e 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Intarnal Revenue Service P The organization may have to use a copy of this return to satisty stale reporting requirements

[ OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30

20 1

C Name of organizaton  FULLERTON ARBORETUM AUTHORITY
Daoing Business As

B Cneck if applicable
D Address change

D Employer identfication number

33-0082239

Number and sireel (or P O box if mail is not Celivered to street acdress) Roomvsuite

800 North State College Blvd

B MName change
D Instial return

E Teiephone number

657-278-4281

City or town, state or country. ang ZIP » 4
Fullerton, CA $2831

E} Terminatec
] amendea return

G Grossrecepts $

916,801

F Name and acdress of pnncipal officer  Gregory Dyment

800 N State Coliege Bivd, Fullerton, CA 92831

| Taxexemptstatus (7] 50%ici3) L] sova( )< nsenine) []eseramor []527
J  Websrte: »  hitp./larboretum fullerton edu

B Appheation pending

Hia) lsthis a graup retum for atfilates? D ch No
Hib) Are all affikates included? D Yes D MNo
If "No.” attach a st (sea instructions)

Hic) Group sxemption number P

K Form of organization || Corporation [7] Trust [ ] Association [_] Other P l L Yearof formaton 1976 g M State of legal domicile CA
Summary
1 Briefly describe the organizathion’s mission or most significant activities  The purpose of the Authority is io operate, on
™ _approximately 26 acres of land, a public ecological preserve which serves both the City of Fullerton and Cahforma State
g University, Fullerton, as an educational, research, and recreational facdity L
=)
g 2 Check this box » 'fj:f‘t.hn orgamzatsor dlscommed rts. operamns or disposed of more ﬂ-wan-E"‘{': of ué 1et ass;*s.
2 3  Number of voting members of the governing body (Part VI, hne 1a) | 2 7
g! 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
£| 5 Total number of mdwiduals employed in calendar year 2010 (Part V, line 2a) 9 0
ﬁ 6  Total number of velunteers (estimate if necessary) 6 287
7a Total unrelated business revenue from Part Vill, column (C), ine 12 .Ta 0
b Net unrelated business taxable income from Form 920-T, line 34 7b 0
Prior Year Currltnt’ Year
o | 8 Contnibutions and grants {Part Vill, line 1h) . 918,582 916,027
g 8  Program service revenue (Part Vill, ine 2g) 0 0
2 | 10 Investrnent income (Part VIII, column J&khm&&ﬂmmwﬂﬁ & 3339 774
“ 111 Otherrevenue (Part Vill, co!umn“(A) hnﬁg @gem andh 1e) 0 0
12 Total revenue—add lines 8 through Wusmquatﬂpéﬂwr‘a;cm}] {A}, hne 12) 921,921 916.801
13  Grants and similar amounts pancﬂ rt IX, codumn (A) hines 1 1: ; o 4]
14  Benefits pad to or for members {\‘ Ieronn &), WZ) (n-i 0 0
2 15  Salanes, other compensation, emmﬁy _Jt_:_eﬁe_n’rs_;emx_mm TA]I lines 5-10} 567,021 561,678
2 | 16a Professional fundraising fees {Pakt 1X; c@xﬁm‘nﬁ{\e He} 4 . 0 ]
&| b Total fundraising expenses (Part X, column-{B). me-25)° P4 < e B8 AF
W47  Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24f) . z 343,348 404,355
18  Total expenses. Add Iines 13-17 (must equal Part 1X, column {A), kne 25) 910,369 966.033
19  Revenue less expenses. Subtract line 18 from line 12 11.552 -49,232
5 § Beginning of Current Year End of Year
-§§ 20 Total assets (Part X, line 16) 3,697,516 3,642,712
2321 Total habiities (Part X, line 26) . ; 61,330 55,758
£2| 22  Net assets or fund balances Subtract line 21 from line 20 3,636,186 3,586,954

Signature Block

Under penafties ¢of

true, comect, and ¢ officer} 1s basedpn all information of which preparer has any knowledge

lete Declaration of er |
wwﬁ‘w

@;:Ary. | declare that ! have examined this retumn, including Ecompanymg schegules and statements, and to the best of my knowledge and behef, it 1s

_ M2z 7 :—-=: 1
Sign Slgnatune fficer l Date
Here |\ A %@R ¢ Dﬂ uErJ |6 KF
Type or pnnt name and title
Paid PrinuType preparer's name Preparer's signature Date seﬂcmck O« G
Preparer 2
Use Only | fmmsname > Fom's EIN »
Fim's address » L Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Oves [ Ine
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2010}




