PUBLIC DISCLOSURE
Form 990 cwv

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

OMB No. 1545-0047

2016

: * Do not enter social security numbers on this form as it may be made public. Open to Publlc
PJ%S?JQT‘SELSL:ZESL%?S: o > |nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017

¢

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

B Checkif applicable:
|| Address change
|| Name change
Initial return

L Final return/terminated

Amended return

D Employer identification number

33-0082239

E Telephone number

(657) 278-3407

G Gross receipts S

1,179,646.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordmatee;?
H(b) Are all subordinates included?

Yes

e

Yes

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

| Tacexemptstatus  [X]501(c)3) [ [501() ( )< (insertno) [ Ja47(a)yor [ [527
J  Website: » HTTP://ARBORETUM.FULLERTON.EDU H(c) Group exemplicn number B
K Form of organization: u Corporation |_| Trust U Association @ Other™ JPA , L Year of formation: 1976 l M state of legal domicile: CA
[Partl |[Summary
1 Briefly describe the proanization’s mission or mostsigniticantaghvities) spg SCHEDUTE O
D) R e e R = = =
o
| =
Bl e e e e e A e e
=)
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part VI, line 1a).................coiii i 3 7
‘g 4 Number of independent voting members of the governing bedy (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). ... ..ottt e 3 197
E 7a Total unrelated business revenue from Part VIII, column (C), line 12...................ooiiiis 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......... .. i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). oo i sunin v v onn sviin v i v 1,008, 357. 1,080,671.
2| 9 Program service revenue (Part VI, line 2g). ... 103, 309. 97,282.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..........oooviiiiinn.. 632. 1570,
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 123.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 1,112,298. 1,179, 646.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)....................0.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 742.,925 . 817,407.
g 16a Professional fundraising fees (Part [X, column (A), line 11e)...................... ...
Ig. b Total fundraising expenses (Part IX, column (D), line 25) » 64,815 i {
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). . ....................... 337,585. 398, 922.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,080,510. 1,216,329.
19 Revenue less expenses. Subtract line 18 from line 12..............ovviiiiiiiiiiinn, 31,788. -36,683.
E § Beginning of Current Year End of Year
$320 Tolasuets @A, e Y6)suu: cswessn s cis suuns s s oo s S5 99 s 5,023, 905. 5,109,879.
!g 21 Total liabilities (Part: X, HNe26)c s v svaen svmonmns s o v s s s | 50,287. 51,462,
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,973,618. 5,058,417.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Ay ACLITE {
Sign Signature of officer W iWUWIU e Date
Here GREG DYMENT COPY EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid PATRICK S. GUZMAN, CPA self-employed P00354029
Preparer |Firmsname * GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |Firmsadwess ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Firm's EIN > 33-0302407
LONG BEACH, CA 90804 Phonerno.  (562) 498-0997

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

[X] Yes

|_]No

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

TEEAO113L 11/16/16

Form 990 (2016)
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Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2
Partlll: | Statement of Program Service Accomplishments
Check if Scheduie Q contains a response ornote to any line inthis Part 1., ... . o D
1 Briefly describe the organization's mission:

THE FULLERTON ARBORETUM AUTHORITY OPERATES A 26-ACRE BOTANICAL ECOLOGICAL RESERVE

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

FOMM 990 0F 990-EZ7 . .- oot e e e e e e e [] ves Ne
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?. . .. D Yes No

If *Yes,' describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 934,569, including granis of & ) (Revenue § 97,282.)

4d Other program services {Describe in Schedule O.)
(Expenses 8 including grants of 8 } (Revenue $§ Y
4 e Total program service expenses # 934, 569.
BAA TEEADIOZL 11/16/16 Form 990 (2016}




Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239

1

Page 3

[Part IV | Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

is the crganization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? If 'Yes,’ complete
SRt A . e e e e

Is the crganization required to complete Schedule B, Schedule of Conlribufors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... e e e

Section 501(c)3) organizations. Did the organization enga&c‘;e in Iobbyl{sg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. ... . . e iiianans

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

Dnid the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
.th p;owde advice on the disiribution or invesiment of amounis in such funds or accounis? if ‘Yes,' complete Schedule D,
(1 A P

Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part it. . .......................

Did ihe organization maintain collections of waorks of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Ll . . . . e e e

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custedian
for amounts not listed n Part X; or provide credit counselzng, debi management, credit repair, or debt negotiaticn
services? If 'Yes,' complete Schedule D, Part IV e e

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

If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a %id Fl’he orgfanization report an amount for land, buildings, and equipment in Part X, iine 107 /f "Yes,' complete Schedule
D = T TR PPN

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, tine 167 If 'Yes,' complete Schedule D, Part VI ... . i

¢ Did the orgamization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assels reported in Part X, tine 167 If 'Yes,' complete Schedule D, Part VI . i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis {olal asseis reporied
in Part X, line 162 If "Yes,  complete Schedule D, Part 1X .. e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X.. .. ..

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

a Did the organization ablain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl .. e e e

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

is the organizat%on a school described in section 170(%))(1)(A)(ii)? if 'Yes, 'comp.'ete Schedule E.......................

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities qutside the United Staies or aggregate foreign investments valuad
at $100,000 or more? If Yes,' complete Schedule F, Parts Tand IV. ...

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . .. o . o i e e

Did the organization report on Part X column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes,' compiere Schedule F, Parts 1 and IV, ... .. ..t

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) . ... o oo

Did the organization report more than $15,000 total of fundrasmg event gross income and contributions on Part Vi
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . .. o e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa? If 'Yes,’
complete Schedule G, Part Il . . . e e e

Yes| No

11a| X

11b X
¢ X
1d X
11e X
11¢ X
12al X

12b X
13 X
14a X
14b )4
15 X
16 X
17 X
18 X
19 X

BAA TEEADI03L 11116116

Form 980 (2018)
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Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 4

[PartIV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part |X, column (A), line 1? if 'Yes,  compleie Schedule |, Parts fand Il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
celumn (A), line 27 If 'Yes, complele Schedule |, Parts and Il ... .

id the organization answer "Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
%n% f(grr}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
oo e 1 LI P

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 Decernber 31, 20027 If 'Yes, " answer lines 24b through 24d and
complefe Schedule K. If ‘NG, ‘g0 10 line 28a. . . .. e

a Section 507(c)3), 501(c)}(4), and 5071(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 . .................. ... .. ...

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
g\at the traEsa;tuor} has not been reported on any of the organization’s prior Forms 990 or $90-EZ7 If "Yes,’ complefe
Chedule L, Part b e e e e

Did the c;%an%zation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persong?
If 'Yes, complete Schedule L, Part L. . . . . . e e e e e e e

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

Was the organization a party io a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A fam:ly member of a current or former officer, director, trustee, or key employee? If "Yes,’ complele
Schedile L, Part IV . e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, irustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... .. ... .. ... ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,” cormplefe Schedule M. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part [ ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If 'Yes,' complete
Sehedule N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. .. .. . e e i 33 X
34 Was the organization related to any tax-exempt or taxable entily? if Yes,' complete Schedule R, Part li, [ll, or IV,
AN Part Ve L i e e e e e 34 | X
35a Did the organization have a controlied entity within the meaning of seclion 512(b)(13D7 ... ..., 3%a X
bif 'Yes' to line 35a, 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 Scheduie R, Part V. line 2. ........................ 35h
36 Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, i@ 2. ... . i 36 X
37 Diud lhe organization conduct more than 5% of its aciivities through an entity that is not a related organization and that is
trealed as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL....o.ooovviiinns 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . e 38 X
BAA Form 990 (2016)

TEEADTOAL 1if16/1B



£

Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 5

PartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response crnote to any lineinthisPart V.. ... ... . o

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Drize WiNNeIS T . e

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

b If 'Yes,' enfer the name of the foreign country: »

See nstructions for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUCtiDle 7 . e e

7 Organizations that may receive deductibie 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 10 Hhe PayO T . . i e e e e e e

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

d If 'Yes,” indicate the number of Forms 8282 filed during the year............. ... oo, | 7d|

6b

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personatl benefit contract? . ............

g If the organization received a contribution of qualified intellectual preperty, did the arganization file Form 8899
= R =T 1 1= o I

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T = 1T A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? . ....................
10 Section 831(c)7) organizations. Enter:

7f X

79

9b

a Initiation fees and capital contributions included on Part VHI, ine 12.................. 00 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities.... | 18h
1 Sestion 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . ........ .. e 1ta
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.)y . . ... ... e Tib
12 a 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,

Note. See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required fo maintain by the states in
which the organization is licensed to issue quatified health plans.............. ... ... 13b

¢ Enter the amount of reserves on hand . . ... oo oo e 13c

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanafion in Schedule Q...............

14a X
14b

BAA TEEAQIGSL 11/1816

Form 9906 (2016)
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Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 6

{Part’Vl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response ernote o any ling inthisPart Vi ... oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, exptain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent..... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, or trustees, or key empioyees to a management company or other person?...................o00 3 X
4 Did the organization make any significant changes io its governing documents

since the prior Form 990 was filled?. .. ... o e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the arganization have members or stoCKhOIgars s oo i i i 6 X
7 a Did the organization have members, stackholders, or other persons whe had the power to elect or appoint one or more

Members of the OVEIING DOY T . . ot et et e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
A THE QOVEINING BOGY 2 ottt ittt ettt ettt e ettt ettt et 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .o i i s 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedwle C....... ... ... ... ... 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 iocal chapters, branches, or affiliates? ... .. ..o s 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
eperations are consistent with the organization's exempl PUIDOSEST. . L L L i e 16b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, .. ... ... ..o ot 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gER SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... ... . i, iza| X
b Were officers, directors, or rustees, and key employees required o disclose annually interests that could give rise
oY ere 1111 A N 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' deseribe in
Schedule O how this was done. . . .SEE SCHEDULE . Q.. 12¢| X
13 Did the organization have a written whistleblower policy . . .. X
14 Did the organization have a written document retention and destruction policy?. . ... i i X

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entily during the YEary .. . e 16a X

b If 'Yes,' did the organization foliow a writtens policy or procedure requiring the organization to evaluate its
pariicipation in jeint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangemenis?, . . 16h

Section C. Disclosure
17 List the states with which a copy of this Form $%0 1s required o be filed » Ca

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

Own website D Another's website Upen request D Other (expiain in Schedule O}
19 Descrive 1n Schedule O whether (and if so, how) the organization made ifs gaverning documents, conflict of interest policy, and financial statements avaitable to

the puliic during the tax year. SEE SCHEDULE O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: >

UNIVERSITY EXTENDED EDUCATION 800 NORTH STATE COLLEGE BOULEVARD FULLERTON CA 92831 65
BAA TEEAOI06L 1116/16 Form 980 (2016)
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Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any fine inthis Part VI .. .. . i i i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

@ List z2lf of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wheo received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations.
e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee 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 directars; institutional trustees; officers; key employees; highest compensated
empleyees: and former such persens.

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

©
Paosition {do nol ¢heck more
Name(i\r?d Title A\Sggge al ot Pt et ReF(JE)r%able RegoEr?abEe Es$iFr;1)ated
hours director/trustee} compensation from compensation from amourit of other
per ——— & T lhef or%ani-zahon relalz_zd urgg{:}z%&gns cor'{e:p;ns:lion
(Ia‘\;?g‘:xy 3. g é C—:% '5;3: a‘g ol W-2ATMISC) (271033 MISC) orggniztat?on
hours for 28 = £ E 2128 % and relaled
D:elaz:szda. % § § g_ & %‘ = organizations
ions =3 M =
® gl
_ KRISTIN PRIOR | L
DIRECTOR 0 X C. 0. 0.
_@ ANTHONY J, FLORENTINE -
DIRECTOR 0 X 0. 0. 0.
@ RJISTAGER _1
DIRECTOR 0 X 0. G 0
VO JOE FELZ e .
DIRECTCR Y X 0. 0. 0.
_G ANTL PURLI Sk
DIRECTOR 40 X 0. 341,531, 66,771.
_®_ FRANK MUMFORD _ ___ _______ | A
PRESIDENT 40 X X 0. 219,399, 18,086.
D GREG SAKS | oo _1_
VICE PRESIDENT 40 | X X 0. 323, 689. 61,556.
.® GREG DYMENT ______________ _40_
EXECUTIVE DIR. 0 X 0. 101, 652, 54,422,
e ] S
(%)
8w e
G2 e
3
0 . o

BAA TEEAGIOTL 11/16/16 Form 990 (2016)



Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 8
|'Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8 (9]
Posii
(A) Axerage édo nutlche&s:’\"\?)?e thgnlﬁne (D) (E}) (F)
. OUrs OX, UNIeSs person 1s ooth an Ri R i
ame and tiie e officer and a directorflrusiee) comp;f'.:;?g,-ﬁmm comp:ﬁgzritlaac?rielrom am%tsjglm:ftg?her
W B[S E BT S | camngmes | comee
nours” o 8y &| H < S 9 3 organization
re}fz?lred g' é’ g E g % E K o sation
orgamza |3 B § g 2n arganizations
- lions s = 5 §
below 171 g a 3
dotted Q| &
line) @ @ g,
(=3
Qs e __
ae____
0D 4 __|
asy
e _ o ___
QO ]
ey ___
@ e ___de___
@3 ]
e
@y e
ThSub-total .. o B 0. 986,271, 200,835.
¢ Total from continuation sheets to Part VI, Section A........................ > 0, C. 0.
dTotal (@dd Tines Th and TC). . .. ... i i i b 0. 986,271. 200,835,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

fraom the organization ™ 0

Yes | No

3 Did the organization list any former officer, direcior, or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual ... ... ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fr7:>r_g?jr_ligoaluticirn and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH MGV UAL . | e e e e e e

5 Did any person listed on line 2 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. ... . oo iaeee ...
Section B. Independent Contractors

T Complate this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organszation. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQICBL 11/16/16 Form 990 (2016)




Form 990 (2016) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. ... o o D
(A) (8) () ()

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

a Federated campaigns.

7

8

Other Revenue

9

10

b L.ess: rental expenses

¢ Rental income or (loss). ..

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

g I
& g b Membership dues............. 1hb
:':. E ¢ Fundraising events............ 1c
.355 5 d Related organizations......... 1d 666,323,
o« E| € Government grants (contributions).... | Te
7]
§ 5| 1 Al sther contributions, gifts, grants, and
_g £ simslar amounts not included above. .. | 1f 414,348,
g g g Noncash contributions included in lines 1a-1f; & 448,910.
S 5| hTotal Addiines ta-1f.... .. .coeinneneinennen... *| 1,080,671.
g Business Code
g 22 FDUCATIONAL PROGRAM FEES 97,282, 97,282,
o b
7o U
2 c
I S
E| e__________________
‘g‘a f All other program service revenue ...
& | gTotal. Addlines 2a-2f............................... > 97,282.
3 investment income {inciuding dividends, interest and
other similar amounts)......................coooii e 1,570. 1,570.
4 tacome from investment of tax-exempt bond proceeds. ™
5 Royalties......... . i >
(i} Real (1) Personal
Ga Grossrents .........

a Gross amount from sales of () Securities

(i} Other

assets other than ventory

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

c Gain or (loss)........

dMNetgainor{loss)..........................

a Gross income from fundraising evenis
(not inciuding.. §
of contributions reported on line 1c¢).

See Part iV, line 18................. a

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

¢ iNet income or (loss) from fundraising events

a Gross income from gaming activities.
SegPart IV, line 19................. a

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

¢ Nel income or (loss) from gaming activities. .

a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoeds sold ............ b

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

1ta DTHER_ _ _ _ __ __ __ ___ 900089 123.
b
e iy
d All other revenue . ... ..........
e Total. Add lines 11a-11d ..., > 123.
12 Total revenue, See instructions, ..................... 1,179, 646. 97,405,| 0. 1,570.
BAA TESADIOSL  11/16/16 Form 990 (2016}



Form 990 (2016)

FULLERTON ARBORETUM AUTHORITY

33-0082239

Page 10

[PartIX | Statement of Functional Expenses

Section 501{¢)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

{A)
Total expenses

®
Program service
expenses

7

10
n

Granis and other assistance tc domestic
organizations and domestic governments.
SeePart IV, line 21, ......... ... ..........

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

CGrants and other assistance to foreign
organizaticns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Bernefits paid to or for members............

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

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

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

Pension pian accruals and contributions
(include section 401 (k) and 403(b}
employer contributions). ........... ...,

Other employee benefits...................
Payrollfaxes........... ... ...
Fees for services {non-employees):

dlobbying........... ... ...
e Professional fundraising services. See Part IV, line 17. . .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment managementfees..............

Other. {H ling Hcf amount exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule 0.). ... .
Advertising and promotion. ... ............

Office eXpenses. .. ... i iiarere i
Information technology. .............. ... ..
Royalties. ...
OCCURANCY . o v v et ce e
Travel . oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............. ...
Conferences, conventions, and meetmgs. ..
IMterest. ... .
Payments to affiliates. . ....................
Depreciation, depletion, and amortization .. .

ISUFANCE . vt e e e i ve e e

Cther expenses. ltemize expenses not
covered above (lList miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O .................

©)
Management and

general expenses

99,544,

33,181.

33,181.

o)
Fundraising
expe

33,182,

0.

0.

0.

481, 369.

349,643.

118,777,

12,949,

214,383,

141,278,

26,168,

16,937,

22,111 .

14,571,

5,783,

1,747,

11,412,

11,412,

7,908,

7,908,

i52.

152,

176,269,

176,269,

28,154,

25,339,

2,815,

85,977,

85,9877,

a REPAIRS & MAINTENANCE
bSUPPLIES . _______ 46,346, 46,346.
¢UTILITIES _ _ _ _ _ _ _______ 33,914, 33,914,
d MEMBERSHIPS & SUBSCRIPTIONS 2,632, 2,632.
e All olher expenses. ............oouieinn., 6,158. 5,947, 211,
25  Total functional expenses. Add lines 1 through 24e . . . 1,216,329. 934,569, 216,945, 64,815,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Checi here = [ ] if following
SOP 98-2 (ASC 968720y . ........ovienn
BAA TEEADTIOL $1/16/16 Form 990 (2016}
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FULLERTON ARBORETUM AUTHORITY

33-0082239

Page 11

[PartX: |Balance Sheet

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

W
Beginning of year

B
End (cf)year

Assels

LS IS R

< W 00

1

11
12
13
14
15
16

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

b Less: accumulated depreciation.. ..................

Cash — non-interest-bearing. .. ... ... e
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated empioyees. Complete
Part I} of Schedule

Loans and other receivables from other disguatified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c}(3)(B), and contributing
emplayers and sponsaring organizations of sechion 581 (c}(9} voluntary employees'
beneficiary organizations (see instructions), Complete Fart Il of Schedule L

Notes and loans receivable, net . ... ... .
tventories for Sale OF USE. . ... ... i et
Prepaid expenses and deferred charges. ... .. .. ... il

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

629,978.

785,655,

- R RN R

2,116,147,

2,890,076.|10¢

2,713,806,

investments — publicly traded securities.......... ... e
Invesiments — other securities. See Part IV, line I1......... ... ... ... . ... ..
Investments — program-related. See Part 1V, line 11
Intangible assets
Other assets. See Part IV, line 15 ... .. . i e
Total assets. Add lines 1 through 15 (must equal line 34). . .................. ...

1,499,186, 11

1,605,868.

12

13

14

15

5,023,905,]16

5,109,879,

Liabilities

17
18
19

20
21

23
24
25

26

Accounts payable and accrued EXPeNSES. .. ... ... it
Crants payable
Deterred revenue

Loans and other payabies to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Pari |l of Schedule L

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

Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D

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

50,287.|17

51,462,

25

50,287.126

Net Assets or Fund Balances

27
28
29

30
3
32

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

Unrestricted net assets. ... ..
Temporarily restricted net assets
Permanently restricted net assets. .. ... ..
Qrganizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ... ...
Paid-ins or capital surplus, or land, building, or equipment fund. . ........... ... ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Tolat liabilities and net assets/fund batances

51,462,

4,815,095, 27

4,827,935,

158,523.|28

230,482,

4,973,618.]33

5,058,417,

5,023,905,

5,109,879,

m
>
o]

TEEADITIL 11116/16

Form 990 (20716)
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Form 990 (2016)  FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 12
i Reconciliation of Net Assets
Check if Schedule C contains a response or note to any tine inthisPart XU, ... . o o |:|
1 Total revenue (must egual Part VI, column (A), fine 12). ... i 1 1,179,646,
2 Totai expenses (must equal Part IX, column (A}, fine 2B). . ... o o 2 1,216,329,
3 Revenue less expenses. Subtract ine 2 from lINe J. . . i e 3 -36,683.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ............. ... 4 4,973,618,
5 Nel unrgalized gains (losses) aninvestments. .. ... ... 5 121,482,
6 Donaled services and use of facilities. ... ... &
VeSS MENt B BN S . . . . i e e e 7
8 Prior period adjustmEntS. . o e e 8
9 Other changes in net assets or fund balances {explain in Scheduie O} ... ... .. .. .. i it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo T[T 0 T T =3 ) 10 5,058,417,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ... oo

T Accounting methed used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' exolain
it Schedule O

2 a Were the organization's financial statements compited or reviewed by an independeni accountant?....................
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountani? ................. ..o il
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on & separate
basis, consclidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

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

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

3a As a result of a federal award, was ihe organization requsred to undergo an audit or audits as sel forth in the Single

b If "Yes,' did the organization undergg the required audit or audits? ¥f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ ... ..

2b| X

3a X

3b

BAA

TEEADIIZL 11616

Form 990 (2016}



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A ) N . i .
| Complete if the organization is a section 501(c)(3) organization or a section
(Form 390 or 990-E2) 4947(a)1) nonexempt charitah?e trust, 2@1 6
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury » |Information about Schedule A (Form 990 or 990-E2) and its instructions is
internal Revenue Service at www.irs.gov/form3s0. e
Name of the organization Employer identification number
FULLERTON ARBORETUM AUTHORITY 33-0082239
[Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convenhien of churches, or association of churches described in section 170(b)}THA)X).
2 A school described in section 170(bYXTXANH). (Attach Schedule £ (Form 990 or 990-£2).}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: .
5 D An organization operated for the benefii of a college or university owned or operated by a governmental unit described in
section 170(BY1XANIV). (Complete Part 11.)
6 . A federal, state, or local government or governmentai unit described in section 170(b}1XAXv).
7 An crganization that normally receives a substantial part of its support from a governmentat unit or fram the general public described
in section 170(bX1}AXvi). (Complete Part 1l.)
|:| A community trust described in section T70(b)}1}AXvi). (Complete Part il.)
D An agriculiural research organization described in section 170(b)1YAXix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture {see instructions). Enter the name, city, and state of the college or
unwversity:

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired hy the organization after
June 30, 1975, See section 509(a)2). (Complete Part [11.)

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

12 An organization organized and operated exc%usivelc?r for ihe benefit of, to perform the functions of, or t¢ carry out the purposes of cne
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part iV, Sections A and B,

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

c

¢ []

e

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type (Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... s [:l

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

{i) Mame of supported organization Gi) EIN (iii) Type of or?amzahon (iv} 1s the ) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization fisted support (see instructions) suppert (see instructions}
above {see instructions)) N your geverning

document?
Yes No

(A)

(&)

©)

{5

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2016

TEEAQ401L  09/28/16



SCh_edWE A (Form 990 or 990-E2) 2016 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2
Partli ‘| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization falled to quaiify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
ggg'ﬁggﬁnrgyfn"’)fior fiscal year (2) 2012 () 2013 (c) 2014 (@) 2015 () 2016 () Total
1  Gifts, grants, contributions, and
membersip, fees received. (Do not
include any ‘unusual grants’) .. ... .. 667,568.11,263,614.11,393,780.(1,008,357.]1,080,671.; 5,413,890.
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 withoui charge . .. 273,996, 273,986,
4 Total. Add lines 1 through 3... 941,564 5,687, 986.
5 The portion of total i
contributions 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 () .. 0.
6 Public support. Subtract line 5
fromined................... 5,687,986,
Section B. Total Support
gg;?ggia;gyfna)fﬁm fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amocunts from line 4.......... 941,564./1,263,614.]1,393,780.(1,008,357.]1,080,671.! 5,687,986.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royailies and income from
Simitar SOUrces. ... ..., ..., 2,472, 549, 3456, 632. 1,570. 5,568,
9 Net income from unrelated
business activities, whether or
noi the business is regularly
carmied ON. ..o cvv e 0.
10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
Part VI) ..o 0.
11 Total support. Add lines 7
through 10, ... n e i@ 5,693,555,
12 Gross receipts from related activities, etc. (see instructions). . 0.
13  First live years. If the Form 9380 is for the organization's first, second, third, fourth, or fifth iax year as a section 501(c}(3)
organization, check this box and StOP Here. ... .. e et e e e e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column (N} ... ..ot 14 98 .90 %
15 Public support percentage from 2015 Scheduie A, Part 1, line T4, ... .. 15 99.89 %

16a 33-1/3% support test--2016. 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

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

~0

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

or more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meeis the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

g

BAA

TEEAD4Q2L 09/28/18

Schedule A (Form 990 or 990-E£2) 2016
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Schedule A (Form 990 or 990-E7) 2016 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3

Suppotit Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) * {a) 2012 (b) 2013 {c)2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
recewed. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold ¢r services
performed, or facitities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under secticn 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf........ ... ... ..
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

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

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

¢ Addlines7aand 7b..........

8 Public support. (Subiract line
7ofromline€)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) ® {a) 2012 {b) 2013 {(©)y2014 (d) 2015 {e) 2016 () Total
8 Amounts fromline 6..........

70a Gross icome from interest, dividends,
payments received on securities {oans,
rents, royalties and income from
similar sources, ... .. ... ..o ...
b Unrelated business taxable
income (less section 511
taxes) fram businesses
acquired after June 30, 1975..
¢ Add fines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carmedon. ..............
12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part Vi) . oo e
13 Total support. (Add tines 9,
10c, 1, and 12) ... 0000 s
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check Hhis Box and SlOP BerE. .. L . L e e e >

Section C. Computation of Public Support Percentage

15 Pubtic support percentage for 2016 {ine 8, column {f} divided by line 13, column ).t 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 1& ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ling 13, column (N}, ................... 17 %
18 investment income percentage from 2015 Schedule A, Part il line 17.. ... o 18 %
19a 33-1/3% support tests—2016. If the organization did not ¢check the box on line 14, and line 15 is more than 33-1/13%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporled organization........... B D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
fine 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 fine 14, 19z, or 19b, check this box and see instructions . ........... B H

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E£7) 2016 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 4
Part'IlV. | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ali 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 designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

B5G9(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(C)(@), (3), or (B)7 If 'Yes," answer (b)
and {c) below.

b Did the organization confirm that each supported arganization qualified under section 501(c){4), (8), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's centrol?

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported arganizations, (i} individuals that are part of the charitable 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? If 'Yes,' provide detail in Part VI.

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

8 [id the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72 If "Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

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

as defined in section 4946 (other than foundaticn managers and organizations described in section 509(a)(1} or 2))?
If 'Yes,’ provide detail in Part VI.

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

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

10a Was lha organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,” o5
answer 10b below. T0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess business hoidings.) 10b

BAA TEEAGADAL 09/28116 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[PartiV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in {(a) above?
¢ A 35% controlled entity of a person described in (2} or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes

No

1Ma

11b

T

Section B. Type | Supporting Organizations

1 DBid the directors, trustees, or membership of ona 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 tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operafed, supervised, or controlled the organization's activifies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied io such powers during the tax year.

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

benefit carried out the purpeses of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the direciors or trustees
of each of the organization's supported crganization{s)? /f 'No,' describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy 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 etected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,’ explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (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
supporied organization(s) to which the organization was responsive? If 'Yes,’ then in Part W identify those supported
organizations and explain how these activities directly furtherad their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

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

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

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

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

Yes

No

3b

BAA TEEADADSL (9/28/16
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FULLERTON ARBORETUM AUTHORITY

33-0082239 Page 6

[Part V' |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functicnally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciaticn and depletion

| bhjwliN—

(RO NE-NEIERE N

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

[+2]

7

Other expenses (see instructions)

B8

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

Section B — Minimum Asset Amount

{A) Prior Year

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

tax year or assets held for part of year):

(B} Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract iine 2 from line 1d.

W

E-9

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

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

Multipty ling 5 by .035.

Recocveries of prior-year distributions

o |~d|chr:ien

Minimunt Asset Amount (add fine 7 to ling &)

||t

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

[ncome tax imposed in prior year

i jwin -

G| |l

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
termporary reduction {see instructions).

~I

D Check here if the current year is the organization's first as a non-functionaliy integrated Type lil supporting organization

(see instructions).

BAA
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[PartV. | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required}

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@i o B w

Distributions to atlentive supported organizations o which the organization is respensive {provide details
in Part VI). See instructions.

©w

Distributable ameount for 2016 from Section C, line &

10 Line 8 ameount divided by Line ¢ amouni

0] (i), (i
i — Distri i i i ructions Excess Underdistributions Distributable
Section E — Distribution Allocations (see instruct ) Diciaress st A

1 Distributable amount for 2036 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reascnable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2M3...............
dFrom?2014...............

eFrom2015............ ...

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carrycver from 2011 not applied {(see instructions)

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

4 Distriputions for 2016 from Section D,
iine 7:

a Applied to underdistributions of prior years

b Appliad to 2016 distributable amount

¢ Remainder. Subtract fines 4a and 4t from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract tines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdisiributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instruclions.

7 Excess distributions carryover to 2017. Add iines 3j and 4c¢.
8 Breakdown of line 7:

b Excess from 2013 ... ...
¢ Excess from2014......
d Excess from 2015......

€ Excess from 2016......

BAA
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Schedule A (Form 920 or 990-E2) 2016 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 8
Supplemental Information. Provide the explanations required by Part |, line 10; Part i, line 17a or 17b;Part 1), line 12; Part IV,
Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 112, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part iV Section C, ling 1;

Part IV, Sectien D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

{See instructions.)

BAA TEEAD40RL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) = Complete if the organization answered "Yes' on Form 990, 2@1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Depariment of ihe Treasury . > Attach to Fo_rm_990. : H : ser ibli
Iornal Havende Sereoe > Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form980. | .
Name of the organization Employer identification number
FULLERTON ARBORETUM AUTHORITY 330082239

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

(2) Donor advised funds {b) Funds and other accounts

Total number atend ofyear.................
Aggregate value of contributions to (during year) .. .. ...
Agaregale value of granis from (duringyear) . .........
Aggregate value atend of year..............

1 bW N =

Did the organization inform aifl donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?......... ... o, [:|Yes D No

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

Partli .| 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.qg., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handiing of violations,

and enforcement of the conservation easements it ROIAS?. . .........oiir i [ ]Yes [[INo
6 Staff and volunieer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@MB) (1)

and section 1200 BT . . o e e DYes D Ne

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

Iii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

() Revenue included on Form 990, Part VIIL Hne 1. .o i =3
(i) Assets included in Form 990, Part X . ... oo s ]

2 if the organization received or held works of art, historical treasures, or other simitar assets for financial gan, 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, lne 1o .. oo e e e -3
b Assets inciuded in Form 900, Part X. ... .t e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016
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33-0082239 Page 2

IPart lll | 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 s collection

items (check all that apply):
a Public exhibition
b Scholarly research
c FPreservation for future generations

'

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?

D Yes DNO

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

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 000, Part K. e e

b If "Yes,' explain the arrangament in Part XIll and complete the following table:

¢ Beginming Dalance. ... e e

d AddItioNs dUring the Yean ... ..ot e

e Distribubions during the Year ... . e

F ENdINg DaIANCE. . .t it it e e e e e e
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes

bif 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlL............... ...,

D Yes

Amount

LS

1f

[PartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two vears hack

{d) Three years back (&) Four years back

1 a Beginning of year balance

b Coniributions..................

¢ Net investment earnings, gains,
and losses. ... ...

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

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

f Admurustrative expenses.......

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1q, coiumn (2)) held as:

a Board designated or quasi-endowment >
b Permanent endowment %
¢ Temporarily restricted endowment *

[
k]

%

The percentages on lines 2a, 2, 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:
() unrelated organizations

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

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

Cescription of property (a) Cost or other basis| (k) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) d iati
Taland . .o o S
bBuildings. ... 3,895,746, 1,734,830, 2,160,916,
¢ Leasehold improvements. .. ... .. 630,004, 202,012, 428,082.
dEquipment...........oo s 294,113, 179, 305. 114,808,
@OMEr. . . 10,000. 10,000.
Total, Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), ling 10c.) .. ... ...... ... ..., B 2,713,806,
BAA Schedule b (Form 990) 2016

TEEA3I0Z2L 08N15/186



Schedute D (Form 990) 2016 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3

Rait'Vll | 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 (including name of security} (b) Bock vaiue (c) Method of valuation; Cost or end-of-year market value

(1} Financial derivatives. . ............. . . .. ..o i,
(2) Closely-held equity interests ................. . ...
(3) Cther

Total. (Columin (b} must equal Form 990, Part X, column (B) line 12). .. ¥
Part:VHli | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 890, Part IV, Eﬁwe 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Methaod of valuation: Cost or end-of-year market value

()
@
3)
G2
)
©)
)
@&
&)
{10)
Total, (Colurnti (b) must equal Form 990, Part X, cofumn (B) fine 13). . ¥

{Part1X | 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

D)
)
3
162
®)
©)
Q)
)]
&)
{9
Total, (Column (B) must equal Form 990, Part X, column (B) line T58.) ... ... .. . . o i oo e
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25
(a) Description of liabitity {b) Book value
{1) Federal income taxes
(2
€)]
@
®
(6
)
&
9
(o)
an
Total. (Columin (b) must equal Form 980, Part X, column (B) line 25.). .. . .. b
2. Liahility for uncertain tax positions. In Part XIIt, provide the fext of the foctnote fo the organization’s financial statements that reports the organization's liability for uncertan
tax pasiticns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL ... ..o Il

BAA TEEA3303L 0811516 Schedule D {Form 953) 2016
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Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements.. .. ... ... ...l 1,301,128.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments. . .............. ... ... ... . 2a 121,482,

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

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

d Other (Describe inPart XIILY. ..o oo 2d

e Add ines 2a through 2d. . ... ... 121,482,
3 Subiract line 2e from e ..o e 1,179, 646.
4 Amounts includad on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XL . ..o i e 4hb

C AT HNes 48 and A . ... e e ey
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... ... ... .. ... 1,179, 646.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered '"Yes' on Form 930, Part IV, line 12a.

1 Totai expenses and losses per audited financial statements. ... o i i i 1,216,329,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments, ... 2b

C O e 055 ... i e e 2¢c

d Other (Describe in Part XL, ..o e 2d

€ A Hines 28 throUGN 20, ... i e e
3 Subtractline 2e from N L ... i e 1,216,329.
4  Amounts included on Form 920, Part [X, line 25, but not on line 1:

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

b Other Descrice inPart XL}, .. o ab

C A INES 0 N0 AB . L. L e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, fine 18.) ........................... 1,216,329,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part vV, . i
tine 4; Parl X, line 2; Part X, lines 2d and 4b; ang Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,

BAA
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SCHEDULE J Compensation information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of lhe Treasury

B Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2016

B Attach to Form 990,

internal Revenue Service * information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980.

Name of the crganization Employer identification number
FULLERTON ARBORETUM AUTHORITY 33-008223%5

|P rt 1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

Vil, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.
[:| First-class or charter travel D Housing ailowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tayx indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written potlicy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicale which, if any, of the following the filing organ:zation used to establish the compensation of the organization's

CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization fo
establish compensation of the CEO/Executive Director, but explain in Part 11l.

[:| Compensation committee DWritten empioyment contract
D independent compensation consuitant

I:} Form 990 of other organizations

[ ] Compensation survey or study
D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing

organization or a related organtzatlion:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ......... .. o oo
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

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 VI, Section A, line 1a, did the grganization pay or accrue any compensation

contingent on the revenues of:
aThe organization? ... ... . i e e e e e e
B ARY related OrganizZation? . . .. . o e
If 'Yes' on line 5a or 5b, describe in Part il

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

contingent on the net earnings of:
A The OrgaN Zal 0N ? . oo e e
b ANY relaled OrganiZation?. .. . i i e
If *Yes' an line 6a or 6b, describe in Part il

7 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 87 If "Yes, describe inPart Hll ... ...
8 Were any amounis reported on Form 990, Parl VIi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(&){3)?

i ¥as, describe N Part 1. .. . e e

9 If'Yes' on line &, did the orgamization also follow the rebuttable presumption procedure descnbed in Regulations

Yes

No

SBCHON B30 0(0) T, .t ot ittt e e e e e e e e

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEAMIDIL 081916

Schedule J (Form 9%0) 2016
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SCHEDULE M

OMB Mo. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

{Form 990)

2016

= Attach to Form 990,

Dapartment of e Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the crganization Employer identification number
FULLERTON ARBORETUM AUTHORITY 33-0082239
|Part] | Types of Property
(@ (b) ey G
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
tems contributed on Form 990,

Part VilI, line 1g

Art —Worksofart, ..., ...

Art - Historical treasures . ............... ... ..

Art — Fracticnal interests . ..., o

Books and publications . ............... ... L

Clothing and househoid goods. .................

Cars and other vehicles. .......................

Boatsand planes. ........ .o o viir it

0~ o bWy

Inteflectual property. .. ...

w

Securities — Publicly traded. ...................

—
=

Securities — Closely held stock. ................

-
—t

Securities — Partnership, LLC, or trust interests .

—
N

Securities — Miscellaneous. . ...................

—
w

Qualified conservation contribution —
Historic structures . .. ... ... .. oo

14 Qualified conservation contribution — Other. . ...

15 Real estate — Residential......................

16 Real estate — Commercial . ....................

17 Realestate — Other........ ... .. .............

18 Collechibles .. ... o i i

19 Food invertory . ...

20 Drugs and medical supplies....................

21 Taxidermy ..o e

22 Historical artifacts ... ... s

23 Scientificspecimens. ... .. oL

24 Archeological artifacts ............. ... ...

25 Other » (MATERIALS AND SERVIC ... X 1 448,910, C0OST
2% other> b
27 Other» ) I
28 Other™ ( >
29 Number of Forms 8283 received by the organization during the iax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement ... ...l 29

30a Durning the year, did the organization receive by contribution any property reported in Part {, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

30a

Yes

Ne

32a Does ihe crganization hire or use third parties or refated organizations to solicit, process, or sel!
MONCASH CONII DU OIS 2 L ot et et e e

b If 'Yes.' describe in Part Il.

33 If the arganization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l.

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

TEEA4E0IL 082416



1

Schedule M (Form 930) {(2018) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or & combination of both. Also complete this part for any additicnal information.

BAA TEEA4BD2L 0824116 Schedule M (Form 990} {2016)



s

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

Form 990 or 990-EZ or to provide any additional information,

{Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 231 6
> Attach to Form 290 or 990-EZ, =

Depariment of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is bl
{nternal Revende Service at www.irs.gov/form930.

Name of the organization Employer identific

FULLERTON ARBORETUM AUTHORITY 33-0082233

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PROVIDE QUR VISITORS THE OPPORTUNITY TO GAIN KNOWLEDGE AND APPRECIATION OF THE PLANT
WORLD THROUGH COLLECTIONS THAT PRESERVE AND PROMOTE STEWARDSHIP OF WORLDWIDE PLANT
DIVERSITY AND REGIONAL AGRICULTURAL HERITAGE. SERVE FACULTY, STUDENTS, AND THE
BROADER COMMUNITY THROUGH EDUCATION AND SCHOLARLY ACTIVITIES.

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS DISTRIBUTED TO THE PRINCIPAL CFFICER PRIOR TO THE FORM 990 BEING
FORMALLY FILED. THE BOARD IS ALSC ASKED TO REVIEW AND PROVIDE ANY COMMENTS OR
CONCERNS TO THE UNIVERSITY CONTROLLER OR UNIVERSITY TAX COMPLIANCE MANAGER.

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

THE HUMAN RESOURCE OFFICER HANDLES THE COMPLIANCE OF CONFLICT 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 CR
STATE SALARY CLASSIFICATION.

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

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

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

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 9%0-EZ. TEEA4901L  0B/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 990) 2016  FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 5

PartVIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASC0SL 09/09/16 Schedule R (Form 990} 2016



2016

FEDERAL WORKSHEETS

FULLERTON ARBORETUM AUTHORITY

PAGE 1

33-0082239

FORM 290, PART 1ll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 934, 5689. 934,569. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART I¥, LINES 1-3, COL. B
REVENUE 97,282. 97,282, PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE11G
OTHER FEES FOR SERVICES
{B) (B) <) {D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG
CONTRACTUAL SERVICES 11,4312, 11,412,
TOTAL $ 11,412. § 11,412, § 0. 8 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
EQUIPMENT RENTAL 884. 884,
MISCELLANEQUS 2,194, 2,194,
POSTAGE AND SHIPPING 117, 105. 12.
PRINTING AND PUBLICATIONS 1,993. 1,794, 199.
TELEPHONE 970. 970.
TOTAL 3 6,158, § 5,947, § 211. § 0.




. 8368 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Rev. January 2017) COMB No. 1545-1708
b File a separate application for each return.

Department of the Treasu, . . .

mtsmai Revenue Service i P Information about Form BB68 and its instructions is at www.irs.gov/formB568.

Electronic filing (e-file). You can electronically file Form 88568 to request a 6-month astomatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Exiension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FULLERTON ARBORETUM AUTHORITY 33-008223%

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social sseurity number (SSN)

due date for  [800 N STATE COLLEGE BLVD

fﬁ&?ﬁfoé'ée City, town or post office, state, and ZIP code. Feor a foreign address, see instructions.

instructions. FULLERTON, CA, 92831

Enter the Return Cede for the return that this application is for (file a separate application foreachreturn) . . . . . . [0 [1]
Application Return | Application Return
Is For Code |{lIsFor Code
Form 990 or Form 990-EZ o1 Farm 980-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401{a} or 408(a) trust} 05 Form 6069 11
Forim 990-T (trust other than above} 0B Form 8870 12

= The books are in the care of B _CALIFORNIA STATE UNIVERSITY FULLERTON, ACCOUNTING SERVICES & FINANGCIAL REPORTING, 800

Telephone No. & 857-278-5671 Fax No. b 857-278-1436
= If the organization does not have an office or place of business in the United States, check this box | S -
= I{ this is for a Group Return, enter the erganization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, checkthisbox . . . B [].|fitis for part of the group, check thisbox . . . . B []and attach
a list with the names and EINs of all members the extension is for.
i Irequest an automatic 8-month extension of time until 05/15 . 20 18, tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
P[] calendar year 20 or
b [/] tax year beginning 07101 ,20 16, and ending 06/30 .20 17

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
[ Change in accounting period

3a |f this application is for Forms 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See Instructions, 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year everpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c 1%

Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EC and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat, No. 27916D Form 8868 (Rev. 1-2017)



