EXTENDED TO MAY 15, 2009

990 Return of Organization Exempt From Income Tax Y Y Y T3
Form Under section 501(c}, 527, or 4947(a}({1) of the Internal Revenue Code (except black lung 2007
Depertmant of the Treasury . o benefit trust or priyate fuundatiup) . - T Opan to Publie
Internal Revsnus Service B The organization may have to use a copy of this return to satisfy stats reporting requiremants. - Hingpection

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B Check if preass | & Name of arganization D Employer identification number

applicable:

use RS @("‘) B
frees (29 2]SANTA BARBARA MUSEUM OF ART A\ O D M 95-1664122

g %Z:' Number and street (or P.0. box if mail is not deliverad to street address)

ot |speeic1130 STATE STREET

“ﬁoom/shﬁe E Telephone number
805-884-6422

Termin-  |1Struc-

afon Hions. City or town, state or country, and ZIP + 4
rapmdad SANTA BARBARA, CA 93101

F Accourting method: I:I Cash I:'g} Acorual
D Other.
{specity) B

{:{ggggggion * Section 501{c}{3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach 2 completed Schedule A {Form 930 or 990-EZ).

G Website: p-WWW . SBMA . NET

==

Organization type (checkanlyons) e [ ] 501(c) ( 3 ) dnsertnoy [ | 4947(a)(1) or | | 527

K Check here [_titthe organization is not a 509(z)(3) supparting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, ba sura to file a complate return.

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates? l:| Yes No
Hib) t "Yes,' enler number of aififates _ N/A

H{c} Areall affifiates included? N/A [ |ves [_Ino
{If "No," attach a list.)

H{d) Is this a separate return filed by an or-
ganization coversd hy a group ruiing? E:‘Yes No

| Group Exemption Number N/A

L Gross receipts: Add lines b, 8b, 8b, and 10b o line 12 17,450,396,

M Check [ if the organization is not required to attach
Sch. B (Form 990, 990-57, or 990-PF).

Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... la
b Direct public support (notincluded onling ta) 1b 3,707,951
¢ Indirect public suppart (not included ondine 1ay ... 1s
d Government contributions (grants} {not included online 1a) ... .. .. .. 1d
e Total (add lines 1a through 1d) (cash § 2,712,951, noncash§ 995,000. . . 3,707,951,
2 Program service revenue including government fees and contraets (from Part i}, ling @3y 2 1,457,173,
8 Membership duss andassessments 3 542,411.
4 Interest on savings and temporary cash invesiments 4 667.
6  Dividends and interest from securities ... 5 1,152,704,
6a Grossrents ... SEE STATEMENT 1 .
b Less:7ental €XPENSBS ...
" ¢ MNetrentalincome or (Ioss). Subtract line 6b from line6a 64,824.
'&::: 7 Otherinvestment income {descrice p» VARIOQOUS 296,446,
o | 8 a Grossamount from sales of assets other (A) Securities
= thanimventory e 9,228,713.
b Less: costor othar basis and sales expansas 7,576,491.
e Gainor (loss) (attach schedule) o - 1,652,222,
d Netgain or {loss). Combine line 8c, columns (Ayand (B) STMT 2 1,652,223,
&  Special events and activities (attach schedula). If any amount is from gaming, check hera i:]
a  Grossrevenue {not including $ of contributions reported on fine 16) ., 9a
b Less: direct expenses cther than fundraising expenges 9b
¢ Netincome or (loss) from special events. Subtractline @b from line 8a gc_
10 a Gross sales of Inventory, less returns and allowances 10a 767,340,000
b Less: costof goodssold ... STATEMENT. 4. ... .. 10b 694,780.)
¢ Gross profit or {10ss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT 3 | 10¢ 72,560.
11 Other revenug (from PartVIL e 103) e 11 232,167,
12 Total revenue. Add fines 1e,2,3,4,5,6¢, 7,80, 8¢, 106, and 11 .o 12 9,178,125,
o | 13 Program services (from line 44, Colimn (B)} ..............ooooviiiiiiiiiiitee 13 7,348,138,
$ | 14 Management and general (from line 44, column {C)) 14 1,135,103,
8 | 15 Fundraising (rom in 44, COMM (DY) ...\ . oo 15 324,633,
oi | 16  Payments to affiliates {attach schedule} 16
17 Total expenses. Add lines 16 and 44, COUMMN (A) coovoreeeeeeeeeeis e 17 8,807,874,
| 18 Fxcessor (deficit) for the year. Subtrast ine 17 fromline 12 18 371,251.
58| 19 Netassets or fund balances at heginning of year (from line 73, column (A)) 19 89,073 ,589.
z&" 20  Qther changes in net assets or fund balances (attach explanation) 20 <4 ,746,912.>
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 84,697,928,
5%h0r  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Forin 990 (2007}

1



Form 990 (2007)

SANTA BARBARA MUSEUM OF ART

95-1664122

Page 2

Part Il /| Statement of

Functional Expenses

All organizations must compiete column (A). Celumns (B), (C), and (D} are required for section 501{c)(3}

and (4) organizations and section 4947(a){1) nonexempt charitable trusts but opticnal for others.

Dot e aountsepcied o e o O | Ot | o fnsio
22a Grants paid from donor advised funds : E
(attach schedule) ...
{cash § O »_noncash § 0 .
If this amount includes foreign grants, check here )' EI 22a
22b Other grants and allocations (attach schedule
{cash § 0 » noncash § 0 .
If this amount includes foreign grants, check here D 22b
23 Specific assistance to individuals (attach
schedule) ... .. ... 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartVv-A 25a 281,807. Q. 281,807. 0.
i Compensation of former officars, directors, key
employees, etc. listed in PariVv-B 25b 0. 0. Q. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c}(3)(B) ... 25¢
26 Salaries and wages of employees not
inctuded on lines 25a, b, andec 28 2,602,665, 2,068,723, 348,998, ig4,944.
27 Pension plan contributions not included on
lines 25a, b, andc 27 88,306. 63,335, 21,664. 3,307.
28 Employee henefits not included on lines
25827 e 28 282,076, 234,235, 30,974. 16,867.
29 Payroltaxes 29 201,629, 147,233, 41,899. 12,497,
30 Professional fundraising fees . 30
31 Accountingfees 3 14,913, 14,913,
32 legalfees 32 15,154. 15,154,
83 SuppPies RE] 127,251. 114,332, 11,622, 1,297,
34 Telephone ... 34 25,590, 7,919, 17,671,
35 Postage and shipping 35 276,347, 243,628. 24,792, 7,927,
86 OCCUPENCY ..., 36
37 Equipment rental and maintenance 37 45,202, 31,254, 4,137, 9,811.
38 Printing and publications 38 205,359, 157,416. 26,230. 21,713,
8¢ Travel 39 33,496. 33,496.
40 Conferences, conventions, and meetings .. [ 40
A INTOIeSt e 41 58,005. 2. 58,003.
42 Depreciation, depletion, ete. (attach scheduls) | 42 679,045, 679,045.
43 Other expenses not coversd above {itemize):
a 43a
b 43b
¢ 43¢
d 43d
g 43e
f 43f
g_SEE STATEMENT & 43g) 3,871,029. 3,567,520. 237,239, 66,270.
44 Total functional expenses. Add lines 22a through
43q. {Organizations completing columns {B)-(D),
carry these totals to lines 13-18) .. . 4| 8,807,874, 7,348,138, 1,135,103, 324,633,
Joint Costs. Check b x] you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitaticn raported in {(B) Program services?

if "Yes,” enter (i} the aggregate amourt of these joint costs §

{iii} the amount allocated to Management and general $

; {if) the amount allocated to Program services §

[ Ives [X]no

H

- and (iv) the amount allocated to Fundraising §

723011
12-27-07

Farm 990 (2007)



Form 990 {2007) SANTA BARBARA MUSEUM OF ART

95-1664122

Page 3

| Part }l | Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a pasticular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describss, in Part [, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? b

TO INTEGRATE ART INTO THE LIVES OF PECPLE.

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurakle. (Section 501{c}(3) and (4)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations o others.}

Propram Service
Expenses
(Required for 561(c)(3)
and {4} orgs., and
4947 (a)(1) trusts; but
optionai for others.)

a CURATORTIAL - CURATED OVER 10 EXHIBITIONS. ACQUIRE, ACCEPT,

MAINTAIN AND CONSERVE WORKS OF ART. RESEARCH FOR AND

PUBLICATION OF CATALOGS. PRESENT SCHOLARLY SYMPOSIUMS AND

LECTURES.

(Grants and allocations $ ) _lf this amount includes foreign granis, check here P !:'

5,132,915,

b EDUCATION - PROVIDE FREE IN-DEPTH, CURRICULUM-BASED DOCENT

TOURS TO 15,000 STUDENTS, ART EDUCATION OUTREACH TQ THE

COMMUNITY, PROVIDE LECURES, POETRY READINGS, DOCENT TOURS

AND ART ACTIVITIES FOR THE COMMUNITY.

(Grants and allocations $ )} i this amount includes foreign grants, check here

1,142,795,

» [
¢ MEMBERSHIP - EXHIBITION OPENINGS, PREVIEWS, LECTURES AND

EVENTS; BI-MONTHLY NEWSLETTER HIGHLIGHTING THE ACTIVITES OF

THE MUSEUM; INTERNATIONAL TOURS HIGHLIGHTING THE ART OF

DIFFERENT CULTURES.

(Grants and allocations $ ) _|If this amount includes foreign grants, check herg

306,417,

» [
d MEMBER TOURS - PROVIDE FIRST HAND EXPQOSURE OT GREAT ART,

ARCHITECTURE, GARDENS AND ARCHEQLOGICAL SITES FOR MEMBERS

QUTSIDE THE CONFINES OF THE MESEUM. THESE TOURS PROVIDE A

CONTEXTUAL REFERENCE FOR THE MUSEUM'S COLLECTION AND

EXHIBITIONS.

» [

{Grants and allocations $ ) _If this amount includes foreign grants, check here

742,135.

€ Other program setvices {attach scheduls) SEE STATEMENT 7

{Grants and allocations $ )__If this amount includes foreign grants, check here

23,876,

T Total of Program Service Expenses (should egual line 44, column (B), Program services} | 2

7.348,138.

723021
12-27-07

Form 990 (2007)



Form 990 (2007) SANTA BARBARA MUSEUM OF ART 95-1664122 Paged
[ Part IV | Balance Sheets (Sce the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) (B}
should he for end-of-year amounts only. Beginning of year End of year
45 Cash - non-nterest-Deam g L 462,240, 4 434,571,
46  Savings and temporary cashinvestments . 1,608,594, 46 963,485,
47 a Accounts receivable 47a 21,923, B
b Less: allowance for doubtful accounts . 47b. o 78,253 .1 47¢ 21,923,
48 a Pledgesreceivable 48a 423,993. ThE
b Less: allowance for doubtful accounts 48b 699,068, 48 423,993.
49 Gramsrecelvable | . 49
50 a Receivables from current and former officers, directors, trustees, and
Key 8MPIOYSBS | e e ala
b Receivables from other disqualified persons (as defined under section
n 4958(f)(1)) and persons described in saction 4958(C)3)YB) ... 50h
§ 51 a Other notes and loans receivable | b1a e
< b Less: allowance for doubtful accounts 51b §le
52  Inventories for sale or use 228,694. 269,076,
53  Prepaid expenses and deferred charges 191 ., 819, 290 ; 335.
54 a Investments - publicly-traded securities
b Investments - other securities STMT 9 » [ ]cost FMY 67,941,419, 64,837,713,
55 a Investments - land, buildings, and
equipment: basis 55a 21,381,074,
b lLess: accumulated depreciation 55b 12,578,978. 9,110,430, 8,802,096.
88 Investments - othar ...
87 a Land, buildings, and equipment: basis 57a FORER
b Less: accumulated depreciation ... ... 57h 57¢
58  Other assets, including program-related investments
(describe b SEE STATEMENT 8 )| 11,338,766.] 58 11,650,245,
|59 Total agsets (must equal line 74). Add lines 45 through 58 . ... 91,659,283.| 59 87,693,437,
60  Accounts payable and accrued BXPENSES 672,405.,] 60 527,142,
B1  Grants PAYADIE || . ... e 61
o 62 Deferredrevenus e 704,739, 62 374,472,
2 |63 Loans from officers, directors, trustees, and key employzes 63
T |64 a Tax-exempt bond liabilities ... 64a
ﬁ b Mortgages and other Nnotes payable e 1,000,000.) 64b 1,896,297,
65  Otherliabllities {describe p FUTURE ANNUITIES PAYABLE ) 208,550.! 65 197,598,
86 Total liabilities. Add lines 60 througn B5 ..o s 2,585,694, 2,995,509,
Organizations that follow SFAS 117, check here B [ X | and complete lines
m 67 through 69 and lines 73 and 74. E
8 187  Unrestricted ... 55,576,227.] &7 50,540,616,
& |68  Temporariy restricted 9,075,105.] 88 9,342,800.
£ 689  Permanenily restricted 24,422,257.‘ 69 24,814,512.
E Organizations that do not follow SFAS 117, check here B [ and L
- complete lines 70 through 74.
,,?, 70 Capital stock, trust principal, or current funds
g 71  Paid-in or capital surplus, or land, building, and equipment fund ... ...
< |72 Retained earnings, endowment, accumulated income, or other funds
E 73  Tetal net assets or fund balances. Add lines 67 through 69 ar lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal line 21) ... 89,073,589, 84,697,928,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 | 91,659,283, 87.693,437.
Farm 990 (2007)
723031
12-27-07



Form 990 (2007) SANTA BARBARA MUSEUM OF ART 95-1664122 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (ses the

instructions.)
a Total revenue, gainsg, and other suppori per audited financial statements a 2 . 921 ‘ 737.
b Amounts included on line a but not on Part |, line 12: :
1 Netunrealized gains oninvestments b1]<5,114,860.>
2 Donated services and use of facifities ... b2 :
3 Recoveries of prior year gramts b3
4 Other (specify): SEE STATEMENT 10 b4 594,607 .
Addlines bIthroUGN b4 e b <4,520,253.>
€ SUBtACt NG BITOM NG @ .. . oo oo c| 7,441,990,
d Amounts included on Part I, line 12, but not on line a: =
1 Iavestment expenses not included on Part §, ine 6 di
2 Cther (specify): SEE STATEMENT 12 d2| 1,737,135.1:%
AAAANGS A18N 62 | e d [ 1,737,135,
Total revenue (Part |, lino 12). Add iNes ¢ and d ... o s > e[ 5,179,125,
I Parl: W-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
a Total expenses and losses per audited fiNanCial S At MmN S ai b ’ 563 ' 768.
b Amounts included on line a but not on Part J, line 17:
1 Donated services and use of faCilti S b1
2 Prior year adjustments reported on Part b, e 20 b2
3 Lossesreportedon Part LIN@ 20 . ... b3
4 Other (specify): SEE STATEMENT 11 b4 47,119,
Add Tines bTHhroUGh BA | e 47,113,
€ SUBIACE NG b TOM BNG 8 ... ... o oo 6,516,649,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line 8b d1
2 Other (specify); SEE STATEMENT 13 d2 ;
Add lines d1 and d2 d| 2,291,225.
e| 8,807,874,

Current Offlcers Directors, Trustees, and Key Employees (Llst each perscn who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated .} {See the instructions.)

{B) Titia and average hours | (C) Compensaticn |{D)Contributions to|  (E) Expense

(A) Name and address per week devoted to {If not paid, enter | Smpioyeebenefit | acgount and
pasition -0-.) m%pensamn pians| other allowances
SEE STATEMENT 14 = 234,780. 20,140.| 26,888,
Form 990 (2007)

723041 12-27-07



Form 890 (2007) SANTA BARBARA MUSEUM OF ART 95-1664122 Pageb

“Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

.................................................................................................................................... 4 28

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highast compensated professional and other independent contractors listed in Schedule A,
Part ILA or 1I-B, related to each other through family or business refationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other indepeandent contractors listed in Schedule A,
Part II-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related arganization."

If "Yeas," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest poliey? ...

Yes| No

| | X

e | X

754 X

"Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits {if any former officer, director, trustee, or key employee received compensation or other benefits (described bslow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See tha instructions.)

{C) Compansation (D) Contributions ta|  (E) Expense

; H | benefit
{A) Name and address (B} Loans and Advancss {if not paid, Plans & deferrad

account and

NONE entar -0~) cempensation plans} Othar allowances

lPart VI[ Other Information (See the instruciions.)

Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detaiied
statement of each change

77 Were any changes made in the organizing or governing documents but not reporied to the IRS?
If “Yes," aitach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b I "Yes," has it filed a tax return on Form 090-Tfor thisyear? . .. ... N
79  Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationpe SEE STATEMENT 15

81 a Enter direct and indirect political expenditures. {See line 81 instructions.) | 81a ‘

and check whether it is E exempt or |::| renexempt |
0.

78a

78D

b Did the organization file Form 1120-P Ol for this Wear? e eeesiaiiasieeesesseseeeesesieessans

81b X

723181/12-27-07

Form 990 (20073



Form 990 (2007) SANTA BARBARA MUSEUM OF ART 95-1664122 Page?
| PartVI|{ Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, eguipment, or facilities at no charge or at substantially
loss than Fair FRNEAl VEBIUET e oottt ek n et ea e oee et n et e 82a X
b i "Yes," you may indicate the value of these items here. Do not incfude this o ;
amount as revenue in Part | or as an expense in Part Il L B
(SeeinstructionsinPart L) e, | 82b | N/A ]
83 a Did the organization comply with the public inspecticn reguirements for returns and exemption: applications? ... . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | ... gab | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not SR R
tax dedUGTIDIE? | e N 84b
85 a 501(ch4), (5), or (6). Were substantially all dues nondeductible by members? ... N 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 8bb | |
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a [
waiver for proxy tax owed for the prior year.
¢ Dues, assessmenis, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices ... 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . ... 85f N/A R |
g Does the organization elect to pay the section 8033{g) tax on the amount on fine 8562 . N/A 85¢
h i secticn 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocabie to nendeductible lobbying and political expenditures for the
BOIOWING TBX YEAIT e et ettt et N/A . . 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 T e 86a N/A
b Gross recaipts, included on line 12, for public use of club facifities ... 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharehoiders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received Trom tNemM.) a7h N/A
88 a At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 g
B Y8, COmMPIEte Part X e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controtled entity within the meaning of
section S12(0)(13)7 F 1Y es,” COMPIBIE Part Xl et et | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 5 :
section 4911 0 . ;section 4912 0 . ; section 4955 p= 0. :
b 501(c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit :
transaction during the year or did it become aware of an excess benefit transaction from a prior year? SR B
If "Yes," attach a statement explaining each transaction ||| ... e 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under EHE
sections 4912, 4955, and 4958 e > 0.
d¢ Enter: Amount of tax on line 8%9¢, above, reimbursed by the organization | .. ... > 0.
¢ All organizations. At any time during the tax year, was the organization a party o a prohibited tax shelter transaction? ..
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... ... ...
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...
90 a List the states with which a copy of this return is filed p-CA
b Number of employees employed in the pay period that includes March 12,2007 . ... | 90b | g2
911 The books are in care of - JAMES HUTCHINSON Telephoneno. - (805) 884-6422
tocatedat 1130 STATE STREET, SANTA BARBARA, CA 2P+4p- 93101
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91k

if "Yes," enter the name of the foreign country P N/ A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

723162 / 12-27-07

Form 990 (2007)



Form 990 (2007) SANTA BARBARA MUSEUM OF ART 95-1664122 Page8

| Partvl: | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
If "Yes," enter the name of the foreign country - N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in liew of Form 1041- Checkhere ... ..., B E:I
and enter the amount of tax-exempt interest received or accrued during thetaxvyear ... ... . b 1 92 l N/A
tPart VIl:| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise AU)nrelaTed business income Eé;'”dsd by seclion 512, 518, or 314 (E}
e, s | ala D] Wy | toewosew
93 Program service revenue: code code funclion income
a TOUR INCOME 795,755,
b EDUCATION PROGRAMS 349,260,
¢ EXHIBITION RELATED 184,162,
d ADMISSTONS 127,996.
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ... 542,41 1.
95 Intarest on savings and temporary cash investments 14 667.
96 Dividends and interest from securities ... 14/ 1,152,704.

97 Net rental income or (loss) from real estate:
a debtfinanced property

b not debt-financed propenty ...........coooeive v, 16 64,824,
98 Net rental income or {loss) from personal property
89 Other investment income 14 296,446,

100 Gain or {loss) from sales of assets

otherthaninventory 14 1,652,222.

101 Net income or {loss) from special events

102 Gross profit or (foss) from sales of inventory 72,560.
103 Other revenue:

a TRUST INCOME 14 232,167,

b

¢

d
104 Subtotal {add columns (B), (D), and ()} . ey 0. 3,399,030. 2,072,144.
106 Total (add line 104, columns (B), (D), ANG{EN |....._.........cooooooos oo > 5,471 ,174.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vi3 contributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 16

| Part1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, adcrass, and EIN of corporation, PE!’CE(r]BtZIgB of Nature([ﬁ‘)activities Total(%)come End-(oEfz ear
partnership, or disregarded entity awnership interest assefs
%
N/A %
%
%
{Part X} Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? D Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [X] No

Nate: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07



Form 980 (2007)

SANTA BARBARA MUSEUM OF ART

95-1664122

Page 9

controlfing organization as defined in section 512(b}){13).

Part XI Information Regarding Transfers To and From Controlled Entities. Complete anly if the organization is a
N/A

108 Did the organizaticn have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

Yes No
106 Did the reporting arganization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dE""tPfl.ny_’ Description of Amount of
controlled entity eﬁu'n:%%:on transfer transfer
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13} of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) (B) ) D)
Name, address, of each Employer Description of Amount of
; Identification
controlled entity Number transfer transfer
Totals
Yes| No

annuities described in question 107 above?
Under penaities of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bsllef, it is trus, correct,
and complete. Declaration of p ar {other than officer) (& based on all informaticn of which preparer has any knowledge
CORV
Sign Signaturs of officer "' Date
Her
ere JAMES HUTCHINSON, CFO
Type or print name and titlem
' . / Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Praparer's } ’ W//Z& g ")f“ self-
Preparer’s signature ) £ - amployed l:l
Use Only | roms MCGOWAN GUNTERMANN EN >
seif-employec), 509 E. MONTECITO ST., 2ND FLOCR
ZP+4 SANTA BARBARA, CA 93103-3293 Phoneno. B {B805) 962-9175

723184/12-27-07

Form 990 (2007)



SCHEDULE A
{Form 990 or 980-EZ)

501(n), or 4947{a}{1) Nonexempt Charitable Trust

Pepartment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 5¢1(k),

Supplementary Information-{See separate instructions.)
p- MUST be completed by the above organizations and attached to their Form 990 or 999-EZ

OMEB No. 1545-0047

2007

Name of the organization

SANTA BARBARA MUSEUM OF ART

Employer identification number

95: 1664122

[Partl

(See page 1 of the instrugtions. List each one. If thare are none, enter "Nona.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. d} Cantributions to
fa) Name and;grir?ﬁsnoéggi:&gmponee paid o) ggie“?ez%s%z@%%?gurs {c} Compensation ( %DEF,EL;’;{”SS%EEE‘ accﬁ%g%v)glfé]e%jher

KRISTI WALLACE = _ __ ___________ DEVELOPMENT DIRECTOR
1130 STATE STREET, SANTA BARBARA, CA 35,00 93,2235.] 5,878,
JILL FINSTEIN o _____ DIRECTOR EDUCATION
1130 STATE STREET, SANTA BARBARA, CA 35.00 89,798. 8,869,
SUSAN TAT L __. CURATOR OF ASIAN ART
1130 STATE STREET, SANTA BARBARA, CA 35.00 73,258.1 11,615,
JO0E PRICE L ____ IT MANAGER
1130 STATE STREET, SANTA BARBARA, CA 40.00 72,903, 7.064.
JOHN COPLIN FACILITIES MANAGER
1130 STATE STREET, SANTA BARBARA, CA 35.00 72,198. 10,543,
Total number of other employees paid -
over B50,000 .. o > 12

{See page 2 of the instructions. List each one {(whether individuals or firms}. 1f there are none, enter "None.")

Partll-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a} Name and addrass of each independent contractor paid mora than $50,000 {b) Type of service (&) Compensation
V3_PRINTING COMPANY _ ___ __ __ ___ ____ . ______
200 N. ELEVAR ST, OXNARD, CA 93030 PRINTING 59,373.
DUO_CATERING_ _ _ __ __ _ __ _ _ oo _______
110 SANTA BARBARA ST, SANTA BARBARA, CA 93101 CATERING 57,554,
TOWER ROOFING _ __ __ __ _ _ o ___
5276 HOLLISTER AVE #4007, SANTA BARBARA, CA 93111 ROOFING 55,110.
MUNIZ AND MCNEIL EXHIBITION AND
1069 MASSELIN AVE, LOS ANGELES, CA 90018 DESIGN CO. 54,483.
Total number of others receiving over
$50,000 for professional Serviees ..., > 0

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

Part)-B| Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢} Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

Schedule A (Form 990 or 999-EZ) 2007



Schedule A (Form 980 or 990-£7) 2007 SANTA BARBARA MUSEUM OF ART 95-1664122 Page?

Statements About Activities {See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activides B & 5 (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.}
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part Vi-B AND attach a statemment giving a detailed description of the fobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustas, majority owner, or principal beneficiary? (If the answer to any question is "Yes," ‘_
aftach a detailed statement explaining the transactions.) o i
a Sale, exohange, OF IBaSINg Of IO B Y T e e e e 2a X
b Lending of money or cther extension of CreGI? | e 2h X
¢ Furnishing of goods, services, O TAGHIIEST | e e 2¢ X
d Payment of compensation {or paymant or reimburssment of expenses if mare than $1,000)? SE ad | X
@ Transfer of any part of its income or assets? 2e X
3 a Did the arganfzation make grants for scholarships, fellowships, student Ioans etc 9 {(If"Yes,' attach an explanation of how
the organization determines that recipients qualify to receive payments.) . SEE. STATEMENT 17 |3 | X
b Did the organization have a section 403{b) annuity plan for its eMployess? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, mcludmg easements to praserve open space,
the environment, historic land areas cor historic structures? If "Yes,” attach a detailed staternent . . .. dc X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
A0 A0 e e 4a X
b Did the organization make any taxable distributions under section 49667 .. Ab
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d¢ Enter the total number of donor advised funds owned atthe end of the tax year > 0
e Enter the aggregata value of assets held in all donor advissd funds owned atthe end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where doners have the right to provide advice on the distribution or investmant of amounts in such funds or accounts ... > 0.
¢ Enter the aggregate value of assets in all funds or accounts included on ling 4f atthe end of the tax year . > 0.

Schedule A (Form 990 or 890-EZ) 2007

723111
12-27-07

11



Scheduls A (Form 990 or 990-£7) 2007 SANTA BARBARA MUSEUM OF ART 95-1664122

Page 3

Part W'| Reason for Non-Private Foundation Status (Sse pages 4 through 8 of the instructions.)

i certify that the organization is nat a private foundation because it is: (Pleasa check only ONE appiicable box.)

5 |:! A church, convention of churches, or association of churches. Section 170(b)(1)(A)i}.
6 [ | Aschool Section 170(0)(1)(AMi}. (Also complete Part V.}
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ 1 A federal, state, or local government or governmental unit. Section 170(0}(1)(A)(v).
¢ [ Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)}1}(A)(iii). Enter the hospital's name, city,
and state #»>
10 D An organization oparated for the benefit of a coligge or university ewned or operated by a governmental unit. Section 170(b){ 1){A)(iv).
{Also complete the Support Schedule in Part IV-AJ)
112 [X] an organization that normally receives a substantial part of its suppart from a governmental unit or from the general public.
Section 170(b){1)(A)(vi}. (Also complete the Support Schedute in Part IV-A.)
11b D A community trust. Section 170{b}(1){A){vi). {Also complete the Support Schedule in Part V-A.)
12 CI An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
racaipts from activities relatad to its charitable, stc., functions - subject {o certain exceptions, and {2} no more than 33 1/3% of
its support frem gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses acqulired
by the arganization after June 30, 1975. See section 508(a){2). {Also complete the Support Schedule in Part V-AJ}
13 D An organization that is not controfled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of secticn
509(a)(3). Check the box that describes the type of supporting organization:
D Typa | [:] Typa ll [::] Type HI-Functionally Integrated L—_:l Type li-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {b) (c) (d) {e)
Name(s) of supported arganization{s} Employer Type of organization Is the supported Amount of
identification (described in kines | organization listed in support
number (EIN) 5 through 12 abeve the supporting
or IRG section) organization's
governing documents?
Yeos No
TOMD oot

14 |:E An organization organized znd operated 1o test for public safety. Section 509(a}(4}. (See page 8 of the instructions.}

723121
12-27-07

Schedule A {Form 990 or 990-E7Z) 2007
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Schedule A (Form 890 or 990-7) 2007 SANTA BARBARA MUSEUM OF ART 95-1664122 Peged
Part IV-A | Support Schedule ([Complete only if you checked a box an line 10, 11, or 12.) Use cash method of accounting.

T Note: You may use the worksheet in the instructions for converting from the accrual to the cash rethod of accounting.
Calendar year (or fiscal year
beginningin) ... ... » (a) 2008 {b) 2005 {e) 2004 (d) 2003 {e) Total

15  Gifis, grants, and contriputions
received. (Do not include unusual

grants. See line 28.) ... 7,256,019.] 6,428,466.| 3,671,182. 4,684,038. 22,039,705,
16 Membership fees received N 593,434. 569,068, 395,318, 594,652.] 2,152,472,

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose ... .. 3,048,558./1,107,309./ 1,356,420.] 1,369,520.] 6,881,807,

18  Gross income from interest, divid-
ends, amounts received from pay-
manis en securities foans (section
512(a)(5)?, rents, royatties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired b% the organization after
June 39,1975 oo 1,421,097.0 1,233,092, 812,143. 913,776. 4,380,108,

18 Net income from unrelated business|

activities not included in ling 18

o0 Taxrevenuss levizd for the
organization's benefit and either
pald to it or expended on its behalf

21  The value of services or facilities
furnished to the organization by a
governmental snit without charge.
Do not include the vaiue of services
or facilities generally furnished to

the public without charge 500,000. 675,000, 675,000, 675,000, 2,525,000,
2 e g o (loas) o SEE STATEMENT 18

sale of capital assets . ... 66,539, 20,413, 49,582. 136,534,
23  Total of lines 15 through 22 12,819,108.10,079,474.] 6,930,476.] 8,286,568, 38,115,626,
24 Line23minusline 17 ... 9,770,550.;, 8,972,165., 5,574,056,/ 6,917,048, 31,233,819.
25  Enter 1% offine23 128,191, 100,795, 69,305, 82,866, :

26 Qrganizations described o lines 10 or 11: a  Enter 2% of amountin column (&), line 24 .. > | 26a 624,676,
b Prepara a kst for your records fo show the name of and amount contributed by each persor {other than a governmental :
unit or publicly supported organization) whose total gifts fer 2003 through 2008 exceedad the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excass amounts

o6 | 5,246,057,
26 | 31,233,819,

d Add: Amounts from column (e) for lines: 18 4,380,108, 19
22 136,534. b 5,246,057,
e Public support {line 26 minus ine 280 10tAI) s 2e | 21,471,120,
f Public support percentage (line 268 {numerator) divided by line 26¢ (denominator)) ..., 26f 68.7432%
27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that wera receivad from a “disqualified person,” prepare a list for your
recards to show the name of, and total amounts received in sach year from, each "disqualified persor.” Do not file this list with your retutn. Enter the sum of
such amounts for each year: N/A
(2008) {2005) (2004} (2003)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount receivad for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000, (include in the list organizations
described in lines 5 through 11, as well as individuals.) Do rot file this list with your return. Afler computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of thess differences (the excess amounts) for each year: N/A

>
>
»l260| 9,762,699.
>
»

(2008) (2009) (2004) (2008)

¢ Add: Amounts from column (e) for lines: 15
i7 20

d Add: Line 27atotal and ling 27b total
e Public support (fine 27c total minus fine 27d total) ...
f Total support for section 508(a)(2) test: Enter amount cn fine 23, column (g)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... »| 279 N/A %
h Investment income percentage (line 18, column {e) (numerater) divided by line 27f (denominator}) ............... » | 27h N/A %

28 Unusual Grants: For an organization deseribed in tine 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records 1o
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do net file this list with yous
return. Do not include thess grants in ling 15,

723131 12-27-07 NONE Schedute A (Form 990 or 980-EZ) 2607
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Schedule A (Form 990 or 830-E7) 2007 SANTA BARBARA MUSEUM OF ART

95-1664122 Pages

PartV| Private School Questionnaire (Sea page 9 of the instructions.) N/A
(To be completed ONLY hy schools that checked the box on line 6 in Part IV)
i L i . . Yes! No
29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution 0f its QOVErNINg DOAY? e 29 1
30 Does the organization include a statement of its racially nondiscriminatory pollcy %oward students in all its brochures, catalogues, S R
and cther written communications with the public dealing with student admissions, programs, and scholarships? ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of N
solicitation for students, or during the registration pariod if it has no solicitation program, in a way that makes the policy known
to all parts of the general ComMUIIY B S0rV0S e
If *Yes," please describe; if "No," pigase explain. (If you need mors space, attach a separate statement )
32 Does the organization maintain the foliowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiseriminatory basis? .. ...
¢ Copies of all cataloguss, brochures, announcements, and other written communigations to the pubfic dealing with student
AMISSIONS, Programs, ANt SOOI S S 7 et ettt
d Copies of all material usad by the arganization or on its bahaif to soliCH COMTDUTONS?
If you answered "Ng' to any of the above, please explain. (If you need more space, attach a separate staternent.)
33 Does the organization discriminate by race in any way with respect to: e
A BN S O DIV B 08S T e e, 33a
b A S ONS PO Y e 33b
¢ Employment of faculty or administrative STaM? e, 33c
d Scholarships or other finaNGial ASSISIANCE T e 33d
e [Cducational policies? 3de
U8 O BRI Sy et 33f
g Athletic programs? 334
h Cther extracurricular activities? 33h
If you answered "Yes" to any of the above, pleass explain. (If you need more space, attach a separate statement.} :
34 a Does the organization receive any financial aid or assistance from a governmental a0eneY ? 34a
b Has the crganization's right to suck aid ever been revoked or suspended® s 34h |
Ifyou answered *Yes' o either 34a or b, please explain using an attached statemant. ey
35  Does the organization certify that it hias complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 687, covering racial nondiscrimination? IF"No," attach an explanation 35
Schedule A (Form 990 or 890-EZ) 2007
723141
12-27-07
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Scheduls A (Form 990 or 990-£2) 2007 SANTA BARBARA MUSEUM OF ART 95-1664122 Pageb
Part:VI:A! Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check B> a D if the organization belongs fo an affiliated group. Check > b |:| if you checked "a" and "limited control" provisions apnly.
Limits on Lobbying Expenditures Affiliatég)gmup Tobe com(;?lzated for all
{The term "expenditures” means amounis paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying} ...
37 Total lobbying expenditures to influence a legislative body (dirsct lobbying) ... ...
38 Total lobbying expenditures (adc ines 36and 37) . .. ...,

39 Other exempt purpose expenditures .

40 Total exernpt purpose expenditures {add lines 38and 39y

41 {obbying nontaxable amount. Enter the amount from the following table -
Ii the antount on line 40 is - The lobbying nontaxable amount is -
Not aver $500,000 20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000  $176,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 . ... ... $4,000,000

42 Grassroots nontaxable amount {anter 25% of INe 41)

43 Subtract line 42 from line 36. Enter -0~ if line 42 is mora than line 36

44 Subtract line 41 from line 38. Enter -0- if Ene 41 is more than line 38

Caution: !f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not hava to complete all of the five columns
balow. See the instructions for lines 45 through 50 on page 13 of the insiructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or (a) {b) {c) (d) {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUNL ..o, 0.
46 Lobhying ceiling amount
{150% ofline 45{e)) ... ... 0.
47 Total lobbying
expendiiures ... 0.
48 Grassroots nontaxabie
amount .. 0.
49 Grassroois ceiling amount
(150% of lina 48(e)) ... 0.
50 Grassrools lobbying
gxpenditures ... 0.
‘Park VIsB| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization atiempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIS e e
b Paid siaff or management {Include compensation in expenses reported onlinesethrough by
¢ Media adverlisBMBIIS | e
d Mailings to members, legistatars, or the public .
e Publigations, or published or broadcast staiements
f Grants to other organizations for lobbying pUrpOSes e
g Direct contact with legislators, their stafis, govarnment officials, or a legislative body . ...
h Raliies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . ...
i Total lobbying expenditures (Add lines ¢ through h.) e 0.
[f"Yes" to any of the above, also attach a statement giving a detailed descrlpnon of the lobbying activities.
[ Schedule A (Form 990 or 980-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 SANTA BARBARA MUSEUM OF ART 95-1664122 Page?
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sez page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)}{3} organizations) or In section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes
{i} Cash 51a(i)

) OMErassets a(i)

b Cther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i)

{ii} Purchases of assets frcm a nencharitable exempt organization b{ii)
{iif) Rental of facilities, equipment, or other 8SBIS i b(iii)
{iv) Relmbursement amanQemeNTS | . e biv)
(V) Loans of I0aM QUANBITBES | . o oo e e e biv)

{vi) Performance of services or membership or fundraising solicitations b{vi)

B Ibd e B2 Ibd i b4 [ E

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4
d If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
{a) _ () o o (d) _
Line no. Amaunt involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501{c)(3)} or in section 5277 » [ es No

b If"Yes,” complete the following schedule: N/A
{a) (b} oy
Name of organization Type of organization Description of relationship
ot Schedule A {Form 990 or 990-EZ} 2007
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, °

or 990-PF} Supplementary information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 920-PF (see instructions)

internal Revenue Service

Name of organization Employer identification number

SANTA BARBARA MUSEUM OF ART 95-1664122

Organization type (check one):

Filers of: Section:

Form 980 or $90-EZ EX] 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c}(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General RBule-

|:| Far organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $3,000 or more (in money or property) from any one
contributor. {Complete Parts | and I1.)

Special Rules-

E For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support iest of the regulations under
sections 509(=)(1)/170(b)(1)(A)}vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 1)

[:} For a section 501(c)(7), (8), or {10} crganization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and iH.)

L1 Fora section 501 {©)(7), (8), or (10) organization filing Farm 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) . ... |

Caution: Organizations that are not covered by the Genearal Rule and/or the Special Rules do not file Schedule B (Form 980, 990-EZ, or 990-FPF), but
they must check the box in the heading of their Form 980, Form 890-EZ, or on line 2 of their Form 930-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 980-EZ, or 980-PF) (2007}
for Form 990, Form 990-EZ, and Form 920-PF.

723451 12-27-07
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Schedule B {Form 980, 890-EZ, or 990-PF) (2007)

Page 1 of 1 of Part It

Name of organization

Employer identification number

SANTA BARBARA MUSEUM OF ART 95-1664122
Pal’t" Noncash Property (See Specific Instructions.)
(a)
{c)
fNo. i k) . FMV {or estimate) ) .
rom Description of noncash property given {see instructions) Date received
Part |
ARTWORK
2
550,000. 01/01/08
(a}
No. b) (c’ )
§ . . FMYV (or estimate) .
rom Description of noncash property given instructions) Date received
Part | {seeins
ARTWORK
3
300,000. 01/01/08
No. ) ) (d)
§ - . FMV (or estimate) .
rem Description of noncash property given (see instructions) Date received
Part |
ARTWORK
7
100,000. 01/01/08
(a)
]
fNO- . ®) . FMV (or estimate) (d) i
rom Description of noncash property given (see instructions) Date received
Part |
(a)
No. (b) © )
f - . FMV {or estimate) i
rom Description of noncash property given {sae instructions) Date received
Part1
(@)
No. (b) © (@)
P L . FMY {or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |

723453 12-27-07
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SANTA BARBARA MUSEUM OF ART 95-1664122

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1 64,824.
TOTAL TO FORM 990, PART I, LINE 6A 64,824.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED SECURITIES 9,228,713. 7,293,473, 283,018. 1,652,222,
TO FORM 990, PART I, LINE 8 9,228,713. 7,293,473. 283,018. 1,652,222,

21 STATEMENT(S) 1, 2



SANTA BARBARA MUSEUM OF ART

95-1664122

FORM 990 INCOME AND COST OF GOODS SQLD STATEMENT 3
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . + « « + & . 767,340
2. RETURNS AND ALLOWANCES . . . . . . . .
3. LINE 1 LESS LINE 2 . . . . . . . 767,340
4. COST OF GOODS SOLD (LINE 13) .. . 694,780
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . 72,560
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . .
7. MERCHANDISE PURCHASED . . . . . « e .
B, COST OF LABOR . . + =« + « &« « . .
9. MATERTALS AND SUPPLIES . . « « &« « & o+ .
10, OTHER COSTS . ¢ « & o & o o 2 o - . 694,780
11. ADD LINES 6 THROUGH 10 . . . . . . . . 694,780
12. INVENTORY AT END OF YEAR . . . . « .« . . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 694,780

22

STATEMENT(S} 3



SANTA BARBARA MUSEUM OF ART 95-1664122

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4

DESCRIPTION AMOUNT

COST OF SALES 694,780.

TOTAL INCLUDED ON FORM 590, PART I, LINE 10B 694,780.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTION AMOUNT

CHANGE IN VALUE OF TRUSTS 367,949.

CHANGE IN UNREALIZED GAINS <5,114,861.>

TOTAL TO FORM 590, PART I, LINE 20 <4,746,912.>

FORM 950 OTHER EXPENSES STATEMENT 6
(n) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATISING

STAFF PROFESSIONAL

EXPENSE 41,202, 24,707, 11,258. 5,237.

ADVERTISING AND

PROMOTIONAL 117,493. 117,493.

PROFESSIONAL

SERVICES 413,700. 325,885. 72,928. 14,887.

REPATRS AND

MAINTENANCE 242,355, 215,353, 27,002.

UTILITIES 225,693, 224,593, 1,100.

INSURANCE 169,437. 99,485. 63,952,

DUES AND

SUBSCRIPTIONS 32,021. 13,81s6. 17,459. 746.

MISCELLANEQUS 14,753. 11,102. <223 .> 3,874.

COMPUTER SUPPLIES 37,995. 16,505. 21,48%0.

EVENT AND PROGRAMING 213,229. 158,627. 16,273. 38,329.

PHOTOGRAPHY 49,995, 47,336, 2,659,

STORAGE 21.,931. 21,393. 538.

ART PURCHASES 554,090. 554,090.

ARTWORK ACQUIRED

THROUGH DONATION 995,000. 995,000.

TOUR EXPENSES,
INCLUDING TRAVEL
AGENCIES 742,135, 742,135,

TOTAL TO FM 950, LN 43 3,871,029. 3,567,520, 237,239, 66,270.

23 STATEMENT(S) 4, 5, 6



SANTA BARBARA MUSEUM OF ART

95-1664122

FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND

DESCRIPTION QOF QTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

ACTIVITIES - 6 LOW-FEE HIGH-QUALITY CONCERTS AND 3

SPECIAL LECTURES. 0. 23,876.

TOTAL TO FORM 990, PART III, LINE E

23,876.

FORM 990 OTHER ASSETS STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
FMV OF ASSETS HELD UNDER CRTS 4,270,320. 4,778,583,
GIFT ANNUITY ASSETS 148,673, 122,015.
PERPETUAL INCOME INTEREST IN TRUSTS 6,8692,619. 6,747,425.
DUE FROM AFFILIATE 50,154. 2,222,
TOTAL TO FORM $90, PART IV, LINE 58 11,338,766. 11,650, 245.
FORM 590 OTHER SECURITIES STATEMENT 9
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES

VARIOUS FMV 64,837,713.
TO FORM 990, LINE 54B, COL B 64,837,713.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10

DESCRIPTION

AMOUNT REPORTED ON SUPPCRT GROUP RETURN
CHANGE IN VALUE OF CHARITABLE TRUSTS

TOTAL TO FORM 990, PART IV-A

AMOUNT

226,658,
367,949,

594,607.

24 STATEMENT(S) 7, 8, 9, 10



SANTA BARBARA MUSEUM OF ART 95-1664122

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

AMOUNT REPORTED ON SUPFORT GROUP RETURN 47,119.
TOTAL TC FORM 590, PART IV-B 47,119.
FORM 3890 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

TOUR EXPENSES 742,135.
GIFTS OF ARTWORK 555,000.
TOTAL TO FORM 950, PART IV-A 1,737,135.
FORM 290 OTHER EXPENSES INCLUDED ON FORM 9990 STATEMENT 13
DESCRIPTION AMOUNT

ART PURCHASES 554,090.
ARTWORK ACQUIRED THROUGH DONATION 995,000.
TOUR EXPENSES 742,135,
TOTAL TO FORM 990, PART IV-B 2,291,225,

25 STATEMENT(S) 11, 12, 13



SANTA BARBARA MUSEUM OF ART

95-1664122

FORM 9S50

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 14

NAME AND ADDRESS

PHILLIP JOHNSTON
1130 STATE STREET
SANTA BARBARA, CA 953108

LARRY FEINBERG
1130 STATE STREET
SANTA BARBARA, CA 353108

DIANE WONDOLOWSKI
1130 STATE STREET
SANTA BARBARA, CA 93108

MARSHALL C. MILLIAGAN
1130 STATE STREET
SANTA BARBARA, CA 93108

KEN ANDERSON
1130 STATE STREET
SANTA BARBARA, CA 53108

JUDITH HOPKINSON
1130 STATE STREET
SANTA BARBARA, CA 93108

HUBERT VOS
1130 STATE STREET
SANTA BARBARA, CA 923108

PATRICIA BLAKE
1130 STATE STREET
SANTA BARBARA, CA 93108

ANNE HARTE
1130 STATE STREET
SANTA BARBARA, CA 93108

KATE GURA
1130 STATE STREET
SANTA BARBARA, CA 93108

GREGG HACKETHAL
1130 STATE STREET
SANTA BARBARA, CA 93108

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
35.00 75,910. 8,936. 20,336.
DIRECTOR/CEQ
35.00 58,620. 1,965. 6,528.
CFO
35.00 100,250. 9,239. 24,
CHATRMAN
5.00 0. 0 0.
SECRETARY
5.00 0. 0 0.
VICE CHAIR
5.00 0. 0. 0.
TREASURER
5.00 0. 0. 0.
TRUSTEE
5.00 0. 0. 0
TRUSTEE
5.00 0. 0. 0.
TRUSTEE
5.00 0. 0. 0.
TRUSTEE
5.00 0. 0. 0.
26 STATEMENT(S) 14



SANTA BARBARA MUSEUM OF ART

MICHAEL HEALY
1130 STATE STREET
SANTA BARBARA, CA

GREG FOWLER
1130 STATE STREET
SANTA BARBARA, CA

CYNDEE HOWARD
1130 STATE STREET
SANTA BARBARA, CA

JUDITH LITTLE
1130 STATE STREET
SANTA BARBARA, CA

ANNE LUTHER
1130 STATE STREET
SANTA BARBARA, CA

DEANNA MAJOR
1130 STATE STREET
SANTA BARBARA, CA

JANE TUCKER
1130 STATE STREET
SANTA BARBARA, CA

AMANDA MCINTYRE
1130 STATE STREET
SANTA BARBARA, CA

SHEILA MCGINITY
1130 STATE STREET
SANTA BARBARA, CA

ART MEROVICK
1130 STATE STREET
SANTA BARBARA, CA

AUDREY H. FISHER
1130 STATE STREET
SANTA BARBARA, CA

GERALD B. PARENT
1130 STATE STREET
SANTA BARBARA, CA

H. SMITH RICHARDSON,

1130 STATE STREET
SANTA BARBARA, CA

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

ITT

TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 a.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.
TRUSTEE

5.00 0.

27

95-1664122
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. g.
0 0.
0 0.
0 0.
0. 0.
0. 0
0. 0.
0. 0.

STATEMENT(S) 14



SANTA BARBARA MUSEUM OF ART 95-1664122

LESLIE RIDLEY-TREE TRUSTEE

1130 STATE STREET 5.00 0. 0. 0.
SANTA BARBARA, CA 93108

PAUL SELWYN TRUSTEE

1130 STATE STREET 5.00 0. 0. 0.
SANTA BARBARA, CA 93108

LAURA SHELBURNE TRUSTEE

1130 STATE STREET 5.00 0. 0. 0.
SANTA BARBARA, CA 93108

ELAINE STEPANEK TRUSTEE

1130 STATE STREET 5.00 0. 0. 0.
SANTA BARBARA, CA 93108

SUSAN SWEETLAND TRUSTEE

1130 STATE STREET 5.00 0. 0. 0.
SANTA BARBARA, CA 93108

JANE GOTTLIEB TRUSTEE

1130 STATE STREET 5.00 0. 0. 0.
SANTA BARBARA, CA 93108

LISA WOLF TRUSTEE

1130 STATE STREET 5.00 0. 0. 0.

SANTA BARBARA, CA 93108

TOTALS INCLUDED ON FORM 990, PART V-A 234,780, 20,140. 26,888.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 15
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
SANTA BARBARA MUSEUM OF ART SUPPORT GROUPS X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TOURS EXTEND THE EDUCATIONAL COPPORTUNITIES OUTSIDE THE CONFINES OF
THE MUSEUM, HIGHLIGHTING THE ART OF DIFFERENT CULTURES AND PROVIDING
MORE KNOWLEDGE THROUGH READING AND EXPERIENTIAL LEARNING.

93B EDUCATE AND EXPOSE PEOPLE, PRIMARILY CHILDREN, ABOUT AND TO ART.

93C SHARING THE ART QOF THE SBMA WITH OTHER MUSEUMS AND COMMUNITIES
93D VISITORS VIEW AND EXPERIENCE A VARIETY OF FINE ART.
94 EDUCATE AND INFORM PEQCPLE ABOUR ART, ART EXHIBITS AND EVENTS.

28 STATEMENT(S) 14, 15, 16



SANTA BARBARA MUSEUM OF ART 95-1664122

102 THE STORE IS WHERE THE MISSION OF INTEGRATING ART INTO THE LIVES OF
PEOPLE BECOMES A REALITY.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 17
PART III, LINE 3A

SCHOLARSHIPS ARE AWARDED FOR EDUCATIONAL PROGRAMS BASED ON DEMONSTRATED
STUDENT NEED AND TEACHER REFERRALS.

SCHEDULE A OTHER INCOME STATEMENT 18
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 0. 66,539. 20,413. 45,582,
TOTAL TO SCHEDULE A, LINE 22 0. 66,539. 20,413. 49,582.

29 STATEMENT(S) 16, 17, 18
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728941/12-28-07

TAXABLE YEAR California Exempt Organization

N/ ANT/4 1 FORM
2007 Annual Information Return 199
maonth day year manth day year
For calendar year 2007 or fiscal year beginning  JULY ' 1 | 2 007 _ .andending JUNE ] 30 | 2008.
]MPDHTANT' ¥our number is reqmred, R LR -+ A Final relurn? Check applicable box. I:E Yes @ No
Callfom ‘a corporalion number Federal empfoyer identification number (FE!N) @ D Dissolvad [:IW\Ihdrawn ?;tira%?\dg:;gr?:t?gnid
0181915 95-1664122 7 IFabox is checked, enter date ®
Corporatwon/Orgamzahon name
B Check forms filed this year: State: l:! 109 C‘ 100 D 1008 D 100w
SANTA BARBARA MUSEUM OF ART Federat: [X]090 [ ] 900z [ Jooor [ Jesore [ ] 1oa1 [ ] 1120m [ ] 1120

§ 1 crganization is exernpt under R&TC Section 23701d and is a school, public

charity, religious organization, or is controlied by a religicus operation,

Address (including suite, room, or PMB no.} check box. See General Instruction F. No filing fee is required. o {j
D 1s this a group filing? See General Instruction N~ D Yes @ No
1 1 3 0 STATE STREET E Accounting method used ACCRUAL
City State 2P Code F Tyse of organization | 3 | Exempt under Section 23701 A tinsertistten
SANTA BARBARA, CA 93101 [ ] rc sestion 4947¢a1y trust
Part| Complete Part | unless not required to file this form. See General Instructions B and C.
{1 Gross sales or receipts from other sources. From Side 2, Part!l, neg e 113,200,034, oo
Receipts 2 Gross dues and assessments from members and affiliates o 2 542,411, oo
and 3 Gross contributions, gifts, grants, and similar amounts received. See instructions STMT 1 e 8| 3,707,951, 00
Revenues | 4 Total gross receipts for filing requirement test. Add ling 1 through line 3. STMT 2 Coahiae :
This tine must be completed. If the resultis less than $25,000, see General INSruction § ... ...ovees o| 4[17,450,396. 00
{Encloss,but | &  Cost of goads sold STMT 4 STMT 3 | 5 694,780. ool -
;’:y“;;;;ﬂf) 8 6§ | 7,576,491, oo R 5
7 718,271,271, a0
8 819,179,125, 00
9 Total expenses and disbursements. From Side 2, Part Il, line18 9 | 8,807,875, 00
Expenses 10 Excess of raceipts over expenses and disbursements. Subtract line Sfromline 8 . 10 371,250. oo
Filing 11 Filing fee $10 or $25. See General Instruction F 11 10. oo
Fee 12 Penalty for failure to file on time. See Generai InstructionL 12 00
13 Use tax. See "General Instruction M* e e, o 13 0o
14 Balanee due. Add ling 11, line 42, and BN 18 Lo ieaeaen 14 10. oo

15  If exempt under R&TC Section 237014, has the crganization during the year: (1) participated in any political campaign cor (2} attempted
to influence legistation or any ballot measure, or {3} made an elaction under R&TG Section 23704.5 (relating to lobbying by public
charities)? i "Yes," complete and attach form FTB 3509, Palitical or Legislative Activities by Section 23701d Organizations ... ... D Yes m No
I::I Yes [Kl No

16  Did the organizaticn have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have
not been reported to the Franchise Tax Board? If "Yes,’ complete an explanation and attach copies of revised documents
.................................................................................................................. [ Jves [X]no
{f"Yes," enter amount of gross recsipts from nonmember sources  §
......................................................... [Ives [X]no

17  isthe organization exempt under R&TC Section 2370197
18 Did the organizaticn file Form 100, Form 1G0S, Form 100W, or Farm 109 o report taxable income?
19 The financial records are in care of JAMERS HUTCHINSON Daytime telephone (805) 884-6422

If "Yes,” enter amount of total income reported $

locatedat 1130 STATE STREET, SANTA BARBARA, CA 53101

Undsr penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Please - i gf (other than taxpayer) is based on all infarmation of which preparer has any knowledge.
Sign
oy _ » CFO o|(805) 884-6422
ere Signaturs of offic# Title Daytime tefephcne
Faid Date . Paid preparer's SSN or PTIN
Preparer's Gheck it
oaid signalure sotempioyed || ®| PO0025230
al
Prepa;er's Firm's name FEIN
Useonly | hor p- MCGOWAN GUNTERMANN «| 95-3680171
smiyed 509 E, MONTECITO ST., 2ND FLOOR Dayiime
SANTA BARBARA, CA 93103-3293 ©|twiepnone (805) 962-9175

For Privacy Notice, get form FTB 1131. 022 | 3651074 | Forrn 199 G12007 Side 1



SANTA BARBARA MUSEUM OF ART

95-1664122

Part Il organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 728051/12-14-07
Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions i 767,340, oo
2 MBIESt e 2 667. 00
3 DNMIOBNGS 3 1,152,704, 00
REGEIPIS | 4 GIOSSTEMMS oo 4 64,824. 00
from 6 Gross TOYAIES e 5 00
Other 6 Gross amount recelved from sale o asS8tS ... SEE _STATEMENT 5 | 6 @ 9,228,713. 0o
Sources | 7 Otheringome e, SEE STATEMENT 6 | 7 1,985,786, o0
8 Total gross sales or receipts from other sources. Add line 1 through ling 7. R e L
Erter here and 00 Sids 1, Part L ENE 1 oo oo s 8 13,200,034, o0
9 Gontributions, gifts, grants, and similar amounts paid g 00
10 Disbursements to O 108 MBMDBIS e 10 00
11 Compensation of ofiicers, directors, and trustees SEE STATEMENT 7. i 11 281,808, oo
Expenses | 12 Othersalaries andwages | . . . .. 12| 2,602,665. 00
and 18 INMIESE | e 13 58,005. oo
DISBUTSE- | 14 TAXES | e e et 14 201,629, o0
ments B8 RBIS | e oottt 15 45,202. oo
16 Depreciation and depletion | et 16 679,045, oo
1T O e e ....SEE STATEMENT 8. |17 ]| 4,939,521, 00
18 Total expenses and disbursaments. Add ling 9 through line 17. Enter here and on Side 1, Part L, line 9 ... 18 | 8,807,875. oo
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets {a) {b) {d)
1Cash e, 2,070,834 1,398,056,
2 MNetaccountsreceivable 78,253 21,923,
3 Netnotesreceivable . ...
4 lnventories 228,694 269,076.
5 Federal and state governmeni chligations
6 Investmenisinotherbonds
7 Investmenis in stock
8
9 67,941,419, 64,837,713,

—_
[

21,010,363.

21,381,074.

12,

)

8.802,0096.

(11,899,933, ) .5;110.456;x

11 Land

578,978,

12 12,229,653.1

Cther assets

12,364,573,

13 Total assets

87,693

14 Accountspayable . 6 12, 40 5

527.142.

15 Contributions, gifts, or grants payabie

16 Bonds and notes payablg

17 Mortgages payabls 1,000,000.

1,896,297,

18 Otherlisbilites . STMT 11 913,289.0 572,070,
19 Capital stock or principle fund :

20 Paid-inor capital surplus. Attach reconciliation |

21 Retained earnings or income fund 89,073,589 84,697,528,

22 Total liabilitiesand networth ... .. i

91,659,283.0 0

87,693,437,

Schedule M-1  Reconciliation of income per books with income per return

Do not compiete this schedule if the amount on Schedule 1, line 13, column (d), is less than $25,000

1 Netincome per bocks 371,250,

2 Federalincometax 7 Income recordad on books this year

3 Excess of capital losses over capital gains not in¢luded in this return

4 Income not recorded on books this
YEAT Dedugtions in this return not charged

5 Expenses recordad on books this year not ; against hock income thisygar .
deducted in this return _ 9 Tolal. Addline7andlines

6 Total. i 10 Natincome per return,
Add ting 1 through ing 5 .oocoooovoooveiiiieis 371,250, Subtragtting O from Ne 6 ..., 371,250,

Side2 Form 199 C1 2007 022 | 3652074 |



SANTA BARBARA MUSEUM OF ART 95-1664122

FORM 199 COST OF GCODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLDb

1. TINVENTORY AT BEGINNING OF YEAR . .« « « « o =

2. MERCHANDISE PURCHASED. . . +. + + .+
3. COST OF LABOR. + + + « + + s v o o
4. MATERIALS AND SUFFPLIES e e e 5w
5. OTHER COSTS. + « « « ¢ & o s o o «

» & & »
.
-
»

. 694,780

6. ADD LINES 1 THROUGH 5 . . . . . « . . + + & 694,780
7. INVENTORY AT END OF YEAR . + + « 4 ¢ o & +
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 694,780

STATEMENT(S) 3



SANTA BARBARA MUSEUM OF ART 95-1664122

FORM 199 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT

COST OF SALES 694,780,
TOTAL INCLUDED ON FORM 199, PART I, LINE 5 694,780.

STATEMENT(S) 4



SANTA BARBARA MUSEUM OF ART

95-1664122

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 5
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PUBLICLY TRADED SECURITIES PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
7,293,473, 0. 283,018, 9,228,713.
TOTAL TO FORM 199, PAGE 2, LN 6 7,293,473, 0. 283,018. 9,228,713,

FORM 189 OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT

TRUST INCOME 232,167,
TOUR INCOME 795,755.
EDUCATION PROGRAMS 349,260.
EXHIBITION RELATED 184,162.
ADMISSIONS 127,996.
VARIOUS 296 ,44¢6.
TOTAL TO FORM 199, PART II, LINE 7 1,985,786.

STATEMENT(S) 5, 6



SANTA BARBARA MUSEUM OF ART

95-1664122

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 7
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
PHILLIF JOHNSTON DIRECTOR 105,182,
1130 STATE STREET 35.00

SANTA BARBARA, CA 93108

LARRY FEINBERG DIRECTOR/CEQ 67,113.
1130 STATE STREET 35.00

SANTA BARBARA, CA 93108

DIANE WONDOLOWSKT CFO 109,513.
1130 STATE STREET 35.00

SANTA BARBARA, CA 93108

MARSHALL, C. MILLIAGAN CHAIRMAN 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 93108

KEN ANDERSON SECRETARY 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 93108

JUDITH HOPKINSON VICE CHAIR 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 93108

HUBERT VOS TREASURER 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 93108

PATRICIA BLAKE TRUSTEER 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 93108

ANNE HARTE TRUSTEE 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 93108

KATE GURA TRUSTEE 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 93108

GREGG HACKETHAL TRUSTEE 0.
1130 STATE STREET 5.00

SANTA BARBARA, CA 53108

STATEMENT(S) 7



SANTA BARBARA MUSEUM OF ART

MICHAERL HEALY
1130 STATE STREET
SANTA BARBARA, CA

GREG FOWLER
1130 STATE STREET
SANTA BARBARA, CA

CYNDEE HOWARD
1130 STATE STREET
SANTA BARBARA, CA

JUDITH LITTLE
1130 STATE STREET
SANTA BARBARA, CA

ANNE LUTHER
1130 STATE STREET
SANTA BARBARA, CA

DEANNA MAJOR
1130 STATE STREET
SANTA BARBARA, CA

JANE TUCEKER
1130 STATE STREET
SANTA BARBARA, CA

AMANDA MCINTYRE
1130 STATE STREET
SANTA BARBARA, CA

SHEILA MCGINITY
1130 STATE STREET
SANTA BARBARA, CA

ART MEROVICK
1130 STATE STREET
SANTA BARBARA, CA

AUDREY H. FISHER
1130 STATE STREET
SANTA BARBARA, CA

GERALD B. PARENT
1130 STATE STREET
SANTA BARBARA, CA

H. SMITH RICHARDSON, III

1130 STATE STREET
SANTA BARBARA, CA

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

93108

TRUSTEER

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

5.00

95-1664122

0.

STATEMENT(S) 7



SANTA BARBARA MUSEUM OF ART

LESLIE RIDLEY-TREE

1130 STATE STREET
SANTA BARBARA, CA

PAUL SELWYN
1130 STATE STREET
SANTA BARBARA, CA

LAURA SHELBURNE
1130 STATE STREET
SANTA BARBARA, CA

ELATINE STEPANEK
1130 STATE STREET
SANTA BARBARA, CA

SUSAN SWEETLAND
1130 STATE STREET
SANTA BARBARA, CA

JANE GOTTLIEB
1130 STATE STREET
SANTA BARBARA, CA

LISA WOLF

1130 STATE STREET
SANTA BARBARA, CA

TOTAL TO FORM 159,

93108

93108

93108

93108

93108

93108

93108

PART ITI,

LINE 11

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEER

TRUSTEE

TRUSTEE

95-1664122

0.

281,808.

FORM 199 OTHER EXPENSES STATEMENT 8
DESCRIPTION AMOUNT

STAFF PROFESSIONAL EXPENSE 41,202.
ADVERTISING AND PROMOTIONAL 117,493,
PROFESSIONAL SERVICES 413,700.
REPATIRS AND MAINTENANCE 242,355,
UTILITIES 225,693,
INSURANCE 169,437.
DUES AND SUBSCRIPTIONS 32,021.
MISCELLANEQUS 14,753.
COMPUTER SUPPLIES 37,995.
EVENT AND PROGRAMING 213,229.
PHOTOGRAPHY 49,995,
STORAGE 21,931.
ART PURCHASES 554,090.
ARTWORK ACQUIRED THRCUGH DONATION 995,000.
TOUR EXPENSES, INCLUDING TRAVEL AGENCIES 742,135,
PENSION PLAN CONTRIBUTIONS 88,306.

STATEMENT(S) 7, 8



SANTA BARBARA MUSEUM OF ART

OTHER EMPLOYEE BENEFITS
ACCQOUNTING FEES

LEGAIL FEES

SUPPLIES

TELEPHONE

POSTAGE AND SHIPPING
PRINTING AND PUBLICATIONS
TRAVEL

TOTAL TO FORM 159, PART II,

LINE 17

95-1664122

282,076,
14,913.
15,154.

127,251.
25,590.

276,347,

205,359.
33,49%6.

4,939,521.

FORM 199 OTHER INVESTMENTS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
VARIOUS 67,941,419. 64,837,713,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 67,941,419. 64,837,713,

FORM 199

OTHER ASSETS

STATEMENT 10

DESCRIPTION

FLEDGES RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES
FMV OF ASSETS HELD UNDER CRTS

GIFT ANNUITY ASSETS

PERPETUAL INCOME INTEREST IN TRUSTS

DUE FROM AFFILIATE

TOTAL TO FORM 199,

SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

699,068. 423,993.
191,819. 290,335,
4,270,320. 4,778,583.
148,673, 122,015.
6,869,619. 6,747,425,
50,154. 2,222,
12,225,653. 12,364,573,

FORM 199

OTHER LIABILITIES

STATEMENT 11

DESCRIPTION

FUTURE ANNUITIES PAYABLE
DEFERRED REVENUE

TOTAL TO FORM 199,

SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

208,550. 197,598.
704,739. 374,472,
913,289. 572,070.

STATEMENT{(S) 8, 9,

10, 11





