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2014 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE1

FULLERTON ARBORETUM AUTHORITY 33-0082239
2014 2013 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS ....................... 1,393,780 1,263,614 130,166
PROGRAM SERVICE REVENUE......................... 107,833 94,821 13,012
INVESTMENT INCOME .......... ...t 1,016 549 467
QTHER REVENUE ........... ..o, 346 0 346
TOTAL REVENUE ..... ..., 1,502,975 1,358,984 143,991
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS. .. 622,340 620,038 2,302
OTHER EXPENSES. ... .. i 303,235 287,231 16,004
TOTAL EXPENSES...... ..o e 925,575 907, 269 18, 306
NET ASSETS OR FUND BALANCES
REVENUGE LESS EXPENSES. ... 577,400 451,715 125,685
TOTAL ASSETS AT END OF YEAR................... 4,991,060 4,580,833 410,227
TOTAL LIABILITIES AT END OF YEAR........... 44,599 204,449 -159,850

NET ASSETS/FUND BALANCES AT END OF YEAR. 4,946,461 4,376,384 570,077




Form 990

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

OMB No, 1545-0047

2014

> Do not enter social security numbers on this form as it may be made public. Open to Public
penarment &1 n. Dreasuy » Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning T01 , 2014, and ending 6/30 , 2015

c

FULLERTON ARBORETUM AUTHORITY
800 NORTH STATE COLLEGE BLVD.
FULLERTON, CA 92831

B  Check if applicable:
: Address change
Name change

| Initial return

|| Final return/terminated

Amended return

D Employer identification number

33-0082239

E Telephone numb

er

(657) 278-4281

G Gross receipts $

1,502,975,

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for suberdinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes
Yes

H XNo

No

1 Tex-exempt status [ X[501(c)(3) | [ 501(c) )< Gnsertno) | [447a1)or | [527
J  Website: > HTTP://ARBORETUM.FULLERTON.EDU H(c) Group exemption number P
K Form of organization: U Corporation D{l Trust |_| Association u Other™ l L Year of formation: 1976 l M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: PRQVIDE OUR VISITORS THE OPPORTUNITY _
@ TO GAIN KNOWLEDGE AND APPRECIATION OF THE PLANT WORLD_THROUGH COLLECTIONS THAT __ __
= PRESERVE_AND PROMOTE_STEWARDSHIP OF WORLDWIDE PLANT DIVERSITY AND REGIONAL __ _____
2|  AGRICULTURAL HERITAGE, SERVE FACULTY, STUDENTS, AND THE BROADER COMMUNITY THROUGH__
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line Ta). ... 3 T
j 4 Number of independent voting members of the governing body (Part VI, line Tb) .................ooo e 4 7
.81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ..................ooovies 5 0
2| 6 Total number of volunteers (estimate if NBCESSAINY wuis i srms o5 coown s G s CReEs v G s e e o 6 197
Z| 7a Total unrelated business revenue from Part Vi, solamn (C); 0B T2us wwmeas v smsssn son iy s5e woopein o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. oo e 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). . ... 1,263,614, 1,393,780.
21 9 Program service revenue (Part VI, line 29) . ... 94,821. 107,833.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . .............oooninn 549, 1,016.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 346.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . ... 1,358,984. 1,502,975,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part |X, column (A), line Acscn G s Pwans BuTwR st
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 620,038. 622,340.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). . ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 79,921
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 287,231 303,235.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 907,269. 925,575
| 19 Revenue less expenses. Subtract line 18 fromline 12 ... ............ ... oiininn. 451,715. 577,400.
3 ; Beginning of Current Year End of Year
E::.: 20 Total assets (Part X, NG 16). .. .. .\ttt e e e 4,580, 833. 4,991,060.
;E 21 Total liabilities (Part X, N 26). . . . oottt ettt 204,449. 44,599.
2| 22 Net assets or fund balances. Subtract line 21 fromline 20.................... ... ..., 4,376,384, 4,946,461,
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 YAVHAVIEMIS M6V l
Slgl'l Signature of officer 1] | /a0 ku U LN o WU i Date
Here p GREG DYMENT EXECUTIVE DIR.

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid PATRICK S. GUZMAN, CPA seft-employed  |P00354029
Preparer |Fimsname > GUZMAN & GRAY, CERTIFIED PUBLIC ACCQUNTANTS
Use Only |rimsaddess ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Fim's EIN » 33-0302407

LONG BEACH, CA 90804 Phoneno.  (562) 498-0997

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

X[ Yes | |No

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

TEEAOQ113L 05/28/14

Form 990 (2014)



Form 930 (2014) FULLERTON ARBORETUM AUTHORITY 33-008223% Page 2
Partll= | Statement of Program Service Accomplishments
Check if Schedule O coniains a response or note to any line inthis Part L ... ..o o s I:I
1 Briefly describe the organizalion's mission:

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

FOMT 990 OF 990-EZ2 - . oo\ e ettt e e e DT [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it 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 measuwred 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 $ 651, 002. including grants of  § ) (Revenue 107,833

e e 4 i e - it o - i T T M e e ML M P s S e i S R S S S

4 d Other program services, (Describe in Schedule 0.)
(Expenses  $ including grants of  $ } (Revenue $ }
4 a Toial program service expenses & 651, 002.
BAA TEEADIO2L 05128114 Form 990 (2014)




Form 990 (2014) FULLERTON ARBORETUM AUTHORITY 33-0082239

m h - Page 3
[Part 1V |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4847(a}(1} (other than a private foundation)? If 'Yes,’ complete
BB A e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ¥ "Yes,’ complete Schedule C, Part .. ... .. o 3 X
4 Section 501(c)3) 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 ... .. o o oo 4 X
5 s the organization a section 501(c)(4}, 501(c)(&), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lif..... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p{c;wde advice on the distribufion or investment of amounis in such funds or accounis? If 'Yes,' complete Schedule D, X
7= 12 4 A T R R 6
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? if 'Yes,' complete Schedule D, Part!l. ... ... ... ioiih 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schadule D, Part .. ... ... e e e 8 X
9 Did the organization reporl an amount in Pait X, line 21, for escrow or custodial account liability; serve as a custodian
for amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV, .. . e 9 X
10 Did the organization, directly or through a related grganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part L
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, iX,

12

13
14

15

16

17

18

18

20

or X as applicable.

a Bid Pthe t\)/r,ganization report an amount for land, buildings and equipment in Past X, line 107 /f Yes,' complete Schedule
T L /LR R

b Did the organization repert an amount for investments — other securities in Part X, ling 12 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... oo

¢ Did the organization report an amount for investments — program relaled in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 !f 'Yes,’ complete Schedule D, Part I e

d Did the organization report an amount for oiher assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Parf IX. ... . . o o

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

a Did the or%anézation obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL ... e

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 122, then completing Schedule D, Farts Xland Xilisoptional .................

Is the organization a school described in section 170(0)(1)(ANIH)? If 'Yes,® complete Schedule E........... ... ...

a Did the organization maintain an office, employees, or agenis outside of the United ] 1 (-

b Did the organization have aggregate revenues ot expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV. . ... . ..o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Farts oand IV . e e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? /f ‘Yes,' complete Schedule F, Parts il and IV. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Fart | (see NStEUCHONS) o e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines tc and 8a? If 'Yes,’ complete Schedule G, Part Tl .. . o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,”
complefe Schedule G, Part 1 ... .. e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ... ... ... . ..o o

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial siatements to thisreturn?.................

11al X

b X
11¢ )4
11d X
1te X
11§ X
12a X
1Zb X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 05728714

Form 990 (2014)



Form 930 (2014) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 4

[PartIV. | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column (A), line 17 If 'Yes,’ complate Schedule |, Parts fand Il ....................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part iX,
coluran (&), line 27 If 'Yes,’ complete Schedule I, Parts tand Il ... ... . o e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 1

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the vear, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1T 'No, ‘g0 to e 258, ... ... oo i e e e e

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

¢ Did the srganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemot BONAS? L. Lo e

25a Section 501(c}(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Partl....................oooon
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persor in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SEREdUIB L, Part [. . .o oottt e e e
26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or éJayabEes {o any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If 'Yes', complete Schedule L, Part . .

27 Did the organization provide a grant or other assistance {o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,” complete Schedufe L, Part il

28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, PartiV..................

b A family member of a current or former officer, director, trustee, ar key empioyee? f 'Yes,' complefe
SeREaUIE L, Part IV, . o e

¢ 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,’ complate Schedule L, PartIV. ... ... . ... i oo
29 Did the organization receive 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 gualified conservation
coniributions? 1f 'Yes, complete SchedUle M. .. .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.. ... ..

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

33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.,7701-37 If 'Yes,' complete Schedule R, Parfl. ... ... i

34 Was the organization related to any tax-exempt or taxable enlily? If 'Yes," complete Schedule R, FPart i, lll, or 1V,
AR Part V8 Tttt e i e e e e e

35a Did the organization have a controlied entity within the meaning of section b () L ) A

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entily within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V. fine 2. ... .. ... ... ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? Jf 'Yes, ' complete Schedule R, Part V, line 2. ... .ot

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

38 Did the arganization complete Schedule O and provide exptanations in Schedule C for Part VI, lines 11b and 197
Note., All Form 990 filers are required to complete Schedule O ... o o e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
244d
25a X
25h X
26 X
27 X

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

354 X
35b

36 X
37 X
3| X

BAA

TEEAOI04. 05/28M14

Form 990 (2014)



Form 990 (2014) FULLERTON ARBORETUM AUTHORITY 33-0082239

o — — Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Park Vo ... o i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ........... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? .. ... .o i i e e

2a 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If "Yes' has it filed a Form 930-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O

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

b 1f 'Yes, enter the name of the foreign country: »

.3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR}

6a Does the organization have annual gross receipts that are normally greater than $300,000, and did the organization
solicit any contributions that were not tax deduciible as charitable contributions?

b If "Yes,' did the organization include with every solicilation an express statement that such contributions or gifts were
R I L LB oL 1] L= AU R EREERER

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

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided $0 The PayOr?. ... .
b If "Yes,' did the organization notify the denor of the value of the goods or services provided?. . ... i

¢ Did ihg %rgan‘szaiion self, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI oy v 2 U S L A CEERER R

d if *Yes,' indicate the number of Forms 8282 filed during the year. . .............oevvns [ 7di

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

g I the organization received a contribuiion of quatified inteliectuzl property, did the organization file Form 8899
A5 TROUITEUT . L o\ttt et ettt h it i e

h if the organization received a contribution of cars, boats, airplanes, of other vehicles, dig the organization file a
o e R LA < I o 20 R A CR RS

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 YEAIZ. Lot e
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section BOBB?. . e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ..ol
10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl fine 12....... oo 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities .. ... 10h
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders .. ... Ma
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.). ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts, !s the organization filing Form 990 infieu of Form 10417, ... ... ...
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|

12a

13 Section 501(c}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans in more than one slate?. . s
Note. Ses the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves ihe organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans ... i3b

13a

c Enter the amount of reserves on hant. . ... ..o i i 13¢

14a Did the organization receive any payments for indoor lanning servicas during the tax year? ... .o i
b ¥ "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule C................

14a

14b

BAA TEEAQIOSL 05/28/14

Form 980 (2034)



Form 990 (2014) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 6

| 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 © contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

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

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

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustae, or Key BmMPIoYEE T . . . .. e e

3 Did the organization delegate control over management duties customarily 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 G90 was fllEa7. . .. ... it et e e e e e 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?. ... . .. oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the Governing Boty 2. . . ... .t e e 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? ... ... o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the foilowing: e
a THE GOVEINING BOOY?. .« oo\ttt e et ettt et e e e e e e et e a et e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... 8bh| X
9 |s there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O ... ... ... 9 h.4
Section B, Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the crganization have local chapters, branches, or affiliates?. .. ... i 10a X
b If 'Yes,' did the organization have writien palicies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
gperations are consistent with the arganization’s exemEE BUIPOSEST . . ... ... LiL Lt iiii e 10b
11 a Has the organization provided a complete copy of this Form $80 to all members of its governing tody hefore filing the ferm? . ... .o 11al X
b Describe in Schedule O the process, if any, used by the organization to review ihis Form 920.  SEE SCHEDULE O
122 Did the organization have a written conflict of interest palicy? If No,” go o line G O 12a
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
DT e T A O L R R R R 12b| X
¢ Did the organization regularly and cansistently mopitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE. SCIXIED.ULE. O 12¢) X
13 Did the organization have a written whistleblower policy? . ... ..o 13 X
14 Did the organization have a written document retention and destruction POHCYZ L 14 X

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture o7 similar arrangement with a
taxable entify dUTng the YEArT. ... .. e

b If 'Yes, did he organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exermpt status with respect to such AFTANGRIMEIIEZ, L\ o vt e it et e e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo 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 ihese available. Check all that apply.

D Own website D Anoiher's website Upon request D Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: =

CSUF ACCOUNT. & REPORT SERVICE 800 NORTH STATE COLLEGE BLVD. FULLERTON CA 92831 (657)
BAA TEEAQ106L 1113M14 Form 920 (2014)




Form 980 (2014) FULLERTON ARBORETUM AUTHORITY _ 33-0082239 Page 7
‘Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note fo any lineinthisPart VIL ... i o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for alt persons required to be listed. 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 (O}, (E), and ) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition 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 repertable compensation from the organization and any related organizations.

e List all of the organization's former divectors 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens.

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©)
| (B) | Fonore b Sriass person ©) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimaled
hours directorfirustee) compensation from comgpensation from amount of other
per = the organization related crganizalions compensation
week 2 T S| QIF I8 2S| w-21095-MSC) (W-21105G-MISC) from the
(list any ]g. S Fi= 283 organization
newsforlz ol El@ (8 (2 8 and related
related [ g §' S E A% organizations
e s |28
below | & B 8 &
dolied | B & 7
ling) 8 B
_M KRISTIN PRIOR | 1]
DIRECTOR 0 X Q. 0 0.
_(2) ANTHONY J. FLORENTINE _ __ ___ _1
VICE PRESIDENT 0 X 0. 0 0
_® RJ STAGER ___ _ ]~ L]
DIRECTOR 0 X 0. 0. 0.
_@ JOE FELZ_ _ _ _ _ _ - 1]
DIRECTOR 0 X X 0. 0. 0.
_® JOSE CRUZ __ _ 1 _]
DIRECTOR 40 X 0. 235,004, 68,383,
_(& FRANK MUMFORD | __ 2
PRESIDENT 40 X X 0. 185,663, 20,439,
D _GREG_SAKS __ . L]
DIRECTOR 40 X 0. 209,883, 67,940,
@ GREG DYMENT _ ____ ________ .| _A0
EXECUTIVE DIR. 0 X 95,078, 0. 41,818,
] e
a0y o
an ] ———
82 ____ e e e e e ] ————
08 e ] —_—
08 e e e

BAA TEEAQIQ7L. 02/2714 Form 990 (2014)



i_"om'l 930 (2014) I_F‘ULLER_TON ARBORETUM AUTHORITY _ 33-0082239 Page 8
‘Part VIl [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continver)

(B) ©)
P
(A) Ar\;erage lgdm nctlx:hec?&s!r‘rll‘:c))rr]e_lhganl r?ne 3] E) )
N d ditl ours GX, UNIEss person 15 Doth an R £abi R tabl
ame and e »-.?etgk officer and a director/lrustee} c?hmpgﬁgt?on?from C?T%gr?;;l?gnei{om amgiglmc?fl%?her
T = 2 organizal i i
oy 2 S Z1Q1F 33 s | Chadnea” | “hemime
oo BEEIR|g 283 o roaled
o;eggn?iza 5 5 § = o organizations
- tions Sl = S %
below & &
@ &
(=8
05
(16)
o ] ———
a8
09 _
20
@n _
@
@3)_
L N
2 IO (R
TB SUBEOTAL . . o s e e e et e e . 95,078. 630,550, 198,580,
¢ Total from continuation sheets to Part VI, Section A.................ooi i B G. 0. 0.
d Total @dd 1ines TBand TC) . ...\ oot ettt ie i e > 95,078. 630,550, 198, 580.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ¥ 0

Yes | No

3 Did the organizaiion list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule Jfor such individual ... .. ... . oo i

4 For any individual listed on iine 1a, is the sum of reportable compensation and ather compensation from
the grgi{nigogiio!n and related organizations greater than $150,0007 /f 'Yes' compleie Schedule J for
P T | TP O SRR R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for se_rvices rendered to the organization? If 'Yes,' complete Schedule J for SUCH PEISON. ..\ oo ettt
Section B. Independent Coniractors
T Complete this table for your five highest compensated independent contractors thal received more {han $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A _(B) . €y
Name and business address Descrigtion of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization " 0 ;
BAA TEEADI08L 03/08/15 Form 980 (2014)




Form 980 (2014)

FULLERTON ARBORETUM AUTHORITY

Part- VI Statement of Revenue

Check if Schedule C contains a response or note to any line in this Part Vill

A
Total(re)\.'enue

33-0082239
(B) ©)
Related or Unrelated
exempt husiness
fenction revenue
revenue

% g 1a Federated campaigns . ........ 1a

g gl b Membership dues.......... ... 1b

cn"é ¢ Fundraising events. .. ......... 1c¢

g 5| d Related organizations .. ... 1d 530,801
& :E e Government grants (contributionsy. . ... { Te

é ?3 f All other contributions, gifts, grants, and

2E simifar amounts not inciuded above ... | 1f 862,979
~E g g Noncash contributions included in lines 1a-1f: §

85| hTotal Add lines la-1f.. . ...oooooie oo .

1,393,780 ]

Business Code

107,833,

107,833,

D)
Revenue
excluded from tax
under sections

2-514

b

[

d

e

Program Service Revenue

f All other program service revenue. ...
g Total. Add fines 2a-2f . ........... ..o >

107,833,

other simitar amounts). .............

5 Royalties............... ...,

3 investment income (including dividends, interest and

4 Income from invesiment of tax-exempt bond proceeds.. ™

1,016,

1,016,

(i) Personal

6a Grossrents .........

b Less: rental expenses

¢ Rental income or {ioss) . ..

d Net rental income or {loss)..........

Securt
7 a Gross amount from sales of () Secunities

(iiy Other

assets other than inventory

b Less: cost or other basis
and saies expenses . .. ...

¢ Gainor (loss)........

dNetgainor{loss)..................

8a Gross income from fundraising events
% (not including. . 8
2 of contributions reported on line 1c).
é SeePari IV, line18................ a
E b Less: direct expenses., ............. b
5 ¢ Net income or (loss) from fundraising events.. ........
9a Gross income from gaming activities.
See PartiV, line 19, ............... a
b less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10 a Gross sales of inveniory, less returns
and allowances. . ... .. il a
b Less: cost of goods sold............ b
¢ Net income or (loss) from saies of inventory..........
Miscellaneous Revenue Business Code
Ma OTHER  _ _ _ oo _ 900099 346, 346,
b
C
d Al OTEr 1EVENUE «+ \ oo omerirs
e Total. Add lines 1la-11d. . ... e 346, |
12 Total revenue. See instructions. ..................... = 1,502,975, 108,179. 0. 1,016.
BAA TEEAQI0SL 11713714 Form 990 (2014)



Form 930 (2014) FULLERTON ARBORETUM AUTHORITY
["I?artfail)(i;?i:.l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all colurmns. All other organizations must complete column (A).
Check if Schedule O coniains a response o7 note ta any line in this Part 1X

33-0082239 Page 10

Do

not include amounts reported on lines

6b, 7b, 8b, 8b, and 10b of Part Vil

A
Total éx;))enses

B
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......... .. ... ...

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

Grants and cther assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid o or for members. ............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958(C)3YB) . ... ...l

Other salaries and wages ... o oni

Pension plan aceruals and contributions
(include section 401¢k} and 403(b)
employer contributions) ............... ..

Other empioyee benefitls .. .................
Payrolitaxes, . .....ovvien iy
Fees for services (non-employees):

dlobbying .. ..o
e Professional fundraising services. See Part V) line 17, . ..
f Investment management fees. ..............

g Other. {If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0). ... ..

Advertising and promotion, .................
OFfiCe BXPENSES . .t v v vt ei e
Infermation technology. . ....... ... .. L

Payments of trave! or entertainment
expenses for any federal, slate, or local
public officials. ................o

Conferences, conventions, and meetings. . . ..
[ G =] P
Payments {o affiliates. .............. ...
Depreciation, depletion, and amortization . . ..

(13 10 o=

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24 amount exceeds 10%
of fine 28, celumn (A) amount, list line 24e
expenses on Schedule O.) ... L

94,973,

31,638.

31,657,

31,658,

0

a

0

358, 483,

325209,

106,797,

26,477,

156,131.

88,370.

47,620,

20,141.

12,753.

7,218,

3,890.

1,645.

14,791,

14,781.

7,741,

7,741,

153,321,

153,321,

24,079.

21,671

40,017,

40,017,

31,493.

31,493,

19,041,

19,041,

5,250,

5,250,

Total functional expenses. Add lines 1 through 242 .. ..

26 Joint costs. Complete this line only if

the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = |:| if foliowing

SOP 98-2 (ASC958-720). .......... ..

7,502,

5,222,

2,280,

925,575,

651,002.

194,652,

79,921.

BAA

TEEAD110L 05/28/14

Form 990 (2014)



Form 990 (2014}

FULLERTON ARBORETUM AUTHORITY

Part X  |Balance Sheet

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

A
Beginning of year

B
£nd of year

(3 B

Assets

7
8
9
10

"
12
13
14
15
16

Cash — non-interast-bearing .. ... oot e
Savings and temporary cash investments.
Piedges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empioﬁees, and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disquatified persons {(as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(cX9) voluntary employees’
beneficiary organizations (see instructions). Compleie Part Il of Schedule L

Notes and loans receivable, net
INventories fOr SA1E OF LS . .. ..o it i i e e e e
Prepaid expenses and deferred charges. ... o

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 4,628,509,

1,486,768,

634,442,

f= RTCA R L B

4,690.

b Less: accumuiated depreciation 1,773,245,

3,089, 375.

Wil

2,855,264,

Investments — publicly fraded securities. ... ... oo
Investments — other securities. See Part IV, line 1T........ ...t
Investmenis — program-related. See Part IV, line 1L,
Intangible A8Se1S. . ... e
Other assets. See Part IV, ine Tl oo e
Total assets. Add lines 1 through 15 {(must equal line 34). .......... ........ ...

1,497,043,

1

4,580, 833.

16

2,991,060,

17
18
19
20
21
22

iabilittes

23
24
25

26

Accounts payable and accrued expenses
Grants Payable . . ... . e e
DEfEITEA FEVEIMUG . . .ttt et s e e a e
Tax-exempt bond liabifities. . ... . o
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. ...................

Other liabilities (inciuding federal income tax, payables io related third parties,
and other liabilites not included on lines 17-24). Compiete Part X of Schedule D...

Total liabilities. Add lines 17 through 25, ... ... ... . oo ey

204,449,

17

44,599.

25

27
28
29

30
3N
32
33

Met Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets ... oo
Organizations that do not foltow SFAS 117 (ASC 858), check here » D

and complete lines 30 through 34.

Capitat stock or frust principal, or currentfunds .. ...
Paid-in or capital surplus, or land, building, or equipment fund. . .................
Retained earnings, endowment, accumulated income, or other funds. . ...........
Total net assets or fung BaAlANCES. . . ... . it e
Total liabilities and net assets/fund balances. ....... .o

4,355,384,

27

4,752,201,

21,000,

28

194,260.

4,376,384,

4,946, 46].

4,580,833.

4,991, 060.

W
>
I

TEEADI1IL 05/2814

Form 990 (20143



Form 990 (2014) FULLERTON ARBORETUM AUTHORITY 33-0082239

Page 12

‘Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part Xi

1 Total revenue (must equal Part VIIE, columm (A), line T2) ..o 1 1,502,975,
2 Total expenses (must equal Part IX, column (A), Hine 25 .. ... o 2 925,575,
3 Revenue less expenses. Subtract line 2fromiine L., o o i 3 577,400.
4 Net assets or fund balances al beginning of year (musti equal Part X, line 33, column (A)). .................. 4 4,376,384,
5  Net unrealized gains (I0SSES) 0N INVESIMENIS. . .. oot e 5 -7,323.
& Donated services and use of facilities. .. .. ... oo 6
7 Investment BXpeNsSes .. ... e e e 7
8 Prior period adiustments ... . .. e e 8
9 Other changes in net assets or fund balances (explain in Scheduie O} ........ .. oo 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COIUMII B« oottt ettt e et et e e e e e e e e e e e a et 10 4,946,461,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH. .. ... .o es

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

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

2.a 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 D Consclidated basis D Both consolidated and separate basis

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

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanl?, ...

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 ihe organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrGtar A-T1332. L Lttt
b if *Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule Q and describe any steps taken to undergo such audifs. . ... .o oo

2c| X

3a X

3b

BAA

TEEAOT12L  05/2814

Farm 980 (2014)



SCHEDULE A Public Charity Status and Public Support OM8 No. 15450047
X Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E7) 4947(a)(1) nonexempt charitable trust. 201 4
= Attach to Form 930 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule A (Form 930 or 980-E2) and its instructions is
Internat Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

_FE_J_LLERTON ARBORETUM AUTHORITY 33-0082239

T

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

2
3
4

o

w o

10
"

A church, convention of churches, or association of churches described in section 170{(bY1XAX).

A school described in section T70(b)(1)}AXii). (Attach Schedule E.}

A hospital or a cooparative hospital service organization described in section 170(b)(IXAi).

A medical ressarch organization operaied in conjunction with a hospital described in section T70(bY1)(AXji). Enter the hospital's

D An organization operated for (e benefit of a college or university owned or operaied by a governmental unit described in section

A federal, siate, or local government or governmental unit described in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of iis suppert from a governmental unit or from the general pubtic described
in section 170(b)}(1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b}1}AXvi). (Complete Part [1.}

D An organization that normally receives: (1) more than 33-1/3% of iis support from coniributions, membership fees, and gross receipts

from activities related to its exempt functions — subject o certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

HAn 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 mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type k. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maiority of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type . A supporting organization supervised or controlied 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 1V, Sections A and C.

c D Type N 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 D Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 D Check this box if the organization received a written determination from the IRS that is a Type §, Type ll, Type I} functionally
intagrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported Grganizations .. .. ... .t ot i:l

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

(i) Name of supported GiYEN (iii) Type of organization v} Is the {v) Amount of monetary {viy Amount of other
organization (described on lings 1-9 organization listed support {see instruclions) support {see insiructions)
abave or IRC section 1IN your governing
(see instructions)) document?
Yes No

{A)

(B)

€}

(D)

(E)

Total e S e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAC4QTL. 07416/i4



Sc}hedule A (Form 990 or 990-EZ) 2014  FULLERTON ARBORETUM AUTHORITY 33-008223%9 Page 2
Partlli|Support Schedule for Organizations Described in Sections 170(b)}(1)XA)iv) and 170(b)(1)XA)Xvi)

{Compiete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H1. If the
organization fails to gualify under the tests listed below, please compiete Part [11.)

Section A. Public Suppori

Calendar year (or fiscal year
beginning in) > ¥y (a) 2010 {(b) 2011
1 Gifts, grants, contributions, and
membership fees received, {Da not :
inclide any ‘vnusual grants.). ... ... 522,421. 546,402, 667,568.11,263,614.|1,393,780.] 4,393,785,
2 Tax revenues levied for the
organization's benefit and
either pzid to or expended
onitshehaif ................. 0.

3 The value of services or
facilities furnished by a
governmental unit 1o the

organization without charge. ... 428,983. 529,159. 273,996. 1,232,138.

4 Total. Add lines 1 through 3 ... 951,404.11,075 561, 941,564 5,625,923,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on tine 1
that exceeds 2% of the amount
shown on fine 11, column (). ..

() 2012 {d) 2013 (e) 2014 @ Total

0.

6 Public support. Subtract line 5
fromlined...............c.hs

Section B. Total Support

g:gggggy%fﬁw fiscal year (a) 2010 (1) 2011 (c) 2012 (d) 2013 (e) 2014 (h Total

7 Amounts fromiine d.......... 951,404.|1,075,561. 941,564.|1,263,614.11,393,780.] 5,625,923,

8 Gross income from interest,
dividends, paymenis received
on securities joans, rents,
royaities and income from
simitar sources. .. ... 774, 2,010, 2,472. 549, 346. 6,151.

9 Net income from unarelated
business activities, whether or
not the business is regularly
carried OM oo v v e e e 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets Explain in

5,625,923,

Part V). ..o 0.
11 Total support. Add lines 7 .
through 10, . ... .. .. ooivins : : 5,632,074.
12 Gross receipts from related activities, efc (see instructions). . ... i | 12 0.
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this box and stop Mere. ... ... ... b D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, columa () ... anns 14 99 89 %
15 Public support percentage from 2013 Schedule A, Partli, line 1. ... 15 99 .82 %
16 a 33-1/3% suppott test — 2014, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . .. ..........ociv i B
b 33-1/3% support test — 2013, If the erganization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ..o B D
17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels 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........... L D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facis-and-circumstances' test. The organization guaiifies as a publicly supported organization .............. B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see insiructions. . ... B
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQMDZL 07716114



Schedule A (Form 990 or 990-E2) 2014 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3
Partlll/|Support Schedule for Organizations Described in Section 509(a)}(2)

{Compleie oniy if you checked the box or ling @ of Part § or if the organization failed to qualify under Part Il If the organization fails
o qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) & (2) 2010 (b) 2011 {c)2012 (dy 2013 (e) 2014 (M Toial
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).. ... ...
2 Gross receipis from admis-
sions, merchandise scld or
services performed, or facilities
furnished in any activity that is
related to the crganization's
{ax-exempi purpase. . .........
3 Gross receipts from activities
that are not an unretated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itshehalf....................
5 The value of services or
faciiities 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
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jefromline &), ... ...,

Section B, Total Support
Catendar year {or fiscal yr beginning in} » (a) 2010 {b) 201 (c) 2012 {d)2013 (e) 2014 () Totai
8 Amounts fromlned..........

10 a Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties ang income from
similar soprees. . ... .o e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Addlines 10aand 10 ........

11 Net income from unrelated business
activities not inciuded in §ine 10b,
whether or aot the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capiial assets (Explain in
Part Vi), .. ... o

13 Total support. (Add lines 9,
10c, MMand 12). ... ln ot

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

organization, check this box and stop Rere. ... .. ... o e T B H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, coltmn (6 NP 15 %
16 Public support perceniage from 2013 Schedule A, Partill, line 5. .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ine 10¢, column (f) divided by line 13, column [()) 1, 17 %
18 investment income percentage from 2013 Schedule A, Part LIl fine 17. ... oo 18 %
19a 33-1/3% support tests — 2314, 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 quatifies as a publicly supported organization ............ B |:|
b 33-1/3% support tests — 2013. If the organization did not check a box ¢n line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. . .. B
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. B H

BAA TEEAR4O3L 0717114 Schedule A (Form 990 or 990-E2) 2014
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PartIV. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, 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

Yes | No

1 Are all of the arganization's supported organizations listed by name in the organization's governing decuments?

If 'No," describe in Part VI how the supported crganizations 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 (57 If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2

3a Did the organization have a supported organization described in section 501(C)4), (9), or (6)? If 'Yes,” answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501 €Y, (B, 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 defermination

¢ 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’)7 If 'Yes’ and
if you checked 11a or 11b in Part |, answer (b) and (T} BRIOW . ... e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizalions. ... ... .o

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢3(3) and 509(2)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used tc ensure that
all support to the foreign supported organization was usad exclusively for section 170(c)(2)(B) purposes................

5 a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? If 'ves,’ answer o)
and (c) below (if applicable). Also, provide detail in Part Vi, including (0 the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, Gi) the authorily under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the Organizing doCUMENE). . ... . .o .t

b Type | or Type It only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing doCUTMENE? . ..« o oo n o e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?. ..o

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporled organizations; or (¢} other supparting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide defail in Part VI ............. oo

7 Dig the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)@XC)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form G900, . ... ..o s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part 1 of Schedule L {Form 8900, .. ..ot

92 Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(}) or (2))7
if "Yes,' provide detail in Part Vi

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

¢ Did a disquaified persen (as defined in line 9(a)) have an ownership interest in, or derive any personal henefit from,
assels in which the supporting organization aiso had an interest? /f 'Yes,' provide detail inPart VI ....................

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type il supporting organizations, and alt Type 111 non-functionally integrated supporting organizations)? If 'Yes,”
ASWEr (D) BBIOW. . . .o L e 10a

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.). ... e 10h

BAA TEEAGAD4. 07N7N4 Schedule A (Form 990 or 990-E2) 2014
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I?’a V. | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) below, the
governing body of a supported organization? . .. . i 11a
b A family member of a person described In (@) @abOVeT . e 11b

......... ¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the 1ax 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 lo appoint and/or remove
diractors or trustees were aliocated 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? If ‘Yes, " explain in Part Vi how providing such
benefit carried out the purposes of the supported erganization{s) that operated, supervised, or controlied the
SUPPOTHNG OFGANIZANION . . . . . ittt gt m ot e e e aieaseaseiriseiiaiberniciiiieiiens

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 Il Supporting Organizations

Yes { No

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 ang amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization's governing docurnents 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 () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how

the organization maintained a close and continuous working relationiship with the supported organization(s). .......... ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
yoice in the organization's investment policies and in directing the use of the organization's income or assets at
ali times during ihe tax year? If 'Yes,  describe in Part VI the role the organization's supported organizations played
IERIS FEGATT v e ettt e e e e ey iieieiiielriiiiiiiiiiiiociiis 3

Section E. Type lll 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 D The organization is the parent of each of its supporied organizations. Complete line 3 below.

c I:I 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. Yes | No

a Did substantially alt of the organization's activities during the tax year directly further the éxempt purposes of the
sugported organization(s) to which the organization was responsive? ff 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0F 15 @CHVIHES . ... ... . e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Jf 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
organization's INVOIVEMENE . ... ... . it e

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

a Did the organization have the power 1o reqularly appoint or elect a majority of the officers, directors, or rustees of
each of the supported organizations? Provide details inPart VI ... ... i

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 inthisregard. ................ 3b

BAA TEEAQ405L O7/1Bi14 Scheduie A (Form 990 or 990-EZ) 2014
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[Part V.| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novernber 20, 1870, See instructions. All
olher Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. {B) Current Year
(A) Prior Year (optional)

Net short-term capita gain

Recoverigs of prior-year distributions .. ......... . ... oo

QOther gross income (see instructions) ... ..o s

Add lines 1 through 3

i B WM

Depreciation and depletion

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

7

Other expenses (see insiructions)

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

Section B — Minimum Asset Amount

] {B} Current Year
(A} Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions fer short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines ia, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable io non-exempt-use assets . ....................

o

Subtract e 2 from ne 0. ..o i e e e et e e e

p-9

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

Net value of non-exempt-use assets (subtraci line 4 fromline 3). ...................

Multiply ine S by 035, . ... e e

Recoveries of prior-year distributions . ... .. ... . o

I~ ||

Minimum Asset Amount (add line 7tofine B)... ... ... i

Section C — Disiributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8§, Column A)

Erter 85% OF IME 1 .o\ttt it e it i n et e e e

Minimum asset amount for prior year (from Section B, line 8, Column A). ...........

Entergreater of line 2or line 3., ... o i e e

Income tax imposed IR Prior YA .. ... ity

i jwini=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
terporary reduction (see insStructions) ... ... e e

~

D Check here if the current year is the organization's first as a non-functicnally-integrated Type |1t supporiing organization

(see instructions).

BAA
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55

| Type Il Non- Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempl purposes. ... i
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad organizations,
in excess of INCOME oM actiVilY. ... . e
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations. ... ...
4 Amounts paid {0 acquire exempt-Use 5SS, .. ...t
5 Qualified set-aside amounis (prior IRS approval required). ... .. i e
6 Other distributions (describe in Part VI). See instructions .. ... . . o 0o
7 Total annual distributions, Add fines 1 through G .. ... L e
8 Distributions o atteniive supporied organizations to which the organization is responsive (provide detaiis
N Part VI). See nslUCHONS. . .. ..ttt et e et e et alies iy it
9 Distributable amount for 2014 from Section C, [N B.. ... .ottt i i
10 Line 8 amount divided by LIne 9 amouUNt .. .. ... e et
. e . , . ) R0 - (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6..............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) ....... ... o

Excess distributions carryover, if any, to 2014

e From 2013..

fTotal of lines 3a through €. ...t i i

g Applied to underdistributions of prioryears.. ....................

h Applied to 2014 distributable amount .. ...... ... .. oo

i Carryover from 2009 not applied (see instructions) ...............

j Remainder. Subtract lines 3g, 3h, and 3i from A

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. .. ... ... ... ..

b Applied to 2014 distrioutable amount ... ..o ine

¢ Remainder. Subtract lines 4a and 4bfrom4................ ...,

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greaier than
zero, see INSIrUCHONS) .. . Lt e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .. ......

7 Excess distributions carryover to 2015. Add lines 3jand 4c.......

Breakdown of jine 7

dExcess from2013 ... .. ... ... ll.

e Excessfrom2014 .............. ...

BAA
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| Supplemental Information. Provide the explanations required by Part Il line 10; Part 1i, line 17a or 17b;
and Part 1li, iine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements N8 Mo, 1545 0047

(Form 890) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. = Attach to Form 930.
Department of the Treasury > Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.

Name of the organization

Empleyer identification number

FULLERTON ARBORETUM AUTHORITY 33-0082239

- [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounis

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s property, subject to the organization’s exclusive legal control? .. o DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and nof for the benefit of the donor or denor advisor, or for any other purpose conferring
ITIPErMISSIbIE PIIVALE DEMETIZ . ... .. . .\ttt ittt e et o a e e e oo []ves BLE
t:1l | Conservation Easements.
Complete if the organization answered 'Yes' to 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 HPreservatioa of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
jast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... . oo i 2a
b Total acreage restricted by conservation easements.. ... 2b
< Number of conservation easements on a cerlified historic structure included in (@), ............. 2c
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register ... ... . e e 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 »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemenis itholS? .. ... oo oo DYES D No

6 Staff and volunteer hours devoied to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year

-5

8 Doss each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(@EEY6)
aNd SECHON T70(R)@BIEIANT - -+ .+« evveett e e cn et s m e et e [JYes  [No

9 inPart XIl1, 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 arganization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining‘Coﬁections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue staternent 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 X1il, the text of the fooinote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIIL INe L. . ...oovivounn e L

(i) Assets included in Form 990, Part X. .. .. ..ot rite e =5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VI TINg 1. .. .. .ou oo >3

b Assets included int FOEM 980, Part X. ... . e i st ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990} 2014



Schedule D (Form 990 2014 FULLERTON ARBORETUM AUTHORITY 33-0082239 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
ifems (check ali that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e COther
[ Preservation for future generations

4 gm;ri)cgﬁla description of the organization's collections and explain how they further the organization's exernpt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's colleciion?............... ... ... D Yes DNo
rt |V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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 ar other assets not included
ON FOIM 980, P K2, .. .ot e te ot ee e e e oot o e e o et e [Jyes [ |No

b If "Yes, explain the arrangement in Part X1l and complete the following tabie:

Amount
¢ Beginming balance, .. .. .. oo e e ¢
d AddItioNs GURNG the YEAL. ... ..t i i e 1d
e Distributions during the Year. . ... .. i i e e
f ENAING DAIAMCE. . . .ttt e 1§
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. [_| Yes Mo
b If "Yes,' explain the arrangement in Part XI1l. Check here if the explanation has been provided inPart XIN. .. ................... B

TPart.

1 a Beginning of year balance......
b Contributions. . ................

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back {d) Three years hack () Four years back

¢ Net investment earnings, gains,
and l0SSes. ... ..o

d Granis or scholarships.........

e Other expenditures for facilities
and programs. ...........oo00s

f Administrative expenses .......

g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, colurmn (&) held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.,

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

organization by: Yes No
() unrelated OrQanIZAtIoNS. . . ...\ oot 3a(i)
(i) Telated Organizations. . ... .. oi ottt 3a(ii)

b If 'Yes' o 3a(ii), are the refated organizations listed as required on Schedule R7 . ... e 3h

4 Describe in Pert Xll§ the intencﬁedﬁlises of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%CQst or other (c) Accumulated () Book value
(investment) asis (other) depreciation
Taland. . .o
B BUILINGS - o oo e e 3,895,745. 1,485,106. 2,410, 639.
c Leasehold improvements. ............ ... 473,526. 149,790. 323,736,
dEquipment.......o 249,238, 138, 349, 110, 889.
e OHEE o o 10, 000. 10, 000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 590, Part X, column B), line 10C.) ..o ov i b 2,855,264,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {including name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................ ...l
(&) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, column (B} line 12.) .. ™
Part VIlII] Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

Tntal_._ (Coiqmn () must egual Form 599, Part X, _column (B} ling 13.). . &

| Other Assets. , N/A . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)
Total. (Column (b} must equal Form 890, Part X, column (B), line 18.). ..\ oo Ll
Bart Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value S

(1) Federal income taxes

)

)

@

©)

&

&

@&

)]

Q0

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. . . . -
2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the foctrote to the organization's financial statements that reports the organization's liability for uncertain
tax positicns under FIN 48 (ASC 740), Check here if the text of the footnote hias been provided i Part X1 . ..o e D

BAA TEEA3303L 08/2514 Schedule D (Form 990) 2014




SC_h_t?dule D (Form 990) 2014 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 4
art:Xl. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............. ... oo 1,495,652,
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestimenis............... ... oot 2a -7,323.

b Donated services and use of facilities. . ........... ... o n 2b

c Recoveries of prioryeargrants . ... ... . o 2¢

d Cther (Describe in Part XIL) ..o 2d

e Add liNes Za throlgh 20, ... . e e -7,323.
3 SUBIrACt liNe 28 from TN ..t ittt e e e e 1,502,975,
4 Amounis included on Form 990, Part Vill, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b. ......... ... da

b Other (Describe in Part XHE) ..o 4b

€ AG HNES 43 ant B ... .. e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.). ... ... ... .. oot 1,502,975,

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... 925,575,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. ...... ... i 2a

b Prior year adjustments. ... o 2b

C O e 0SS . o . ottt e e 2c¢

d Other (Describe inPart XIH) ... o 2d

e Add lines 2a Through 2d. . .. .. . e
3 Subtract [N 28 from e T, . .t r e ettt e i s e e e 925,575,
4  Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line 7b............. .. 4a

b Other (Describe inPart XULY ... o a4b

C A [IES 43 AN BB . .. ottt ettt e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 925,575.

[Part X1l | Supplemental information.

Provide the descriptions required for Part i, iines 3, 5, and 9; Part llf, lines 1a and 4; Part 1V, lines 1b and 2b; Part v, ) ]
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28N14



SCHEDULE J Compensation Information OMB No. 1545-0047

(Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
B Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 23.

2014

P Attach to Form 820,

Department of the Treasury * Information about Schedule S (Form 980) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

FULLERTON ARBORETUM AUTHORITY 33-0082233

Employer identificalion number

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
Vil, Section A, line 1a. Complete Part [} to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions [ 1Payments for business use of persona residence
D Tax indemnification and gross-up paymenis D Heaith or social club dues or initiation feas

D Discretionary spending account DPersonaI services {e.qg., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payrment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part [Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine 1a?.................cn

3 Indicate which, if any, of the following the filin%organization used ic 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
esiablish compensation of the CEQ/Executive Director, but explain in Part 111,

D Compensation committee D Written empioyment 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 in Form 990, Part VI, Section A, line 1a with respect to the &ling organization
or a reiated organization:

a Receive 2 severance payment or change-of-control payment?. . ...

b Partlicipate in, or receive payment from, a supplemental nonqualified retirementplan?. ...
¢ Participate in, 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 11l

Only section S0HCEK3) 50T(c)4), and 501(cK29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE DFOAMZBHONT L. oo ettt ettt e e e e et e et s e n e et s
b Any related Organization® . .. .. ... et e e
If *Yes' to line 5a or 5b, describe in Part (1L
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on ihe net earnings of:
A THE OFGANIZANONT L Lo\ttt ettt et et e

if "Yes' to line 6a or 6b, describe in Part tl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

Yes | No

Ga X
6b X

payments not described in lines 5 and 67 If 'Yes,' describe in Part 111, .. e e 7 X
8 Were any amounis reporied in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
io the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I Yas, describe N Part 1. . ..o e e 8 X
9 If 'Yes' io line 8, did the organizaiion aiso follow the rebuitable presumption procedure described in Regulations
GECHOM BB AOBE-BICIT « e v o vt ee et e o m e e bt e e e e e et saaeiciei i tliiriNitii it S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9840, Sehedule J (Form $50) 2014

TEEA4101L. 10717114
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@" 4
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ.

Depariment of the Treasury » Information about Schedule O (Form 980 or 830-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identificati
FULLERTON ARBORETUM AUTHORTITY 33-0082239

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

FORM 990 IS DISTRIBUTED TO THE PRINCIPAL OFFICER PRICR TO THE FORM 350 BEING
FORMALLY FILED. THE BOARD IS ALSO ASKEDTO REVIEW AND PROVIDE ANY COMMENTS OR
CONCERNS TO THE UNIVERSITY CONTROLLER OR UNIVERSITY TAX COMPLIANCE MANAGER.

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

THE HUMAN RESOURCE OFFICE HANDLES THE COMPLIANCE OF CONFLIT OF INTEREST FILING AND
POLICIES. EMPLOYEES CAN INDEPENDENTLY REPORT ANY POSSIBLE CONFLICTS OF INTEREST TO
THE HUMAN RESOURCES DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD APPROVES ALL SALARY DETERMINATIONS WITH REFERENCE TO A SALARY SURVEY OR
STATE SALARY CLASSIFICATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD APPROVES ALL SALARY DETERMINATIONS WITH REFERENCE TO A SALARY SURVEY OR
STATE SALARY CLASSIFICATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E7. TEEA4SQ1L  08/1814 Schedule O Form 990 or 990-E2) 2014
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Sche_dule R (Form 920) 2014 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page §
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASO05L 08122114 Schedule R (Form 990) 2014



Depreciation and Amortization
{Including Information on Listed Property)
= Attach to your tax return.

Form 4562

Department of the Treasury

OMB No, 1545.0172

2014

Altachment

internal Revenue Service ~ (99} | = Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s} shown on return Identifying number
FULLERTON ARBORETUM AUTHORITY 33-0082239

Business ar activily to which this form relates

DEPREC IATION SCHEDULES ONLY

TElection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see mstructions) . ... o e 1
2 Total cost of section 179 property placed in service (see instructions) . ......co oo i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)................... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. lf zero orless, enter -0-... ... oo i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing
separately, 588 INSIrUCHONS. .. . o e e

6 (&) Description of properly (h) Cost (business use only) {¢) Elected cost
7 Listed property. Enter the amount from ine 29.. ..o I 7
8 Total elected cost of section 179 property, Add amounts in column (c), lines6and 7. ...t
9 Tentative deduction. Enter the smallerof line Sorline 8. ... .. i

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 .. .......ooovvai i

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs) ...

12 Seciion 179 expense deduction. Add fines 9 and 10, but do not enter more thanfline 3%, . ..0oece e iere.

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12.... ... .. l“| 13 |

Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.

[Part Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service during the

tax year (S INSIUCHONSY. L ... .. o e 14

15 Property subject to section 168 (1) election . . ... cioiii i 15

16 Other depreciation GnCIUGING ACRS). . ..o e e e i 16 153,321.
[Partdll | MACRS Depreciation (Do notinclude listed property.) (See instructions.

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014.......... oo 17 ]

18 If you are efecting to group any assets placed in service during ihe tax year into one or mere general
assel accounis, check here

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a {b) Month and {©) Basis for depreciation d (e} {H (g) Depreciation
Classification of property year placed (businessfinvesiment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property. . ........
b 5-year property. .......
c 7-year properiy. .......
d 10-year property. ........
e 15-year property. . .......
f 20-vear property. ........
g 25-year property. ........ 25 yrs S/L
h Residential rental 27.5 Vyrs MM S/L
PrODEMY . . v vve e, 27.5 yrs MM S/L
i Nenresidential real 39 yrs MM S/L
PIOPerty ... . ovvieee .. MM S/L
Section G — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bil2-vear................ 12 yrs S/L
cA0year. ... ... ..., 40 vrs MM S/L
[PartlV:. | Summary (See instructions )
21 Listed property. Enler amount rom ing 28, ... .ooi i 21
22 Totai. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here and on
the appropriate lines of your returr. Partnershins and 'S COrpOrations — 562 INSEHONS . . ..\ ..\ 'eeeeses s iigizieeeiees 22 153, 32].

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable io section 263A costs

........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FEIZOSI2L 06/24/14
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2014 FEDERAL WORKSHEETS PAGE 1

FULLERTON ARBORETUM AUTHORITY 33-0082239
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 651, 002, 651,002, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 107,833. 107,833. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
() (B) {C) {D)
PROGRAM MANAGEMENT FUND-
TOTAL __SERVICES _ & GENERAL ___RAISING
14,791, 14,791,
TOTAL § 14,791, § 14,791. § 0. 3 0.

FORM 990, PART iX, LINE 24E
OTHER EXPENSES

(A) {B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERYICES & GENERAT FUNDRATSING

EQUIPMENT RENTAL 1,860. 1,860.
MEMBERSHIPS & SUBSCRIPTIONS 2,088, 2,088.
POSTAGE AND SHIPPING 1,250, 1,125, 125.
PRINTING AND PUBLICATIONS 677. 610. 67.
TELEPHONE 1,627. 1,627,

TOTAL 3 7,502, 8 5,222, 3 2,280, 3 G.




GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
4510 E. PACIFIC COAST HIGHWAY, SUITE 270
LLONG BEACH, CA 90804
(562) 498-0987

December 11, 2015

FULLERTON ARBORETUM AUTHORITY
800 NORTH STATE COLLEGE BLVD.
FULLERTON, CA 92831

Dear Client:
Your 2014 Federal Return of Organization Exempt from Income Tax will be electronically filed

with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

If you have any questions in regard to this matter, please do not hesitate to call us.

Very Truly Yours,

pa

PATRICK S. GUZMAN, CPA
GUZMAN AND GRAY
CERTIFIED PUBLIC ACCOUNTANTS




IRS e-file Signature Authorization

Fform 387 9-E0 for an Exempt Organization OMB No. 15451878

For calendar year 2014, or fiscal year beginning JLO_:.L__ _ - 2014, and ending 6/30 . 2015.

= Do not send to the IRS. Keep for your records.

D e e > Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo. 2014
Name of exempt organization Employer identification number
FULLERTON ARBORETUM AUTHORITY 33-0082239
Name and titie of officer
GREG DYMENT EXECUTIVE DIR.,

[Part I | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line Ta, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leave ling 1h, 2b, 3h, 4b, or 5h, whichever is applicable, blank (do not enler -0-). But, if you entered -0- on the return, then enter -G- on
the applicable line below. Do not complete more than 1 line in Part [

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part Vill, column (A), line 12%......... 1b 1,502,975,
2 a Form 980-EZ check here ... .. > D b Total revenue, if any Form 990-EZ, iine 9). ...t 2b
3a Form 1120-POL check here. . ... . > D b Total tax (Form 1120-POL, line 22). . ... ... ..ot 3b
4a Form 990-PF check here..... » D b Tax based on investment income (Form 9%C-PF, Part VI, ine 5). .. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part [, line 3c orPart I, line 8¢). . ............ 5h

[Part I [ Declaration and Signature Authorization of Officer

Under penaities of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) ihe date of any refund. |f applicable, | authorize the U.S. Treasury and Iis designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry te the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial instiiution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Firancial Agent at 1-888-353-4537 no later than 2 husiness days prior to the payment (settlement) date. | also
authorize the financial institutions invoived in the processing of the electronic payment of taxes io receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s glectronic return and, if applicable, the organization's consent o electronic funds withdrawal,

Officer's PIN: check one box only
l authorize GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTAN toenter my PIN i 08111 jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the arganization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on
the return's disclosure consent screen.

As zn officer of the organization, | will enter my PIN as my signature on the organization's iax year 2014 electronicaily filed return. If { have
indicated within this fii' n that a copy of the return is being filed with a siate agency(ies) regulating charties as part of the IRS Fed/State

program, | will entergmy/PIN on the return's disclosure cgnsent screen.
Officer's signalure \f o2 Date » \/i’ Z - l5 e 15

D

" }
[Part Il Certification and Authenticailon ~

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... oo | 33089312345 |

do not enter afl zeras

I certify that the above numeric entry is my PN, which is my signature on the 2014 elecironically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF} Information for
Authorized IRS e-file Providers for Business Returns,

ERO's signature B M é/ Date » / Z __,f/r_, ! Y

ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2014)
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