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5m 990

Department ¢* e Treasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

Under section 501(1:&, 527, or 4347(aX1) of the Intermnal Revenue Code

{except blac

lung benefit trust or pnvate foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2002

Open to Public
Inspection

A Far the 2002 calendar year, or tax year beginning , 2002, and ending .
B  Check if appheatle D Employer identficaton Number
Address change | e ber | SANTA BARBARA BOTANIC GARDEN 95-1644628
Name charige o ';:' 1212 MISSION CANYON ROAD E Telephone number
Inital return Illmﬁse:s SANTA BARBARA' CA 93105 (805) 682_4726
Final return tons F Acgpugting DCash Accruzl
Amended retum Other {(specily) >
Applicabon pending @ Section 501(c§3) organizations and eé ?& nonexempt H and are not appicable to section 527 organzations
a!.‘:':::agbglg Lr:lgg%must attach a complet edule A H (a) Is this a group retum for atfiliates? DYE‘ Ne
G Website > N/A H (b) 1t Yex antar numbar of aftilates ™
H (c) Are all affilates inchuded? |:| Yes D No
J glr’lge?:l:(lf:"tllyo:rz . . 3 grsatro D Tt or D - (IENo attach a Iist See inttuctions )
K Check here ™ if the organization's gross receipts are normally not more than H () ts te 3 saparain rgtum fied by an »
$25,000 The organization need not tile a return with the IRS, but if the organization oganzation covered by s grup ieg” | Jves [X] o
receved a Form 990 Package In the ma, 1t should file a return withoutt financial data 1 Enter 4 dgit GEN >
Some states require a complete retum M Check *» D if the organization 15 not required
L Gross receipts Add lines b, 8b, 9b, and 10b toline 12 * 15, 360, 393 o attach Schedule B (Form 990, 990-EZ or 950-PF)
[Part]  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gits, grants, and similar amounts received
a Direct public support 1a 770,135
b Indirect public support b
¢ Government contributions (grants) 1c
dlﬂr&%'ﬁ"cﬁuﬁ s 770,135 roncash § ) 1d 770,135
2 Program service revenue including government fees and confracts (from Part VIt, line 93) 2 350,331
3 Membership dues and assessments 3 171,676
4 |nteresl on savings and temporary cash investments 4 546,046
5 Dividends and interest from securities 5
6a Gross rents 6a 22,146
o b Less rental expenses 6b
P ¢ Netrental income or (loss) (subtract hine Bb from line 6a) 6¢c 22,146
L 7 Other nvestment income (describe > )1 7
P 8a Gross amount from sales of assels other {A) Secunties (B) Other
Bl than inventory 13,133,539 | Ba
Eq b Less cost or other basis and sales expenses 15,194,430 8b
< Gam or (loss) (attach schedule) STATEMENT 1 -2,060,891 8¢
Tr._?_‘ d Net gam or (loss) (combine line 8c, columns (A) and (B)) 8d -2,060,891
Special events and activibies (attach schedule)
¢ Gross revenue {not including S of contributions
3 reported on line 1a) 9a 49,532.
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from special events (subtract ime 9b from line 9a) STATEMENT 2| 9¢ 49,532
10a Gross sales of inventory, less returns and allowances 10a 316,988
b Less cost of goods sold 10b 146,515
¢ Gross profit or (loss) from sales of inventory (attach schedule) (sublract line 10b from line 10a) STATEMENT 3| 10¢ 170,473
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d{9¢, 1OWB:|VEH 12 19,448
g | 13 Program services (from tine 44, column (B)) Lo veivLY 13 1,741,307.
X [ 14 Management and general (from line 44, column Q 14 602,435
£ 15 Fundraising (from line 44, column (D)) g AUG 2 6 2003 8 16 265,241
g 16 Payments to affilates {attach schedule) g 16
5| 17 Total expenses (add Ines 16 and 44, column (A} ~r— 17 2,608,983
al 18 Excess or (deticit) for the year (sublract ine 17 from n@ﬁpl:l\l. Ul 18 -2,589,535
N 2| 19 Net assets or fund balances at beginnng of year (from line /3, column (%)) 19 27,463,848.
T E| 20 Other changes i net assets or fund balances (attach explanahon) SEE STATEMENT 4| 20 -3495,122.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 24,525,191
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL Q9MAN2 Form 990 (2002)

&
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Form, 998 (2002) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 2
1Part Il I Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
. required for section 501{c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Dot g amuis enaie o @wan E)progem | Osreserent | gy rungasng
22 (rants and allocations (att sch)
(cash 5
noncash § ) 22
23 Specilic assistance bo indviduals (att sch) 23
24 Benefits pad o or {or members {(aft sch) 24
25 Compensation of officers, directars, et 25 123,930 30,983 61, 965 30,982
26 Other salaries and wages 26 1,395,975 986,708 300,116. 109,151
27 Pension plan contributrons 27 109,875 67,376 27,831 14,668
28 Other employee benefits. 28 176,751 110,930 44,941 20,880
29 Payoli taxes 29 111,831 67,634 25,859 18,438
30 Professional fundraising fees. 30
31 Accounting tees. 31 8,750 8,750
32 Legal fees R 10, 946. 10,946
33 Supphes 33 78,618 66,736 5,786 6,096
34 Telephone 3 19,434 9,385 5,876 4,173
35 Postage and shipping 5 22,985. 12, 386 7,103. 3,496
36 Occupancy 36 63,257. 53,844 5,905 3,508.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 70,392 56,607 3,375. 10,410
39 Travel 39 30,286 16,151 13,801 334
40 Conferences, conventions, and meetings 40 5,035 1,949 2,749 337
41 Interest 41
42 Depreciabion, depletion, etc (attach schedule) 42 123,858 97,440 24,422 1,996
43 Qther expenses not covered above (itemize)
aSEE STATEMENT 5 43a 256,960 163,178 53,010 40,772
6_____ 43b
L 43¢
d_ _ _ _ 43d
e_ _____ 43e
“ Y G
cary these totals b fines 13- 13 4 2,608,983 1,741,307 602,435 265,241

Jont Costs Check “‘D if you are followsng SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes,' enter (i} the aggregate amount of these joint casts

$

$ , () the amount altocated to management and general

to fundraising [

$

“D Yes No

. {ir) the amount allocated to program services

, and (iv) the amount allocated

[Partill[Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? »

BOTANIC GARDEN

Al orgamzations must describe ther exempt purpose actievernents in a clear and concise manner State the number of

Program Service Expenses

(Required for S01{c}(3) and
? organizations and

chients served, publications 1ssued, etc Discuss achievements that are not measurable Eectlon 201(c)(3) & (4) organ 7a)(n busts b
1zatrons and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) opbonal for cthers )
a SEE STATEMENT 6 _ _ __ __ _ _ _ _ _ _ _ _ _ _ o ______
__________ Grants and allocations § B 1,741,307
b_
S T T Grants and allocations $ ¢ )
c_
___________________________ (Grants and allocations $ )
-
__________________ (Grantsand allocatons $
e Other program services {Grants and allocations $ )
1 Tola! of Program Service Expenses (should equal ine 44, column (B), program services) 1,741, 307
BAA TEEADIOA. 01722003 Form 990 (2002)



Ferm 930 (2002) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 3
Balance Sheets (See Instructions)
[l
Note Where required attached schedules and amounts wattun the description (A) B)
. column should be for end-of-year amounis only Begnning of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash investments 1,316,031 | 46 1,497,130
47 a Accounts recevable 47a 28,148
bLess allowance for doubtful accounts 47b 49,610.1 47¢ 28,148
48a Pledges recevable 48a 540,709
bLess allowance for doubtiul accounts 48b 22,974. 1,490,378.| 48¢ 517,735
49 Grants recevable 49
A 50 Recelvables from officers, directors, trustees, and key
[ employees {attach schedule) 50
g 51 a Other notes & loans recewvable {attach sch) 51a
s b Less allowance for doubtful accounts 51h 51c
52 Inventorres for sale or use 94,471 | 52 83,832,
53 Prepaid expenses and deferred charges 54,686.{ 53 98, 795.
54 Investments — securities {attach schedule) “D Cost FMV 22,305,777 | 54 19,523,578.
55a Investments — land, buldings, & equipment basis | 55a 3,000
D ek Soncuney o CePIECENR T A CEMENT 7 | 55b 3,000 | s5c 3,000
56 Investments — other (attach schedule) 56 818
57a Land, buildings, and equipment basis 57a 2,631,137
D oach sehacuey - PP UBpATEMENT 8 | s7m| 1,949,525 664,239 | 57 681, 612.
58 Other assets (descnibe » SEE STATEMENT 8 ) 1,913,983.|58 2,353,208
59 Tolal assets (add hines 45 through 58) (must equal line 74) 27,892,175.| 59 24,787,856
60 Accounts payable and accrued expenses 404,350 | 60 236,427
L 61 Grants payable 61
A 62 Deferred revenue 10,216 | &2 8,678
{ 63 Loans from officers, direclors, trustees, and key employees (attach schedule) 63
4 64a Tax-exemnpt bond liabiiies (attach schedule) 64a
:: b Morigages and other notes payable (attach schedule) 6db
s| &5 Other habiibes (describe » SEE STATEMENT 10 ) 13,761.| 65 17,560
66 Total habilities (add lines 60 through 65) 428,327.| 66 262, 665
Organizations that follow SFAS 117, check here » and complete lines 67
g through 69 and lines 73 and 74
al| 67 Unrestcled 21,461,925.1 67 17,867,968.
2| 68 Temporaniy restricted 4,092,492.] e8 3,715,636
i 69 Permanently restnicted 1,909,431.| 69 2,941,587
9 Organizations that do not follow SFAS 117, check here » |:| and complete iines
70 through 74
ﬁ 70 Capital stock, trust pnincipal, or current funds 70
° 71 Paid in ¢r capital surplus, or land, bullding, and equipment fund N
? 72 Retained earnings, endowment, accumulated income, or other funds 72
A
N
B 7% 75 onmn (R must eaual 6 10, corumn () must caua ine 21 0" 27,463,848 (73| 24,525,191.
74 Total habilihes and net assetsifund balances {add lines 66 and 73) 27,852,175 | 74 24,787,856.

Form 990 1s available for public inspection and, for some peogie, serves as the primary or sole source of information about a particular

organization How the public perceives an orgamzation in suc

cases may be determined by the information presented on its return Theretore,

please make sure the return is complete and accurate and fully describes, in Part i, the organization's programs and accomplishments

BAA

TEEADIO3L 09M4/02



»

‘Form 990 (2002)

SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 4
| Part IV-A IR_ecom_:iIiation of Revenue per Audited Part IV-B IRgconc.:iliation of Expenses per Audited
. Finandial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a ol revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a -329,674. financial statements > a 2,608,983.
b Amounts nc¢luded on line a but b  Amounts included on line a but not
not on ling 12, Form 990 on line 17, Form 990
1) Net unrealized (1) Donated serv
gains on ices and use
investments $ -349,122. of facilities 5
(& Donated serv (2 Prior year adjust
ices and use ments reported on
of facilities ling 20, Form 990 5
(3) Recoveries of prior (3) Losses reported on
year grants fine 20, Form 990 ]
(8) Cther (specity) (4) Other (specify)
IR L ____%
Add amounts on Iines (1) through (4) > b -349,122. Add amounts on lines (1) through (4) * b
¢ Lineammusineb » ¢ 19,448.| ¢ Lneamnusineb > ¢ 2,608,983.
d  Amounts included on line 12, d  Amounts mncluded on ine 17,
Form 990 but not on line a Form 990 but not on line a
(1) (nvestment expenses (1) tnvestment expenses
not included an hne not included on line
6b, Form 990 &b, Form 990
(@) Other (specify) {2) Other (specify)
_____% e __8
Add amounts eniines (1) and{2) ™{ d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per Ime 17, Form
990 (Iine ¢ plus Iine d) G 19, 448, 990 (ine ¢ plus hine d) > e 2,608,983
[Part V_ [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Tile and average hours | (C) Cfompensdatlon (D) Contributions to {E) Expense
per week devoted (f not paid, employee beneht account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 11_____ ___ _ |
""""""""""""""" 123,930 26,350. 0.

—_—— e, e —— e e — ]

75 Bid any officer, drrector, trustee, or key employee receive aggregate compensatton of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowided by the related organizations?

It Yes,' attach schedule — see instructions

- DYes

No

BAA

TEEAQIOAL 01722003

Form 990 (2002)



-

‘Ferm 998 (2002) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 5

Part VI [ Other Information (See instructions ) Yes No
76 [Dhd tHe organization engage n any actiity not previously reported to the IRS? If 'Yes '
attach a detailed description of each activity 76 X
77 “Were any changes made n the orgamizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income ot $1,000 or more during the year covered by this return? 78a| X
b if "Yes, has it filed a tax return on Form 930-T for this year? 78b| X

79 Was there a hquidation, dissclution, termination, or substanbial contraction during the
year? It 'Yes,' attach a statement 79 X

80 a s the organization related (other than by association with a statewide or natioriwide orgarization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? B0a X

bt 'Yes, enter the name of the organization *= N/A

_____________________________ and check whether it s exempt or nonexempt
81a Enter direct or indrrect political expenditures See hine 81 instructions | 81 a|
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the orgamzation receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than far rental value? g2al X
b It ‘Yes," you may indicate the value of these items here Do not include thus amount as
revenue In Partl or as an expense in Part 1l (See instructions in Part 11l ) | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to qurd pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
blf Yes, did the organlzahon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible 8ab] N/A
85 501(c)4) (5) or (6) orgamzalions aWere substantially all dues nondeduchble by members? 85a] NJA
b Did the organization make only n-house lobbying expenditures of $2,000 or less? 85b] NJ/A
It "Yes' was answered to either 85a or B5b, do not complete B5¢ through 850 below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nonces 85e N/A
{ Taxable amount of lobbying and pohitical expenditures (Ine 85d less 85¢) 85f N/A
g Does the orgamization elect 1o pay the section 6033(e) tax on the amount on line 85f? 85g] NJA
h If section 6033(e) 1XA) dues notices were sent, does the organization agree to add the amount on hine 85 to its reasonable estimate of
dues allpeable to nondeductible lobbying and political expenditures for the following tax year? gs5h| NJA
86 501(c)(7) orgamzations Enter a Initration fees and capital contnbutions included on
Iine 12 86a N/A
b Gross recerpts, ncluded on ine 12, for public use of ¢lub facilities 86b N/A
87 50i1(c}(12) orgarzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enbty disregarded as separate from the orgamization under Regulations sections 301 7701 2 and 301 7701 37
It Yes,’ complete Part IX 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the crganization during the year under
section 4911 » 0. . secton49l2» 0. , section 4955 0
b 507(c)3) and 501{c)(4) organizations Did the organizatron engage In any section 4958 excess benefit ransaction
during the year or did It become aware of an excess benefit ransaction from a prior year? It Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49% > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization - 0.
90a List the states with which a copy of this return 15 fleg » CALIFORNIA ~ _____
b Number of employees employed in the pay penod that includes March 12, 2002 (See instruchions ) | 90b| 47
91 The books are incareof » ROBERT SHERWOOD Telephone number » _(805) 682-4726_
Located at > 1212 MISSION CANYON ROAD, SANTA BARBARA _ ___ ________ ZP+a> 93105 __
92 Section 4947(a)(1) nonexemp! chartable lrusts fing Form 990 in heu of Form 1047 — Check here N/A *»
and enter the amount of tax-exempt interest received or accrued duning the tax year > 92 l N/A
BAA Form 990 (2002)

TEEAQIDAL 01/22/03



Form 990 (2002) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 6
[ Part V11 | Analysis of Income-Producing Achuvities (See mstructions )

. Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless ) (B) © o) Related or exempt
omen:wse indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a ADMISSIONS 215,122
b EDUCATION PROGRAM FEE 50,910
¢ GOVERNMENT CONTRACTS 84,299
d
e
f MedicareMedicaid payments
¢ Fees & contracts from government agencies
894 Membership dues and assessments 171,676
95 Interest on savings & temporary cash invmnls 14 546, 046,

96 Dividends & interest from secunties
97  Net rental income or {loss) from real estate
a debt financed property
b not debt financed property 16 22,146
98  Net rental income or {loss) from pers prop
99 Other investment income
100 Gan or (loss) from sales of assets

other than inventory -2,060,891.

101  Net income or {loss) from special events 1 49,532
102 Gross profit or (loss) from sales of inventory 453220 14, 599. 3 155,874
103 Other revenue a

b

c

d

e
104 Subtotal (add columns (B), (D), and {E)} 14,599, 773,598 -1,538,884

>

105 Total (acd line 104, columns (B), (D), and (E)) -750, 687
Note Line 105 plus hne 1d, Part I should equal the amoun! on fine 12, Parl |

[Part Vil T Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

tineNo |Eyplain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the orgamzabion's exempt purposes (other than by providing funds for such purposes)

93/94 |ACTIVITIES TO PROVIDE INFORMATION TO PUBLIC REGARDING CALIFORNIA FLORA THROUGH
EDUCATIONAL PROGRAMS, DEMONSTRATION GARDENS AND NATIVE NURSERY.

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

(A) (B) © ) &)
Name, address, and EIN of corporation, Percentage of Nature of achvites Total £nd of year
partnership, or disregarded entity ownership interest necome asse
N/A 3%
3
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recenve any funds, directly or tndrectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If ‘Yes'lo (B) file Form 8870 and Form 4720 (see instructions)}
T e P B S e P et of mykromledio and bete, 3

|_&[19/03

WeRn L8,

Preparer s S3N or PT|N
Genp:n I:shuchcgn (son



SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury
Internat Revanue Service

Organization Exempt Under
Section 501(cX3)

(Except Prnivate Foundathon i_almd Section 501 e), 50T, 501(k),

501(n), or Section 4947(a

) Nonexempt C antable Trust

Supplementary Information — (See separate instructions )

* MUST be completed by the above orgamzations and attached to thewr Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the orgamzaton Employer Identificabon number

SANTA BARBARA BOTANIC GARDEN _ 95—1644628___
{Part! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one |f there are none, enter ‘None ")
N d add f each b) Title and C t (cl) Contributions Expense
@ 2%3&: alr:sr,rs]o?eeac ¢ )hz::u?s?er a\g:ge (<) Gompensation l°| aemmpa!ﬂﬁggﬁg acc(gt):mxgnd other
than devoted to posiion P compensaion allowances

DENISE HINKLE =~ VP DEVELOPMENT

1212 MISSION CANYON ROAD 40 82,500 19,954 0.
ROBERT SHERWOOD FISCAL OFFICER

1212 MISSION CANYON ROAD 40 53,942 13,485 0
CAROL BORNSTEIN PROGR2M DIR.

1212 MISSION CANYON ROAD 40 53,846 14,127 0
DIETER WILKEN VP PROGRAMS

1212 MISSION CANYON ROAD A0 90,116 22,999 0
BARRY TANOWITZ PROG DIR EDUC

1212 MISSION CANYON ROAD 40 55,614 9,812 0
Total number of other employees paid

over $50,000 > 0
[Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See 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 service

(c) Compensation

DAVIES COMMUNICATION

1212 MISSION CANYON ROAD, SANTA BARBARA CA CONSULTING 122, 920
B3_ARCRITECTS _________ ___________________
1212 MISSION CANYON ROAD, SANTA BARBARA CA ARCHITECT 269, 250
FLOWERS & ASSOCIATES _ _ ______________________]
1212 MISSION CANYON ROAD, SANTA BARBARA CA CONSULTING 52,758
ISABELLE GREENE ____ ____
1212 MISSION CANYON ROAD, SANTA BARBARA, CA CONSULTING 92,990

Total number of cthers receiving over
$50,000 for professional services

-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

TEEAD4GIL 01/22703

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 4

|Part Vv | Private School Questionnaire (See nstructions )
, (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 "Does the organization have a racially nondiscriminatory policy toward students by statement il its charter, bylaws,
other governing instrument, or 0 a resolution of its governing body? 29

30 Does the orgamzation include a statement of its racially nondiscrniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitabon tor students, or during the registrationr perod if it has no solicilalion program, N a way that
makes the policy known to all parts of the general community 1f serves? 31

It 'Yes,” please describe, if ‘No,” please explain {If you need more space, attach a separate statement }

2 Does the organization mantain the following
a Records indicating the racral composition of the student body, faculty, and administrative staff? Ra

b Records documenbing that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? 2b

C Ccmles of all catalogues, brochures, announcemenits, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 2c

dCopies of all matenial used by the orgamization or on its behall to solicit contribubiens? 32d

It you answered 'No’ 1o any of the above, please explain (if you need more space, attach a separate statement )

33 Does the organizaton discriminate by race in any way with respect to

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staft? 3Be
d Scholarships or cther financial assistance? 33d
e Educational policies? 33e
f Use of facilities? a3t
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered Yes' lo any of the above, please explain (lf you need more space, attach a separate statement }

34a Does the orgamzation receive any financial aid or assistance from a governmental agency” 3a

b Has the orgarization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that il has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnimination? 1f 'No," attach an explanation 35

BAA TEEAGL04L 01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002

SANTA BARBARA BOTANIC GARDEN

95-1644628

Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See nstructions )

. (Tobe complete

ONLY by an eligible organization that filed Form 5768)

N/A

Check » a l_llf the orgarizatron belongs to an afiihated group

Check » b |—| if you checked 'a' and "limited control' provisions apply

~

Limits on Lobbying Expenditures

{The term ‘expenditures’ means amounts paid or incurred )

(2)
Atfiated group
totals

(b)
To be completed
for ALL electing
orgaruzations

sEEBYR

43

Total lobbying expenditures to influence public opinicn {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37}

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

Lobbying nontaxable amount Enter the amount from the following table —
The lobbying nontaxable amount s —

If the amount on line 40 1s —

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

20% of the amount on line 40

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

$1,000,000

Grassroots nontaxable amount {(enter 25% of line 41)

Subtract kne 42 from ine 36 Enter 0 f ine 4215 more than line 36
Subtract ine 41 from tine 38 Enter 0 f ine 41 1s more than line 38
Caution Jf there 1s an amount on either Iine 43 or ime 44 you must file Form 4720

5|18 B4R

42

43

a4

4 -Year Averaging Period Under Section 501(h)

(Some organizations 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 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or liscal year
beginming in) >

(a)
2002

(b)
2001

{c)
2000

G
1999

(e)
Total

Lobbying nontaxable
amount

Lobbying ce;lln‘u amount
(150% of line 45e))

47

Total lobbying
expendifures.

48

Grassroots non-
taxable amount

4%

Grassroots ceiling amount
(150% of line 4&e))

50

Grassroots lobbying
expendifures

[Part VI-B [ Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that dlg not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunieers

b Pad stalf or management (Include compensation in expenses reported on hnes ¢ through h)

¢ Media advertisements
d Mailings to members, legistators, or the pubhic

e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legislative body

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

t Total lobbying expendibres (add lines ¢ through h)
H Yes to any of the above, also attach a staterment giving a detalled description of the lobbying activihes

Yes | No

Amount

BAA

TEEAOAOS  08/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002  SANTA BARBARA BOTANIC GARDEN

95-1644628 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations (See nstructions)

51 Duid the reporting organization directly or indirectly engage in any of the following with any other organization described In section 501{c)
* of the Code {other than section 501{€)}(3) organizations) or in sechion 327, relahing to politcal organizations?

a Transfers from the reporting orgarmizauon to a noncharitable exempt organization of Yes | No
{i)Cash 51a (1) X
(i Other assets a (i) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exermnpl organization b (i) X
(inPurchases of assels from a nonchantable exempt organzation b (i) X
{n)Rental of facilities, equipment, or cther assets b (iu) X
(V) Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership ar fundraising solicitations b (v} X
¢ Sharing of facihties, equipment, mailing Lists, other assets, or paid employees c X
d If the answer to any of the above 15 'Yes,' complete the following schedule Column {b) should always show the farr market value of
the goods, other assets, or services given by the reporting crganization If the organization received less than fair market value in
any transachion or sharing arrangement, show in column{d} the value of the goods. other assets, or services received
(a) (b) {c) ()
Line no Amount Involved Name of noncharitable exempt argarmization Description of transfers, transactions, and sharng arrangements
N/A
52a |s the organmization directly or indirectly affihated with, or related to, one or more tax exempt organtzations
described in section 501(c) of the C (other than section 501{c)(3)) or i section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©)
Name of orgarizauion Type of organization Description of relationship
N/A&
BAA TEEADSOSL O&/12/02 Schedule A {Form 990 or 930-EZ) 2002



200é FEDERAL STATEMENTS PAGE 1

SANTA BARBARA BOTANIC GARDEN 95-1644628

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE. 13,133, 539.
COST OR OTHER BASIS: 15,194,430,

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ -2,060,891.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -Z,060,851.

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES {LOSS)
VARIOUS 49,532, 0 49,532, 0. 49,532,
TOTAL § 49,532, § 0. 5 49,532. § 0. 3 49,532,

STATEMENT 3
FORM 990, PART [, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

GARDEN SHOP SALES - UNRELATED $ 30,647.
GARDEN SHOP - RELATED 2B6,341.
GROSS SALES $ 316, 988.
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 316,988.
LESS COST OF GOODS SOLD 146,515
GROSS PROFIT FROM SALES OF INVENTORY 3 170,473.
STATEMENT 4

FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENT SECURITIES S -349,122.
TOTAL $ -34%,122.




2002 FEDERAL STATEMENTS

PAGE 2
SANTA BARBARA BOTANIC GARDEN 95-1644628
STATEMENT 5
FORM 990, PART |l, LINE 43
OTHER EXPENSES
(A) {B) (C) D
PROGRAM  MANAGEMENT
_ TOTAL _SERVICES & GENERAL FUNDRAISING
ADVERTISING & PROMOTION 28,094, 27,295 288 511
BANK FEES 16,645 145 16,475 25
CLASSES, TOURS & EVENTS 45,610. 20,719 237 24,654
CONTRACTED SERVICES 45,796 37,971. 7,825.
INSURANCE 56,614, 36,023. 7,436 13,155
LIBRARY 13,981 13,981.
PROFESSIONAL MEMBERSHIPS 10,144. 2,520. 7,031. 593
LA ouior R A SR
U IES . . 1
TOTAL . . 163, 010, .
STATEMENT 6

FORM 990, PART ll), LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

EDUCATION - TEACHES PLANT SCIENCES TO COLLEGE STUDENTS,
ADULTS, PROFESSIONALS, SCHOOL GROUPS AND CHILDREN. HELD
OVER 600 LECTURES, TOURS & CLASSES FOR APPROXIMATELY. 12,000
ﬁgggTS, PROGRAMS FOR 13,000 CHILDREN; TAUGHT CLASSES AT

HORTICULTURE - MAINTAINS LIVING PLANT COLLECTION OF 1300
SPECIES OF CA NATIVE PLANTS ON 65 ACRES FOR 120,000+ ANNUAL
VISITORS, INCLUDING COLLECTING, PROPAGATING, IRRIGATION AND
MAINTAINING GROUNDS.

RESEARCH - MAINTAIN HERBARIUM OF 150,000+ SPECIMENS, CONDUCT
FLORISTIC SURVEYS, PUBLISH SCIENTIFIC RESEARCH ON CALIFORNIA
NATIVE PLANTS, STRUCTURAL BOTANY, MAINTAIN LIBRARY OF 9,000
BOOKS AND 200+ PERIODICALS  OFFERS FELLOWSHIPS &
INTERNSHIPS

GARDEN SHOP - EDUCATIONAL RESOURCES PROMOTING KNOWLEDGE OF
PLANTS THROUGH BOOK SALES SERVING STUDENTS, TEACHERS,
PROFESSIONALS AND 120,000+ VISITORS. COLLECTS ADMISSION
FEES, GREETS VISITORS AND PROVIDES GENERAL INFORMATION.

PROGRAM
GRANTS AND SERVICE

ALLOCATIONS _ EXPENSES

633,052

601,221.

408,814,

98, 220.

3 0 51,741,307.




2002

FEDERAL STATEMENTS PAGE 3

SANTA BARBARA BOTANIC GARDEN 95-1644628

STATEMENT 7
FORM 990, PART IV, LINE 55B

INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
LAND $ 3,000 $ 3,000.
TOTAL $ 3,000 § 0 5 3,000
STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 335,038 § 0. 335,038.
MACHINERY AND EQUIPMENT 268,852 0. 268,852
BUILDINGS 1,204,614. 0. 1,204,614
IMPROVEMENTS 656, 947. 0 656, 947
LAND 165, 686 165, 686.
MISCELLANEQUS 4 1,949,525. -1,949,525.
TOTAL § 2,631,137 § 1,549,525 1,61
STATEMENT 9
FORM 990, PART IV, LINE 58
OTHER ASSETS
CHARITABLE REMAINDER TRUSTS $ 308,104.
CONSTRUCTION IN PROCESS 1,981, 315.
INTEREST RECEIVABLE 63,789,

TOTAL §_ 2,353,208.

STATEMENT 10
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

DEPOSITS

17,560.

8
TOTAL § 17,560.




2002 FEDERAL STATEMENTS PAGE 4

SANTA BARBARA BOTANIC GARDEN 95-1644628

STATEMENT 11
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
. NAME AND ADDRESS ~ PER WEEK DEVOTED _ SATION  EBP & DC _ OTHER
MS. NANCY BYRNE TRUSTEE $ 0. & 0. $ 0.
1212 MISSION CANYON ROAD 2
SANTA BARBARA, CA 93105
MR. JAMIE W. CONSTANCE TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD .5
SANTA BARBARA, CA 93105
MR GARY C. GALLUP TRUSTEE 0 0. 0.
1212 MISSION CANYON ROAD 1
SANTA BARBARA, CA 93105
VIRGINIA L. T. GARDNER TRUSTEE 0 0. 0.
1212 MISSION CANYON ROAD 2
SANTA BARBARA, CA 93105
MRS. PRESTON B. HOTCHKIS SECRETARY 0 0. 0.
1212 MISSION CANYON ROAD 1
SANTA BARBARA, CA 93105
MR. ERIC P HVOLBOLL CHAIRMAN 0. 0. .
1212 MISSION CANYON ROAD 2
SANTA BARBARA, CA 93105
FRANK E. KENDRICK, M.D. TRUSTEE 0 0 0.
1212 MISSION CANYON ROAD 1.5
SANTA BARBARA, CA 53105
MRS. STEPHEN T B. MILLER VICE CHAIRMAN 0. 0. 0.
1212 MISSION CANYON ROAD 2
SANTA BARBARA, CAR 93105
MRS. HERBERT PETERSON TRUSTEE 0. 0. 0
1212 MISSION CANYON ROAD .5
SANTA BARBARA, CAR 93105
MS. JEAN W PETTITT TRUSTEE 0 0 0.
1212 MISSION CANYON ROAD 1.5
SANTA BARBARA, CA 93105
MR. JOHN W. PITMAN TRUSTEE 0. 0 0.
1212 MISSION CANYON ROAD 1.5
SANTA BARBARA, CA %3501
THE HON. JOHN C PRITZLAFF VICE CHAIRMAN . 0. 0

1212 MISSION CANYON ROAD 15
SANTA BARBARA, CA 93105




2002 FEDERAL STATEMENTS PAGE 5
SANTA BARBARA BOTANIC GARDEN 95-1644628

STATEMENT 11 (CONTINUED)
FORM 930, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME DRES PE EK DEVOT SATION _EBP § DC _ QTHER
CHARLES J. RENNIE, III M.D TRUSTEE $ 0o $ 0. % 0.
1212 MISSION CANYON ROAD .5
SANTA BARBARA, CA 93105
MS. ELIZABETH ROSS TRUSTEE 0. 0. 0
1212 MISSTION CANYON ROAD 1.5
SANTA BARBARA, CA 93105
MR. DOUGLAS D. ROSSI TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 1
SANTA BARBARA, CA 933105
MR MARSHALL H TURNER JR. TREASURER 0. 0 0
1212 MISSION CANYON ROAD 1.5
SANTA BARBARA, CA 93105
JOHN M. WIEMANN, PH.D. TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 1
SANTA BARBARA, CA 93105
MRS. PETER HARVIE TRUSTEE 0. 0 0.
1212 MISSION CANYON ROAD 1
SANTA BARBARA, CA 93105
EDWARD L. SCHNEIDER, PH.D. PRESIDENT & CEO 123, 930. 26,350. 0
1212 MISSION CANYON ROAD 40
SANTA BARBARA, CA 93105
TOTAL § 123,930. 5§ 26,350_ 3 0.

STATEMENT 12
SCHEDULE A, PART lil, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

AS A CONDITION OF EMPLOYMENT, THE PRESIDENT OF THE GARDEN RECEIVES RENT FREE USE
OF THE GARDEN-OWNED HOUSING LOCATED ON THE GROUNDS THE HOUSING IS USED TO
CONDUCT MEETINGS AND IS THE SITE OF FUNDRAISING ACTIVITIES
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_ -Form 8868 (12 2000) Page 2
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note* }q‘w comg!efe Part [| ff you have aiready been granted an automatic 3-month extension on 4 previously fifed
o

¢ If you are filing for an Automatic 3-Month Extenston, complete only Part ] (on page 1)
{Part i | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Marre of Exempl Organaabion Employer identificafion aumber
!
st " [SANTA BARBARA BOTANIC GARDEN 95-1644628
Number street, and rodm or sate number fa P O box, see msinxcbons. For IRS Use Ondy
Foe by the
wriended

@.
g ta ~ |1212 MISSION CANYON ROAD
T c% [ City town or poxt office. <tate and 2P coda For a fonegn address, tee mstruchons
SANTA BARBARA, CA 93105
Check type of retum to be filed (file & separate applrcation for each return)
Form 990 Form 990 EZ [ |Form 990 T (Section 401(a) or 408(a) trust) F_Jan 1041-A HForm 527  [|Form 8870
Form990 BL | {Form 990 PF Form 990 T (trust other than above) |_{Form 4720 |Form 6069
Stop: Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& |f the organization does not have an office or place of business in the United States, check this box - D
® {1 this 15 for a Group Return, enter the orgamzations four digil Group Exemplion Number (GEN) i us 1s for the
whole group, check this box - D If it 15 part of the group, check this box - D and attach a hst with the names and EINs of all
members the extenswon s (or

4 | request an addibonal 3-month extension of tmeuntl  11/15 .20 03
5 For catendar year 2002 , orothertaxyearbegnng _ .2 _andending _ _ _ 20
6 [f this tax year 1s for less than 12 manths, check reason U Intia! return D Finai return Change m accounting period

7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If tus apphcabon s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b if this apphcation 1s for Farm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
aymenls made Include any prior year overpayment allowed as a credit and any amount paid previously with

orm 8868 5
¢ Balance due. Subtract ine 8b from tme 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Elecronic al Tax Payment System) See mistruchions $

Signature and Verification

Titla ™ CﬂA . Cas ™ 6)-15"03
Notice to Applicant — To be Completed by the IRS
B We have approved this applicaton Please attach this form to the organization’s return

We have not approved this apphicabon However, we have granted a 10-day grace period from the later of the date shown below or the
thie date of the orgamzabon's rebum (including any prnor exiensions) This grace period 1S considered to be a vahd extension of e for
elections otherwise required to be made on a tmely filed return Please attach thus form to the organmization’s retumn

We have not approved this apphcabon After considening the reasons stated intem 7, we cannol grant your request for an extension of
tme to file We are not granting a 10 day grace period

B We cannot consider this application because it was filed after the due date of the retum for which an extension was requested
Other

Drrector Date

Alternate Maifing Address — Enter the address If you want the copy of this apphcation for an additional 3-month extension returned to an
address different than the one entered above

W

STOLTEY & ASSOCIATES

Typoor Nuwnbet ard sivest (inciude smte room, or spartment nunther) of a P O hom oamber

print 1650 CHADWELL

City ar towm, provincs or siate, and covntry {including postal or 7IF cods)

SANTA MARIA, CA 93454

BAA FIFZOS02L 0/04202 Form 8868 (Rev 12 2000)




F- Q268 Application for Extension of Time to File an
Decomber 2000, Exempt Organization Return OMB No 1545 1706
E.‘m E"eﬁé’ti."e'sl’ﬁ.’?é"" * File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |t you are filng for an Additional (not automatic} 3-Month Extension, complete only Part il (on page 2 of thus form)

I;J_ ote Do rrof complele Part Il unless you have already been granted an audomalic Fmonth extension on a previeusly filed
orm 8868,

[Part I I Automatic 3-Month Extension of Time — Only submit onginal (no copies needad)
Note Form 990-T corporations requesting an aulomatic 6-month exlension — check s box and complete Parl | only > D

Al other corporations (fncfudrrgg Forim 990-C filers) must use Form 7004 to request an exiension of ime lo file scome lax relurns Farlnerships
REMICs and lrusts must use Form 8736 o request an extension of lime to file Form 1065 1066, or 1041

Employer idontification nonther

T Name of Exempt Orgarnzaton
or
it SANTA BARBARA BOTANIC GARDEN 95-1644628
e by the | Number streat and room or suite number Ha P O box see struchons
due date for
fingyour 1212 MISSION CANYON ROAD
return See [City town or post office For a foreign sddress sea instruchans state P code
instuchons
SANTA BARBARA, CA 93105

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

Form 990 Form 990 T (corporation) Form 4720

Form 990 BL Form 990-T (Section 401({a) or 408(a) trust) Form 5227

Form 990-EZ Form 990 T (trust other than above) Form 6069
|__|Form 550-PF Form 1041-A Form 8870
® i the organization does net have an office or piace of business in the United States, check tis box - D
® |f this is for a Group Return, enter the organizatton's four digit Group Exemption Number (GEN) It this 1s tor the whole group,

check this box ™ D If 1t 1s for part of the group, check tus box ™ |:| and attach a hst with the names and EiNs of all members
the extension will cover
1 | request an automatc 3 month (6-month, for 990-T corporation) extension ot time until 8/15 20 03,
to file the exempt crgamization return for the orgamization named above The extension 1s for the organization's returm for
> calendar year 20 02 o

- . tax year beginning , 20 , and ending .20
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting perod
3a If this apphcation 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $ Q.

b {t tvs apphcation 1s for Form 990 PF or 990 T, enter any refundable credits and estmated tax payments made
Include any prior year overpayment allowed as a credit $ 0.

< Balance Due Subtract Ine 3b from Iine 3a Include your parnent with this form, or, If required, deposit with FTD
coupon o, 1if required, by using EFTPS {Electronic Federal Tax Payment System) See instruchons 5 0

Signature and Yenhication

Under penaltres of perury | dectara that | have exarmned this retumn inchidmg accampanymng schedules and statements and to the best of my knowledge and belief, 1115 true, correcl and
tomplale and that | am authonzed to prepare tis lorm

Segrature 4/ Ta~ ™ CﬂA Date » S~/203

BAA For Paperwgrk Rettuétion Act Notice, see instructions Form 8868 (12 2000)

FIFZOS0IL 07/25/02



