.

¢ Tolal support for section 509(2)(1) test: Enter line 24, column (8) e P | 26c 1,690,533,

d Add: Amounts from column {e) for lines: 18 21,385, 15 § TR

2 B P | 26d 21,385,

e Public suppert (line 28c minus fine 260 101a1) | e P | 26e 1,669,148,

1 Public support percentage {line 26e (numerator} divided by ling 26¢ {denominatory) . .. » | o6t 98.7350%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prapare a list for your

records o show the name of, and total amovnts received in each year from, each “disqualified persen.” Do not file this list with your return. Enter the sum of
stich amounts for 2agh year: N/A
(2006) (2005) {2004} (2003}

b Forany amount included in line 17 that was received from each parson {other than "disquaiified persons”), prepare a list for your recerds to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2} $5,000. {Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with vour return. After computing the difference betwaen the amount received and
the farger amount described in {1) or {2), enter the sum of these differencas {the excess amounts) for each year: N/A

(2006) e, (2008) (2004) (2003)

¢ Add; Amounts from coiumn {g) for lines: 15 18
17 20 21 et N/A

d Add:Line 27atotal and line 2Vhiotal .. 2 N/A
e Public support {ling 27c tota) minus line 27d total) ... . SRR » | 27e N/A
£ Totatsupport for section 508(a)(2) test: Enter amound on line 23, column (&) P | 27fl N/A ' s o
g Public support percentage {line 27¢ (numerator) divided by line 27f {(denominater)) . W|21g N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27§ (denominator)} .. s e P | 27h N/A %

28 Unuswal Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepaze a list for your records to
show, for each year, the name of the contributor, 1he date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in fine 15.
723131 12.27-07 NONE Scheduie A (Form 890 of 890-E7) 2007
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FOUL TION CF SANTA BARBARA REG. AL

Schedule A (Form 890 or 890-£7) 2007 HEALwH AUTHORITY, INC. 81-0587227 Pages
Part V Private School Questionnaire (Sec page 9 of the instructions.) N/A&
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
o . _ . o . Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by stalement in ils charter, bylaws, other governing

instrument, or in a resclution of its governing body? R 29 .
30 Does the organization include a statement of its racially nendlscnmmatery poiicy toward students in all its brochures, catalogues, ' A

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod or
solicitation for students, or during the registration period if i has no seficitation program, in a way that makes the policy known
to all parts of the general community it serves? N - ||
I{"Yes," please describe; if "No," please explain. (Il you need more space aiiacl 14 separate elatemem}

32 Does the crganization maintain the foliowing:

Records indicating the racial compositicn of the student body, faculty, and administrative statf? o o 32a
b Records documenting that scholarships and other finangial assistance are awarded on a racially nondiscnmmatory basvs? ________________________ 32h
¢ Copies of ali cataiogues, brochures, anncuncemants, and other written communications to the public dealing with student

admissions, programs, and SCHOIISNIDST | e e 32¢
d Copies of all material used by the crganization or on its behalf to sclicit contributions? 324

It you answered "No" to any of the above, please explain. (If you need more space, altach a separate staternent.)

33 Does the organization discriminate by race in any way with respect 1o:

@ SWdents TIONIS OF PIVIIBOEST e 33a
b Admissions policies? U R PO RTOPPROO 33b
¢ Employment of faculy or a0miniStative S8 2 33c
d Scholarships or other firanciel 8SSISTINCET e e, 334
e Educational polices? B BT 33e
f Use of facifities? 33f
g 339
h 33h
If you answered "Yes"to any of the above, pleasa explain. {If you need more space allach a separate statement.) :
34 a Does the organization receive any financial aid or assistance from a governmeantal agency? 34a
b Has the organization's right te such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 342 or b, please explain using an atlached staternent. =
35 Does the organization certify that it has complied with the applicable requirements of seclions 4.01 through 4.05 of Rev. Prec. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," atach an explanafion 35

Schedufe A (Form 990 or 990-EZ) 2007

723141
12-27-07
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FOUr TION OF SANTA BARBARA REG AL

Schedule A (Form 990 or 980-87) 2007 HEALwd AUTHORITY, INC. 81-058722"7  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check M a IM:] if the organization belongs to an affiliated group. Check P b [:j if you checked "a" and "limited centrol' provisions apply.
Limits on Lobbying Expenditures Affilfaté:)group Tobe com(;?lzzled for all
{The term "sxpenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures o influence public opinion (grassroots lobbyingy 1 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... 187
38 Total lobhying expenditures (add lines 36 and 37) 38
39 Other exemptpurpose expenditures 39
40 Total exempt purpose expenditures {add fines 38 and 39) A
41 Lebbying nonaxable amount. Enter {he amount from the following table -
If the amount on line 40 is - The lebbying nontaxable amount is -
Mot over $800000 . 20% oftheamounlonline4d
Over $500,000 but not over $3,000,000 _  $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,060 $175,000 plus 1G% of the excess over $1,000,000 41
Quer $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 .
Ower $17,000,000 $1.000,000
42 Grassroois nontaxable amount (enter 25% of lipe gy |42
43 Subtract line 42 from line 36. Enter -0- if kne 42 is more thanline 36 1 43
44 Subtract line 41 fromi fine 38, Enter -0- illine 41is more than line 38 . 44
Caution: !f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h}

{Some organizations that made a ssction 501{k) election do not have 10 complete all of the five celumns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a} (b} {c} (d) {e}
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lebbying nomaxable
AMOUNL . 0.
46 Lobbying ceiling amount - o T ' o - :
(150% of line 45(e}} ... ' ' 0.
47 Total lobbying
expenditures o 0.
A8 Grassroots nontaxable
AMOUNE o _ _ _ . 0.
49 Grassroots ceiling amount oo IR I S R R
(150% of lire 48(e)). . ' ' 0.
50 Grassroots iobbying
expenditures . 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influgnce national, state or local iegislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

=
(=]

Yes Amount

Paid staff or management (Inciude compensation in expenses reporied on lines ¢ through 1)
Media advertisements
Mailings tc members, legislators, or the pubiic

Grants to other organizations for icbbying purposes

Direct contact wilh legislators, their staffs, government officials, or a legistative hody ..
Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any other means
i Total tobbying expenditures (Add lines ¢ through h.) 0.

I "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities,
AN Schedule A {Form 990 or 990-EZ) 2007
15
09100123 759163 A8130 2007.07050 FOUNDATION OF SANTA BARBARA A8130 1

PP P4 b b | i

b
[
d
e Publications, or published or broadeast statements e,
f
g
h




FOU? TION OF SANTA BARBARA REG! AL
Schedufe A (Form 980 or 990-£7) 2007 HEALW'H AUTHORITY, INC. 81-0587227 Pagev
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foflowing with any other organization described in section
501(c) of the Code {other than section 501(¢)(3) organizaticns} or in section 527, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of; Yes | No
() B8 e, 51ai) X
() OIETASSEIS e alii) X
b Other fransactions:
(i) Sales or exchanges of assets with a noncharitable exempl organization b X
{ii) Purchases of assets from a nongharitahie exempl O QAN Za O h{ii) X
(i) Rental of facilities, equipment, or other assets biiit} X
{iv) Reimbursement arangements e e e LB X
(V) LOans or 1080 QUAIAMMBES || . e e e e e et biv) X
{vi) Performance of services or membership or fundraising solisitations bivi) X
¢ Sharing of facilities, equipment, mailing lisls, other assets, or paid employees c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receivad: N/A
a) (b) {c) {d)
l.ine no. Amount involved Name of nencharitable exempt organization Description of transfers, iransactions, and sharing arrangements

62 a s the organization directly or indirectly affiliated with, or related o, ong or more tax-exempt organizations described in section 501{c} of the N
Code (other than section 501(c)(3)) or in section 5277 » Lolves [XIno

b 1*¥es,” completa the following schedule: N/A
(a) L) L
Name of organization Type of organization Dascription of refationship
A Schedule A (Form 990 or 990-EZ) 2007
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Schedule B Schedule of Contributors OV No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

internal Revenue Service

Name of organization Employer identification number
FOUNDATION OF SANTA BARBARA REGIONAL
HEALTH AUTHORITY, INC. 81-0587227
Organization type{check one):
Filers of: Section:
Form 990 or 99C-EZ [X] sotie 3 )enter number organization

E:‘ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organizaticn
Form 990-PF 501{cH3) exempt private foundation

D 4947{@)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule. {Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[:j For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more {in money or property) from any one
contributor, (Compiete Parts | and 1L}

Special Rules-

EX' For a section 501{c)}(3) arganization filing Form 990, or Form 980-E2Z, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b){1){A}v]), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts 1 and 11.)

[ | rorassction 501{c}(7), (8}, or (10) organization fifing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, If, and 111}

Ej Far a section 501(c)(7}, (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpese. Do not complete any of the Parts unless the General Rule applies to this crganization because it received
nonexciusively religious, charitable, etc., contributions of $5,000 or more during the year) ... .. » 3

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {(Form 980, 980-LZ, or 980-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ2, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 890, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12.27.07



Schedule B (Form 980, 880-E7, or 990-PF) {2007)

Page 1 ot

1 of Part ]

Name of organization

FOUNDATION OF SANTA BARBARA REGIONAL
HEALTH AUTHORITY, INC.

Employer identification number

81-0587227

Parti Contributors (See Specific Instructions.)
(a) b) N (c) (@)
No. Name, address, and ZIP + 4 Agygregate contributions Type of contribution
1| FIRST 5 SANTA BARBARA Person [ X]
Payroll I:;:]
110 CASTILLIAN DRIVE $ 400,000. | Noncash [ ]
(Complete Part Il if there
GOLETA, CA 93117-3028 is & noncash contribution.)
{a) o] (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | TSAC Person d
Payroli E:l
110 CASTILLIAN DRIVE $ 200,000, | Noncash [ ]
{Complete Past il if there
GOLETA, CA 93117-3028 is & noncash contribution.)
(a) (b) (c) (dd}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | COUNTY BOARD OF SUPERVISORS Person [ X]
Payroll D
110 CASTILLIAN DRIVE $ 1,000,000. Noncash [}

GOLETA, CA 93117-3028

(Complete Part i1 if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person {;]
Payroll Imj

Noncash | |

{Complete Part Il if there
is a noncash contribution.)

{(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person !::]
Payraoll [j
Noncash D

(Complete Part 11 if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZiP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person i—:j]
Payroli

Noncash [::]

{Complete Part Il if there
is a noncash contribution )

723452 12-27-07
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008} Exem pt Organ|zatlon Retu m OMB No. 15451709
Department of the Treasury § .

Internal fevenue Service P File a separate apphication for each return,

® {f you are filing for an Automatic 3-Month Extension, complete onty Part{and checkthisbox | . ... » LXN]

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} {on page 2 of this form).
Do not complete Part It unless you have already been granted an aulomatic 3-month extension on a previousty filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original no copies needed).

A corporation reguired to fte Form 990-T and reguesting an automatic G-month extension - check this box and complete

. N B

Al other corporations {inciuding 1120-C fifers), parinerships, REMICs, and trusts must use Form 7004 to request an exfension of time

to file income fax returns.

Electronic Filing {e-file). Generajly, you can electrenically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 88868 electronically if {1} you want the additional
{(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 887G, group returns, or a composite or consolidated Form 890-1. Instead,
you must submit the fully completed and signed page 2 {Part Il} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fite for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FOUNDATION OF SANTA BARBARA REGIONAL
HEALTH AUTHORITY, INC. 81-0587227

File by the , , .
due date for | NUmMber, street, and room or suite ne. i a P.0. box, see instructions.

filing your 1 1{) CASTI LL IAN DRIVE

return, Sea
insieuctions. 1 City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

GOLETA, CA 93117-3028

Check type of return to be filed(file a separate application for each returny:

@ Form 990 l”_i form 990-T (corporation) I_—J Form 4720
[ 1 rormoagonL [ ] Form 990T (sec. 401(a) or 408(a) trust) [ ] rormso27
i::l Form 990-£Z [:] Form 990-T (trust cther than above) u Form 6069
(] Form gg0-pF [__lForm 10414 [ Form 8870

® The books are inthe care of » KASHINA BISHOP

Telephone No.» (805) 685--9525 FAX No. p»
* if the organization does not have an cffice or place of business in the United States, check thisbox . ... ... » .
*® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .M this is for the whole group, check this

box P |__1 . ifitis for part of the group, check this hox D and attach a list with the names and EINs of ali members the extension will cover.

1 Ireguest an automatic 3-month {6-months for a corporation required to file Form 9906-T) extension of time until
February 15, 2009  twoilethe exempt organization return for the organization named above. The extension

is for the organization's return for:

Pl calendar year or
p (X tax year beginnng JUL 1, 2007 ,andending JUN 30, 2008
2 Ifthis tax year is for less than 12 months, check reason: LJ Initial return - Final retum [ff] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| %
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). L
See Instructions. 3¢ | $ N/A
Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
L.HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {(Rev. 4-2008)
723831
04-16-08
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FOUNDATION OF SANTA BAlI RA REGIONAL HE 81-0587227

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
EVALUATION FEES 12,550. 12,550.
CONTRACT
ADMINISTRATIVE
SERVICES 61,458, 55,564. 5,894,
OUTREACH 2,153. 2,153,
HEALTH INSURANCE
PREMIUMS 1,342,690, 1,342,680.
OTHER EXPENSES 29,263. 28,129, 1,134.
PROFESSIONAL FEES 206,740. 206,250. 490.
INSURANCE 2,934. 2,934,
TOTAL TO FM 950, LN 43 1,657,788. 1,634,786. 23,002.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

THE MISSION OF THE FOUNDATION IS TO IMPROVE ACCESS TO AND THE QUALITY OF
HEALTHCARE, AND TO ACHIEVE A HEALTHY COMMUNITY.

FORM 9850 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 1,208. 34. 1,174.
TOTAL TO FORM 990, PART IV, LN 57 1,208. 34, 1,174.
18 STATEMENT(S) 1, 2, 3
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