IRS e-file Signature Authorization

Formn 8879-EQ for an Exempt Organization OMB Mo, 1545.3878

Far catendar year 2015, or fiscal year beginning _ 1[_0_1_ _ + 20iB, and ending 6/_3 1] 30 20186

* Do not send to the IRS, Keep for your records. 20

Peparment of the Treasury > Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo. 1 5
Marme of exempi arganization Employer identification number
FULLERTON ARBORETUM AUTHORITY 33-0082239
Name ane litle of officer
GREG DYMENT EXECUTIVE DIR.

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

Check the box for the return for which you are using this Forrm 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 2, or Ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2k, 3b, 4b, or 5h, whichever is applicable, blank go not enter -0-). Bui, if you entered -0- on the relurn, then enter -0- on
the appticable fine below. Do not complete more than 1 line in Part I,

TaForm 990 check here..... » b Total revenue, if any (Form 990, Part Vi, column (A), line 12......... 1b 1,112,298,
2aForm 990-EZ check here .. . .. - D b Total revenue, if any (Form 990-EZ.1line 9. ........coooeesiiel 2b
3aForm 1120-POL check here. .. ... - E] b Totaltax (Form 1120-POL, line 22). . .......coovovi . 3b
4a Form 990-PF check hera . . ... - D b Tax based on investment income (Form 990-PF, Part VI, line 5.... 4b
5a Form BB68 check here ... » D b Balance Due (Form BBES, Part I, line 3c or Part 1, line Bey.........l..L 5h

[Partil [Declaration and Signattire Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | fave examined & copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of ry knowledge and belief, they are true, correct, and complete.

| furiher deciare 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, iransmitter, or electronic return originator (ERQ) te send the organizalion's return to the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the {ransmission, (b} the reason for any delay in processing the return or
refund, and (¢} the date of any refund, If applicable, 1 authorize the U.S. Treasury and its designated Financial A{gent to inttiale an electronic
funds withdrawal (direct debit) eniry to the financial institution account indicated in the {ax preparation sofiware for paiment of the
organization's federal taxes owed on this return, and the financial institution to debit the enlry to this account. To revoke a payment, | must
coniact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business da%Js prior o the payment (settlement) date. | also
authorize the financial instituiions involved in the processing of the elecironic payment of taxes to receive confidential information necessary o
answer inquiries and resclve issues related to the payment. | have selected a persanal identification number {PHN} as my signature for the
organization's elecironic return and, if applicable, the arganization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
l authorize GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTAN to enter my PIN ]_ 08111 Jas my signature

ERD fim name Enter live numbers, hui
) do not enter all zeros
on the organization's tax year 2015 elecirerucally filed return. if | have indicated within this return that a copy of the return 15 being filed with

a state agency(les) regulaling charities as part of the IRS Fed/State program, | also authonize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

D As an officer of the organization, ! wil enter my PIN as my signalure on the organization's tax year 2015 efectronicaily filed refurn. If t have
indicated within ihis return that a copy of the return 1s being filed with a siate agency(ies) regulating charifies as part of the IRS Fed/State
program, | will enter my PIN on the return’s di rclosure consent screen.

4
x
Officar's signalure  » | Dale » ﬁ l —_ Z,.é’ — L'—]

{Part Ili| Certification and Aulhéntication

ERO’s EFINIPIN. Enter your six-digit electrenic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... . L 33089312345 [

do not enter all zeros

! cerlify that the above numeric enlry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature  » Mé - Date » )2 Y—Jjz

ERO Must Retain This Foim — See Instructions
Bo Not Submit This Form To the IRS Unless Requested To Do 5o

BAA For Papeiwork Reduction Act Notice, see instructions, Form 8879-EQ (2015}

TEEATA0IL 10/2215



GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
4510 E. PACIFIC COAST HIGHWAY, SUITE 270
LONG BEACH, CA 90804
{562) 498-0997

January 24, 2017

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

Dear Client:
Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed

with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - 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,

74

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




Form 990

Bepartment of the Treasury
Iaternal Revenue Service

OME No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 50(e), 527, or 4947(a¥{1} of the Internal Revenue Code (except private foundations)

2015

> Do not enter social security numbers an this form as it may be made public.
* Information about Form 980 and its instructions is at wWWW.irs.gov/formago.

A _Forthe 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 . 20 16
B Check if applicable: c D Employer identification number
Address change  IFULLERTON ARBORETUM AUTHORITY 33-0082239

Name change
initiat return

Final return/ terminated
Amended refurn

Application pending

800 NORTH STATE COLLEGE BLVD.
FULLERTON, CA 92831

E Telephone number

{657) 278-428]

G Gross receipts 5

1,112,298.

F Name and address of principal officer:

SAME AS C ABOVE

H{a) Is this a group retum for subordinates?

HBY Are all subordinates included?
I "Mo," attach a list. (see instructions)

Yes

Yes £ Ho
No

| Tavexempistates  [X[501c)3) [ [501¢c) ¢ )< (insertmo) | [4947Ga)yor [ [527
J Website: = HTTP://ARBORETUM. FULLERTON. EDU H{¢) Group exemplion number m-
K Form of organization: I ICnrporatfon I_)QTrust U Association I_l Other™ gl.‘:’earo! formaton: 1976 |M State of legal domicile: CA
LP: Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE QUR VISITORS THE OPPORTUNITY
g| IO _GAIN KNOWLEDGE AND APPRECIATION OF THE PLANT WORLD THROUGH COLLECTIONS THAT
5|  PRESERVE AND PROMOTE STEWARDSHIP OF WORLDWIDE PLANT DIVERSITY AND REGIONAL . _
£ AGRICULTURAL HERITAGE. SERVE FACULTY, STUDENTS, AND THE BROADER COMMUNITY THROUGH _
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ...overn o 3 7
"g 4 Number of independent voting members of the governing body (Part VI, line 1h).,..................... 4 7
21 5 Total number of individuals employed in calendar year2015 Part V, line2a) ......... ... ........... ... 5 0
2| 6 Total number of volunteers (estimate if NECESSATY). .. ... e 6 197
E 7a Total unrelated business revenue from Part VI, column (C), lIne 12 ..o Ja 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ooee 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vil line Th). ... ... ... 1,393,780. 1,008,357.
2| 9 Program service revenue (Part VIIE 1IN 28 .. .o oot 107,833. 103,309.
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) .. ... .ot 1,016, 632.
| 1T Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, Sc, 10c, and tte)................ 346,
12 Total revenue —~ add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,502,975, 1,112,298.
13 Granis and simitar amounts paie (Part IX, column (8), lines 1-3).................. ...
14 Benefits paid to or for members (Part X, column (A, line &y ...,
° 15  Salaries, other compensation, employee benefits (Part 1X, coturnn (A), lines 5-10) ..., 622,340, 742,925,
§ 16a Professional fundraising fees (Part IX, column (&), line 17€). .. ... iiivviinin ..
&1 b Total fundraising expenses (Part IX, column (D), line 25) >
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e)......................... 303,235, 337,585,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (&), ling 28} 925,575. 1,080,510.
| 19 Revenue less expenses. Subtract ling 18 from line 12... ... ... ... o0 e, 577,400. 31,788.
ﬁ § Beginning of Current Year End of Year
330 20 Total assefs (Part X, ling 16 .............oo i 4,991, 060. 5. 023, 905.
;g 21 Total ligbilities (Part X, N8 26 . . ..ot et 44,599 50,287.
22} 23 Net assets or fund balances. Subtract line 21 fromline20. ............. ... .......... 4,946,461. 4,973,618,
[Pa Signature Block

Under penalties of perjury, | declare that | have examined thi
camplete. Declaration of preparer {other than officer) is bas
P e B

n all information of which preparer has any knowledge.

s refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corzect, and

N WA [1- 26- 17
S|gn Signature of officer-. -~ \ Date
Here P GREG DYMENT EXECUTIVE DIR.
Type or print name and title.

PrintType preparer's name Preparer's signature Date Check I_l" PTIN
Paid PATRICK S, GUZMAN, CPA seifemployed  [P00354029
Preparer |Fimsname * GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |rimsagaess = 4510 F. PACIFIC COAST HIGHWAY, SUITE 270 FimsEN > 33-0302407

LONG BEACH, CA 90804 Phoreno.  {562) 498-0997

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

E(_| Yes |__J No

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

TEEAOIZL 191215

Form 980 {(2015)



2015 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
FULLERTON ARBORETUM AUTHORITY 33-0082239
2015 2014 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS......... ... 1,008,357 1,393,780 -385, 423
PROGRAM SERVICE REVENUE....... ... 103,309 107, 833 -4,524
INVESTMENT INCOME................................ 632 1,016 -384
OTHER REVENUE....................................... 0 346 -346
TOTAL REVENUE......................................... 1,112,298 1,502,975 -390, 677
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFLTS... 742,925 622,340 120, 585
OTHER EXPENSES ... ... 337,585 303,235 34,350
TOTAL EXPENSES.............coooooo i 1,080,510 925,575 154,935
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............. ... 31,788 577, 400 ~545, 612
TOTAL ASSETS AT END OF YEAR . ... ... ... . .. 5,023, 905 4,991,060 32,845
TOTAL LIABILITIES AT END OF YEAR. . ... . 50,287 44,599 5,688
NET ASSETS/FUND BALANCES AT END OF YEAR. 4,973,618 4,946,461 27,157




Form 930 (2015) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2
‘Partlll: | Statement 6f Program Service Accomplishments
Check if Schedule © contains a response or note to any ling in this Part L
T Briefly describe the organization's mission:

Form 990 0r 990-EZ2. ..o [] ves 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 or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the iota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 777,769, including grants of $ )} (Revenue $ 103,309.)

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of  § ) (Revenue $ )
4e Tolfal program service expenses = 777,769,
BAA TEEADIOZL 16/12/15 Form 990 (2015)




For

m 930 (2015) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3

P

i0

n

12

13

15

16

17

18

19

V.| Checklist of Required Schedules

E. redoyga:crcization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule

Did the organization engage in direct or indirect political campaign activities on behzlf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |

Section 501(c)(3) organizations, Did the arganization engacge in lobbying activities, or have a section 501¢h) election
in effect during the fax year? I7 'Yes,' complete Schedule C. Parf il

Is the erganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Hf

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

E’) p;;o,vide advice on the distribution or investment of amounts in such funds or accounts? #f 'Yes,' complete Scheduie D,
a3

Did the organization receive or hold a censervation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. ............ . ...
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’

complete Schedule D, Part 11!

Did the or%arzizat[cn report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part 1V ... . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If "Yes,* complete Schedule O, Part V.. ... ... . .. .. .. .. .. . . .. .. ...
If the organization's answer to any of the following questicns is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Bid Ft,hero\rﬁanization repert an amount for land, buildings and eguipment in Part X, line 107 ¥ 'Yes,' complete Schedule
D PBAIT VT e

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its fotal
assels reported in Part X, line 167 If Yes, complete Schedule D, Part Vil

¢ Did the crganization report an amount for investments — program related in Part X, line 13 hat is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .o\ o
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,' complete Schedufe D, Part IX

f Did the arganization's separate or consolidated financial statiements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X, ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' completa
Schedule D, Parts X, and Xit

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xii is optional

Is the organization a school described in section 170()(1)(A)iY? I ‘Yes," complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grandmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,” complete Schedule F, Parts 1and IV, ... . .. . oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes," complete Schedule F, Parts Hand IV.. ... .. ... .. . ... T

Did the organization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If *Yes,’ complete Schedule F, Parts il and IV. ... .. . . 0 0

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 1ie? If "Yes,’ complele Schedule G, Parf | (see instructions). ... ........ ... .. ... ..

Did the organization repart mare than $15,000 tolal of fundraising event gross income and contributions on Part Wil

lines 1¢ and Ba? If 'Yes,' complete Schedule G, Parfll..... .. . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I Yes,'

complefe Schedule G, Part il

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Maj X

11b X
11c X
11d X
Tle X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIOAL 10112115

Form 980 (2015)



Form 990 (2015) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 4

[Parti

| Checklist of Required Schedules (confinued)

20a Did the organization operate one or more hospital facilities? /f Yes', complete Schedule H

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

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the arganization report more than $5,000 of granis or other assistance to any domestic organization or
demestic government on Part IX, column (A, line 1? /f *Yes, complete Schedule |, Parts tand M. . ... ... ... .. ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,” complefe Schedule [, Parls fand 1. . .. . . T
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
?;n?‘; ch;n}erJofflcers, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complste

chedule

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

c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempti bonds?

a Section 507(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, Part !, .............o'''eeen .
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the crganization's prier Forms 990 or 990-EZ7? Jf 'Yes,' complete
Schedule L, Part b e
Did the ogganization repori any amount on Part X, [ine 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part 1L

Did the organization: provide a grani or other assistance to an officer, director, trustee, ke 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? If 'Yes,' complete Schedule L, Part . ... .. . 0 e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

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

Schedule L, Part IV. o
¢ An entity of which a current or former officer, direcior, trustee, or key employes {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? Jf *Yes, ' complete Schedule L, Part IV. ... ... . .. . . . . ... ... ...

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ... ...
Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,' complete

Scheadule N, Part B . . e
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L . . .
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lli, or IV,

and Part V, line 1

b if 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... .. . .. .. . ... ........

Section 507(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, 508 2. . .

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
28 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

38a X
35h

36 X
37 X
38 X

BAA

TEEAQI04L 1041215

Form 990 (2015)



Form 930 (2015) FULLERTON ARBORETUM AUTHORITY 33-0082239

P Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments io vendors and reportable gaming
(gambling) winnings o prize winners?.

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If "Yes,' enter the name of the foreign country: =

See instructions for filing requirements for FInGEN Ferm 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? ..........................

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

7e X

8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring arganization make any taxable distributions under section 49667

10 Section 501(c)7) organizations. Enier:
a Initiation fees and capital contributions included on Part VHI, line 12.............. ... .. .. T0a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b

11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders. . ... oo Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... . T1h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... [ 12b|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state? . ... ... ... .. . .. 0 i .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified healthplans. . ........................ 13b

13a

c Enter the amount of reserves onhand ... oo 13c

b if 'Yes,' has it filed @ Form 720 fo report these payments? if ‘No, ' provide an explanation in Schedule O

14b

BAA TEEADIGSL 1012115

Form 930 (2015)



Form 990 (205) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page &

P 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
Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta
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 committee or similar committee, explain in Schedule O.

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

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

3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persen?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........ ..., 5 X
6 Did the organization have members or stockholders?. . ... ... 6 X
7 & Did the organization have members, stockholders, or other persons who had the power to elect or zppoint one or more

members of the governing body? ... ... 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization centemparanecusty docurment the meetings held ar writlen actions undertaken during the year by

the following:
aThe governing ROy T, ..o o 8al X
b Each commitiee with autherity to act on behalf of the governing body?. ... ... ... . 8hl X
9 Is there any officer, director, trustee, or key empiloyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... 10a X
b I "Yes,' did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the erganization's exempt purposes? . . . ... 10b
1T a Has the organization provided a complete copy of this Form %90 to all membars of its governing bady before filing the form?. .. ................... 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? I 'No, goto line 13.. .. oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
loconflicts?. .. oo T 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O how this was done ... SEE, .§C.HEDU.LE R 12¢] X
13 Did the organization have a written whislleblower policy?. ... ... ..o X
14 Did the organization have a written document retention and destruction policy?. ............. .o X

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

a The organization's CEOQ, Executive Director, or top management official. . SEE . SCHEDULE. O.......... . ... ... ... 15a; X
b Other officers or key employees of the organization, .. SEE .SCHEDULE. Q.. ..o 15bf X
If "Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).

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

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

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NONE

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

|:| Own website D Another's websile Upen request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: >
CSUF ACCOUNT. & REPORT SERVICE 800 NORTH STATE COLLEGE BLVD. FULLERTON CA 92831 657-2
BAA TEEAD108L, 1011215 Form 980 (2015)




Form 990 (2015) FULLERTON ARBORETUM AUTHORITY _ 33-0082239 Page 7
PartVil .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... o o D
Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repori compensation for ihe calendar year ending with or within the
crganization's tax vear.

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

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the arganization'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 $100,800 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated
employees; and former such persons.

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

©
. ®) | oo e pason | (©) ) ®
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours directortirustec) compensation from compensation from amount of other
ok ETSTOTT I | Wodnmss | “aiEmeg” | coperalon
fistany [ B | ZF 1< 5 % 3 organization
hours for (3 8| |8 L and refated
o:;gar}iida ; § 5l g -g_ g § = organizalions
tions 5] = s
o | BEl 7]
line) & %
_ KRISTIN PRIOR _ ____ __ _____ L
DIRECTOR 0 X 0 0 0.
2 ANTHONY J. FLORENTINE _ L
VICE PRESIDENT 0 X 0. 0 0
@& RJ STAGER ______________ | 1
DIRECTOR 0 X 0. 0. 0.
& JOE FELZ _ ____________ -1
VICE PRESIDENT 0 X X 0. 0. 0.
_©) JOSE CRUZ______ . ____ -l
DIRECTOR 40 | X 0. 235,004. 68,383,
- ERANK MUMFORD ____________ _2
PRESIDENT 40 | X X 0. 199,281, 20,438,
_ GREG SRS ______ | 1l
DIRECTOR 40 | X 0. 209,883, 67,940.
_® GREG DYMENT __ ______ | ~A0_
EXECUTIVE DIR. Q X 95,078, 0. 41,818.
e S
o ———
a ——_———
e _——
L _—
] S

BAA TEEADIO7L 18M2/15 Form 980 (2015)



Form 990 (2015) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

® ©
Posii
(A) Amrage égc notlcheccl’csmg?e.lhgntﬁne (D) (£) F
. urs X, Uunless person is both an i
Name and title wPeE;k officer and ap directoritrustee) cothmﬁjﬁé’a"gfﬂ?mm CFTE:ESOS?Q}ﬁ{pm anjﬁ:{{'"&‘%fher
h = 2
Gy REEQIE BT Seomney | chifegmmies | omendo
or [FEE|E e B33 orgamzation
related |3 S SR [ 3 = oo and related
organiza & B § "g_ 8 g organizations
wlow | Bl |8 8
dlqtled gz §
ine) 8 &
(=X
8 ————
ae __ ]
a e
a N
a ————
e ___ ————
ey o __ ——
e e
e ] S
R e
@ ———
TbhSubotal...... ... T > 95,078. 644,168. 198, 580.
¢ Total from continuation sheets to Part VIl, Section A.............. ... ... .. > 0. 0. 0.
dTotal fadd lines Tband te)........... ... ... ... ... ... . .. > 95,078. 644,168, 198, 580.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such indivigual... .. .. . .0 .. T LT T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the org%nizatioln and related organizations greater than $150,0007 i ‘Yes' complete Schedule J for
suchindividual ...

5 Did any person listed on line 1a receive or accrue compensation from any uarelated organization or individuas
for services rendered to the organization? If 'Yes,' compiete Schedule J for such POISON vt

Section B. Independent Contractors

T Complete this table for your five hi%hest cormpensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensaticn for the calendar year ending with or within the organization's iax year,

(A) . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contraciors {including but not limited to those Histed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAD108L 1012115 Form 990 (2015)




Form 990 (2015)

FULLERTON ARBORETUM AUTHORITY

g Noncash contributions included in lines 1a-1f &

- 33-0082239 Page 9
RPart Vlll| Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VHL....... ... .. ... ... ... .. .. ... ... ... D
“ (A (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

nue 512-514
2 £ [ 1a Federated campaigns......... 1a o
g 2| b Membership dues............. 1b
{3,. 5 ¢ Fundraising events............ 1c¢
g 5| d Related organizations ......... id 648,239,
o . E| e Government grants (contributionsy .. .. | e
=%}
% 5| f All other contributions, gifis, crants, and
ES stmilar amounts not included above .. | 1§ 360,118,
£Q
T Do
8§

b Total. Add lines 1a-1f

Program Service Revenue

Business Code

103,309.

103,308.

f All other program service revenue. . ..

g Total. Add lines 2a-2f................

103, 309.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..>
5 Royalties............................

632,

632.

(i} Real

{#) Personal

Ga Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

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

7 a Gross amount from sales of (h Secunities

i) Other

assets other than inventory

by Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss)........

d MNetgainordloss)....................
8a Gross income from fundraising events
{not including.. $

of contributions reported on line 1¢).
See Part IV, line 18................

b Less: direct expenses..............

9a Gross income from gaming activities.
See ParllV, line 19...... .. ... .. ..

b Less: direct expenses. ............,

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold............

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenus

Business Code

1ta QTHER

900099

1,112,298.]

103,309.]

632,

BAA

TEEAQIGSL 1011218

Farm 990 (2015)



Fom_]_ _990 (2015)  FULLERTON ARBORETUM AUTHORITY
[Part1X | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizakions must complete eolumn (A).
Check if Schedule O contains a response or note to any line in this Part X ..o s [

33-008223% Page 10

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

7

10
k!

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2d........................

Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..........

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

Benefits paid to or for members............

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

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

in section 4958(c)(3¥BY....................

Other salaries andwages..................

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

Other employee benefits...................

Payrolltaxes..........................o0L.

Fees for services (non-employees):
aManagement................ ... ..o

cAccounrting....... ... . L
dlobbying............ ... i,
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, colurmn
(A) amount, list line 11g expenses on Sehedule ©.). . . . .

12  Advertising and promotion. .. ...............

13

Office expenses...........o i

14 Information technology.....................

15
16
17
18

19
20
21

Royalties. . ................................

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

Conferences, conventions, and meetings. ...
Interest. ... ... ..
Payments fo affiliates......................

22 Depreciation, depietion, and amortization . ..

23 Insurance ...
24 Other expenses. llemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O .................

102,289,

34,087.

O
Fundraising
expenses

34,096.

34,096.

0

0

0

0.

417,173.

284,164.

120,524,

12,485,

198,814.

112,529.

60,638,

25,647,

24,649.

13,951,

7,519,

3,179.

6,708.

6,708.

7,888,

7,988.

4,314,

4,314,

166,632,

166,632.

25,471

2 92

2,547,

a REPAIRS & MAINTENANCE 42,355, 42,355,
PSUPPLIES _ _ __ ___ _______ 36,117. 36,117.
CUTILITIES _ _ ... 31,493. 31,493,
d MISCELLANEQUS __ _ _ ____ ___ 6,489. 6,489.
e All other expenses......................... 10,018, 8,008. 2,010.
25 Total functional expenses. Add lines 1 through 2e, . . . 1,080,510, 777,769, 227,334, 75,407,

26 Joint costs. Complete this line only if

the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

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

BAA

TEEAOT10L 1141915

Form 990 (2015)



Form 990 (2015)

FULLERTON ARBORETUM AUTHORITY

| Balance Sheet

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

-G
Beginning of year

B
End (02 year

Assets

L5 B R VU S

7
8
8

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key emplo[\-rees, and highest compensated employees. Complete
Part H of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4868({)(1)), persons described in section 4958(c)(3)(B), and contributing
empleyers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiaty organizations (see instructions). Complete Part Il of Schedule L

MNotes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D................ ... 4,829,953,

634,442,

629,978.

Bt po| =

1,939,878,

2,855,264,

2,890,075,

Total assets. Add fines 1 through 15 (must equal line 34)

1,497,043,

1,499,187,

1.

4,581,060.

5,023,905,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounis payable and accrued expenses
Grants payable

Escrow or custodial account liability. Complete Part |V of Scheduie D. .. ........

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

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

Other liabilities (including federal income tax, payables to related thisd parties,
and other liabitities not included on tines 17-24)."Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ... .. ... ... .

44,588,

50,287.

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 858), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock er trust principal, or eurrentfunds. . ... .
Paid-in or capital surplus, or land, building, or equipment fund. .. ...............
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund batances . ... ... o i

4,752,201,

27

4,815,095,

1394,260.

28

158,523,

4,946,461.

33

4,973,618,

4,931, 060,

5,023, 905,

g

TEEADTIIL 101215

Form 980 (2015)



Form 990 (2015) FULLERTON ARBORETUM AUTHORITY 33-0082239

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in ihis Part X|

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... 1 1,112,298,
2 Total expenses (must equal Part IX, column (A), tine 25). ........ ... 2 1,080,510.
3 Revenue less expenses. Subtract line 2 from line 1.................................... ... 3 31, 788.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column 1023 ) 4 4,946,461.
5 Net unrealized gains (losses) oninvestments................ ... ... ... 5 ~4,631.
6 Donated services and use of facilities..................... ... .. ... 6
7 Investment expenses ... 7
8 Prior period adjustments. .. ... . 8
3 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B)) et e e 10 4,973,618.

/| Financial Statements and Reporting
Check if Schedule O contains a response or note io any line in this Part X1

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether e financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both conselidaled and separate basis

If 'Yes,” check & box below to indicate whether the financial staternents for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O.

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. .0 .o L TR 3a X
b If *Yes," did the organization undergo the required audit or audits? If the aorganization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergosuch audits. _.......................... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support |__owe o 1545007
SCHEDULE A

’ Complete if the organization is a section 501 (cX3) organization or a section
(Form 990 or 980-EZ) 4947(a)}(1) nonexempt charitakle trust, 201 5

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 980 or 990-E2) and its instructions is
internal Revenue Service at www.irs.gov/forma90.

Name of the organization

Empioyer identification number

FULLERTON ARBORETUM AUTHORITY 33-0082239

Partl | 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 E A church, convention of churches, or association of churches described in section T70()AXAYD.

2 || A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 890-E2).)

3 | | A hospital or a cooperative hospital service organization described in section TTO(bXY(1 XAXi).
4

A medicat research organization operated in conjunction with a hospital described in section 17M{bY1XAXiii}. Enter the hospital's
name, city, and state:

5 D An grganization operate&— for the benefit of a c—oﬁ-ege_orm um\TerEiE owned Ersp;-ér_atgd—by_ a_ggvgrﬁumherial—ﬁﬁit_dzszrgﬁéa insection
= T70(b}1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section T70(b¥1KAX V).

7 [x] An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY1}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1)(AXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi)J fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceplions, and (2) no more than 33-1/3% of its support fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part IIL.)

10 H An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503(a)1) or section 509(a}{2). See section 509(a¥3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally inlegrated., The organization generally must satisfy a distribution requirement and an atientiveness 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 it is a Type |, Type I, Type 11l functionally
integrated, or Type il non-functionally integrated supparting organization.

f Enter the number of supported organizations . ........... ... 0 [:

g Provide the foliowing information about the supported organization(s).
(i) Name of supported {i) EIN

(iv) is the () Amount of monetary {vi) Amount of olher

organization Gﬁl{ﬁﬁe%'_g{,g,?:é?}%" organizalion listed | - supaort (see instuctions) | support (see insinections)
above (see insiructions)) il
Yes No

(A

(B

©

™

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2015

TEEAQA0IL 101215



Sghedulg A (Form 990 or 990-EZ) 2015 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(bYTXAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to gualify under Part [11, If the
organization fails to qualify under the tests listed below, please complete Part I11,)

Section A. Public Support

Calendar year (or fiscal year
beginning in} » (a) 2011
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.). ... .. .. 546,402, 667,568.|1,263,614.]1,393,780. 1,008,357, 4,879,721,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

organization without charge . . . 529,159, 273,996. 803, 155.

4 Total. Add lines 1 through 3... |1, 075, 561 941, 564 5,682,876,

5 The portion of total
contributiens by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f). .

{b) 2012 (¢} 2013 (d) 2014 (e} 2015 {f) Total

0.
6 Public support. Subtract line 5
frambned................ ... 5,682,876,
Section B. Total Support
gg;?ggﬁ‘fgy%f_(ﬁr fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4.......... 1,075,561. 941,564.(1,263,614.11,393,780.|1,008, 357. 5,682,876,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

simitar sources............... 2,010, 2,472, 549, 346. 632. 6,009.
8 Net income from unretated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . .................... Q.

11 Total suggort. Add lines 7
through 1Q...................

. > 5,688,885,
12 Gross receipls from related activities, ete. (see instructionsy. . ............ ..o [12 ] 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... L T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) .. ... ... ... .. 14 99 .89%
15 Public support percentage from 2014 Schedule A, Part I1, ine 14. .. ... ... i 15 890.89%

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

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or t6a, and line 15 is 33-1/3% or moere, check this box
and stop here. The organization qualifies as a publicly supported arganization ............... ... .. .. ... . > El

17 a 10%-facts-and-circumstances test — 2015, 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 meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or i7a, 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 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... ... » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA
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$ghedule A (Form 990 or 990-EZ) 2015 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3
Partlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine % of Part | or if the organizaticn failed to qualify under Part I, If the arganization fails
to qualify under the tests listed below, please complete Part 1L}
Section A. Public Supnort
Calendar year {or fiscal year beginning in) » {a) 2011 (h) 2012 (c) 2013 {d) 2014 (e} 2015 (f) Total

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

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

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

4 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Ameunts included on fines 1,
2, and 3 received from
disqualified persons...........

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

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

8 Public support. (Subtract line
Zecfrombne 8.)..............

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2011 (h) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 102 and 16b . ... ....

11 Netircome from unrelated business
activities aei included in line 10b,
whether or not the business is
regularly cardied ons. ... ... ... ... ..

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

13 Total support. (Add lines 9,

10c, 11, and 123 .............

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501 () (3)
organization, check this box and stop here. ©. ... ... .. .. .. .. L L T T T

Section C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (1) 15 %
16 Public support percentage from 2014 Schedule A, Part I, iNe 15, ... ..o v e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (fine 10¢, column (f) divided by line 13, colurnn 1)) S 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L ine 17 ... oo 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,,......... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 193, and fine 16 is more 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 .... »

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

-

0

BAA TEEADAD3L 10412715
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Schedule A (Form 990 or 990-E2) 2015 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 4
Part IV [ Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 if 'Yes,* explain in Part Vi how the organization determined that the supporled organization was
described in section 509(a)(1} or (2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6 and

satisfied the public support tests under section 509(2)(2)7 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 sectian 170(c){2)(B)
purposes? If "Yes,' explain in Part VI what conltrols the organization put in place to ensure such use

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

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supperted
organization? If 'Yes,” describe in Part Vf how the organization had such control and discretion despite being controfled
or supervised by or in connection with ifs supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 503(c)(3) and 509(z)(1) or (2)7 /f "Yes,' explain in Part VI what controfs the organization used 1o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substituie, or remove any supported organizations during the tax year? Jf 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed: (ii) the reasons for each such action; (it} the authority under the

organization’s organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment 1o the organizing document)

b Typeior Ty?e Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control? .. ...................
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? ¥ ‘Yes,' provide defail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributar? /7 "Yes,' complete Part I of Scheduie L (Form 990 or 990-EZ2)

8 Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complele Part | of Schedule L (Form 880 or 830-EZ)

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) ar (2))?
If "res," provide detail in Parf Vi

b Did one or more disgualified persans (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part Vi

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

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

certain Type || supporting organizations, and all Type Il non-functicnally integrated supporting organizations)? if 'Yes,"
answer 10D BBIOW . . .. e T 10a

b Did the crganization, have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to determine
whether the organization had excess busingss Hokdings. ). . e 10h

BAA TEEADAGAL 10112115 Schedule A (Form 990 or 890-E2) 2015
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Page 5
PartiV. | Supporting Organizations (continued)

11 Fas 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?

................................................................ 11b
€ A 35% confrolled entity of a person described in (a) or (b) above? if 'Yes' {o a, b, or ¢, provide detail in Part VL . ....... 1te

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 to appoint andfor rermove

directors or trustees were ailocaled 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 organization(s) that operated, supervised, or controlled the
SUPPOrNG OFGaniZatoN . ... .\ e

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s direclors 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 arganization(s)

Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) 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 relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization’s income aor assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type ill Functionally-integrated Supporting Organizations

1 Check the bax next to the method that the organization used fo 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 supported organizations. Complete fine 3 below.

c D The organization supported a gavernmental entity. Describe in Pari Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 7 'Yes, ' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was

responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs activities

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more of
the organization's supported organization(s) would have been engaged in? f ‘Yes," explain in Part VI Ihe reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power {o regularly appaint or elect a majority of the officers, directors, or trusiees of
gach of the supported organizations? Provide detaifs in Part VI

b Did the organization exercise a substantial degree of direction aver the policies, pregrams, and activities of each of its ;
supported organizations? Jf 'Yes,* describe in Part VI the role played by the crganization in this regard................. 3b

BAA TEEAG405L  10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Pa

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Gy [ & Wb

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 instructions),

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or asseis held for part of year):

a Average monthly value of securities.

(A) Prior Year

(B) Current Year
{optional}

b Average monthly cash balances

d Total (add lines 1a, 1b, and ic)

e Discount cltaimed for blockage or other

factors (explain in detail in Part Vi):

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from ine Td. ... .. o

I

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035, ... .

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

Wi~ |tn

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

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

Enter 85% of line 1 . o

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

Enter greater of line 2 or line 3. ... .. . i

Income tax imposed in prior year

Current Year

G{mb | WEN =

Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency
temporary reductien (see instructions).

~I

|:| Check here if the current year is the organization’s first as a non-functionafly-integrated Type It supporting organization

(see instructions).

BAA

TEEAGA06L 10/12/15
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Schedule A (Form 980 or 930-E7) 2015 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 7

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

Section D — Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt PUIPOSES. ... . e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid fo accomplish exerpt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Distributicns to attentive supported organizations to which the crganization is responsive {provide details
in Part V1), See instructions

: T . . . 0] o D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .......... ... .o Ll

Excess distributions carryover, if an

d From 2013
eFrom2014....................... .

fTotal of lines 3athroughe......... .. ... .. ccoviiiiinn. ..
9 Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. .. .......... ... ... ... ...
i Carryover from 2010 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied 1o 2015 distributable amount. . .......... .. . . iieea. .
¢ Remainder. Subtract lines 4aanddbfrom&.....................
5 Remaining underdistributions for years prior to 2015, i any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... ...

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ... ...

7 Excess distributions carryover to 2016, Add lines 3j and 4c
Breakdown of line 7:

CExcessfrom2013...................
dExcessfrom2014...................
e Excess from2015...................

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 950-E2) 2015 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 8

Pa |Supplemental Information. Provide the exgolanations required by Part 1, fine 10; Part I, line 173 or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, Ha, 11, and 11¢; Part 1V, Section B, lines 1 and 2 Part [V, Section C, tine 1;
Part |V, Section D, lines 2 and 3; Part [V, Section E, lines 1, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part Y,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGAOEL 1012115 Schedule A (Form 990 or 930-EZ) 2615



SCHEDULE D Supplemental Financial Statements o Mo, 1540 0047
(Form 950) = Complete if the organization answered 'Yes' on Form 990, 201 5

et of the Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form99g.

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
* Attach to Form 9380.

Nam

¢ of the organization Employer [dentification number

FULLERTON ARBORETUM AUTHORITY 33-008223%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year,...............
Aggregate value of contributions to (during year). .. ... .
Aggregate value of grants frem (during year) .. ... . ...
Aggregate value atend of year. .. .. ..., ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrod?........................... |:| Yes D No

Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .o T DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of & historically important land area
Protection of natural habitai Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the
tast day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ........ ... ... 2a
b Total acreage restricted by conservation easements. .............. ... i 2b
¢ Number of conservation easements on a certified histoeric structure included in @............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ..., ... . . .. . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is focated »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.................. ... i [IYES L—_l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4) B)D
and section T70(MAEII2 ... T [Jyes  [no

In Part Xll|, describe how the organization reporis 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.

[l /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 990, Part IV, fine 8.

1

a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide,
in Part XIH, the text of the footnote io its financial statements that describes these itemns.

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

(i) Revenue included on Form 990, Part VI, [ine 1. ... ]
(if) Asseis included in Form 990, Part X

2 it the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine T... ..o i »3
b Assets included in Form 990, Part X ... ... .. Ll

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA330IL 06/03115 Schedule D (Form 950) 2015



_Sﬁhedm& D (Form 990) 2015 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2
IPartlil [ 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
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
[~ Preservation for future generations

4 Em\{ic;(eilia description of the organization's collections and explain how they further the organization’s exempt 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 collection?. ... ....... ... l:] Yes D No
V. | Escrow and Custodial Arrangements. Complete 1t the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or oiher intermediary for contributions or other assets not included
on Form 990, Part X7.. ... T e []Yes [ ]no

Amount
cBeginning balance. ... 1c
d Additions during the year. .. ... 1d
e Distributions during the year. . ... Te
FEnding balance. ... 1f
2a Did the organizatien include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes H No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHI.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year {b) Pricr year {c) Two years back (d) Three years back {e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
and programs .................

f Administrative expenses.......
¢ End of year balance _..........
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board desfgnated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes No
() unrelated organizations. . ... ... 3a(i)
(i) refated organizations. ... .. 3afii)

3b

1 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgJ Cost or other (¢} Accumulated {d) Book value
{investment) asis (other) depreciation
Taland....................L L
bBuldings.................. ... ... 3,895, 745. 1,609,968. 2,285,777.
¢ Leasehold improvements. . ................. 630,095. 171,987, 458,108.
dEquipment............... ... 294,113, 157,923. 136,190.
eOther. . ... ... ..o, 10,000. 10,000.
Total. Add lines ta through Te. (Column (d) must equal Form 990, Part X, column B), line 10c)..................... > 2,890,075.
BAA Schedule D (Form 990) 2015
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RPart VIl | investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Beok value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests. . .......................
(3) Other

N/A o
Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Baok value (c) Method of vajuation: Cost or end-of-year market value

{Column (b} must egual Form 980, Part X, column (B) fine 13.) .. ™
X | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
2)
(3
&)
®)
(6)
&)
(8)
(9
{10}
Total. (Column (b) must equal Form 930, Part X, column (B) line 15,0 . ..o e >
P: Other Liabhilities. ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabilily {b) Book value |
(1) Federal income taxes

2
[€)]
@) |
5)
(9]
)
&
(E)]
(10)
an
Total. (Column (b) must equal Form 990 Part X, column (B) line 25.). . . . . . >

2. Liatility for urcertain fax positions. In Part XiI, provide the text of the foetnate to the organization's financial statements that reports tha organization's fiab
tax positions under FIN 48 {ASC 740). Check here if the text of the footnote hias been provided in Past XIIl .. ... oo

BAA TEEA3303L G5/03/15 Schedule D (Form 990) 2015

ity for uncertain




Schegiule D (Form 990) 2015 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. .. ... 0o 1,107,667,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12

a Net unrealized gains (losses) onimvestments. ..................oo . 2a -4,631.

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

¢ Recoveries of prior year grants .. ............ . oo 2¢

d Other (Deseribe in Part XILY ... ... 2d

eAdd lines 2athrough 2d............... .. oo T T -4,631.
3 Subtractline 2efrom line 1... ... 1,112,298,
4 Amounts included on Form 990, Part ViIl, fine 12, but not on fine 1

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

b Other Describe in Part XHLY ..o 4h

CAdddinesdaanddb .. ... .. ... T T T 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 999, Part |, line 12) 5 1,112,298,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .......... ... o 1 | 1,080,510.
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments. ...
C Ot 08SBs. L

4 Amounts included on Form 990, Part IX, fine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XH1.}
cAddiinesdaand db ... ... T T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[Part Xill] Supplemental Information.

Provide the descriptions required for Part (1, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, i )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additionatl information.

1,080,510,

1,080,510,

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE J Compensation Information OMS MNo. 15450047

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered *Yes' on Form 950, Part IV, line 23.
Department of the Treasury > Attach to Form 990,

Internal Revenue Service * Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form9so,
Name of tha crganization

Employer identification number

FULLERTON ARBORETUM AUTHORITY 33-0082239
‘ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form 990, Part
VIl, Section A, line 1a, Complete Part 11l to provide any relevant information regarding these items,

|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or sociat club dues or initiation fees

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

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

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

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part 1.

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

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

If "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)3), 501(c)(4), and 501{c}29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

if "Yes' to line 5a or Bb, describe in Part Iil.

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

If 'Yes' on line Ga or b, describe in Part 1.

7 For persens listed on Form 990, Part VI, Section A, line ia, did the organization provide any non-fixed
payments not described on lines 5 and 87 If 'Yes,' describe in Part 1. .. ... ... . . . . . . ) X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant 10 a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

es, describe in Part [, .. oo 8 X
9 If'Yes' to line 8, did the organization also foflow the rebuttable presumption procedure described in Regufations
SECHOM B3, 4088 B(C) 7. . ... T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2015

TEEAA10IL  10/26/i5
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990 or 930-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 9390 or 890-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
FULLERTON ARBORETUM AUTHORITY 33-0082239

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

FORM 990 IS DISTRIBUTED TO THE PRINCIPAL OFFICER PRIOR TO THE FORM 990 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 - EXPLLANATION 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 930, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-E2, TEEA4901L  10/12f15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 950) 2015  FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 5
HartVllZ| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASSOSL 08/01/15 Schedule R {Form 990) 2015



2015 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 777, 769. 777,769. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 103, 309. 103,309. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
{R) (B) (€) {D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
6,708. 6,708.
TOTAL § 6,708. § 6,708. § 0. 3 0.

FORNM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) ) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSTNG
EQUIPMENT RENTAL 930. 930.
MEMBERSHIPS & SUBSCRIPTIONS 1,878, 1,8178.
POSTAGE AND SHIPPING 111, 100. 11.
PRINTING AND PUBLICATIONS 1,208, 1,087. 121.
TELEPHONE 5,891, 5,891.

TOTAL 3 10,018. 3 8,008. 8 2,010. 8 0.




