" Form 990 , .

Department of the Treasury
Internal Revenue Service

Return of Organization Exe'mpt from Income Tax

Under section 501(c). 527, or 4947(aX1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)

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

OMB No 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning

, 2004, and ending

B  Check if applicable
Please use
Address change IRS label
or print
Name change or type.
See
Inibal retum specific
instruc-
Final return tions.
Amended return

SANTA BARBARA BOTANIC GARDEN
1212 MISSION CANYON ROAD
SANTA BARBARA, CA 93105

D Employer Identification Number

95-1644628

E Telephone number

(805) 682-4726

F method 7

D Cash Accrual

Other (specify) >

Application pending

o Section 501(cX3) organizations and 4347(a
charitable trusts must attach a complete:

%”%2332"2"“"

(Form 990 or 990-E2).

G Web site: ™ N/A

J Organization type
(check only one)

> 501(c)

3 < (insertno) |:| 4947(a)(1) or D527

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but If the orgamization
received a Form 990 Package in the mail, it should file a return without f|nanC|a| data.
Some states require a complete return.

H (@) Is this a group return for affiliates?
H (b) If *Yes,' enter number of affillates
H (c) Are all atfihates included?

H and| are not applicable to section 527 orgamizations

[Jree [ wo
[Jvee [Tne

(If 'No," attach a Iist See instructions )

H (d) 1s this a separate retum filed by an
organization covered by a group ruling? ’—l Yes

mNo

Group Exemption Number

>

Gross receipts: Add lines 6b, 8b, 9, and 10b to ine 12 > 4, 055, 125\

Check » I:l if the organization s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

IPart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received.
a Direct pubiic support ‘ la 599, 037.
b Indrrect public support 1b
¢ Government contributions (grants) ' 1c
d Toul G inss oon § 599, 037. noncasn $ | ) 1d 599, 037.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 355, 937.
3 Membership dues and assessments ! 3 137,406.
4 |Interest on savings and tempora | 4
5 Dividends and interest from securjtie ' 5 477,556.
6a Gross rents | 6a 26,216.
b Less: rental expenses ‘ 6b
¢ Net rental income or (loss) (subtr ct llne 6b from ' 6¢c 26,216.
r| 7 Other investment income (describ Y] 7
‘2 8a Gross amount from sales of asset: er (A) Securtties (B) Other
N than inventory 2,043,907.| 8a
lé b Less' cost or other basis and sales expenses 1,763,670.] 8b
v ¢ Gain or (loss) (attach schedule) STATEMENT 1 280,237.1 8¢
< d Net gain or (loss) (combine Iine 8¢, columns (A) and (B)) ‘ 8d 280, 237.
O~ 9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
— a Gross revenue (not ncludng ~ $ of contrilbutlons
= reported on line 1a) 9a 42,299.
=§ b Less direct expenses other than fundraising expenses 9b 28,411.
7o ¢ Net income or (loss) from special events (subtract ine 9b from line 9a) STATEMENT 2] 9c¢ 13,888.
’;’ 10a Gross sales of nventory, less returns and allowances | 10a 338,891.
=3 b Less cost of goods sold 10b 178,272.
<’ ' c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 3| 10c¢ 160,619.
'5@ 11 Other revenue (from Part Vi, line 103) | 1 33,876.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢c, and 11) | 12 2,084,772.
g | 13 Program services (from line 44, column (B)) . 13 2,169,822.
X | 14 Management and general (from line 44, column (C)) 14 539,0919.
E |15 Fundraising (from hine 44, column (D)) ' 15 238,427.
E 16 Payments to affiiates (attach schedule) 16
S [ 17 Total expenses (add lines 16 and 44, column (A)) 17 2,948,168.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) ‘ 18 -863,396.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 26,921,996.
T £ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4] 20 810, 816.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 26,869,416.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

6~1§5Aj)§7l- 01/07/05

Form 990 (2004)

20



Form 990 (2004) SANTA BARBARA BOTANIC GARDEN | 95-1644628 Page 2
|Part il | Statement of Functional Expenses All 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 chanitable trusts but optional for others
Do ret gkt st g o e wraa | O | O [ g g
22 Grants and allocations (att sch) :
(cash $ |
non-cash $ ) 22 }
23 Specific assistance to individuals (att sch) 23 |
24 Benefits pawd to or for members (att sch) 24 :
25 Compensation of officers, directors, etc 25 231,764. 60, 533. 110,698. 60,533.
26 Other salaries and wages 26 1,483,087.( 1,183,020. 205,937. 94,130.
27 Pension plan contributions 27 138,417.] 104, 890. 18,503. 15,024.
28 Other employee benefits 28 230,554.| ! 177,574. 43,854. 9,126.
29 Payroll taxes 29 125,398. 86,118. 22,157. 17,123.
30 Professional fundraising fees. 30 '
31 Accounting fees. 31 9,500.] | 9,500.
32 Legal fees 32
33 Supplies 33 75,925.] 59,813. 12,375, 3,737.
34 Telephone 34 24,485.] 11,540. 6,843. 6,102.
35 Postage and shipping 35 34,326.) 19,478. 7,697. 7,151.
36 Occupancy 36 35,735.(" 25,470. 8,511. 1,754.
37 Equipment rental and maintenance 37 j
38 Printing and publications 38 88,816.] ' 76,081. 3,236. 9,499,
39 Travel 39 59,048.] | 54,002. 3,580. 1,466.
40 Conferences, conventtons, and meetings 40 9,772.] , 2,176. 6,614. 982.
41 Interest a J
42 Depreciation, depletion, efc (attach schedule) 42 79,993.] 48,144. 29,570. 2,279.
43  Other expenses not covered above (itemize)
aSEE STATEMENT 5 43a 321,348. 260,983. 50, 844. 9,521.
- 43b )
c__ 43c
d__ 43d l
e_ 43e
e o e (89 - () ‘
carty these totals to linos 13 - 1 | aa 2,948,168.| ' 2,169,822. 539,919. 238,427.

Joint Costs. Check ’D if you are following SOP 98-2.

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

If 'Yes,' enter (i) the aggregate amount of these joint costs
; (iii) the amount allocated to Management and general

to Fundraising  $

S |

’D Yes No

; (i) the amount allocated to Program services

1

$

, and (iv) the amount allocated

[Part i

| Statement of Program Service Accomplishments .

T

What 1s the organization’s primary exempt purpose? »

1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount'of gran

BOTANIC GARDEN

All orgamizations must describe their exempt purpose achtevements in a clear and concise manner State the number of
clients served, publications issued, etc. Discuss achievemnents that are not measurable. gectlon 501(c)(3) & (4) organ-

& allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and

4) organizations and
8&7(3)?? trusts, but
optional for others )

SEE STATEMENT 6

(Grants and allocations $ ) 2,169,822.
b .
____________________________ (Grants and allocatons $ )
c _________________________________ —— — —— — — — — — — —— — — ———————
o
(Grants and allocations $ )
d ’
S
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,169,822,
BAA TEEAD102L owq'ms Form 990 (2004)



Form 990 (2004) 'SANTA' BARBARA BOTANIC GARDEN ‘ 95-1644628 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only ! Beginning of year End of year
45 Cash — non-interest-bearing : 45
46 Savings and temporary cash Investments ! 546,371.| 46 377, 396.
47 a Accounts receivable 47a 40,914.
b Less: allowance for doubtful accounts 47b 46,041.| 47¢ 40,914.
48a Pledges receivable 48a 377,615.
b Less' allowance for doubtful accounts 48b 70, 750. 336,568.]| 48¢ 306,865.
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key i
g employees (attach schedule) '
$ 51 a Other notes & loans receivable (attach sch) 51a !
3 b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use ! 91,311.| 52 91, 311.
53 Prepaid expenses and deferred charges : 59,343.| 53 69,912.
54 Investments — securities (attach schedule) ’D Cost FMv 20,467,665.] 54 20,302,941.
55a Investments — land, buildings, & equipment. basis | 55a | 3,000.
D Cottnch sanadirey (PR BrATEMENT 7 | sse| 3,000. | 55¢ 3,000.
56 Investments — other (attach schedule) ' 56
57 a Land, buildings, and equipment: basis 57a 5,274,724.
b Less: accumulated depreciation i
(attach schedule) STATEMENT 8 57b 1,962,641. 3,051,125.]| 57¢ 3,312,083.
58 Other assets (describe » SEE STATEMENT 9 ! ) 2,539,204, 58 2,649,577.
59 Total assets (add Iines 45 through 58) (must equal line 74) 27,140,628.| 59 27,153,999,
60 Accounts payable and accrued expenses 209,954.| 60 275,903.
} 61 Grants payable 61
A| 62 Deferred revenue ! 8,678.] 62 8,678.
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 3 63
_lr 64 a Tax-exempt bond liabilities (attach schedule) )' 64a
é b Mortgages and other notes payable (attach schedule) 64b
s| 65 Other liabilities (descnbe » SEE STATEMENT 10 ) 65 2.
66 Total liabilities (add lines 60 through 65) 218,632.| 66 284,583.
Organizations that follow SFAS 117, check here > and complete lines 67
g through 69 and lines 73 and 74 [
a| 67 Unrestricted 20,530,684.| 67 20,539,166.
2| 68 Temporarily restricted 3,339,071.| 68 3,181,817.
i 69 Permanently restricted 3,052,241.| 69 3,148,433,
R Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds . 70
o 71 Paid-in or capital surplus, or land, building, and equipment fund ' 71
‘3 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19; column (B) must equal line 21) 26,921,996.1 73 26,869,416.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 27,140,628.| 74 27,153,999.

Form 920 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization In such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, i Part 1l, the organization’s programs and accomplishments.

BAA

TEEAD103L 01/07/05



Form 990 (2004) ‘SANTA' BARBARA BOTANIC GARDEN

95-1644628 Page 4
| Part IV-A leconciIiation of Revenue per Audited Part IV-B [R_econc_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a |Total expenses and losses per audited
per audited financial statements a 2,927, 206. financial statements > a 2,948,168.
b  Amounts included on line a but b | Amounts included on Iine a but not
not on line 12, Form 990- on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on I ices and use
investments S 810, 816. ‘ of facilities $
(2) Donated serv- (2) Prior year adjust-
Ices and use ments reported on
of facilities 5 line 20, Form 990
|
(3) Recoveries of prior (3) Losses reported on
year grants l line 20, Form 990 $
(4) Other (specify) (4) Other (specify)*
SEE STM 115___ 31,618, o _____8
Add amounts on lines (1) through (4) > b 842,434. Add amounts on lines (1) through (4) >
¢ Lineammnuslineb » c 2,084,772.| ¢ |Lneamnnusineb > c 2,948,168.
d  Amounts included on hne 12, d | Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) investment expenses
not included on line not included on line
6b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify):
_________ $ o ___
Add amounts onlines (1)and(@) *™| d Add amounts on lines (1) and (2) > d
e Total revenue per Iine 12, Form e | Total expenses per line 17, Form
990 (line ¢ plus line d) e 2,084,7172. 990 (Iine ¢ plus Iine d) e 2,948,168.
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions )
(B) Title and average hours | |(C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 12 _______ |
______________________ 231, 764. 59,037. 0.

Did any officer, director, trustee, or key employee receive 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 Instructions.

> l___lYes

No

BAA

TEEAO104L 01/07/05

Form 990 (2004)



Form 990 (2004) ‘'SANTA' BARBARA BOTANIC GARDEN ‘ 95-1644628 Page 5

| Part VI [ Other Information (See instructions.) Yes | No
76 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes ’
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? | 78b| X
79 Was there a iquidation, dissolution, termination, or substantial contractior] during the
year? If 'Yes,' attach a statement ‘ 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes,' enter the name of the organization » N/A _‘_ _____________________
_____________________________ and check whether it1s | | exemptor | _]nonexempt
81a Enter direct and indirect political expenditures. See Iine 81 instructions I 81 a|
b Did the organization file Form 1120-POL for this year? f 81b X
82 a Did the organization receive donated services or the use of materials, equﬁpment, or facilities at no charge or at
substantially less than fair rental value? : 82a| X
blf '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 1) | 82b|
83a Did the orgamization comply with the public inspection requirements for re’turns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to qlwd pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax dedEuctlble? 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 84b] NJA
85 501(c)(4), (5), or (6) organizations aWere substantially all dues nondeductibie by members? 85a N/A
b Did the organmization make only in-house lobbymng expenditures of $2,000 br less? 8sb] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ througH 85h 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 notices . 85e N/A
t Taxable amount of lobbying and political expenditures (Iine 85d less 85¢)! 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amountion line 85f? 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations Enter: a Imtiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, inctuded on line 12, for public use of club faciities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to oth‘er sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the orgarization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
if 'Yes, complete Part 1X ’ 88 X
89a 501(c)(3) organizations Enter. Amount of tax imposed on the organuzatlc;n during the year under
section 4911 » 0. ;section4912»> 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) orgarmizations Did the orgamzation engage In any section 4958 excess benefit transaction
during the year or cid 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 orggmzatlon managers or dlsqualmied persons during the
year under sections 4912, 4955, and 49 ' > 0.
d Enter' Amount of tax on line 89¢, above, reimbursed by the organization ’ . > 0.
90a List the states with which a copy of this return 1s filed » CALIFORNIA ~  ___________
b Number of employees employed in the pay period that includes March 12, 2004 (See nstructions ) | 90b 0
91 The books are in care of » ROBERT SHERWOOD Telephone number > (805) 682-4726 .
located at > 1212 MISSION CANYON ROAD, SANTA BARBARA _ ___________ ZP+a> 93105
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n heu of iFomt 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 I N/A
BAA Form 990 (2004)

TEEAQIOSL 01/D7/05



Fohnmm(zmg SANTA BARBARA BOTANIC GARDEN

|
|

95-164

4628 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue.

a ADMISSIONS

Unrelated business income

Excluded by section 512, 513, or 514

©

(A)
Business code

(B)

Amount

©)
Exclusion code

Amount

Related or exempt
function income

232,542,

b EDUCATION PROGRAM FEE

53,271.

¢ GOVERNMENT CONTRACTS

70,118.

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate.

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gan or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

137, 406.

14

477, 556.

16

26,216.

280,237.

13,888.

453220

153, 979.

b MISCELLANEOUS REVENUE

33,876.

[

d

104 Subtotal (add columns (B), (D), and (E))

6,640.

671,639.

807, 456.

105 Total (add line 104, columns (B), (D), and (E)) ‘
Note: Line 105 plus line 1d, Part |, should equal the amount on Ine 12, Part |

f

»

1,485, 735.

[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
- of the organization's exempt purposes (other than by prowiding 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 mstructions.)
(A) (B) - (©) (D) (E)
Name, address, and EIN of tion, Percentage of ‘ Total End-of-
arggrtl?lersr,ﬁ%s, ;ndlsregagdggrggzlatylon ownfzrrgf::palgni:resl Nature of activies mc%r?qe nasge cer

N/A

o0 I 0| o

Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premlu‘ms on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

X|No

No

Yes
Yes

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

P!ease

Under penalties of penury, | declare that | have examined this retum, includin
e, cgl?rect. a cmplge Declarat (other than officer) 1s basgcf

D e
2 A e

ccompanying schedules and statements, and to the best of my knowledge and belief, it is
on all‘?gfgmgabon of which preparer ?\as any knowledge v g

| | Sfacfes”

Date

tru
>

P " N or PTIN (S
G?r?ae};ﬁrl?\sstrsuctgnW) (See

Check if



SCHEDULEA
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exem t Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), S01(k),
501(n), or Section 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization Employer identification 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 If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week ‘Olggpé?lﬁg%’r‘% account and other
than devoted to posttion P compensation allowances
NANCY JOHNSON . _ VP DEVELOPMENT
1212 MISSION CANYON ROAD 40 : 74,431. 20,120. 0.
!
'ROBERT MULLER, PHD _ _________ DIR. RESEARCH
1212 MISSION CANYON ROAD 40 75,426. 21,572. 0.
BARRY TANOWITZ DIR OF HORTICUL
1212 MISSION CANYON ROAD 40 57,850. 17,784. 0.
DIETER WILKEN VP PROGRAMS
1212 MISSION CANYON ROAD 40 92,378. 25,629. 0.
r
CHRISTOPHER WOODS ~ _____ V.P. HORTICULTU
1212 MISSION CANYON ROAD 40 | 97,530. 14,587. 0.
Total number of other employees paid
over $50,000 > 0
[Partll | 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

—— e e ———_— — — — 4

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

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

TEEAQ40IL 07/22/04

Schedule A (Form 990 or 990-EZ) 2004



Sc;1edule A (Form 990 or 990-EZ) 2004 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 2

Statements About Activities (See instructions.)

Yes | No

1

3

4

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to Influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or Incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)
Organizations that made an election under section 501 9\1) by filng 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.

During 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 organization with which any such person s affilliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaning the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

I
|
¢ Furnishing of goods, services, or facilities? '
l SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any part of its Income or assets?

a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes," attach an
explanation of how you determine that recipients qualify to receive payments )

b Do you have a section 403(b) annuity plan for your employees? !

a Did you maintain any separate account for participating donors where donilors have the right to provide advice
on the use or distribution of funds?

{
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

2a X

2b X

2¢ X

2d| X

2e X

3a X
3b] X

4a X

4b X

|
Part IV Reason for Non-Private Foundation Status (See |n;struct|ons.)

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

5

O 00 N &

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170(B)(1)(AY(1). (Also complete Part V.) |

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(wi).

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(®)(1)(A)(1)). Enter the hospital’s name, city,

and state >

D 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 organization that normally recetves a substantial part of its support from a governmental unit or from the general pubhc

"
12

13

14

Section 170(b)(1)(A)(v1). (Also complete the Support Schedute in Part IV-A))
b D A community trust. Section 170(b)(1)(A)(vi) (Also complete the Supbort Schedule in Part {V-A)

)
[:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) Iines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3).)

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported orgainization(s)

(b) Line number
from above

[—l An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions )

BAA TEEAGA02L 07/27/04 Schedule A (Form 990 or Form 990-E2) 2004
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[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year

beg

b)

> 02

inning in) a83 2831 2880 Tget)al

18

Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28.)

891, 995. 1,742,77‘8. 1,124,478. 2,456,950. 6,216,201.

16

Membership fees received 171, 855. 171, 676. 116,502. 219,790. 679,823.

17

|

Gross recelpts from admissions, ' ‘
merchandise sold or services performed, ‘ ‘
]

1

that 1s related to the organization's
charitable, etc, purpose

632, 366. 3,076,040,

734,381.

18

or furmishing of facilities in any activity ‘
1,158,117. 551,176.

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business l
taxable income (less section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 463,647. 1,207,849.| « 2,065,005. 4,304,693.

19

568,152.

Net income from unrelated business
activities not included n hine 18

20

Tax revenues levied for the i |
organization's benefit and ‘ :
erther paid to 1t or expended
on its behalf

21

The value of services or
faciliies furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of |

capital assets

23

Total of lines 15 through 22

2,261,878.

3,640,763.

3,000, 005.

5,374,111.

14,276,757,

24

Line 23 minus line 17

1,527,491.

2,482,646.

2,448,829.

4,741, 745.

11,200,717,

Enter 1% of line 23

22,619.

36,408.

30,000.

53,741.

26

> 26a 224,014.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person tother than a governmental umt or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount showni in line 26a Do not file this list with your

*| 26b 1,725, 361.

return. Enter the total of all these excess amounts ’ |

26c| 11,200,717.

c Total support for section 509(a)(1) test: Enter line 24, column (e) !
d Add: Amounts from column (e) for lines 18 4,304,693. 19 |
26b 1,725,361.

22 26d 6,030,054,

e Public support (line 26c minus line 26d total) >| 26¢ 5,170,663.

>

26f 46.16 %

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27

Organizations described on line12:  N/A ‘
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 'disquahfied person.’ Do not file this list with your return. Enter the sum of

such amounts for each year: , ‘

(2003) ' (2000)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a hst 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 )
$5,000 (include in the list organtzations described in ines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described In - (1) or (2), enter the sum of these differences
(the excess amounts) for each year: ’

03 _____ (002 (20y____________ (0000
¢ Add' Amounts from column (e) for lines. 15 ‘ 16
17 20 ! 21 27¢
d Add Line 27a total and line 27b total ! 27d
e Public support (ine 27c¢ total minus line 27d total) l > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, colurTn (e) 'l 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided ‘by line 27f (denominator)) . > 27h %

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants'dunng 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, 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 line 15.

BAA
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St;hedule A (Form 990 or 990-E7) 2004 SANTA BARBARA BOTANIC éARDEN 95-1644628 Page 4

[Part V | Private School Questionnaire (See instructions.) )
(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 in its charter, bylaws,
other governing nstrument, or In a resolution of its governing body? | 29

[ |
30 Does the organization include a statement of its ractaily nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admisstons, prograrns,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period 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? . 3

|
If 'Yes,' please describe; if 'No,’ please explain. (If you need more space,l attach a separate statement.)

32 Does the organization maintain the following !
a Records indicating the racial composition of the student body, faculty, anrli administrative staff? ) Ra

i
b Records documenting that scholarships and other financial assistance are awarded on a racially i
nondiscriminatory basis? * | 2b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public 'deahng
with student admissions, programs, and scholarships? ’ | R2c¢

d Copies of all material used by the organization or on its behalf to solicit antnbuhons" ! 32d
If you answered 'No' to any of the above, please exptain (If you need more space, attach a separate}statement.)
|
e e e e e e M~
33 Does the organization discriminate by race in any way with respect to*
a Students’ rights or privileges? . 33a
b Admissions policies? ! . 33b
¢ Employment of faculty or administrative staff? ! 33c
d Scholarships or other financial assistance? 1 ‘ 33d
e Educational policies? t 33e
f Use of facilities? ‘ 33f
g Athletic programs? 33g
h Other extracurricular activities? : 33h
If you answered 'Yes' to any of the above, please explain (If you need n}'ore space, attach a separatt}a statement.)
Y Y S
_________________________________ +____________L__‘_______
Ot
34a Does the orgamzation receive any financial aid or assistance from a govérnmental agency? ! 3Aa
b Has the organization's right to such aid ever been revoked or suspended? | 34b

If you answered 'Yes' to either 34a or b, please explain using an attacheg statement.
|

35 Does the organization certify that it has congghed with the applicable requirements of
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. 35

BAA TEEA0404L 07/23/04 " Schedule A (Form 990 or 990-EZ) 2004




Scl.1edule A (Form 990 or 999-E2) 2004  SANTA BARBARA BOTANIC ' GARDEN

‘ 95-1644628 Page 5

[Part VI-A {Lobbying Ex

(To be completec? ONLY by an eligble organization that filed Form 5768)

enditures by Electing Public Chantles (See instructions.)

N/A

Check > a [_] iIf the orgamization belongs to an affiliated group

Check » b H if you checked 'a’ and 'imited control' provisions apply

Limits on Lobbying Expenditures

i

)
Affiiated group
totals

(b)
To be completed
for ALL electing

(The term 'expenditures’ means amounts paid or incurred ). organizations
36 Total lobbying expenditures to influence public opinion (grassroots Iobbylr?g) 36
37 Total Iobbylng expenditures to influence a legisiative body (direct Iobbymg) 37 I
38 Total Iobbylng expenditures (add lines 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 line 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 plus 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 ine 42 from line 36. Enter -0- if line 42 1s more than line 36 : 43
44 Subtract hne 41 from line 38. Enter -0- if ine 41 1s more than line 38 } 44
Caution: If there 1s an amount on either Iine 43 or line 44, you must file Horm 4720
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 lines 45 through 50 )
Lobbying Expendiitures During 4 -Year Averaging Period
Calendar year (a) b) (©) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) > .
‘ !
Lobbying nontaxable ! ‘
amount |
Lobblmg cetling amount
(150% of line 45e))
47 Total lobbying l
expenditures. |
48 Grassroots non- I
taxable amount .
49 Grassroots ceiling amount
(150% of hine 48(e))
50 Grassroots lobbying l
expenditures | 1
[Part VI-B [Lobbying Activity by Nonelectmg Public Charities |
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) ' N/A
During the year, did the organizat ttempt to infi t I, stat local | | lud
g the y ganization a pt to influence national, state or local legislation, including any ves | No Amount

attempt to influence 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 advertisements

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, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

If "Yes' to any of the above, also attach a statement giving a detailed deslcnptlon of the lobbying acth,mes

BAA
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Schedule A (Form 990 or 990.E7) 2004 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 6

|Part VII_|information Regarding Transfers To and Transactions and Relationshipsl With Noncharitable
Exempt Organizations (See instructions)

51 Did 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(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of* ! Yes | No
@i)Cash 51a (i) X
(ii) Other assets \ . a (i) X
b Other transactions: i
()Sales or exchanges of assets with @ noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organzation ‘ b (ii) X
(iii)Rental of facilities, equipment, or other assets ‘ | b (i1 X
(iv)Reimbursement arrangements : b (iv) X
(v)Loans or loan guarantees ‘ b (v) X
(vi)Performance of services or membership or fundraising solicitations | | b (vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employ‘ees ' [ X
d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization |fithe organization received less than fair market value In
any transaction or sharing arrangement, show in column{d) the value of the goods, other assets, or services received.
@ (b) (©) ! ! (@
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A [ ‘
’ |
I
J
[
|
!
I
’ |
| I
|
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organlzat'ons
described in section 501(c) of the Code (other than section 501(c)(3)) or uﬁ section 5277 '| »> D Yes No
b If 'Yes,' complete the following schedule ‘ !
(a) (b) : ©
Name of organization Type of organization | Delscrlptlon of relationship
N/A ; ;
|
|
! |
i T
i .
|
E |
BAA | Schedule A (Form 990 or 990-EZ) 2004
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2004 FEDERAL STATEMENTS

| PAGE 1
CLIENT GARDEN SANTA BARBARA BOTANIC GARDEN 95-1644628
5/15/05 ' ‘ 02 56PM
STATEMENT 1 ;
FORM 990, PART |, LINE 8 |
NET GAIN (LOSS) FROM NONINVENTORY SALES ’
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 2,043,907. !
COST OR OTHER BASIS: 1,763,670. ! ‘
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 280, 237.
TOTAL NET GAIN (LOS§) FROM NONINVENT?RY SALES §  280,237.
| ,
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)
VARIOQUS 42,299. ! 0. 42,299. 28,411. 13,888.
TOTAL $ 42,299. § 0. § 42,299.‘$ 28,411. $ 13,888.
STATEMENT 3 |
FORM 990, PART |, LINE 10 |
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY |
|
GARDEN SHOP SALES - UNRELATED 5 18, 755.
GARDEN SHOP - RELATED i 320,136.
GROSS SALES ‘ 5 338,891.
LESS RETURNS & ALLOWANCES 0.
NET SALES | | 338,891.
LESS COST OF GOODS SOLD ! 178,272.
GROSS PROFIT FROM SALES OF INVENTORY ‘ $ 160,619.
| |
STATEMENT 4 1 ‘
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCE}S ‘
UNREALIZED GAIN ON INVESTMENTS $ 810, 816.
TOTAL $ 810, 816.




, , | :
2004 FEDERAL STATEMENTS | PAGE 2

CLIENT GARDEN SANTA BARBARA BOTANIC GARDEN | 95-1644628
5/15/05 | ! 02.56PM
STATEMENT S5 !
FORM 990, PART 11, LINE 43 | i
OTHER EXPENSES '
@ | ® L (©) (D)

PROGRAM MANAGEMENT
TOTAL . _ SERVICES & GENERAIL FUNDRAISING

ADVERTISING & PROMOTION 27,654.’ 26,054. | 1,309. 291.
BANK FEES 6,287. 1,281. i 4,851. 155.
BOAT EXPENSE 5,819, 3,491. 1,164. 1,164.
CLASSES, TOURS & EVENTS 48,632. 48,672. ‘ 69. -109.
CONTRACTED SERVICES 71,962.| 56,677. | 15,285.
GROUNDS & MAINT. 68,990.. 61,701, 6,983. 306.
INSURANCE 72,761 ., 50,639. 14,888. 7,234.
LIBRARY 10,551, 10,551.
PROFESSIONAL MEMBERSHIPS 7,267. 1,349. | 5,438. 480.
RESEARCH AND LABORATORY 1,425. 568. 857.

TOTAL §  321,348.'8 260,983. §  50,844. $ 9,521.
STATEMENT 6 !

FORM 990, PART Ili, LINE A ‘ l
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

| | PROGRAM
GRANTS AND  SERVICE
DESCRIPTION . ALLOCATIONS _ EXPENSES

EDUCATION - TEACHES PLANT SCIENCES TO COLLEGE| STUDENTS,
ADULTS, PROFESSIONALS, SCHOOL GROUPS AND CHILDREN. HELD
OVER 600 LECTURES, TOURS & CLASSES FOR APPROXIMATELY. 12,000

ADULTS, PROGRAMS FOR 13,000 CHILDREN; TAUGHT CLASSES AT

UCSB. | | 822,746.
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 I

MAINTAINING GROUNDS. | 684, 979.

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. | ‘ 492,839,

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. 169,258.

! S 0. $2,169,822.

I




2004 FEDERAL STA'I['EMENTS | PAGE 3
CLIENT GARDEN SANTA BARBARA BOTANIC GARDEN | 95-1644628
5/15/05 | ! 02:56PM
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. 3 0. § 3, 000.
| i
|
STATEMENT 8 | |
FORM 990, PART IV, LINE 57 '
LAND, BUILDINGS, AND EQUIPMENT |
' ACCUM. BOOK
CATEGORY | _BASIS DEPREC.. VALUE
FURNITURE AND FIXTURES $ ' 2717,878. & 0. § 277,878.
MACHINERY AND EQUIPMENT 276, 499. 0. 276,499.
BUILDINGS . 2,154, 661. 0. 2,154,661.
LAND 2,565, 686. 2,565, 686.
MISCELLANEOUS ! 0. 1,962,641. -1,962,641.
TOTAL 3, 5,274,724. § 1,962,641. § 3,312,083.
. |
| |
STATEMENT 9 | |
FORM 990, PART IV, LINE 58 '
OTHER ASSETS
CHARITABLE REMAINDER TRUSTS s 339,684.
CONSTRUCTION IN PROCESS 2,309, 893.

TOTAL §_ 2,649,577.

STATEMENT 10
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES

ROUNDING

)
TOTAL $ 2.

STATEMENT 11
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

LOSS ON DOUBFUL PLEDGES

31,618.

TOTAL § 31,618.




FEDERAL STATEMENTS

SANTA BARBARA, CA 93105

2004 PAGE 4
CLIENT GARDEN SANTA BARBARA BOTANIC GARDEN 95-1644628
5/15/05 | 02.56PM
STATEMENT 12
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEYlEMPLOYEES
|
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- | BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED ___;gxglgu_i_ _EBP & DC_ _ OTHER
MS. NANCY BYRNE SECRETARY | $ 0. 8 0. $ 0.
1212 MISSION CANYON ROAD 3 '
SANTA BARBARA, CA 93105
MR. JAMIE W. CONSTANCE TRUSTEE 0. 0.
1212 MISSION CANYON ROAD .5
SANTA BARBARA, CA 93105
|
MR. GARY C. GALLUP VICE PRESIDENT 0. 0. 0.
1212 MISSION CANYON ROAD 3 ; !
SANTA BARBARA, CA 93105 | |
|
VIRGINIA L. T. GARDNER TRUSTEE | 0. 0. 0.
1212 MISSION CANYON ROAD 2 | |
SANTA BARBARA, CA 93105 !
1 ]
MR. JOHN BRINKER TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 2
SANTA BARBARA, CA 93105
MR. WILLIAM JACKSON TREASURER 0. 0. 0.
1212 MISSION CANYON ROAD 2
SANTA BARBARA, CA 93105
FRANK E. KENDRICK, M.D. TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 2 :
SANTA BARBARA, CA 93105 |
MRS. STEPHEN T.B. MILLER CO-CHAIR 0. 0. 0.
1212 MISSION CANYON ROAD 3
SANTA BARBARA, CA 93105 '
MS. MARILYN MAGID TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 1
SANTA BARBARA, CA 93105
MS. JEAN W. PETTITT TRUSTEE : 0. 0. 0.
1212 MISSION CANYON ROAD .5
SANTA BARBARA, CA 93105 ' ‘
MR. RICHARD ROGERS CO-CHAIR 0. 0. 0.
1212 MISSION CANYON ROAD 3
SANTA BARBARA, CA 93501
HONORABLE FIFE SYMINGTON III TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 2




2004 FEDERAL STATEMENTS PAGE 5
CLIENT GARDEN SANTA BARBARA BOTANIC GARDEN | 95-1644628
5/15/05 ! ; 02:56PM
STATEMENT 12 (CONTINUED) |
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 ER WEEK DEVOTED _ SATION  EBP & DC__ OTHER
ROBERT SHERWOOD CFO ; § 89,960. $ 26,324. $ 0.
1212 MISSION CANYON RAOD 40
SANTA BARBARA, CA 93105
MS. ELIZABETH ROSS TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 2 | |
SANTA BARBARA, CA 93105 |
MR. DOUGLAS D. ROSSI TRUSTEE 0. 0. 0.
1212 MISSION CANYON ROAD 1 |
SANTA BARBARA, CA 93105 ’ |
JOHN M. WIEMANN, PH.D. TRUSTEE - 0. 0. 0.
1212 MISSION CANYON ROAD 5
SANTA BARBARA, CA 93105
MS. MELODY TAFT TRUSTEE | 0. 0. 0.
1212 MISSION CANYON ROAD .5 |
SANTA BARBARA, CA 93105 .
EDWARD L. SCHNEIDER, PH.D. PRESIDENT &|CEO 141,804.  32,713. 0.
1212 MISSION CANYON ROAD 40 |
SANTA BARBARA, CA 93105 1 |
'TOTAL §_ 231,764. § 59,037. 3 0

| |




