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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soctal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

201 5

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable
Address change

Name change
Inttial return

—
Final return/terminated

Amended return

Application pending

c

SANTA BARBARA BOTANIC GARDEN
1212 MISSION CANYON
SANTA BARBARA, CA .33105

D Employer ident

95-1644628

E Telephone number

805-682-4726

G Gross recepts S

8,726,175.

F Name and address of principal officer JAMES 0. KOOPMANS, CPA
SAME AS C ABOVE

| Tax-exempt status

[X]501(c)(3)

[ [501¢c) (

)< (nsertno) | [4947¢ax(1

yor | [527

J Website: >

WWW. SBBG.ORG

H(a) Is this a group return for subordmales"H Yes H

H() Are all subordinates included?

If 'No," attach a list (see instructions)

H(c) Group exemption number

K Form of organization IllCorporatlon I_lTrust U Association I_l Other™

I L Year of formaton 1926

l M state of legal domicile  CA

[Partl 73 Summary

1 Briefly describe the organization's mission or most significant activites  THE SANTA BARBARA BOTANIC GARDEN
@ FOSTERS THE CONSERVATION OF CALIFORNIA NATIVE PLANTS_THROUGH OUR_GARDENS, ___ _____
= RESEARCH, AND EDUCATION, AND_SERVES AS A ROLE MODEL FOR SUSTAINABLE PRACTICE. _ ___
E
% 2 Check this box _>_D—lf_th_eBrﬁﬁﬁaﬂ&?ﬂgcsn_tlgugd_ltg apgrgtu_)n_s Br_dgp—o;ea- of more than 25% of its net assets
&G| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 15
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2! 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 55
3| 6 Total number of volunteers (estimate If necessary) 6 216
E 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a -12,448.
b Net unrelated business taxable income from Form 990-T, line 34 7b -12,448.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 3,945,939. 1,902,162.
% 9 Program service revenue (Part VilI, line 2g) RE(DE \ ED ﬁ 594, 420. 713,034.
% 10 Investment income (Part VI, column (A), line 3{ " '7d)' ' ,.~ -18 132,242. 100, 616.
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6 E&" 9 %12@13 Q | 243,149. 239,238.
12 Total revenue — add lines 8 through 11 (must ggyal P VI I co mn (A), hrlé4 lE) 4,915, 750. 2,955, 050.
13 Grants and similar amounts paid (Part IX, colur u'“\ ), Imes 1-3) e =
14 Benefits paid to or for members (Part 1X, colurrE (A) gqugﬂEk UT l
- 15 Salaries, other compensation, employee benefi ines 5-10) 1,885,527. 1,957,532.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 97,582.
8 b Total fundraising expenses (Part {X, column (D), line 25) » 502,281. ks 2 S ’% p
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,025,749. 1,122,965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,008,858. 3,080,497.
| 19 Revenue less expenses Subtract line 18 from line 12 1,906,892. -125,447.
f § Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 40,432,860. 40,058, 455.
py 21 Total habiities (Part X, line 26). 4,671,810. 4,485,676.
zé 22 Net assets or fund balances Subtract line 21 from line 20 35,761,050. 35,572,719.

iPartil %] Signature Block

Under penalties of perjury, | declare that | hav %

complete Declaration of preparer (other tha

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
icer) is based on all information of which preparer has any knowledge

b bt 27 '
Sigl’l Sidrfature of officer © Date
Here p MR. EDWARD ROACH TREASURER
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Check |§I f
Paid BRAD STOLTEY, CPA BRAD STOLTEY, CPA self-employed  [P00241354
Preparer |[fimsname ™ STOLTEY & ASSOCIATES
Use Only |Fimsaddress ® PO BOX 57 Frm's EIN > 77-0581023
LOS OLIVOS, CA 93441 Phonenc  (805) 689-5880

May the IRS discuss this return with the preparer shown above? (see instructions)

I_)ELYes

[ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 2
[Eart ||| [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission.

THE SANTA BARBARA BOTANIC GARDEN FOSTERS THE CONSERVATION OF CALIFORNIA NATIVE PLANTS

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 1,017,509, including grants of $ ) (Revenue $ 381,393.)
LIVING COLLECTIONS: TO MAINTAIN AND DISPLAY LIVING PLANT COLLECTIONS OF NATIVE __ __ _ _
CALIFORNIA PLANTS. o

4b (Code: ) (Expenses $ 454,060 . wncluding grants of $ ) (Revenue $ 264,208.)

CONSERVATION AND RESEARCH: TO CONTRIBUTE TO THE CONSERVATION OF CALIFORNIA’S FLORA BY

4c (Code: } (Expenses $ 311, 334 . including grants of $ ) (Revenue $ 67,433.)
EDUCATION: TO PROVIDE PROFESSIONALS, SCIENTISTS, STUDENTS AND THE GENERAL PUBLIC WITH

4 d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 291,104. mncluding grants of  $ ) (Revenue $ 206,135.)
4 e Total program service expenses » 2,074,007.

BAA TEEAQ102L 101215 Form 990 (2015)




Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 3

Checklist of Required Schedules

Yes| No

1 Is the'organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

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

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g prolwde advice on the distribution or investment of amounts i such funds or accounts? If 'Yes,' complete Scheduie D, X

art 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lil . 8| X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not histed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vi Mec X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete

Schedule D, Parts XI, and Xl 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lil and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOI03L 10/1215 Form 990 (2015)



Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 4

[PVl Checklist of Required Schedules (continued)

20a Did tite organization operate one or more hospital facilities? If 'Yes', complete Schedule H

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Ii

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
?Sn% fc()jrmer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaft-: tr:je Itrazs%:t:onl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization recerve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
enhity within the meaning of section 512(b)(13)? If Yes, ' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28b X
28c X
29 | X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAQ0104L 10/12/15

Form 990 (2015)



Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628

[Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check ¥ Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- i not applicable 1b

¢ Did the orgarnization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country. »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7¢ X
7e X
7f X
79

a Imitiation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VIii, hine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bI

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ105L 10/12/15

Form 990

2015)



Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 6

[Bé’rt»&\?l%] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part Vi

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by § % )
the following: SEE SCHEDULE O e e
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b I 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O "~ #40
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done  SEE SCHEDULE. O 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
GAYLE KOPITZKE 1212 MISSION CANYON SANTA BARBARA CA 93105 805-682-4726
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 7
[E&%aViIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line n this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimtion of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A (B) | (22 ome oo, aicss person (D) ) ®
Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
5 B EQE AT WG | RISt | CRrEe
s ElR |3 83 pjly
related % g_ 5 - S |8 o= organizations
S = = B
o | BB T 3
fine) 8 %J
_(M_JAMES 0. KOOPMANS, CPA ____ | _A_
CHAIRMAN 0 X X 0. 0 0
_@ MR. PETER SCHUYLER ___ _____ | _4
VICE CHAIRMAN 0 X X 0. 0 0
_@) MR. EDWARD ROACH__ ________ | _4
TREASURER 0 X X 0 0 0
_@_Ms. CAROLYN KINCAID __ _____ | _4
SECRETARY 0 X X 0. 0 0
_®)_Ms. SUE ADAMS ____________ | _4
TRUSTEE 0 X 0. 0 0
_©_MR. JOHN A. BRINKER __ _____ | _4
TRUSTEE 0 X 0. 0 0
-@_MR. PATRICK CONNELLY ______ | 1
TRUSTEE 0 X 0. 0 0
_® MR. TOM CRAVEIRO _ _________ _4
TRUSTEE 0 X 0. 0 0
_®_MR. MARC FISHER __________ | _2 _
TRUSTEE 0 X 0. 0 0
(0_MS. LOU GREER FROST ______ _ | _2_
TRUSTEE 0 X 0. 0 0
OY_MS. ELAINE GIBSON ___ __ ___ | _ 1
TRUSTEE 0 X 0. 0. 0
02 _MR. JOHN GABBERT _ _________ A
TRUSTEE 0 X 0. 0 0
03 MR. JOHN PARKE | -4
TRUSTEE 0 X 0. 0. 0.
04H_MS. SUSAN SPECTOR ____ _____ | S
TRUSTEE 0 X 0. 0. 0

BAA TEEAQI07L 10/12/15 Form 990 (2015)
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Page 8

IRartiVillE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©
* (A) A;erage égo notlcheﬁ:isﬁ;grr]e th’._axr;t one D) () (D]
ours x, unless person Is an
Name and title wp:;k officer and a directorftrustee) com’;:rﬁ)::tlagrllefrom coml;:ggghagrlmefrom am%tsxﬂ;n:ft%?her
Gy B QF BES| eomns | RSN | e
hours' 1o S = (_:,;; =133 organization
ey |2 8 El2|s 2 il and related
organiza § 5] § % 83 organizations
-‘tions Sl = b _g
below Rl o @
dotted § g_ §
tine) a 5
(=3
(5)_MS. SUSAN VAN ATTA _ _______ _2 _
TRUSTEE 0 X 0. 0. 0
(&) WINDHAGER, STEVEN _ _______ | _40_
EXECUTIVE DIRECTOR 0 X 238,369. 0. 16,932,
an _______ ——
ay _______] ——_
ay _______] ———
e L ______ i
ey _________ e _
> _______ —_
@ ——_——
@ _____________ e
> __________ o
1b Sub-total > 238, 369. 0. 16,932.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 238, 369. 0. 16,932.

2 Total number of individuals (iIncluding but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 1

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg‘ajnlz;tloln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A) (B8)
Name and business address Description of services

©
Compensation

FRANK SCHIPPER CONSTRUCTION 610 EAST COTA STREET SANTA BARBARA, CA 9|CONSTRUCTION

2,862,291.

DOUGLAS SINGLETARY AIA 5283 BECKFORD STREET VENTURA, CA 93003 ARCHITECT

208,979.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization ® 2

BAA TEEAQ108L 10/12/15




9a Gross income from gaming activities.

¢ Net income or (loss) from fundraising events

>

Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 9
[Part Vill| Statement of Revenue
ChecK if Schedule O contains a response or note to any line in this Part VIII |:|
R : ® ®) © ©
v e Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
3 function revenue under sections
revenue 512-51
,E ,2 1 a Federated campaigns. 1a
g 3| b Membership dues 1b 308,118.§ - ¢
‘; é ¢ Fundraising events 1c
g 5| d Related organizations 1d
& 'E e Government grants (contributions) e € 7. w @%
% ‘g f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f] 1,594,044. oy " 3 v‘%@
£ g g Noncash contributions ncluded in lines 1a-1f 55,867.| v ) e %3’ L
8 §| h Total. Add lines 1a-1f *| 1,902,162.
g Business Code o P . . 2 E |
$|2a ADMISSIONS __ __ _____ 381,393.| 381,393,
< | bCONTRACTS __________ 264,208. 264,208.
2| © EDUCATION PROGRAMS __ _ 67,433. 67,433.
S| 9
E & ___
‘§> f All other program service revenue
& | g Total. Add lines 2a-2f > 713,034. FHET Wi g*?’*%ie}
3 Investment income (including dividends, interest and
other similar amounts) 100,560. 100, 560.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Real (1) Personal
6a Gross rents 109,551,
b Less: rental expenses 82,650.
c Rental income or (loss) 26,901.
d Net rental income or (loss)
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 15,390, 909.
b Less: cost or other basis
and sales expenses 5,390, 853.
¢ Gain or (loss) 56.
d Net gain or (loss).
8a Gross income from fundraising events
§ (not including . §
2 of contributions reported on line 1¢).
& See Part IV, line 18 a 90,030.
E b Less. direct expenses b 83,937.
<]

See Part IV, line 19 a ;gff;«, e ; ‘ g
b Less. direct expenses b ) ﬁ
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns é & @ T J g Es m%
and allowances a 419, 820. ’ - -
b Less. cost of goods sold bl 213,685.| : ) N
¢ Net income or (loss) from sales of inventory > 206,135. 27,002, 179,133.
Miscellaneous Revenue Business Code ‘ H
1a OTHER _ _ _ _ _ _ _ _ __ ___ 109. 109.
b
B ittt bbb
d All other revenue
e Total. Add lines 11a-11d - 109.] - cgr F g W e 4
12 Total revenue. See instructions > 2,955,050. 779, 441. -12,448. 285, 895.

BAA

TEEA0109L 1012/15

Form 990 (2015)



Form 980 (2015)

SANTA BARBARA BOTANIC GARDEN

95-1644628

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3)*and 501(c)(@) organizations must complete all columns _All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

L]
©

Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
blLegal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other. (if line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

RERNB

25

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance.

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O)

a PRINTING_AND PUBLICATIONS

B

Sk

nwgig&é
#

255,301.

63,825.

127,651.

63,825.

0.

0.

0

0.

1,307,579.

1,013,976.

61,708.

231,895.

36,184.

25,969.

3,012.

7,203.

227,273.

159,889.

25,927.

41,457.

131,195.

101,118.

6,396.

23,680.

15,910.

15,910.

42,394.

290, 403.

234,996.

46,763.

8,644.

32,456.

204.

32,252.

148,065.

106,075.

25,641.

16,349.

195,567.

'195,567.

20,177,

13,319.

5,373.

1,485.

13,209.

8,172,

3,565.

1,472,

49,961.

49,961.

94,679.

44,632,

50,047.

139,300.

75,864.

wgd -

s
:

37,175.
i 5’

26,261.
DU

35,119.

35,119.

34,046.

26,518.

7,528.

6,486.

171.

1,204.

5,111.

3,355.

2,077.

1,278.

e All other expenses
Total functional expenses. Add lines 1 through 24e

1,838.

1,838.

3,080,497.

2,074,007,

504, 209.

502,281.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ0110L 11/19115

Form 990 (2015)
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SANTA BARBARA BOTANIC GARDEN

95-1644628

Page 11

[Part X ‘| Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

L1

Beglnnl(rfg) of year End(oB2year
1 Cash — non-interest-bearing 150.}1 1 3,467.
2 Savings and temporary cash investments 443,924.| 2 105, 694.
3 Pledges and grants receivable, net 1,261,751.] 3 915, 062.
4 Accounts receivable, net 34,985.] 4 41, 644.
5 Loans and other receivables from current and former officers, directors, ’ o
trustees, key emplolees, and highest compensated employees Complete
Part |l of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8 82, 905.
< | 9 Prepad expenses and deferred charges 9 129,706.
10a Land, buildings, and equipment: cost or other basis N ) X
Complete Part VI of Schedule D 10a 19,807,265. - 3 X
b Less. accumulated depreciation 10b 2,875,181. 17,042,592.|10c 16,932,084.
11 Investments — publicly traded secunties 10,471,794. 11 4,567,732.
12 Investments - other secunities See Part |V, line 11 10,854.|12 10, 854.
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,985,436.|15 17,269, 307.
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,432,860.]16 40,058, 455.
17 Accounts payable and accrued expenses 1,041,427.(17 907,575.
18 Grants payable 18
19 Deferred revenue 148,356.[19 112,343.
20 Tax-exempt bond habilities
_3 21 Escrow or custodial account liability Complete Part IV of Schedule D
& | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons
g Complete éart 11 of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here > and complete T )
8 lines 27 through 29, and lines 33 and 34. . TR o o
5 27 Unrestrnicted net assets 25,915,022.(27 29,908,892.
g 28 Temporarily restricted net assets 6,342,625.]28 2,254,334.
w | 29 Permanently restricted net assets 3,503,403.| 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D et g
"; and complete lines 30 through 34,
2 30 Capital stock or trust principal, or current funds 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'2" 33 Total net assets or fund balances 35,761,050.]33 35,572,779.
34 Total habilities and net assets/fund balances 40,432,860.[ 34 40,058,455.
BAA Form 990 (2015)
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Form 990 (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 12
[‘P;al:t X1 ] Reconciliation of Net Assets
Checx if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A), ine 12) ' 1 2,955,050.
2 Total expenses (must equal Part iX, column (A), line 25) 2 3,080, 497.
3 Revenue less expenses. Subtract line 2 from line 1 3 -125,447.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 35,761,050.
5 Net unrealized gains (losses) on investments 5 -81,689.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 18,865.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 35,572,779.
PartiXll;] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt D

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldated basis EIBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b lf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

BAA

TEEAO112L 10/20/15
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . NP . -~ .
Complete if the organization is a section 501(c)X3) organization or a section

(Form 990 or 990-E2) P 4947(aX1) nonexempt charitable trust.

. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificat b
SANTA BARBARA BOTANIC GARDEN 95-1644628

{Rartil

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

2l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1 XAXiv). (Complete Part H.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1}(AXV).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1=} in section 170(b)}(1XAXVi). (Complete Part 1)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
9 D An organization that normally recewves: (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 Part Ili.)

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

" 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 described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a El Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type (l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. I:I

g Provide the following information about the supported organization(s)

N f d EIN (v) Amount of t Amount of oth
® ac:?:aﬁlzsa\utﬁ)%one “ ("&Izﬁge‘g g;gﬁ:ézsa}l?gn organ(':yz)alt?owisted s:ppo:‘z::e ?ns:‘r?.lr;::nr;l) sug\szm g::r:n:m?cl;;s)
above (see instructions)) n yggéu%’;ﬁ:g'ng
Yes No

1)
(B)
©
(D)
(E)

% - 3« o B

L g wh @
Total SRR R iOLEN C | rEE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal
b :g?rr:ningyin) 50’ Iscal year (@201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) 1,198,889.|12,496,512.|2,770,032.]|3,945,939.|1,902,162.|12,313,534.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge ) 0

4 Total. Add lines 1 through 3 1,198,889.12,496,512.12,770,032.)|3,945,939.]/1,902,162.{12,313,534.
5 The portion of total Wy g e ot . g % e B
contributions by each person % 3 e J

(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)

0.

6 Public sugport. Subtract ine 5

from line & - s -+ 12,313,534.
Section B. Total Support
Calend fiscal
b:g?:n?n’gyie:)'im Iscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
7 Amounts from line 4 1,198,889.12,496,512.12,770,032.(3,945,939.|1,902,162.(12,313,534.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 394, 730. 680, 335. 154,775, 131,061. 100,560.] 1,461,461.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly

carried on 39,783. 29,885. -12,448. 57,220.

10 Other income Do not include
gain or loss from the sale of

capital as: ( 1 .
B iy SEECPRRE Y1 2,588. 112, 109. 2, 809.
PR o s L @ B %é TR i »% .
11 Total su?gort. Add hines 7 o e
through iz 5 . % 5 13,835,024.
12 Gross receipts from related activities, etc (see instructions) | 12 2,461,014.
13 First five years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) 14 89.00%
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 87.30%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015

SANTA BARBARA BOTANIC GARDEN

95-1644628

Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il. If the organization fails

to quahfy under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

8§ The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(N Total

£ty

b

s
v

Rk

NIRRT

B

P R
|
o il

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line &

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,
10c, 11, and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(H) Total

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on hine 14 or line 19a, and line 16 1s 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
(11 ]
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Page 4

[‘Part IV .| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgamization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deterrmination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11bin Part |, answer (b) and (c) below

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe n Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgarization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-52)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? /f ‘Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes | No

7
. a3 B ]
8

N )
9a

P g wJ
Sb

9c
10a
. ]
10b
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Schedule A (Form 990 or 990-EZ) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 5
[PaRtIV:2] Supporting Organizations (continued)

| 11 Has the organization accepted a gift or contribution from any of the following persons? N Tjsw ,f:ow
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e IO |
‘ governing body of a supported organization? 1a
1 b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Me

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

i Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemnpt purposes, how the organization was
responsive to those supported orgarnizations, and how the orgamization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the orgamization's supported organization(s) would have been engaged n? If 'Yes,' explain in Part VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAQ4Q5L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 6
IPart'V*-| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check hére If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year <B>(§g;:g,q‘a§ea'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Nid|Ww| N -

Al | |WIN]|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or matntenance of property held for
production of income (see instructions) 6

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)<§EEI§22|Y)9”

Lt

B v

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | o | .. é ‘éi% % . g - :}a
tax year or assets held for part of year): P4 ‘ﬁi&ﬁ ) o : N

Ed

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other ) 0% SV LR
factors (explain in detail in Part VI): H

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract hne 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see mnstructions)

g
Sug

N

w
w

-3

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- AR RN R EY)]
W IN|O|» | S

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

bW =

Income tax imposed in prior year

O ajw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

~
Q
=
o
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=
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=
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(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAO406L 10/12/15




Schedule A (Form 990 or 990-EZ) 2015

SANTA BARBARA BOTANIC GARDEN

95-1644628

Page 7

[PartV_ [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI) See instructions .

Total annual distributions. Add lines 1 through 6

OINIO | AW

in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distnbutable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i
Underdistributions

(iii)
Distributable
Amount for 2015

1 Distnibutable amount for 2015 from Section C, line &

‘a@«%»w,§—»t

Pre-2015

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions)

Fow

®
%

3 Excess distributions carryover, If any, to 2015:

=t

&%

2

"

E:d

E

abs ladae

— =
R

a «a&é&ﬁv%”}z o «

=

« .

g e i e @ % e B %
- n
)

%%m k24
-
at
%00 B A

g (e o

b PR LR e i v 4

s -
Sl é’;ﬁr&»”xg AR o

el

C o it 9% ah 3% 2 x a

i ||

< e [l g |
e [l »
Sl

s &;ﬁ
,Zggg w%ﬁ%

| e [

NR I AT 3
w | &

d From 2013

e From 2014

-

¥

f Total of lines 3a through e

HMEIEAE R kAR OR

#

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

T B
ey

18

@
4

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3] and 4c¢

8 Breakdown of line 7:

¥ | #

a; s s i ow e

PSR

&

g fE¥
E

sie g ogm s i s i b o

b St e oshs wwe o Ho cwne o

H

¢ Excess from 2013
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# © &

d Excess from 2014

==
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&4

e Excess from 2015
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Schedule A (Form 990 or 930-EZ) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 8
[RarViIl SuPpIementaI Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b;Part 11, line 12; Part IV,
Sectign A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
. Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER S 109. $ 112. § 2,588.
TOTAL § 109. $ 112. $ 2,588. § 0. 8 0.

BAA TEEAO408L 1012/15 Schedule A (Form 990 or 990-E7) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990,
: Part IV, line 6,7, 8,9,10, 11, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu i > Attach to qum_990. i H i
It Rovenue Somaaury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SANTA BARBARA BOTANIC GARDEN 95-1644628

[ES%lil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

Partlil| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgarization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

[FBE| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located *
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momnitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(3)B)(1)? [[]ves []No

9 |In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Rartliil}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these temsSEE PART XIII

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIiI, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the orgamization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIII, line 1 >S5
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 2
[Part il -| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 growg(e”ia description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the orgamization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No

‘Part IV--| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [] Yes No
b If ‘Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil

[Party :| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 5,884, 859. 5,888,149.| 10,135,948.| 10,135,948.| 11,690,568.
b Contributions 726,500. 20. 5,650. 59,716.
¢ Net investment earnings, gains,
and losses -22,473. 287,429. 799,134. 697, 658. -148,191.
d Grants or scholarships.
e Other expenditures for facilities
and programs 246,272. 290,719. 5,046,953. 703, 308. 1,466,145.
f Administrative expenses
g End of year balance 6,342,614. 5,884,859. 5,888,149.] 10,135,948. -43,532.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment » 52.20%
b Permanent endowment *» 12.40 %
¢ Temporarily restricted endowment » 35.40 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations 3a(i) X

(i) related organizations 3a(ii) X
b If 'Yes' on Iine 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds

[PAartVI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 14,902,006. " -~ * ¥ "I 14,902,006.
b Builldings 4,070,412. 2,055,692. 2,014,720.
¢ Leasehold improvements
d Equipment 834,847. 819,489. 15,358.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 16,932,084.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SANTA BARBARA BOTANIC GARDEN

95-1644628 Page 3

[Part VIl |Investments — Other Securities.

) N/A
Corpplete if the organization answered 'Yes' on Form 990, Part |V, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™

=

]

Part Viii | Investments — Program Related.
(Part Vil Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation- Cost or end-of-year market value

)

@

©)]

(G

®

®

@

®

@

(a0

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13) ™

E JIR

[Part IX ‘| Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CASH RESTRICTED FOR LONG-TERM USE 3,108,748.
(2) CHARITABLE REMAINDER TRUSTS 247,383.
(3) COLLECTIONS 118,275.
(4 INTEREST IN PERPETUAL TRUSTS 1,271,703,

(5) WORK IN PROCESS

12,523,198.

®

@D

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15.)

> 17,269,307,

{Part X__ | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Fo

(a) Description of hability

(b) Book value

»

(1) Federal income taxes

@

3

@

®

®

@

®

©

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>
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5

rm 990, Part X, line 25

k]

<

4

]
i
# L 4
v & @
% F ¥
k3 # -
- ¥
. -
’é‘%‘ R e Al Y %
e L A
- ‘i: e %
b
P #
Wt H
<

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's labilty for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xt

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,932,482.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 .

a Net unrealized gains (losses) on investments 2a -81,689. x 3

b Donated services and use of facilities 2b ;

c Recoveries of prior year grants. 2¢c 3

d Other (Describe in Part Xiil) SEE PART XITI 2d 18,865.1 .

e Add lines 2a through 2d -62,824.
3 Subtract ine 2e from hine 1 2,995, 306.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on hine 1: e

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 42,394, :

b Other (Describe in Part XIIt) SEE PART XIII ab -82,650.| i

¢ Add lines 4a and 4b 4c -40,256.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 2,955,050.

PartiXil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. 1 3,120,753.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xilt) SEE PART XIII 2d 82,650, %

e Add lines 2a through 2d 2e 82,650.
3 Subtract ine 2e from hne 1 3 3,038,103.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: #

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 42,394,

b Other (Describe in Part XIi1.) 4b

¢ Add lines 4a and 4b 42,394.
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) 3,080,497.

[P;a“r"t&mllif] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

INEXHAUSTIBLE COLLECTIONS

THE GARDEN HAS ELECTED NOT TO CAPITALIZE DONATED BOTANICAL COLLECTIONS NOR DOES THE
GARDEN RECOGNIZE THESE CONTRIBUTIONS AS REVENUES OR GAINS. GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES PROVIDE THAT SUCH DONATIONS NEED NOT BE RECOGNIZED IF: 1) THEY

ARE ADDED TO COLLECTIONS THAT ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR

RESEARCH IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN; 2) ARE
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15




Schedule D (Form 990) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 5

Supplemental Information (continued)
PART lil, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

PROTECTED, KEPT UNENCUMBERED, CARED FOR AND PRESERVED; AND 3) ARE SUBJECT TO A POLICY
THAT REQUIRES THE PROCEEDS FROM THE SALES OF COLLECTION ITEMS TO BE USED TO ACQUIRE
OTHER ITEMS FOR COLLECTIONS.

PART X - FIN 48 FOOTNOTE

INCOME TAXES

THE GARDEN IS A NON-PROFIT CORPORATION ORGANIZED UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION
CODE. THE GARDEN WOULD BE SUBJECT TO INCOME TAX ONLY ON UNRELATED BUSINESS TAXABLE
NET INCOME FOR THE YEAR ENDED DECEMBER 31, 2015. THE GARDEN IS NOT CONSIDERED A
PRIVATE FOUNDATION. AT DECEMBER 31, 2015 OR FOR ANY YEARS FOR WHICH THE STATUTE IS
OPEN, THE GARDEN IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF TRUSTS $ 18,865.
TOTAL $ 18,865.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENTAL EXPENSES $ -82,650.
TOTAL $ -82,650.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES $ 82,650.
TOTAL $ 82,650.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete If the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open'to Public
ioma] Rovemse Serves” > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘Inspection
Name of the organization Employer identification number
SANTA BARBARA BOTANIC GARDEN 95-1644628

Fundraising Activities. Complete If the orgamzation answered 'Yes' on Form 990, Part IV, fine 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
| employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization.

(i Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total . > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 SANTA BARBARA BOTANIC GARDEN

95-1644628 Page 2

more, than

Parflilll Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Net income summary Subtract ine 10 from hine 3, column (d)

* (a) Event #1 (b) Event #2 {c) Other events Egz)i g%tglluﬁ;/g?tas)
R ORC}:ergntstyiS:q = (event type) (tog?}:iger) through column (€)
é 1 Gross receipts 90,030. 90, 030.
g 2 Less: Contributions
3 Gross income (line 1 minus line 2) 90, 030. 90, 030.
4 Cash prizes
5 Noncash prizes
rz 6 Rent/facility costs
<T: 7 Food and beverages 83,937. 83,937.
S 8 Entertainment
g 9 Other direct expenses
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 83,937.

> 6,093.

$15,00

11
Pariil Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
g bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % || Yes % Yes
6 Volunteer labor No No " |No

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities 1n each of these states?

b If 'No,' explain:

b If ‘'Yes,' explain:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted n.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:|Yes I___INO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ S and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [[Jves [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent n the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v);

and Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
NETZEL GRISBY ASSOCIATES, INC.

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information

OMB No 1545-0047

| (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
| . > Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
! » Attach to Form 990. Open'’ i
Department qf the T pen to Public
Intornal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificat b
SANTA BARBARA BOTANIC GARDEN 95-1644628
[ngt‘lu Questions Regarding Compensation
Yes | No
1a Check the appranate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part *
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items PR .
D First-class or charter travel Housung allowance or residence for personal use ¢ R
# s B
[] Travel for companions DPayments for business use of personal residence g
D Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees wl e e e
[ ] Discretionary spending account [ ]Personal services (e g , maid, chauffeur, chef) I R ‘ o
¥ w?

b If any of the boxes on hne 12 are checked, did the organmization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lll to explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked n line 1a?

3 Indicate which, if any, of the following the filing or%annzatlon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il

Compensation committee |:] Written employment contract
D Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 11l

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X
b Any related organization? 6b X
If "'Yes' on line 6a or 6b, describe n Part Il . d s 4
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990) 2015
. » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Department ot reasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer id
SANTA BARBARA BOTANIC GARDEN 95-1644628
Types of Property
a (b) (c) (d)
Check f Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part ViIl, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications il
Clothing and household goods &

Cars and other vehicles

Boats and planes

O NOULVALWDN-=

Intellectual property

9 Securities — Publicly traded

10 Securittes — Closely held stock

11 Secunties — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 AQualified conservation contnbution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (RESEARCH TOOLS _ _ 1 10,000.

EST FMV

EST FMV

)
Other > (OTHER ) . 45,867.
)

Other™ ( )

BBYIXIRRIBRNEBoa=

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
for exempt purposes for the entire holding period?

b if 'Yes,' describe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il

33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) I1s checked,
describe in Part (I

used

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 10/30/15
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Schedule M (Form 990) (2015) SANTA BARBARA BOTANIC GARDEN 95-1644628 Page 2

R3]l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the oxganization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department df the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. ;Inspection
Name of the organization Employer identification number

SANTA BARBARA BOTANIC GARDEN 95-1644628

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
GARDEN SHOP: TO SUPPORT GARDEN EDUCATION, COMMUNITY PROGRAMS, EXHIBITS AND DISPLAYS
BY SELLING BOOKS, MAPS, GARDEN PUBLICATIONS, EDUCATIONAL TOOLS AND RELATED PRODUCTS,

THEREBY GENERATING APPRECIATION AND KNOWLEDGE OF THE PLANT AND NATURAL SCIENCES.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE GARDEN KEEPS WRITTEN AND APPROVED BOARD MINUTES FOR THE BOARD OF TRUSTEES
MEETINGS ONLY. THE GARDEN'S SUB-COMMITTEES DO NOT KEEP WRITTEN MINUTES FROM THEIR
MEETINGS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 WILL BE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE PRIOR TO ITS FILING.
AFTER THE FINANCE COMMITTEE REVIEWS THE 990, THE FINANCE COMMITEE WILL CIRCULATE THE
990 TO THE FULL BOARD AND RECOMMEND APPROVAL TO THE GOVERNING BOARD. THE BOARD IS
NOT REQUIRED TO APPROVE THE 990 PRIOR TO ITS ISSUSING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED TO SIGN ANNUAL DISCLOSURES OF
CONFLICT OF INTEREST. ALL EMPLOYEES ARE REQUIRED TO SIGN AT THE TIME OF HIRE AND THE
HUMAN RESOURCE DEPARTMENT MONITORS THIS PROCESS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY COMMITTEE REVIEWS SEVERAL SURVEYS AND RECOMMENDS SALARY TO THE EXECUTIVE
COMMITTEE. THE EXECUTIVE COMMITTEE APPROVES OR DISAPPROVES THE RECOMMENDATION.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNNING DOCUMENTS ARE AVAILABLE ON THE GARDEN'S WEBSITE; POLICIES AND FINANACIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  1012/15 Schedule O (Form 990 or 990-E7) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

SANTA BARBARA BOTANIC GARDEN 95-1644628

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF TRUSTS $ 18,865.
TOTAL $ 18, 865.
BAA Schedule O (Form 990 or 990-E2) (2015)
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