OUANNED SEP 22 2003

l OMB No 1545-0047
Foem 990 Return of Organization Exempt From Income Tax 2 0 0 2

' Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

' benefit trust or prnivate foundation) Open to Public
Intermal m smen P The organization may have to use a copy of this return to sabsly state reporting reguirements Inspection
A Forthe 2002 calegr;-- rrmms mm e ceams b o e nann oo e , 20
B Chech if epplhicable D Employer identification number
29 |IB NN 770248682 200312

[adaress change FRIENDS OF SAN LUIS OBISPO | }77-0248682
[ ]Name change Eg@cl)\l)l(%?) % ?A RDEN g E Telephone number
[Jintal reurn SN LUIS OBISP CA 034034957 P90 P101 805-528-4224
DFlnairetum IIIIIIII"HIIIIIIIII|IIIIIIIIIIIIIIIIIIIlIIIII'!IIlIII'IIII” er‘m DCash Awual
[amended return . ————— e S [ ]other (specify) b

« Section 501(c)(3) orpanizations and 4947{a){1) nonexempt charitable

H and | are not appiicable fo sechon 527 organizations

icatton pendi

[Jom pencime trusts must attach a complated Schedule A (Form 990 or 990-EZ) Hia) Is thus a group return for affiliates? [yes [X]No

G Web site http . / /www . Slobg . Org H(b, If “Yes ° enter number ol'afﬁllatab________
H{c) Are all affilates ncluded? [Ives (Mo

J Organization type (check only one) » 501(c) ( 3 )« (msertna) [:] 4947(a}(1) or I:] 527 {H "No " attach a IisL See mstrucoons )

K

Check here p- [:l if the organizahon s gross receipts are normally not more than $25 000 The organization
need not file a retun with the IRS, but if the organization received a Form 990 Package in the mail it

Hid) Is thus a separate return filed by an
organization covered by a group ruling? I____}ch No

should file a return without financial data Some states require a complete rotum | Enter 4-digit GEN p-
M Check p |:| i the organization 13 not required to attach
L Gross recepts Add lines 6b, Bb, 8b and 10b to lne 12 143,011 Sch B (Form 990 960-EZ, or 990-PF)
|Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 58,473
b Indirect public support 1b
¢ Government contributions (grants) 1c 3,500
d Total (add lines 1a through 1c) (cash $ 61, 973 noncash $ ) {1d 61,973
2 Program service revenue including government fees and contracts (from Part VI, line 93) | 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4170
5 Dividends and interest from securities 5 1,562
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {(loss) (subtract line 6b from hine 6a) 6c
g| 7 Otherinvestment income (describe p )| 7
S| Ba Gross amount from sales of assets {A} Secunties {B) Other
é other than inventory 4,731 ] 8a
b Less costor other basis and sales expenses 4,988 ] 8b
¢ Gain or {loss) (attach schedule) (257) 8¢
d Net gain or {loss) (combine line 8c, columns (A) and (B)) 8d (257)
9 Speaal events and achwities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a 74,275
b Less direct expenses other than fundraising expenses gb 67,333
¢ Net income or (loss} from special events (subtract ine 9t from line Sa) 9c 6,942
10a Gross sales of inventory, less returns and alfowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from Line 10a) 10c
11 Other revenue (from Part VI, line 103) 11
12 Total revenue (add hnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11}_.__. et 12 70,690
43 Program services (from hine 44, column (B)) | __’R_E_G_E,DJ.E—Q— 13 65,684
8| 14 Management and general (from line 44, column (C)) 8 14 37,173
& |15 Fundraising (from hne 44, column (D)) ol SEP 14 2003 Q 15 15,755
W [16 Payments to affiliates (attach schedule) @ . g 16
17 Total expenses (add lines 16 and 44, column (A)) - 17 118,612
18 Excess or (defictt) for the year (subtract ne 17 from ine}12) QGDEN, Ui 18 (47,922)
5 19 Net assets or fund balances at beginning of year (from IlLo-'la-cumrrnrrAjr, 19 272,882
= [ 20 Other changes in net assets or fund balances (attach explanation) (20 (19,286)
2 21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) 21 204,974

For Paperwork Reduchon Act Notice, see the separate instructions.
ISA

Form 990 (2002)
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Form 980 (2002} Page 2
| Part I | ' Statement of All organzabons must complete caiumn (A) Collenns (B}, (C), and (D) ane requzved for sechon 501{c)(3) and (4) organezatxns and

Functional Expenses sechon 4947(a){1) nanexempt chantable trusts but opbonat for athers. (See page 21 df the msiructions )

Do not include amounts reported on line (A} Total {B) Program (C) Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part | servces and general
22 Grants and allocations (attach schedule)
(cash § 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 43,795 17,343 26,452
27 Pension plan contributions 27
28 Other employee benefits 28 113 113
29 Payroll taxes 29 4,328 1,714 2,614
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 4,652 459 2,724 1,469
34 Telephone 34
35 Postage and shipping 35 348 348
36 Occupancy 36
37 Equipment rental and mamtenance 7 1,154 1,085 149
38 Printing and pubhcations as 7,374 5,837 1,537
39 Travel 39 625 625
40 Conferences, conventions, and meetings 40 265 265
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,712 355 1,357
43 Cther expenses not covered above (itemize) a 43a

b (See statement 5) 43b 54,246 39,711 1,935 12,600

c 43c

d 43d

e 43e
44 Total functional expenses (add lines 22 through 43) Organizations

completing columans (B) - (D), canry these totals to mes 13- 15 44 118,612 65, 684 37,173 15,755

Joint Costs. Check p [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sofictation reported in (B) Program services? » [ ] Yes[X] No
If “Yes,” enter (i} the aggregate amount of these joint costs $ , {n) the amount allocated to Program services $ '
{hi) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundraising $
[Partlil| Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization’s primary exempt purpcse? p- Program Sesvice

Creation £ maintepance of botanacal garden
All organizabions must describe therr eempt purpese achievements in a dear and concise manner State the number of chents served, publications
Issued, elc Drscuss achievements that are not measurable (Secbon 501(c)(3) and (4) organizations and 4347(a)(1) nonexempt chantable trusis
must also enter the amount of grants and allocations to others )

Expenses
(Requred for 501 (¢)(3) and (4)
o wxd 4947(a1) tnsts bt

optronal ke othars )

(Grants and allocattons ~ $ ) 6, 307

b Engaged architects_to _design_sustainable education building _

for the garden. _ o e o
(Grants and allocations  $ ) 26,009

¢ Education_coordinator designed programs for school age _ ____

children,_frained dogents and_conducted educatienal tours. __
(Grants and allocations  $ ) 25,850

d Presented_ lectures_at _the garden, maintained informative web

Site, published newsletters with plapnt_and garden __________

B o P K o ) o
(Grants and allocations ~ $ ) 7,518

e Other program services (attach schedule) {Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 65, 684

Form 990 (2002)



Form 990 {2002)

Page 3

Part IV| 'Balance Sheets (See page 24 of the instructions )

Note Whére mequred, attached schedudes and amounts withun the descripton (A) (B)
column should be for and-cf-year amounts ortly Beginming of year End of year
45 Cash — non-interest-beanng 8,108 |45 3,038
46 Sawings and temporary cash investments 61,291 [46 13,091
47a Accounts receivable 47a 3,287
b Less allowance for doubtful accounts 47b 470 | 47¢ 3,287
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 schedule) 50
51a Other notes and loans receivable (attach
o schedule) 51a
®| b Less allowance for doubtful accounts 51b 51¢
5 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 2,585]|53 2,250
54 Investments — secunties (attach schedule) » [ ] Cost FMV 89,327 |54 72,704
55a Investments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢ 0
56 Investments — other {(attach schedule) 56
57a Land, bulldings, and equipment basis 57a 12,663
b Less accumulated depreciation {(attach
schedule) 57b 4,479 6,373 |57¢ 8,184
58 Other assels (descnbep Master Plan for Garden 105,844 |58 105,844
59 Total assets {add lines 45 through 58) (must equal line 74) 273,998 |59 208, 398
60 Accounts payable and accrued expenses 1,116 160 3,424
61 Grants payable 61
62 Deferred revenue 62
863 Loans from officers, directors, trustees, and key employees (attach
E schedule) 63
S 4a Tax-exempt bond liabiiities (attach schedule) 64a
o b Mortgages and other notes payable {attach schedule) 64b
65 Other habilities (descrnibe p 65
66 Total liabihtes (add Iines 60 through 65) 1,116]66 3,424
Orgamzations that follow SFAS 117, check here p |X|and complete
hnes 67 through 69 and lines 73 and 74
g 67 Unrestricted 12,582 |e7 39,961
% | 68 Temporanly restncted 148,083 |68 50,984
@ |69 Permanently restricted 112,217 |69 114,029
8 | Organizations that do not follow SFAS 117, check here p [ |and
e complete ines 70 through 74
8|70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
5 72 Retamned eamings, endowment, accumulated income, or other funds 72
< |73 Total net assets or fund balances (add lines 67 through 69 or
2 hnes 70 through 72, column (A) must equal ine 19, column (B)
must equal line 21) 272,882 |73 204,974
74 Total habibes and net assets/fund balances (add lines 66 and 73) 273,998 (74 208, 398

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

accomplishments



Form 980 (2002)

Page 4

|Part IV-A |- Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retum (See page 26 of the instructions )

Retum

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Tola revenue, gams, and other support per
audited financial statements »| a

b Amounis included on line a but not on
Iine 12, Form 990

{1) Net unrealhized gains

a Total expenses and losses per

on investments $
{2) Donated services and
use of facilities $
(3) Recovenes of pnor
year grants $
(4) Other (specify)
$
Add amounts on lines {1) through (4}» | b
¢ Lineaminus line b | C
d Amounts included on line 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) »| d
e Total revenue per ine 12, Form 980
(ine ¢ ptus Iine d) >| e

N/A audited financial statements »|a N/A
b Amounts included on line a but not on
lne 17, Form 9390
{1) Donated services
and use of faciittes  §
(2) Prior year adjustments
reported on line 20,
Form 990 $
(3) Losses reported on
hine 20, Form 990 $
(4) Other (specify)
$
Add amounts on hines (1) through {4)» | b
Ole Lineaminuslineb | C 0
d Amounts included on line 17,
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} »| d
e Total expenses per line 17, Form 990
0 (hne ¢ plus hne d) e 0

|PartV|

the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

{A} Name and address (B) Title and average hours per (C)‘gigfenms;;uon a'rgy?a: berefit ;;; 3 acgt'mmnggler
week devoted to position enter -0- ) delemed compensaion allowances

Mary Ann Rutshaw___ __________._
2645 Sevada Lane, Arroyo Grande, CA 93420 |President 30 0 0 0
Jill Bolster—-Whate_ __________]|
3111 Los Qsos Valley Rd, Los Osns CA 63402 Vice-Pres 5 0 0 0
Mary Gaimabalvo __ ____________._
B53 Prinz, Arroyo Grande, CA 93420 Secretary 10 0] 0 0
Marjoraie Neiswanger __ _ __ ____ |
2590 Pechg Valley Rd, Los Osos, CA 93402 |Treasurer 10 0] 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
Eva Vigal _ ___ _ _ ____________]
1890 Castillo Ct. San Luis Oblspo, CA 93405 Director 30 0 0 0
Robert Griffin __ __ ___________
1436 Johnson Ave, San Luls Obispo, €A 93401 Director 2 0 0 0

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all
related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes," attach schedule — see page 26 of the instruchons

» [ ] Yes [X] No

Form 990 (2002)



Form 950 (2002) Page 5

[Part Vi] . Other,Information (See page 27 of the instructions ) Yes | No
76 D the organzation engage tn any actvity not previously reported to the IRS? If "Yes,” attach a detaed descnphion of each acinaty 76 X
77 Were an'y 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
T8a Drd the organuzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has i filed a tax retum on Form 990-T for this year? 78b
79 Was there a iquidation, dissolubion, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a Is the organization related {other than by association with a statewide or naborwide organization) through common membership,
goverung bodies, trustees, officers, elc , to any other exempt or nonexempt organization? 80a X

b If “Yes,” enter the name of the organization p-

and check whetheritis [ ] exemptor [ | nonexempt

81a Enter direct or indirect polihical expenditures See hine 81 instructions | 81al
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a X
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 Il (See instructions in Part 11 ) | 82b|
83a [ud the organization comply with the public inspection requirements for retumns and exemption applications? | 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Dud the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If “Yes,” did the crgamization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 84h NA
85 501(c)(4), (5), or (6) organzations a Were substantizlly all dues nondeductible by members? | 85a NA
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85h NA

If “Yes" was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and simitar amounts from members 85c NA
d Section 162(e) lobbying and political expenditures 85d NA
e Aggregate nondeductible amount of section 6033(e}(1)}(A) dues notices 85e NA
f Taxable amount of lobbying and pofitical expenditures (line 85d less 85¢) 85f 0
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 85f? | 859 NA
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line B5f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? 85h NA
86 501(c)(7) orgs Enter aImtiation fees and capital contributions included on line 12 | 86a NA
b Gross receipts, included on line 12, for public use of club facihties 8éb NA
87 501(c}{12) orgs Ernter a Gross income from members or shareholders 87a NA
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b NA

88 Atany ime duning 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 orgarzation under Regulations sections 301 7701-2

and 301 7701-37 If “Yes," complete Part IX 88 X
89a 501(c)(3) oganzafions Enter Amount of tax imposed on the orgamization during the year under
section 4911 p 0 , section 4912 p 0 , seclion 4955 p 0

b 501(c){3} and 501(c){4) orgs Did the orgamzation engage 1n 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,” attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzaton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on hine 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this retumn 1s filed p CALTFORNIA
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | Sﬂbi 2
91 The books are in care of p MARJORTE NEISWANGER Telephoneno p _(805) 528-4224
Located atp 2590 PECHO VALLEY ROAD, LOS 0503, CA ZIP+4p 93402-4104
92 Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 — Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 92 ]

Form 990 (2002)



Form 980 (2002) Page 6
| Part V1| ‘Analysis of Income-Producing Activities (See page 31 of the instructions )

Note* Enter gross amounts unless otherwise Unrelated business income Exciuded by sechon 512 513 or 514 {E)
' Related or
ndwcated (LY (1)) (C) (0} exempt function
Business code Amount Exclusion code Amourt \ncome

93 Program service revenue

a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Inferest on savings and temporary cash investments 14 470
98 Dividends and interest from securnties 14 1,562

97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Nel rental income or {loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inmventory 18 (257
101 Net income or (loss) from special events 1,2,5,6 6,942
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o aog

104 Subtotal (add columns (B), (D), and (E)} 8,717
105 Total (add hine 104, columns (B), (D), and (E)) > 8,717
Note- L.mne 105 plus line 1d, Part |, should equal the amount on Ine 12, Part |

[ Part VIll | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstruchons )

Line No. | Explain how each actinty for which income s reported in column (E) of Part Vil contributed importantly to the accomplishment
hJ of the organization’s exempt purposes (other than by providing funds for such purposes)

[PartIX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actnties Total iIncome End-of-year
partnership, or dsregarded entity ownership interest assets

%
%
%
%
Iﬂrt X I Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instruchions )
{a) D the orgarazation, dunng the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefil contract? [] Yes [XkNo
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L] Yes No

Note: If “Yes” fo (b), file Form 8870 and Form 4720 (see instructions)

Under penalbes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
behef, it 13 true, correct, and complete D on of preparer {other than officer) 13 based on all informaton of which preparer has any knowledge

| ?/ /¢ /6L3
Date ' 4
Treasurer




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 980-EZ) . {Except Private Foundation) and Section 501(e), 501(f), S01(k),
501(n), or Section 4547(a)(1) Nonexempt Chantable Trust 2 0 0 2
t ol the T ) Supplementary Information — (See separate instructions.)
intarmal Revenus Senics » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizabon Employer Identification number
FRIENDS OF SAN LUIS OBISPO BOTANICAL GARDEN 77-0248682
jPartl] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructtons List each one 1f there are none, enter “None “)
(d} Contnbutons to (e} Expense
(a) Name and address of each employee patd more {b) Title and average hours
b 35000 ot sk G poston | (¢ COMPRTSIIOn [exre bt | <t e
__NONE oo o__
Total number of other employees paid
over $50,000 >
| Part i | 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 "Neone ")
{a) Name and address of each ndependent cantractor paid more than $50,000 (b} Type of serace (¢) Compensation
NONE

Total number of others receving over $50,000 for
professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 280 and Form 980-EZ Schedule A (Form 990 or 890-EZ) 2002

ISA



Schedule A {Form 890 or 990-EZ) 2002

Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, imcluding any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1in connection with the lobbying actvities p $ {Must equal amounts on line 318,
Part Vi-A, or ling i of Part VI-B ) 1 X
Organizations that made an electton under section 501(h} by fitng Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Dunng the year, has the organization, either directly 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 orgamzation with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detailed sfatement explaining
the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faalities? 2c X
d Payment of compensation (or payment or relmbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? (See Note below) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Altach a statement to explain how the organization determines thaf indnduals or organizations recenving
grants or loans from 1t in furtherance of its chantable programs “qualify” to receve paymenis

Part V| Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructions )

The orgamzation 1s not a pnivate foundation because it 15 (Please check only ONE applicable box )

5

w o~

10

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

[] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)in)

[] A Federal, state, or local government or governmental umt Section 170{(b)(1){(A}V)

[ ] A medical research organization operated 1n conjunction with a hospital Section 170(b)(1){A)(m) 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 unit Section

170(b)(1}(A)(iv}) (Also complete the Support Schedule in Part IV-A))

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

1"

Section 170(b)(1)(A)}w1) (Also complete the Support Schedule in Part IV-A )
b [] Acommuniy trust Section 170(b){1)(A}v1) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions — subject to certain exceptions, and (2) no more than 33's% of
its support from gross tnvestment 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 Support Schedule in Part IV-A )
13 [ ] Anorganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hines 5 through 12 above, or {2) section 501(c){(4), (5), or (6), If they meet the test of section 509(a)(2) (See

section 508(a)(3) )

Prowide the foilowsng information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s) {b) Line number

from above

14 [ ] An organization orgamized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructtons )

Schedule A {Form 390 or 990-EZ) 2002



Schedule A (Form 930 or 990-EZ) 2002

Page 3

| Part IV-A ] Support Schedule {Complete only if you checked a bax 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) 2001 {h} 2000 (c) 1999 {d) 1998 {e) Tota!
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants See line 28 ) 51,608 82,948 103,777 42,867 281,200
16 Membership fees received
17  Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
facilihes in any actiwity that 1s related to the
organization's charitable, etc . purpose 54,022 51, 609 42,465 28,659 176,755
18 Gross ncome 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 5,295 6,283 6,618 4,266 22,462
19 Net income from unrelated business activities
not included In line 18
20 Tax revenues levied for the organization’s
benefit and aither paid 1o i or expended on
its behalf
21 The value of services or facilities furnished to
the orgamization by a governmenial unit without
charge Do notinclude the value of services
or facilities generally furnished to the public
without charge
22 Other income Aftach a schedute Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 110,925 140,840| 152,860 75,7921 480,417
24 Line 23 minus line 17 56,903 89,231 110,395 47,133 303,662
25 Enter 1% of line 23 1,109 1,408 1,529 758
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (&), ine 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (ather than a govemmental unr or
pubhicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a Do not file
thes list with your retumn. 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 hnes 18 19
22 26b » | 26d
@ Public support (ine 26c minus line 26d total) » | 26e
f Public support percentage (line 26e {humerator) divided by line 26c {(denominator)) » | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
person " Do not file this list with your retum. Enter the sum of such amounts for each year
(2001) 0 (2000) 27,727 (1999) 61,419 (1988 5,119
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 (Inciude inthe list orgamzations descnbed in lines 5 through 11, as well as indwiduals ) Do not file this list with
your return, After computing the difference between the amount received and the larger amount descrnbed in (1} or {2}, enter the
sum of these differences (the excess amounts) for each year
{2001) {2000) (1999) (1998)
¢ Add Amounts from column (e} for ines 15 281,200 16
17 _ 176,755 20 21 »|27¢c| 457,955
d Add Line27atotal ___ 24,265  andhne 27b total »|27d| 94,265
e Public support (hne 27c total minus line 27d total) |27 363,690
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) > Lg?f | 480,417
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). »|27g] 75.70 %
h Investment income percentage (line 18, column (e) (numerator} dvided by line 27f (denominator)) » | 27h 4.68 %
28 Unusual Grants: For an orgamzation descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

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 brief
description of the nature of the grant Do not file this list with your retum Do not include these grants in hne 15

Schedule A (Form 990 or 930-EZ) 2002



Scheduls A (Form 990 or 890-EZ} 2002

Page 4

| Part V | .Private School Questionnaire (See page 7 of the instructions )

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,

30

] |

32

33

h

35

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

bylaws, other governing instrument, or in a resolution of its goverming body?

Does the organization include a statement of ifs racially nondiscnminatory policy toward students in all is
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, If “No,” please explain {If you need more space, atlach a separate statement )

Yes | No

29

30

31

Does the organmization maintan the following

Records indicating the racial composition of the student body, faculty, and admmistrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racally

nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships?
Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions?

If you answesed "No” to any of the above, please explan (If you need more space, attach a separate statement )

32a

32b

32c
3a2d

Does the organization discnminate by race in any way with respect to
Students’ nghts or privileges?

Admissions palicies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular activiies?

If you answered "Yes" to any of the abowe, please explain (If you need more space, attach a separate statement )

33a

33b

33c

33d

33e

33f

339

33h

Does the organization receive any finanaal aid or assistance from a governmental agency?

Has the orgamzation’s nght to such aid ever been revoked or suspended?
If you answered “Yes" 1o 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, covening racial nondiscnmination? If *“No,” attach an explanation 35

34b

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 890 or 990-EZ) 2002

Page 5

[Part VI-A |, Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ehgible orgamization that filed Form 5768)

Check pa [ ] if the organzation belongs to an affiliated group Check » b [ ] ff you checked “a™ and “imited control” provisions apply
Limits on Lobbying Expenditures A,m,atf:d) goup | Tobe J:Lp,em
totals for ALL efecting
{The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plues 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- ¢f line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution If thera is an amount on either line 43 or ine 44, you must file Form 4720

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 hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or {a) (b} {c) {d) (e)
fiscal year beginning in) p- 2002 2001 2000 1999 Total

45 |obbying nontaxable amount

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

47 Tolal lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceilling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

| Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
atternpt to nfluence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)

¢ Media adverisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add hines ¢ through h.)

If *Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activilies
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 590 or 990-EZ) 2002 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 réporting organization directly or indirectly engage in any of the following with any other orgamzation described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nonchanitable exempt orgamization of Yes | No
() Cash 51a(i) X
{i) Other assets a(in) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organmzation bi) X
(i) Purchases of assets from a noncharitable exempt organization bii} X
(i} Rental of facilities, equipment, or other assets b(ui} X
(iv) Rexmbursement arrangements b{iv) X
{v} Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{v1) X

¢ Shanng of faciies, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value
i any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(&) {b) {c) (d)
Line no Amaount involved Name of nonchantable exempt orgamzabon Descnption of transfers transactions and shanng arrangements

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

(a) (b} (c)
Narme of argaruzation Type of argaruzation Descnpbon of relatonship

Schedule A (Form 990 or 990-EZ) 2002
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Form 8868 (12 2000) Page 2
o If you are filing for an Additionat (not automatic) 3-Month Extension, completo only Part Il and check this box [
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filkng for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

[Partll [ Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

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

Fiie by the Number, streel, and room or sute no a PO bax, see mstruchons For IRS use only

due date for P.O. BOX 4957

E;n'gn“&a City, town or post offica, state, and ZIP code For a foresgn address, see mstructons

instruchons SAN LUIS OBISPO CA 93403-4957

Check type of retumn to be filed (File a separate application for each retum)
[x] Form 990 [] Form 990-EZ  [] Form 990-T (sec. 401(a) or 408(a) tnust) [ ] Form 1041-A [] Form 5227 [} Form 8870
[} Form 990-BL [] Form 890-PF [} Form 990-T (trust other than above) [ ] Form 4720 [ Form 6069

STOP: Do not complete Part i if you were not atready granted an automatic 3-month extension on a previously filed Form 8868.

e If the orgamization does not have an office or place of business in the United States, check this box » [
e 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 box» [_] If it 1s for part of the group, check this box p [_]and attach a list with the names and
EINs of all members the extension is for
4 | request an additional 3-month extension of time unti NOVEMBER 15 2003
5 For calendar year 2002 | or other tax year beginming ,20 and ending ,20
6 If this tax year 15 for less than 12 months, check reason [ Inttial retum  [] Final retumn [J changein accounting penod
7 State in detal why you need the extension MORE TIME IS NEEDED TO GATHER ALL THE
INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURN,

8a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 $
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompamang sc \ t of my knowledge and belief it s true,
correct, and compiete, and that | am authorized to prepare this form

Signature B %/4/(?/“4/ ML C '  Thep TREASURER Date ?//31/&\3

Notice to Applicant — To Be Completed by the IRS

[[] We have approved thss application Please ettach this form to the organization’s refumn

|:| We have not approved this application However, we have granted a 10-day grace peniod from the later of the date shown below or the due date of the
organzahon's retum (includmg any pnor extensions) This grace pencd 1s consxlered to be a valid extenston of time for electons otherwrse raqured to be
made on a imely return  Please attach this form to the organzahion’s return

[_—_] We have not approved this applcation After considenng the reasons stated in tem 7, we cannat grant your request for an exdension of time to file We are
not granting a 10-day grace penod

E We cannot conaider this apphcabon because it was filed after the due date of the retum for which an extensron was requested

Other

By
Director Date

Alternate Mailing Address — Enter the address f you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above

Name

MARJORIE NEISWANGER, TREASURER, FRIENDS OF SLO BOTANICAL GARDEN
Type or Number and street {include suite, room, or apt. no ) Or a PO box number
print 2590 PECHQ VALLEY ROAD

City or tawn, province or state, and country (including postal or ZIP code)
LOS 0S0S, CA 93402-4104

Form B868 (12-2000)
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o 38368 Application for Extension of Time To File an

(December 2000) * Exempt Organization Return OMB No 1545-1708
m.::‘.".i‘ s::;m . » File o separate appicabon for each retumn

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 » ]

e if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part H {on page 2 of this form)

Note: Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed
Form 8888.

[Part ] Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]
Al other corporatons (incleding Form 990-C filers} must use Form 7004 to request &n axtension of time to fle income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of tine to fie Form 1065, 1066, or 1041

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

File by the Number, street, and room or sutte no If a PO box, see instructions

Shodaelr | P.O. BOX 4957

retumn See Cily, town or post office, slate, and ZIP code For a foresgn address, see instructions

nsbuctons | SAN LUIS OBISPQ CA 93403-4957

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

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

[] Form 990-BL [} Form S90-T (sec 401(a) or 408(a) trust) (] Form 5227

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

(3 Form 990-PF (] Form 1041-A [] Form 8870

o If 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 1

for the whole group, check this box e [] If it 1s for part of the group, check this box p [CJand attach a hst with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time unti! AUGUST 15 ,2003 |
to file the exempt organization retumn for the organization named above The extension 1s for the orgamzation’s return for
» [X| calendar year 20 02 or
» [] tax year beginning , 20 , and ending .20

2 If this tax year s for less than 12 months, checkreason [ ] Intial return [ Fina! retum [ ] Changen accounting period

3a [f this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable crediis See instructions $
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aflowed as a credrt $

¢ Balance Due. Subtract ine 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
instruchons $
Signature and Verification

Under penalties of penury, | dactare thet | hava examined this form including accompanying schedules and statements, and to the best of my knowledge and belief it ts true,
commect and complete, and that | amn authonzed to prepare this form

Signature b Titep TREASURER paep MAY 13,2003
For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

i
7 i)Y "
! o



Form 990

2002 77-0248682
FRIENDS OF SAN LUIS OBISPO BOTANICAL GARDEN
Statement 1
Sale of securities, Line 8 (a,b,c,d)
Stock sold Date Proceeds Cosr Gain (Loss)
275 shs Mid-State | ., /17 /5002 4,731 4,988 (257)
Bank
Statement 2
Spacial Events, Line 9 (a,b,c)
Eveni Gross Revenue (9a) Expenses (9b) Net income (9c) | Exclusion code
Garden Festaival 57,599 47,914 9,685 |02, 06
Annual dinner 4,141 3,793 348 |05
Rotary lunch 720 633 87 |05
Garden Shop 2,763 7,024 {4,261) |02, 05
Garden of Holaiday
Delaights 9,052 7,969 1,083 |02, 06
74,275 67,333 6,942
Statement 3
Other changes in net assets, line 20

Unrealized loss on
securities

18,186

Disposal of asset

1,800

19, 986




990

2002

77-0248682

FRIENDS OF SAN LUIS OBISPO BOTANICAL GARDEN

Statements 4, 7

Part II, Line 42, Depreciation

Part II, Line 57 a & b:

Land, buildings and equipment

Yoar of Itam Cost Mathod/ Prior Dep exp Accum Net
acqg Lifae acc dap 2002 depreaec value
1999| storage shed 1,116 105/; 261 112 373 743

s/L,
1999| Computer 1,746 5 yr 989 349 1,338 408
s/L,
2000| color lasaer printer 3,105 5 yr 1,242 621 1,863 1,242
s/L,
2000| sound system 1,373 5 yr 215 275 550 823
s/L,
2002| Canvas cover 5,323 5 yr - 355 355 4,968
TOTALS 12,663 2,767 1,712 4,479 8,184
Statement 6
Investments, securities, Part IV, line 54
Vanguard Equity Income fund 41,021
Vanguard 500 Index fund 31,683

TOTAL

72,704




FORM 990

2002 77-0248682
l |
FRIENDS OF SAN LUIS OBISPO BOTANICAL GARDEN
ent 5
Part II, Line 43 b
|
Line # (R) TOTAL (B) Program | (C)Management {D)
services and general Fundraising
43|0ther expenses
43|Architects' fees 26,009 26,009
43|Bank charges 162 162
43|Contract services 12,600 12,600
43 |Dues 586 586
4 3|Education & interpretation 6,528 6,528
43[{Equapment 118 118
43|Greenhouse 1,935 1,935
43|Insurance 1,620 1,620
43|Mi1scellaneous 137 137
43|Preview garden 3,458 3,458
43|Public relations 53 53
43|Publacity 581 581
43|Taxes & licenses 135 100 35
43|Web site 324 324
54,246 39,711 1,935 12,600




