Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax 20 0 8
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ofpt'li\?altrétg“:ldlgteixﬁ?ue Code (except black lung benefit trust or
Department ot he Trasury | (i omserin Craanzations o danoradisad e o o e o o ot vt o o v oy com s tomm | Open &0 Pubiic
Interna! Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check K e |Piease |C Name of organization D Employer identification number
[ (=" FRIENDS OF SAN LUIS OBISPO BOTANICAL
[ Jme, loimo GARDEN 77-0248682
Ingial ‘g:: Number and street (or P.0. box, if mail is not delivered to street address) Room/surte |E Telephone number
Tomn- |SPeafic)3450 DAIRY CREEK ROAD 805-541-1400
[_Jamended|uans City or town, state or country, and ZIP + 4 F Group Exemption
[ Josbditer SAN LUIS OBISPO, CA 93405 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash IE Accrual
Schedule A (Form 990 or 990-EZ). QOther (specity) >
| Website: » WWW.SLOBG.ORG H Check ® [_]ifthe organization is not
J__Organization type (check only one}— II] 501(c){ 3 ) < (insertno.) [:] 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990, 990-£7, o1 990-PF)

K Check p> [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 930 instead of Form 990-EZ p 3 790,933.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
% 1 Contributions, gifts, grants, and similar amounts received . . . 1 722,704.
B 2 Program service revenue including government fees and contracts 2 3,391.
527 3 Membership dues and assessments ) 3 15,345.
ﬁ 4 Investment income .. . . 4 17,.849.
(@] 5a Gross amount from sale of assets other than inventory X . 5a
() b Less: cost or other basis and sales expenses L 5b
ET; ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
=4 g 6 Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here FII]
ea ¢ a Gross revenue (not mcluding $ of contributions
- reported on line 1) o ) | 6a 19,415.
= b Less: direct expenses other than fundrassing expenses | sb 4,714.
w ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ 14,701.
7a Gross sales of inventory, less returns and allowances STMT 4. 7a 12,229.
b Less: cost of goods sold 7b 2,619.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hine 7a) . ) Tc 9,610.
8  Other revenue (describe > )L 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8 . > | 9 783,600.
10  Grants and similar amounts paid (attach schedule) 10
11 g . 11
@ 112 Splanes, oth sation, and em&l yee benefits . 12 113,305.
g 13 P ?f-f sional fees and other payme independent contractors ) 13 4,7917.
S- 14 OftegancyNEY ufdtBs, 36d)Paint @wc.e . N T 25,030.
15  Pfintirlg, publications, postage, and @Jlng o o 15 10,050.
16  Other emﬁs&) RF»Y 1 - SEE STATEMENT 1 )| 16 129,618.
17 Thtak ,ﬁgﬁgﬁn&wgus » |17 282,800.
w |18 Excess or (defici) for the year (Subtract ne 17 from line 9) o 18 500,800.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
p| (must agree with end-of-year figure reported on prior year's return) . 19 1,291,250.
'26 20  Other changes In net assets or fund balances (attach explanation) ) SEE STATEMENT 2 20 -96.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . P | 21 1,791,954,
[ Part 1l | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 930 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of vear J (B) End of year
22  Cash, savings, and investments . 15,652.|22 166,311.
23 Landand buldings 1,611,662.(23 1,649,881.
24  Other assets (descrbep PREPATIDS ) 0.]24 377.
25 Total assets ) - . i 1,627,314.|25 1,816,579.
26 Total liabilities (describe P> ) 336,064.|2 24,625,
27 Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 1,291,250.027 1,791,954.
8321716 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. g _% Form 990-EZ (2008)
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16081110 742188 5825SLOBG

' FRIENDS OF SAN LUIS OBISPO BOTANICAL

Form 990-EZ (2008) GARDEN _ 77-0248682 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the istructions for Part lIL.) Expenses
What 1$ the organization's primary exempt purpose?’EDUCATI ON gﬁgq(‘z';eodrég:‘gg&%)s(?nd
Describe what was achieved in carrying out the organization's exempt purposes. {n a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here . . p L] 28a| 102,800.
29

(Grants $ ) If this amount includes foreign grants, check here . » |:| 29@,
30

(Grants $ ) If this amount includes foreign grants, check here | < I:] 30a|
31 Other program services (attach schedule) o

(Grants $ ) If this amount includes foreign grants, check here | D 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 | 102,800.

{ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstructions for Part IV )

(d) Contnbutions

{b) Title and average hours | (¢} Compensation | to employee (e} Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
DAVID PORTER, 3450 DAIRY CREEK ROAD, [PRESIDENT
SAN LUIS OBISPO, CA 93405 20.00 0. 0. 0.
KE-PING TSAO, 3450 DAIRY CREEK ROAD, WICE PRESIDENT
SAN LUIS OBISPO, CA 93405 1.00 0. 0. 0.
MORGEN HOULIS, 3450 DAIRY CREEK TREASURER
ROAD, SAN LUIS OBISPO, CA 93405 10.00 0. 0. 0.
GRACIA BELLO, 3450 DAIRY CREEK ROAD, DIRECTOR
SAN LUIS OBISPO, CA 93405 1.00 0. 0. 0.
LORENE CABRERA, 3450 DAIRY CREEK DIRECTOR
ROAD, SAN LUIS OBISPO, CA 93405 10.00 0. 0. 0.
DEE LACEY, 3450 DAIRY CREEK ROAD, DIRECTOR
SAN LUIS OBISPO, CA 93405 1.00 0. 0. 0.
GABY LEVINE, 3450 DAIRY CREEK ROAD, [DPIRECTOR
SAN IL.UIS OBISPO, CA 93405 5.00 0. 0. 0.
PANDORA NASH-KARNER, 3450 DAIRY DIRECTOR
CREEK ROAD, SAN LUIS OBISPO, CA 1.00 0. 0. 0.
JOHN PETERSON, 3450 DAIRY CREEK DIRECTOR
ROAD, SAN LUIS OBISPO, CA 93405 1.00 0. 0. 0.
LAUREN SHAW, 3450 DAIRY CREEK ROAD, DIRECTOR
SAN LUIS OBISPO, CA 93405 20.00 0. 0. 0.
HELEN SIPSAS, 3450 DAIRY CREEK ROAD, DIRECTOR
SAN LUIS OBISPO, CA 93405 1.00 0. 0. 0.
LESLIE STONE, 3450 DAIRY CREEK ROAD, DIRECTOR
SAN LUIS OBISPO, CA 93405 1.00 0. 0. 0.
EVA VIGIL, 3450 DAIRY CREEK ROAD, DIRECTOR
SAN LUIS OBISPO, CA 93405 1.00 0. 0. 0.
DEBRA HOOVER, 3450 DAIRY CREEK ROAD, BUSINESS MANAGER
SAN LUIS OBISPO, CA 93405 40.00 37,530, 6,522, 0.
ELIZABETH SCOTT-GRAHAM, 3450 DAIRY DEVELOPMENT DIRECTOR
CREEK ROAD, SAN LUIS OBISPO, CA 40.00 38,520. 3,257. 0.
TERESA LEES, 3450 DATRY CREEK ROAD, |[CHILD EDUCATION COORDINATOR
SAN LUIS OBISPO, CA 93405 15.00 19,756, 3,216. 0.
51708 Form 990-EZ (2008)
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) FRIENDS OF SAN LUIS OBISPO BOTANICAL

Form 990-EZ (2008) GARDEN 77-0248682 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part VI.)
, Yes| No
33 Did the organization engage in any activity not previousty reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
384 Were any changes made to the organizing or governing documents but not reported to the IRS? 1f =ves, attach a conformed copy: of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 385b | N/A
36 Was there a hquidation, dissolution, termination, or substantiat contractlon during the year? If “Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . P | 372 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a 0id the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made
in a prior year and still unpaid at the start of the period covered by this return? . . . R 38a X
b If“Yes,' complete Schedule L, Part I} and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 i i L . | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities | . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
section 4911 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)}(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualtfied persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40¢ reimbursed by the orgamzatlon | 4 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlbned tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. b CA

42a Thebooksare ncareof » SAN LUIS OBISPO BOTANICAL GARDEN

Telephone no. > 805-541-1400

Locatedat > 3450 DAIRY CREEK RD, SAN LUIS OBISPO, CA
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

ZP+4 93405

over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here . » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . | I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-E2 L . L . . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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Form 990-EZ (2008)

FRIENDS OF SAN LUIS OBISPO BOTANICAL
GARDEN

I Part Vi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

.

46

office? If “Yes,” complete Scheduls C, Part i

47
48
49a

b If"Yes," was the related organization(s) a section 527 organization?

50

of compensation from the organization. If there is none, enter *None.’

Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I .
Is the organization operating a school as described in section 170(b){1)(A)(i1)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

77-0248682 Page 4
Yes| No
46 X
47 X
48 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

(D) Contributions
(b) Trtle and average hours | (¢} Compensation {* o employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

>

51

is none, enter “None.’

NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(¢) Compensation

ther independent contractors each recewving over $100,000

>

Here

Total num f
[
Sign }

enaltigs pf perjury, | dectare that | have e

ined this retum, including accompanying schedules and statements, and to the best of my knowladge and belief, it Is trus,

? «ﬁ‘ thad officer) 13 based on all information of which preparer has any knowledge
jz g

te Declaratlov pr
icer

an le
Si t offi N

Davip 9.

Date

4

Type or print name and title

PoRTER _ hEs 10E 07 /Bonrd 26 Lok

Paid Prepargr's signaturgp ~ Date - eparer's Identifying Number n
Prenarers D M;TK«JJMW 7'/“ /0‘{ ggg:l;;gzelm Preparer's Identitymg Number (See instr )
Use Only It el . CYNTHIA CARNAHAN, CPA 1 EN D>
H seft-employed), 503 13TH STREET Phonep>
wdess,0ZP+4 ~ PASO ROBLES, CA 93446-2226 no. 805-239-2155
May the IRS discuss this return with the preparer shown above? See instructions » I_T{] Yes D No
Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

990-EZ
(Form\ 990 or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. !

T Open to Public
ﬁfﬁﬁmﬁﬁzﬂwf" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. l:I’nspection
Name of the organization FRIENDS OF SAN LUIS OBISPO BOTANICAL Employer identification number

GARDEN 77-0248682

[ Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s' (Please check only one organization.)

]
]

hWON =

?0 00 O

10
1

0

e[

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part !1.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)}{vi). (Complete Part IL.)

A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il.)

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 exempt 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). (Complete the Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Typs I c [__—_l Type Il - Functionally integrated d [:‘ Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili
supporting organization, check thisbox | .. . |:]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? .. . e e e e e e 11g(i)
(i) A farmly member of a person descnbed in (i) above? e e e e e OO I I (1]
(iii) A 35% controlled entity of a person described In (j) or (i) above? e e e e 11gfiii)
h Provide the following information about the organizations the organization supports.
i) Name of i EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
@ E:M;a?msat:morted ()€ ( aesc?fbge%ngﬁms g I col. (i) ssted in your| organization in col. ?lr)ggrr;}%?ltllz%[:ill?!?gle (vu)sﬁg:)t:::lt of
above o IRC section governing document?| (i) of your support? U.S?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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[

Schedule A (Form 990 or 990-EZ) 2008

e2

[ Part Hl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add ines 1-3 . i
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public SUDDOI‘t Subtract kne 5 from line 4

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) | .
Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c}) 2006

(d) 2007

{e) 2008

(f) Total

Gross recelpts from related activities, etc. (see instructions) L.
First five years. If the Form 990 is for the organization’s first, second, third, fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here

12]

| S|

Section C. Computation of Public Supboi‘t Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) ...
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f

14

%

15

%

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Sa and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and llne 14 18 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization _

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions

»[ 1

»

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualfies as a publicly supported organization

»[ ]
pl 1

832022
12-17-08
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' FRIENDS OF SAN LUIS OBISPO BOTANICAL
Schedule A (Eorm 990 or 990-EZ) 2008 GARDEN 77-0248682 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusualgrants.) | 550,432.} 268,737, 211,028.] 640,616.] 738,049.| 2408862.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 65,540.] 29,074.l 34,063.] 27,434.] 31,644. 187,755,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total.Addlnes1-5 . . .. . 615,972.[ 297,811.] 245,091.| 668,050.] 769,693.| 2596617.
7a Amounts included on llnes 1,2, and
3 received from disqualified persons | 300, 628. 7.454.] 308,082.

b Amounts included on lines 2 and 3 recerved
from other than disqualfied persons that
exceed the greater of 1% of the total of lines 8,

10c, 11, and 12 for the year or $5,000 . 409,580. 407,848- 817,428-
cAddlnes7aand7b . . . . . 300,628. 409,580.] 415,302, 1125510,
8 Public support (Subm:ﬂlnﬂcfvomnnes) 1471107,
Section B. Total Support .
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amountsfromhne6 . . . . 615,972.| 297,811.| 245,091.! 668,050.; 769,693.| 2596617.

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 1,931. 6,107. 2_2_J947. 1,595. 17,849. 50,429.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddnes 10aand 106 1,931.] 6,107. 22,947. 1,595.] 17.849.] 50,429.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not nclude galn
or loss from the sale of capital
assets (Explain inPart IV)) . ..... ..

13 Total support (Add iines 9, 10¢, 11, and 12) 2647046.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . e R ... pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . R k[ 55.58 %
16__Public support percentage from 2007 Schedule A, Part IV-A,lne27g .. . ... .. . . . .. 116 74.42 %
Section D. Computation of Investment Income Percentage_
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) _ . R b | 4 1.91 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 2.46 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . .= . . P D?.]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |_—_]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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16081110 742188 5825SLOBG

SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding

(Form 990 or 930-E2) Fundraising or Gaming Activities

D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

2008

Open To Public
Inspection

Department of the Treasury
tntemal Revenue Service

Name of the organization

FRIENDS OF SAN LUIS OBISPO BOTANICAL Employer identification number

GARDEN 77-0248682
[Part| | Fundraising Activities. Complete f the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e
b [:] Email solicritations
c [:I Phone solicitations
d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Solicitation of non-government grants
f D Solicitation of government grants
] @ Special fundraising events

[X]No

. . \ . (v) Amount paid . :
(i) Name of individual " i) o | 1y Gross receipts | 1o {or retained by) | (Vi) Amount paid
: - Activit Jfundrais ; Y tained b
or entity (fundraiser) (if) Activity :gnﬁgﬁ:ri from activity l|s{23?rr|a<l:%el.r(i) to é)rrgr:nggt?on y)
GARDEN TOUR TICKET] Yes | No
GARDEN TOUR SALES X 14,205. 0. 14,205.
EDEN RAFFLE RAFFLE X 5,210. 0. 5,210.
TYotal . . ... > 19,415. 19,415.

3 ULst all states in Wthh the orgamzatuon is reglstered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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FRIENDS OF SAN LUIS OBISPO BOTANICAL
Schedule G (Rorm 990 or 990-E7) 2008 GARDEN 77-0248682 Page2

I Part Il ] Fundralsmg Events. Complete if the organization answered “Yes" to Form 930, Part IV, ine 18, or reported more than $15,000
* on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

(Add col. (a) through
col (c))

(event type) (event type) (total number)

Revenue

1 Grossreceipts | .

2 Less: Charitable contnbutions

3 Gross revenus (ine 1 minus line 2)

4 Cash prizes

5 Non-cash prizes

Rent/facility costs

Direct Expenses
o

7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d) . .

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

° Bingo (b) Pulltabsllnstapt Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo ) gaming col. (a) through col. (c))
:
(i

1 __Gross revenue
o |2 Cashprizes = .. ... ..
&
o
a | 3 Noncashpnzes = .. ...
i
°
® | 4 Rentfacitycosts = .
(o}

5 Other direct expenses

DYes____% E]Yes__% DYes___%
6 Volunteer labor o |:]No [:]No DNO

7 Direct expense summary. Add lines 2 through 5 in column (d) RN I )

8 Net gaming income summary. Combinelines 1 and 7incolumn(d} . ... . ... .. ... .

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . .. .. . ... . . . ... ... 9a
b If “No," Explain:

10a Were any of the organization's gamng licenses revoked, suspended or terminated during the taxyear? . . ... . . 10a
b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? e e o e, L1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entxty fonned to
administer charitable gaming? . . . .. . . s .. ; X 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-00

13
16081110 742188 5825SLOBG 2008.04040 FRIENDS OF SAN LUIS OBISPO 5825SLO2




FRIENDS OF SAN LUIS OBISPO BOTANICAL

Schedule G (Form 990 or 990-E2) 2008 GARDEN 77-0248682 Pages

Yes | No
13 Inticate the percentage of gaming actwvity operated in:
a The organization’s facilty .. e e e e e e e e i .. | 132 %
b Anoutsidefacility ... ... ... .. .. 13b %

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ = | . | 15a
b If “Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided P>

) D Director/officer |:] Employee L__] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . ... B L 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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FRIENDS OF SAN LUIS OBISPO BOTANICAL GAR 77-0248682

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADMINISTRATIVE EXPENSE 27,564.
PROGRAM SERVICE EXPENSE 16,637.
ADVERTISING 24,644.
VOLUNTEER EXPENSE 1,155.
DEVELOPMENT 1,008.
DEPRECIATION EXPENSE 53,438.
VARIOUS DIRECT RENTAL COSTS 5,172.
TOTAL TO FORM 990-EZ, LINE 16 129,618.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
OTHER FUND BALANCE -96.
TOTAL TO FORM 990-EZ, LINE 20 -96.
FORM 990-EZ RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
VARIOUS DIRECT RENTAL INCOME . 1 17,439.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 17,439.
15 STATEMENT(S) 1, 2, 3
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FRIENDS OF SAN LUIS OBISPO BOTANICAL GAR 77-0248682

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 7A

INCOME

1- GROSS RECEIPTS . . . . . . . . . . . . . . . 12,229
2. RETURNS AND ALLOWANCES . « « « s « &« & « o &
3. LINE 1 LESS LINE 2 . ¢ « ¢ o s o o o s o o = 12,229

4. COST OF GOODS SOLD (LINE 13) . . « « « « & & 2,619
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 9,610

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .

9. MATERIALS AND SUPPLIES . . . . 2,619
10. OTHER COSTS &« &« « « o o o o =
11. ADD LINES 6 THROUGH 10 . . . . 2,619
12. INVENTORY AT END OF YEAR « « &« « ¢ « o o o o
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 2,619
16 STATEMENT(S) 4
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FRIENDS OF SAN LUIS OBISPO BOTANICAL GAR 77-0248682

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « ¢ ¢ ¢ o s o o o o o o s o o o s o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

17 STATEMENT(S) 5
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FRIENDS OF SAN LUIS OBISPO BOTANICAL GAR 77-0248682

990-EZ PG 2 STATEMENT 6

CREATE AND MAINTAIN A BOTANICAL GARDEN CONSISTING OF MEDITERRANEAN CLIMATE
PLANTS. CONDUCT EDUCATIONAL PROGRAMS, 10 LECTURES AND 29 TOURS BY TRAINED
DOCENTS AT THE GARDEN TO THE PUBLIC AND 62 TOURS TO MORE THAN 1,700 SCHOOL

AGED CHILDREN,

18 STATEMENT(S) 6
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