. OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2 0 01

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or pmatﬂ foundaﬂon) OPQn to Pub"c
Department of the Treasury
Intemal Revende Serace p The orgamizabon may have to use a copy of this retum to satisty state reporting requirements inspection

A Foithezom calendaryoar. ortaxggarbeqlnnlnq ' AUTOF83 DI'G2!°€1"?a3n: ending , 20
i 1103 FHE¥ = DE i

B Checkdappicaie | PSS8 | ERTENDS OF SAN LUIS OBISPO P 183 I 77"‘_"'(‘)"’2";‘5%8°;°“ Aumber

[ Jaddress change Jiapetor|  BOTANICAL GARDEN R

["]Name change ":::'." PO BOX 4937 B 55 5 | E Telophone number

el retum e | SN LUIS OBISP CA 93403-4957

Specific [
mathod 1
[]Final retum e O TN TN 10 O | Y| O 1 8 0 15 Y PO I O O 1 F Accountng [casn [X]acerua

[ ]Amended retum Sons. [ Jother (specity)
[ ]Appiication pending @ Section 501(c)(3) organizations and 4347(a)(1) nonexempt charttable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 90 or 990-E2) H(a) Is this a group retum for affiliates? [ Jves [X]No

G website p http://www.slobg.org/ H(b) If*Yes®emer number of afflates ____________
Hic) Are all affiliates mcluded? [CJyes [INo
J Organization type (check only one) - [X] 501(c)t 3 ) @ (nsertno) [ ] 4047(a)1) or [ ] 827 (It "No," attach a list See instructions )

H(d) Is this a separate retum filed by an
organization covered by a group ruling? DYOS [ZIND

K Checkhere [_—_l if the organization s gross receipts ara normailty not more than $25,000 The organization
need not file a ratumn with the IRS but if the organization received a Form 990 Package in the mail, it

should file a return without financial data Some etatas require a complete return I Enter 4-cigit GEN b
M Check IXJ if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 p» 115242 Sch B {Form 990, 990-EZ or 990-PF)

[Partl]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

[~ TTHBECERbufions, gifts, grants, and similar amounts received
port 1a 45908
T upport 1b
= AUG trnbutions (grants) [ 5700
1a through 1c) (cash $ 48779 noncash $ 2829 ) | 1d 51608
QGD Eidgrdg) Fervice revenue including government fees and contracts (from Part VI, line 93) {_2
3 es and assessments 3
4 Interest on savings and temporary cash investments 4 2638
5§ Dividends and interest from securities 5 2657
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract Ime 8b from line 6a} 6c
81 7 Other investment income (describe p )| 7
§ 8a Gross amount from sales of assets (A) Secunties {B) Other
8 other than inventory 8317 ] 8a
b Less cost orother basis and sales expenses 7732 ] 8b
¢ Gain or (loss) (attach schedule} gt 1 585 | 8c
d Net gain or (loss} (combine line 8c, columns (A) and (B)) 8d 585
9 Special events and activities (attach schedule) See Statement 2
B a Gross revenue (not including $ 2829 of
&3 contnbutions reported on hine 1a) 9a 54022
o b Less direct expenses other than fundraising expenses 9b 56933
o~ ¢ Net income or (loss) from special events (subtract kne 9b from line 9a) 9c {2911)
g 10a Gross sales of inventory, less returns and allowances 10a
=T b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory {attach schedule) (subtract line 10b from line 10a) 10¢
Q 11 Other revenue (from Part VII, hne 103) 1
% 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 54577
2 |13 Program services (from line 44, column (B)) 13 219875
< 2|14 Management and general (from line 44, column (C)) 14 31935
% G| 15 Fundraising (from line 44, column (D)) 15 4985
! E 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 58895
g 18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 {4318)
2119 Net assets or fund balances at beginrung of year (from line 73, column {A)) 19 284515
<120 Other changes in net assets or fund balances (attach explanation) Statement 3 |20 {7315)
_i 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 272882
For Paperwork Reduction Act Notice, see the separate instructions Fom 990
"% FECYoza# 1 ?
\Y

/
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Form 990 (2001)

Page 2

Statement of
Functional Expenges 5econ 4947(3)(1) nonexem chartabla trusts but opbored for athers {See Specrfic Instructions on page 21)

|Part II|

All oganezatons must complete cohamn (A) Colurnns (B), (C), and (D) are required for sechian 501{c)(3) and (4} organzations and

Do not iclude amounts reported on kne (A) Total {B) Program {C) Management (D) Fundrassing
*- 6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedute)
Mcash § noncash$ 22
23 Specific assistance to individuals {(attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 20217 7083 13134
27 Pension plan contnbutions 27
28 Other employee benefits 28 387 387
29 Payroll taxes 29 2095 2085
30 Professional fundraising fees e {1]
31 Accounting fees <l
32 Legalfees 32
33  Supples 33 2176 95 1475 606
34 Telephone 34
35 Postage and shipping 35 3885 344 3099 442
36 Occupancy 36 2017 2017
37 Equipment rental and maintenance 37
38 Prnting and publications 38 7216 4181 2719 316
39 Travel 39 532 532
40 Conferences, conventions, and meetings 40 206 206
41 Interest 41
42 Depreciation, depletion, etc (attach schedulept 4 | 42 1357 1357
43  Other expenses not covered above (itemize) a 43a
b See Statement 5 43b 18807 10272 5120 3415
c 43c
d 43d
-] 43e
44  Total functional expenses (add Imes 22 through 43) Organizations
completing columns (B) - (D), carry these totals fo Hnes 13- 15 44 588985 21975 31935 4985

Joint Costs. Check » [X]f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
If “Yes,” enter (1) the aggregate amount of these joint costs $ , {n) the amount allocated to Program services $

» [ ] Yes[X] No

{m) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

{Part lli| Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organization’s pnmary exempt purpose? p Creation & management of a hotanical garden
All organizatons must descnbe thesr exempt purpose achievements in a clear and concise manner State the number of clients served, publications
1ssued, efc Discuss achievements that are not measurable (Secbon 501(c){3) and (4) organizations and 4947(a)(1) nonexempt chaniable trusts

Program Service

{Raqured for 531{c)(3) and (4)
orgs and 4947(a)1} tnats bl

must also enter the amount of grants and allocations to others ) ophoral for others )
a Created greenhouse and grew mediterranean climate plants. ___
(Grants and allocations  § ) 3732
b Continued work on the preview garden. ______ . _____________
(Grants and allocations  $ ) 2794
¢ Hired an education coordinator, prepared programs for school
children apd_conducted educatiqnal touxrs for_children_and ___
= T o
{Grants and allocations  § ) 8599
d Presented lectures _at _the Garden, maintained informative  ___
-web _sate, _puklished _newsletters witb_plant_ and_garden_ __...
-anformmation. o L L L e e e -
(Grants and allocations  § ) 6850
e Other program services (attach schedule) (Granis and allocations  $
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 21975

STF FED1923F 2
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Form 980 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where requied, atfached schedules and amounts withn the descripton {A) (8)
Lolumn should be for end-of-year amounts only Begtnning of year End of year
45 Cash — non-interest-bearing B320 |45 8108
%6 Savings and temporary cash invesiments 64835 |46 61291
47a Accounts receivable 47a 470
b Less allowance for doubtful accounts 47b 4Tc 470
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedute} 50
5ta Other notes and loans recevable (attach
2 schedule) }_Slg
e b Less allowance for doubtful accounts 51b 51c
& |52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 924 [53 2585
54 Investments — securities {atlach schedule)it & p [ | Cost FMV 99734 |54 B9327
§5a Invesiments — land, buldings, and
equipment basis 55a 9140
b Less accumulated depreciation {attach
schedule) Sge Statement 7 55b 2767 5930 | s5¢ 6373
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57¢c
58 Other assets (descnbep Master Plan for Garden ) 105844 |s8 105844
59 Total assets (add lines 45 through 58) (must equal line 74) 285587 |59 273998
60 Accounts payable and accrued expenses 1072 |60 1116
61 Granis payable 61
62 Deferred revenue 62
2|63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
B |64a Tax-exempt bond liabilites (attach schedule) 64a
| b Mortgages and other notes payable (attach schedule) 64h
65 Other habilthies (descnbe p ) 65
66 Total liablilties (add hines 60 through 65) 1072 | 66 1116
Organizations that follow SFAS 117, check here p [X]and complete
@ hines 67 through 69 and lines 73 and 74
2[67 Unrestncted 37690 |67 12582
|68 Temporanly restncted 135635 |68 148083
@ |69 Permanently restnicted 111186 |69 112217
2 | Organizations that do not follow SFAS 117, check here p [ |and
2 complete lines 70 through 74
5| 70 Capital stock, trust pnincipal, or current funds 70
g 71 Pad-in or capital surplus, or land, building, and equipment fund M
2172 Retained eamings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 89 OR
g lines 70 through 72, column (A) must equal hne 19, column (B}
must equal line 21) 284515173 272882
74 Total liabilitles and net assets/fund balances (add lines 66 and 73) 285587 |74 273998

Form 990 i1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public perceives an orgamization tn such cases may be determined by the information presented on its
return Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part 1], the orgamzation's programs and

accomplishments
STFFEDIS23F 3



Form 990 (2001)

Page 4

|Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retumn (See Specific Instruchons, page 26 )

Retumn

Part IV-BI Reaconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gans, and other support per
audrted financial statements [

b ‘Amounts included on ltne a but not on
line 12, Form 990

{1) Net unrealized gains

on investments s
{2) Donated services and
use of facilities $
{3) Recovenes of pnor
year grants $
{4) Other (specify)
$
Add amounts on lines {1) through (4) p-
¢ Lineaminuslineb [
d Amounts included on ine 12,
Form 990 but not on line a:
{1) Investment expenses
not included on line
6b, Form 990 $
{2) Other (specify)
$
Add amounts on lines {1) and {2) >
e Total revenue per line 12, Form 990
(lne ¢ plus line d) >

a Total expenses and losses per
a N/A audited financial statements »p|a N/A
b Amounts included on ine a but not on
line 17, Form 990
{1) Donated services
and use of faciities  §
{2) Pnor year adjustments
reported on fine 20,
Form 990 $
{3) Losses reported on
line 20, Form 9890 $
{4) Other (specify)
b $
Add amounts on hines {1) through (4)p | b
c Ole Lineaminusineb |l c 0
d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on kne
6b, Form 9390 $
(2) Other (specify)
$
d Add amounts on ines (1) and {2) ptd
e Total expenses per line 17, Form 990
e 0 (lne ¢ plus line d} »ije §]

|PartV|

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Spectfic

{C) Compensation (D) Coninbutions 1o {E) Expense
o e ar e o Spast | Wectpkd | eporsbntzent | scmtardobe

Mary Ann_Rutshaw_ ____________
2645 Sevada Lapne, Arrovo Grande, CA 93420 President 30 0 0 0
Jill Bolster—-Whate __________._
3111 Loa Oana Valley Rd, Los Osns, 8 93402 Vice-pres 5 0 0 0
Mary Giambalvo ______________]
853 Pripnz. Arroyo Grande., CA 93420 Secretary 10 0 0 0
Mariorie Neiswanger  _ _ _ . _____]
2590 Pecho Valley Rd, Los Osos, CA 93402 Treasurer 10 Q (0] 0
Gracia Bello  _ _ _____________]
919 N, 6th St., Grover Beach, CA 93483 |Director 5 0 0 0
Gabriele Levine _ __ ______.____.]
1425 Hillcrest Dr. Arrovo Grande, CA 93420 |Director 10 0 0 0
Jim Maguare  _ _______________]
17005 Oak Rd, Atascadero, CA 93422 |Director 1 0 0 0
Robert Mulvaney ____ _________.]
4321 Poinsettia S, San Lula Obiaspo, CA 93401 Director 1 0 0 0
John Reed _ __ _______________.]
445 Cobre Pl, Arrovo Grande, CA 93420 |Director 10 0 0 0
Eva Vagal ____ _ . ____]
1890 Castallo Ct, San Luis Obispo., CA 93405 Director 20 0 0 0
75  [nd any officer, director, trustee, or key employee receve aggregate compensatron of more than $100,000 from your orgamzation and all

refated orgamzations, of which more than $10,000 was prowided by the related organizations? » [] Yes [X] No

If "Yes,” attach schedule — see Specific Instructions on page 27

STFFED1923F 4
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Form €80 (2001) Page 5

[Part VI]  Other Information (See Specific Instructions on page 27) Yes | No
76 Did the organization engage m any acivty not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
if "Yes," attach a conformed copy of the changes
78a ,Dd the omganization have unrelaled business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a iquidation, dissolution, termination, or substanbial contraction during the year? If "Yes,” atlach a statement 78 X
80a |s the organzation related (other than by association with a statewrde or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempl or nonexempt organization? | 80a X

b If “Yes,” enter the name of the orgamzation p

and check whether it1s [ ] exempt OR [ ] nonexempt

81a Enter direct or indirect political expenditures See line 81 instructions | 81a] 0
b Dud the organization file Form 1120-POL for this year? 81b X
82a Dud the organization receive donated services or the use of matenals, equipment, or faciiies at no charge or
at substantially less than far rental value? 82a| X
b If “Yes,” you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part | (See instructions in Part Il ) [ 82b|
83a Dud the organization comply with the public inspection requirements for returns and exemptton apphcations? 83a| X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? 83b|N/A
84a Dud the organization solicit any contnbutions or gifts that were not tax deductible? | 84a X
b Iif *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deduchible? 84b
85 501(c){4), (5), or (6) organzations a Were substantially a!l dues nondeductible by members? 85a
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or tess? 85b
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850
f Taxable amount of lobbying and poltical expenditures {line 85d less 85e) 85¢f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nendeductible lobbying and political expenditures for the following
tax year? 85h
86 501(c}(7) ongs Enter a Inhation fees and capital contnbutions included on ine 12 | 86a
b Gross recelpts, included on hine 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any time duning the year, did the organization own a 50% or greater mterest 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 If “Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p 0_ . section 4912 > 4 , section 4955 p 0
b 501{c)(3) and 501(c)(4) orgs Did the organization engage 1n any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a pnior year? If “Yes,” attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the arganization [ 0
90a List the states with which a copy of this retun s filedp California
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b| 2
91 The books areincareofp Marjorie Neiswanger Telephoneno p _(805) 528-4224
Located atp 2590 Pecho Valley Rd, Los Osos, CA ZIP+4p 93402-4104
92 Saection 4947(a)(1) nonexempt chamable trusts filing Form 980 i keu of Form 1041 — Check here » ]
and enter the amount of tax-exempt interest recetved or accrued dunng the tax year [ [ 92 |
Form 990 (2001)

STF FEDMYZIF 5



Form 990 (2001) Page 6
[Part Vil| Analysis of Income-Producing Activities (Ses Speciic Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
indicated (A) (B) k (c) (D} eml::::h:.ldr:trmn
93 Prbgram service revenue Business code Amount Exclusion code Amount Jrcome
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
894 Membership dues and assessments
95  interest on savings and temporary cash investments 14 2638
96 [hvidends and interest from secunties 14 2657
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than mventory 18 585
101 Netincome or (loss) from special events 1,2.5,6 (2911
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 2969
105 Total (add line 104, columns (B}, {D), and (E)) > 2969

Note. Line 105 plus fine 1d, Part i, should equal the amount on line 12, Part |
| Part Vili | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specrfic Instructions on page 32 )

Line No. | Explain how each activity for which iIncome s reported 1n column (E) of Part VIl contributed importantly to the accomplhshment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)

[Part1X| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

A B C D] E
Name, address, ﬂ.l'(ld )EIN of corporation, Percém)age of Nature :(:f E)ld:vmea Tolal(mz:ome End-(of!year
partnership, or disregarded entity owrlership tnjerest assels
%
%
%
%
{Part X| _Information Regarding Transfers Associated with Personal Benefit Contracts (See Specfic Instructions on page 33 )
(a) Did the organization, dunng the year, recesve any funds, directly or ndirectly, to pay premiums on a personal benefit contract? [] Yes No
{b} Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of perjury | declare that | have examined this refumn including accompanying schedules and statements, and to the best of my knowledge and
belief, itts , parect, a_n%l:damﬁon of preparer (other than officer) 13 based on all information of which preparer any knowledge

1

| & K'/oz-—

Date

Please

Proparer's SSH or PTIN (See Gen. Inst. W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 1
Dopariment ot Troasury Supplementary Information — {See separate instructions.)
Intnmal Revenus Senica » MUST be comploted by the above organlzm.lons and attached to thelr Form 880 or 980-EZ
Name of the organization Employer identification number
FRI"ENDS OF SAN LUIS OBISPO BOTANICAL GARDEN 77-0248682
| 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 ")
{d) Contnbubans 1o {e) Expense
(a) Name and addr::nofs;mgmpfm pald more g&mﬁ; (¢) Compensation .zm‘:rm pians & ”ﬁf;',:"n;um'
NONE _ _ . __]
Total number of other employees paid
over $50,000 >
| Part 1l | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions_List each one (whether individuals or firms) If there are none, enter “None )

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

e e e o e Em Em mm e em Em R e Em Em em e Mm em em Em M e em e Em m e e e e e e e = e

Total number of others receiving over $50,000 for

professional services »>
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 980 or 990-EZ) 2001
ISA

STF FED1955F 1



Schedule A (Form 980 or 90-EZ) 2001

Page 2

Statements About Activitles (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid
or incurred In connection with the lobbying activities p $ {Must equal amounts on line 38,
LPart VI-A, or line i of Part VI-B ) 1 X
Organizattons that made an election under sectron 501(h) by filtng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part Vi-B AND attach a statement giving a detailed descnpton of
the lobbying actimties
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (if the answer to any question is "Yes," attach a detaled statement explaining
the transactions }

a Sale, exchange, or leasing of property? 2a X
Lending of money or other extension of credit? 2b X
Furnishing of goods, services, or facilittes? 2¢c X
Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note: Attach a statement to explamn how the organization determnes that indwviduals or organzations recening
grants or loans from # in furtherance of s chantable programs “qualiy” to recenve payments

PartIV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because 1t 1s (Please check only ONE applicable box )

e e~

10

(] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
{ ] A school Section 170(b}(1)(A)(1) (Also complete Part V)

] A hospital or a cooperative hospital service orgamzation Section 170(b){1}{A}(u)

[C] A Federal, state, or local govemment or governmental unit Section 170(b)(1)(A)(v)

[ ] A medical research organization operated in conjunction with a hospital Section 170(b}(1){A)(n) Enter the hospital’s name,

city, and state p-

[] An organization operated for the benefit of a college or university owned or operated by a governmental umt Section

170(b)(1)(A)(Iv) (Alsc complete the Support Schedule in Part IV-A )

11a [_] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b){1)(A){wv1) (Also complete the Support Schedule in Part IV-A )

11b [ ] A communmity trust Section 170(b){1){A)(w1) (Alsc complete the Support Schedule in Part IV-A)
12 An organmzation that normally receives (1) more than 33'1% of its support from contributtons, membership fees, and gross
receipts from activities related to tts charntable, etc , functrons — subject to certain exceptions, and (2) no more than 33'/5% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax} from businesses
acquired by the organtzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 [] Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines § through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3) )
Prowide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported orgamization(s) {b) Line number
from above

14 [] An orgamzation orgamzed and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A {Form 930 or 990-EZ) 2001

STF FEDM955F 2



Schedule A {Form 990 or 990-EZ) 2001 Page 3

| 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 workshest in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > {a) 2000 {b) 1999 {c) 1998 {d) 1997 (e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 82948 103777 42867 40690 270282

16 Membership fees received

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's chantable, eic , purpose 51609 42465 28659 19804 142537

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 6283 6618 4266 3824 20991

19

Net income from unrelated business activities
not included in hine 18

20

Tax revenues levied for the orgamization's
benefit and esther paid to it or expended on
its behalf

21 The value of services or facilittes furnished to
the organization by a governmental unit wathout
charge Do not include the value of services
or facilities generally fumished to the public
without charge
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of ines 15 through 22 140840 152860 75792 64318 433810
24 Line 23 minus line 17 89231 110385 47133 44514 291273
25 Enter 1% of line 23 1408 1529 758 643
26 Organizations described on ines 10 or 11* & Enter 2% of amount in column (e), hne 24 » | 26a
b Prepare a list for your records to show the name of and amount coninbuted by each person (other than a govemmental unt or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file
this hst with your retum Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (&) » | 26c
d Add Amounts from column (e) for ines 18 19
22 26b » | 26d
e Public support (ine 26c minus ine 26d total) » | 268
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) » | 26f %
27 Organizations described on Iine 12: a For amounts included i hines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each “disqualfied
person " Do not file this list with your retum, Enter the sum of such amounts for each year
(2000) 27727 (1999) 61419 (1998) 5119 1997 18000
b For any amount included in line 17 that was received from each person {other than “disqualified person™), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the
year or (2) $5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with
your retum. After computing the difference between the amount received and the larger amount descnbed in (1) or {2), enter the
sum of these differences (the excess amounts) for each year
(2000) 0 (1999) 0 (1998) 0 (1997 0
¢ Add Amounts from column (e} formes 15 ___ 270282 16
17 142537 20 21 » | 27c 412819
d Add Line27atotal 112265 andline27btotal 0 p|27d] 112265
e Public support (ine 27¢ total minus ine 27d total) > | 276 300554
f Total support for section 509(a)(2) test Enter amount from hne 23, column (€) »|27¢] 433810
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)). » | 279 69 ) 28 %
h Investment income percentage {line 18, column le) {numerator} drvided by hne 27 {denominator)) » | 27h 4,84 %
28 Unusual Grants. For an orgamzation described in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 890 or 880-EZ) 2001

Page 4

| Part V| Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 In Part IV)

30

31

32

i3

35

Yes

No

29 Does the organization have a racially nondisciiminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or mn a resolution of its governing body? 29
‘Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing wath student admisstons,
programs, and scholarships? 30
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration period if it has no sohcitation program,
In a way that makes the policy known to all parts of the general community it serves? 3
If “Yes,” please describe, if “No,” please explain {If you need more space, attach a separate statement )
Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and admimstrative staff? 32a
Records documenting that scholarships and other financia! assistance are awarded on a racially
nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d
If you answered “No” to any of the above, please explain {If you need more space, attach a separate statement )
Does the organization discriminate by race in any way with respect to
Students’ nghts or pnivileges? 33a
Admissions policies? 33b
Employment of faculty or administrative staff? 33c
Scholarships or other financial assistance? 33d
Educational policies? 33e
Use of facilities? 33f
Athletic programs? | 339
Other extracurncular activities? 33h
If you answered “Yes” to any of the above, please explain {If you need more space, attach a separate statement )
Does the organization receive any financial aid or assistance from a governmental agency? 34a
Has the orgamization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If *No," attach an explanation 35

STF FED19S5F 4
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Schadule A {Form 980 or 980-EZ) 2001

Page 5

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by a2n eligible organization that filed Form 5768)

Check pa [ ] ff the organzation belongs to an affiliated group

Check B b [ df you checked “a” and “lmited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(@)
Affiliated group
totals

(b}
To be completed
for ALL electing
organwzations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 40 Is —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1.000,000

Grassroots nontaxable amount {enter 25% of line 41}

Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36
Subtract line 41 from ine 38 Enter -0- if ine 41 1s more than hne 38

20% of the amount on line 40

EER

Caution: f there is an amount on either ne 43 or line 44, you must file Form 4720

The lobbying nontaxable amount is —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the exxess over $1,000,000
$225,000 plus 5% of the exxcess over $1,500,000

]

a7

38

a9

41

RE®

4-Year Averaging Period Under Section 501(h)
{Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or {a) (b)
fiscal year beginning in) p- 2001 2000

{c)
1999

(d)
1998

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celing amount (150% of line 45{e})

47 Tolal lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of ine 48(e))

50 Grassroots lobbying expenditures

| Part VI-BI Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions )

DOunng the year, did the orgamization attempt to influence national, siate or local legislation, including any |yeg | No
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Media adverisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

- TR -0 00 oo

Total lobbying expenditures (Add lines ¢ through h.)

Direct contact with legisiators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Pard staff or management (Include compensation in expenses reported on lines ¢ through h )

Amount

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying actvities

STF FED1955F 5
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Schedule A (Form 980 or 990-EZ) 2001 Page 6
| Part VII[ Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Did.the reporting orgamzation directly or indirectly engage in any of the followtng with any other organization descnbed i section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political orgarizations?

a_Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(i) X
{(n} Other assets au) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(n) Purchases of assets from a noncharitable exempt organization [J{)] X
(ni) Rental of facibities, equipment, or other assets b{1i) X
(v} Reimbursement arrangements biv) X
(v} Loans or loan guarantees b{v} X
(v1i) Performance of services or membership or fundraising solicitations b{vi) X

¢ Sharnng of faciities, equipment, mailing hsts, 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 goads, other assets, or services given by the reporting organization If the orgamization received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} (c) {d)
Line no Amount tnvotved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgamzations
descnbed 1n section 501(c) of the Code (other than section 501{c)(3)) or in sechion 5277 » [ ] Yes No
b If “Yes,” complete the following schedule

{a) (b} (c)
Name of orgamizaton Type of organization Desacnplion of relationship

Schedule A (Form 990 or 990-EZ) 2001
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Form 990 2001 77-0248682
FRIENDS OF SAN LUIS OBISPO BOTANICAL GARDEN
Statement 1
Sale of securities, Line 8 (a,b,c,d)
Stock sold Date Proceeds Cost Gain (Loss)
4
50 shs Oracle Corp 1/4/01 1,574 1,425 149
122 shs City
4
National Corp 1/4/01 4,722 4,323 399
45 shs City 1. 984 39
National Corp 12/20/01 2,021 ,
TOTALS 8,317 7,732 585
Statement 2
Special Events, Line 9 (a,b,c)
Event Gross Revenue (9a) Expenses (9b) Net income (9c) | Exclusion code
Garden Faestaval 42,735 41,888 847 |02, 06
Annual dinner 2,845 2,342 503 |05
Photography class 885 885 - |05
Garden Shop 2,275 5,731 {3,456) 02, 05
Garden of Holiday
Dalaghts 5,282 6,087 (805) (02, 06
54,022 56,933 (2,911)
Statement 3
Other changes in net assets, line 20

Unrealized loss on
sacurities

(7,315)




FORM 990 2001 77-0248682

FRIENDS COF SAN LUIS OBISPO BOTANICAL GARDEN

Statement 5

Part II, Line 43 b

Line # {A) TOTAL (B)Progzam | (C)Management D)
sarvices and general Fundraising

430ther expenses
43|Advertising 1,849 200 833 816
43|Bank charges 120 120
43|Contract services 2,360 2,360
43iDues 681 681
43|Education & interpretation 1,077 1,077
43 Equapment 200 200
43 |Greenhouse 3,732 3,732
43|Insurance 1,520 1,520
43Miscellanecus 543 543
43|Preview garden 2,794 2,794
43|Public relations 1,112 344 529 239
43|Publicaty 2,184 1,020 1,164
43|Taxes & Ecenses 211 211
43|Web site 424 424

18,807 10,272 5,120 3,415




FORM 2001 77-0248682
390
FRIENDS OF SAN LUIS OBISPO BOTANICAL GARDEN

Statements 4, 7

Part II, Laine 42, Depreciatacn
Part II, Line 57 a & b: Land, buildings and equipment

Year of Item Cost Mathod/ Praor Dep exp Accum Net
acq Life acc deap 2001 deprac value
1999| Storage shed 1,116 | S/E 149 112 261 855

10 YR
s/L,
1989| Computer 1,746 5 yr 640 349 989 757
S/L,
2000| Color laser pranter 3,105 5 yr 621 621 1,242 1,863
s5/L,
2000| Sound system 1,373 5 yr - 275 275 1,098
2001| Bducation building 1,800 - - - 1,800
TOTALS 9,140 1,410 1,357 2,767 6,373

Statement 6

Investments, securities, Part IV, line 54

Vanguard Equity Income fund 48,633
Vanguard 500 Index fund 40,694

TOTAL 89,327




rorn 3868 Application for Extension of Time To File an

(Decembar 2000} Exempt Organization Return OMB No 1545-1708
mmw p File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868,
[Parti] Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]

Al other corporafions (including Form 990-C filers} must use Form 7004 o request an extension of ime (o fle income fax refums
Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organzation Employer identification number
print FRIENDS OF SAN LUIS OBISPO BOTANICAL GARDEN 77-0248682

File by the Number, street, and room or sute no If aP O bax, see nstructions

o | P. 0. BOX 4957

retumn See Crty, town or post office, state, and ZIP code For a foregn address, see instructions

mstuctions | SAN LUIS OBISPO CA 93403-4957

Check type of retum to be filed (file a separate application for each return)

Form 990 [] Form 990-T (corporation) (] Form 4720

[] Form 990-BL [] Form 990-T (sec 401{a) or 408(a) trust) 7] Form 5227

[] Form 990-EZ ] Form 980-T (trust other than above) [] Form 6069

[} Form 990G-PF (] Form 1041-A [] Form 8870

o |f the organization does not have an office or place of business in the United States, check this box » [
o If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this boxp [_] If it is for part of the group, check this box » [_]and attach a hist with the names and
ElNs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ime until AUGUST 15 . 2002 ,
to fite the exempt organization return for the organization named above The extenston 1s for the orgaruzation's return for
» [X] calendar year 20 01 or

» [ | taxyear beginnmg .20 , and ending .20

2 Ifthis tax year 1s for less than 12 months, check reason  [] Inital return (] Final return [ ] Change in accounting penod

3a I this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor 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 coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification

Under penalties of penury 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,
coirect, and complets, and that | am authonzed to prepare this form

D)y
Signatrep - /éfq/uqm ) Titep TREASURER Dats f///;lﬁx-

- - A
For Paperwork Reduéfion Act Notice, s8¢ Im?ﬂ'utﬁ u Form 8868 (12 2000)
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