Form 990

PUBLIC DiscLogype
CoHpy

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

2017

* Do not enter social security numbers on this form as it may be made public. - Open to Publlc :
%?E?JéTéElé’rﬁféesl’ri‘]’?é”” * Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon i
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 v 2018

B Check it applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

C

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

D Employer identification number

33-0082239

E Telephone number

(657) 278-3407

G Gross receipts

1,165,139,

F Name and address of principal officer: GREGORY DYMENT
SAME AS C ABQVE

H(a) Is this a group return for subordanaies7H

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

Yes

af%

Yes

| Taxeemptstatus [X[501c)3) [ [501(e) ( )< (insertno) | [4%47a)1)or [ 527
J Website: » HTTP://ARBORETUM.FULLERTON.EDU H(c) Group exemption number B
K Form of organization: |_|Corporation u Trust u Association B] other™ JPA X L Year of formation: 1976 I M State of legal domicile: CA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: gpp, SCHEDULE Q _ __ _ __ ____________
I e e e et S T S T e I gy
o
c
g e I N R e = = V===
=1 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)............. ... ... ... ........... 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 0
=1 6 Total number of volunteers (estimate if nECESSArY). . .. ... i 6 300
B 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ..o, @ 7a 0.
<
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... .. . ... 7b 0.
Prior Year Current Year
© 8 Contributions'and grants. (Part VI, e Th) s v sieen svvimams oo s s o o i 1,080,671. 1,086,336.
2 | 9 Programservice revenue (Part VI [N 2g) .o con voomn i vs wie cimss s v v 97282 74,728
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 1..570, 3,925.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 123, 155.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,179, 646. 1,165,139.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
N 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). .. .. 817,407, 834,879.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................cooni..
é. b Total fundraising expenses (Part IX, column (D), line 25) » 70,141 e beB e
w117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........ ... ... .. ....... 398,922. 404,691.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,216,329, 1:239,570.
19 Revenue less expenses. Subtract line 18 from line 12.....................oiiiia. -36,683. -74,431.
E§ Beginning of Current Year End of Year
glf 20 Totalassels (Part X liHg 1B). cuun s wowmes wemen i S sbs $oms i St 1o s 5,109,879. 5,109,795.
42 21 Total liabilities (Part X, liN€ 26). .. .. ... o 51,462, 50, 846.
inu':: 22 Net assets or fund balances. Subtract line 21 from line 20............................ 5,058,417, 5,058,949.
[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.

Pral
slgn Signature of officer ) |Date
Here } GREGORY DYMENT EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_' it |PTIN
Paid PATRICK S. GUZMAN, CPA selt-employed  |P00354029
Preparer |Fimsname > GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |Fimsadsess ™ 4510 E, PACIFIC COAST HIGHWAY, SUITE 270 Fim's EN > 33-0302407
LONG BEACH, CA 90804 Phone no.  (562) 498-0997

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

@ Yes |_| No

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

TEEAD113L 08/08/17

Form 990 (2017)
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Form 990 (2017) FULLERTCN ARBORETUM AUTHORITY 33-0082239 Page 2
Partllll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nete to any line in this Part I}
T Briefly describe the organization's mission:

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

FOrM 990 0F G00-EZ7 . o e [] ves No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes ¢n Schedule O.

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

43 (Code: ) (Expenses $ 947,320, including grants of $ ) (Revenue $ 74,723.)
BOTANICAL & AQUATIC GARDENS PROGRAMS: THE FULLERTON ARBORETUM AUTHORITY OPERATES A

4 d Other program services {Describe in Schedule C.)
(Expenses 3 including grants of 8 ) (Revenue 3 )
4 e Total program service expenses P 947,320.
BAA TEEAOI0ZL 12/0517 Form 880 (2017)
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Form 990 (2017) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3

[Part1V: | Checklist of Required Schedules

10

1

12

13

15

16

17

18

18

Is the organization described in section 501 (¢c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," compleie
Schedule A

Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule €, Part I . . .. . e s
Section 561(c)(3) organizations. Did the organization engacge in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . o i

Is the organization a section 501 (c)(4), 501{c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Scheduie C, Part 1l ... ...

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

tPO piof\nde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
2 1 S

Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I .. ... ... .. ... ......

Cid the organization maintain collections of works of art, historical ireasures, or other similar assets? /f Yes,'

complete Sehadule D, Part Il . e e e

Did the organization report an amount in Part X, fine 21, for escrow or custedial account lizbility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complate Schedule D, Part IV, . . . i e

Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. .......... ... ... .. iiien.

i the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable.

a %id ,éhero‘r/glamzation repert an amount for land, buildings, and equipment in Part X, ling 167 If 'Yes,’ complete Schedule
I T O

b Did the organization report an amount for invesimenis ~ other secursties in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl .. ... . . ... . . . . . . . i

¢ Did the organization report an ameunt for invesiments - program related in Part X, fine 13 thai 1s 5% or more of its {olal
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll. ... . e

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Pari X, line 167 If "Yes,” complete Schedule D, Part 1X .. .. . . s

e Did the organization reporf an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule O, Part X ... ..

f Did the crganizalion's separate or conselidated financial statements for the iax vear include a foolnote thal addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ...

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

b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If "Yes,' and
if the organization answered 'No' fo line 72a then completing Schedule D, Parts Xl and Xif is optional.................

Is the organlzatlon a school described in section 170{b)(1)(A)(|i)7 If 'Yes," compfete Schegule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? if ‘Yes,' complete Schedule F, Parts 1 and IV. ... .. . . e

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

1d the orgamzation report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule FoParts hand IV. . e e

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Parf | (see instructions) . ............ ... i

Did the erganization report more than $15,000 total of fundraising event gross income and confributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part .. . e e

Did the organizaticn report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? If 'Yes,”
complete Schadule G, Part . e e e

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

1Mal X

11b X
Tlc X
11d b4
11e X
nft X
12a| X

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

BAA TEEADI03L 08087

Form 990 (2017)
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Form 990 (2017y FULLERTON ARBORETUM AUTHORITY 33~-0082235 Page 4
[PartIV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ compiate Schedule H. .. ... ier e, 20a X
b if "'Yes' to line 20a, did the organization aitach a copy of its audited financial statements to this return?. ., ... .. ... .. 28b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part |X, column (A), line 17 If 'Yes," complete Schedule I, Parts tand il . .................... 21 X
22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A}, line 27 If 'Yes,' complete Schedule |, Parts Tand Hl. .. .. .. . . . . . . . . . . i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd fc:jrmer officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lot =T L 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ING, (00 10 N8 288, . ..o e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-EXemPl BONdS ? . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?_......... .. ... .. 24d

25a Section 507(c)(3), 501{c}4}, and 501{c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Pari {.. ... ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part I . it et e e e e 25b X

26 [id the organization report any amount on Part X, line 3, 6, or 22 for receivables from or payables to any current or
former officers, directors, irustees, key employees, highest compensated employees, or disquatified persons?
IfYes, complete Schedule L, Part 1. . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, lrustee, 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 Scheduie L, Parf 1 . . X

28 Was the organizaticn a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,' complefe Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ..o 28h £

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If *Yes," compiete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If 'Yes,’ comiplete Schedule M. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part I . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schadule R, Part 1. ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part iI, 1li, or 1V,
A Part W I8 L e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(MY(I? ... ... .. 35a X
b If *Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V. line 2. .. ... ... ... ... ....... 35b
36 Section 507(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. .. . . . . e 36 X
37 Dic the organization cobduct more than 5% of its activities through an entity that is not a related organization and that is
tfreated as a partnership for federai income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 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 . ... o 38 X
BAA Form 930 (2017)

TEEADI0AL 080817
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Form 890 (2017) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 5

PartV. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did fhe organization comply with backup withholding rules for reportable payments to vendors and reperiable gaming
(gambiing) winniNgs 10 PriZe WINMEIS ? o et e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or w%ihin the year ccvered by this return

4.a At any time during the calendar year, did the organlzaiaon have an interest in, or a signature or other authority over, a
financiat account in a foreign country {such as a bank account, securities account, or other financial account}”

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

See mstructions for ﬁlmg requirements for F inCEN Form 114, Repaort of Foreign Bank anci Financial Accounts (FBAR).

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

b If 'Yes,' did the organization include with every solicitation an express statemeni that such contributions or gifts were
NOt tax dedUCH DI ? L L e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and
services prowded to the pay0r7

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O BB 7 . L e e e e e e

d if Yes,' |ndacate the number of Forms 8282 flled durmg theyear.............. ... ..., [ 7d|

6a X

6b

7c X

f Did the crganization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? .............

g if the orgargzatfon received a coniribulion of qualified intellectual property, did the organizaticn file Form 8839
BS PRUUINE T L i i e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
Farm 1098 Cc?

h Did the sponsoring organization make a distribution te a donor, donor advisor, or related person? .....................
10 Section 501(c}7) organizations, Enter:

7§ X

79

a Initiation fees and capital contributions included on Part VIl line 12, . ... nie, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities .... | 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... 11a
b Gross income from other scurces (Do net net amounts due or paid to other sources
against amounts due or received from them.) . ... . . 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
bif ‘Yes enter the amount of tax- exempt |nterest recewed or accrued during the year...... [ 12 b|

Note. See the instructions for additicnal information the organization must report on Schedule O.

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

c Enter the amount of reserves ON hand . .. ... o 13¢

b if *Yes, has it filed a Form 720 to report these paymenis? ¥ ‘No,' provide an explanation jin Scheduie Q...............

14a
14h

BAA TEEAQIOSL 08/08/17

Form 920 (2017)



Form 990 (2017) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nete to any line inthis Part VL. ... ... .

Section A. Governing Body and Management

1 a Enter the number of volting members of the governing body at the end of the tax year .. ... Ta
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority {0 an executive committee or similar committee, explain in Schedule O.

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

3 Did the organizaticn delegate conirol over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was flladl. .. . i e e 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders 2 . .. . i i i e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appont one or more

members of the gOVerming DOy 7 . L e 7a X

8 Dud the organization contemparaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing DoAY T .. .
b Each committee with authority to act on behalf of the governing body?. . ... ... 8b| X
9 s there any officer, directer, trustee, or key employee fisted in Part V11, Section A, who cannet be reached at the
organization's mailing address? If *Yes,” provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . i i i i i i e e 10a X
b if 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization's exempt PUIOSES?. L. . i e 16b
11 a Has the organization provided a complete copy of this Form 996G i all members of its goverring body before filingthe form?. ... ... ... ... ... .. 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O & *
12a Did the organization have a written conflict of interest palicy? If No,"goto line 13, .. .. .o i 12a; X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise
WO CONMBliOtS 7. 12b; X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule C how this was done. .. . SEE. SCBEDULE . O 12¢| X
13 Did the organization have a written whistleblower polCY . . ... o i X
14 Did the crganization have a written document retention and destruction policy?. ... ..o o o i X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus subsiantiation 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 crganization. .. SEE . SCHEDULE. .Q............. ... ... 15b 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 arrangement with a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal fax law, and take steps to safequard the
arganization's exempt status with respect fo such armangements . . . e

Section C. Disclosure
17  List the states with which a copy of this Form 99015 required to be filed * CA

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

Own website D Another's website Upon request [:I Other (explain in Schedule O)
19  Describe in Schetule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financsal statements available to
the pubilic during the tax year. SEE SCHEDULE O
20 State the name, address, and teiephone number of the person who possesses the organization's books and records: >
CSUF, UNIVERSITY EXTENDED EDU. 800 NORTH STATE COLLEGE BLVD, FULLERTON CA 92831 657-2
BAA TEEAQI0EL 08/08N7 Form 990 (2017)




Form 996 (2017) 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 fo any line in this Part VIL ... . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persors required fo be listed. Report compensation for the calendar year ending with or within the
orgarization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all 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 (cther than an officer, director, trustee, or key employee}

who received reportable compensaticn (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations,

@ List ali of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related crganizations.

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

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

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

©)
o (B) | ihan ore o, uniess prsor (©) () (F)
MName and Tille Average is both an officer and a Reportable Reporlable Estimated
hours directorfirustee) compensation from compensation from amourit of other
ner o the organization related organizalions compensation
week |9 22 % & |3 FHI {W-ZII%QQM%SC) {W-ZHO%Q-MISC} from the
gistany [@. 81 =| ZF < |5 =1 § organizalion
nousforlg SiE |2 (2 I 88 and related
related é g g = g_ G o1 organizations
e 8|S | 8
see | BBl |7 3
line) 8 %
_()_KRISTIN PRIOR  _ ________ _1
DIRECTOR 0 X 0. J. 0.
_@ ANTHONY J. FLORENTINE _ _____ _1_
DIRECTOR 0 X 0. 0. 0.
_®_RJ STAGER _ _ _ . . .
DIRECTOR 0 X 0. 0. 0.
@ _DOUG_CHAFFEE _ _ _ _ _ __ _ _____ -
DIRECTOR 0 X 0. 0. 0.
_G_ANIL PURT .. ol
DIRECTOR 40 X 0. 270, 336. 81,055,
_®_ FRANK MUMFORD _ __ ___ ______ _2_
PRESIDENT 40 X X 0. 260,516. 41, 048.
_( GREGORY SAKS _ _ _ _________ _1_
VICE PRESIDENT 40 X X 0. 238,950, 91,0094,
_® GREGORY DYMENT _ ______ ____ _40_
EXECUTIVE DIRECTOR 0 X 0. 97,352, 57,076,
O ______ ——_
O o
o . ————
9 S
O .l -
a4 ______ e

BAA TEEAQI07L  0B/0BNT Form 990 (2017)
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Form 990 (2017) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 8
Fﬁai&t'_\{il_f'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©
Posit
{A} Agerage lgdo HOIICheCC;(s:'I;?)?E lhta,n“c‘me )] (E) {F
ours OX, unless person is oolh an
Name and tllz per officer and apd"e‘:l"‘l‘"'l’““ee) comggggzn?grlzefrom comsggggi?glieirom am%ﬁg?&l%?her
week T = = ] he organization related crganizations compensation
tstany 12 N A ST (3 5]a (w-zn%gg-wsm OW-2/1059-MISC) from the
hours” 1o B = @ 2185 3 argenizalion
relfgtred g = & 2182 il K and refated
organize |@ = § 2 8 a arganizalions
Eh]ons g g 5 §
el
datiec & & “| 3
line) & g‘:
a9y o ___d____
88 __o___]
Sy o___]
a8 o]
a9 o ___d____
e
e ___i____
@ o _____d____]
e o _________
By e ] e
@) o __] e
ThSub-total . ... e e e . 0. 867,154, 270,273,
¢ Total from continuation sheetsto Part VI, Section A........................ > 0. 0. 0.
dTotal(add lines Thand Tc). ........... v B 0. 867,154, 270,273,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such individual .. ..o o e

4 For any individual listed ¢n line 1a, is the sum of reportable compensation and other compensation from
the org%nization and related organizations greater than $150,0007 /f 'Yes,' compiete Schedule J for
SUCH M IVIGUE] . e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual
for services rendered o the organization? If 'Yes,' complete Schedule J for such person............ ... 00 o o ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A (B _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited o those listed above) who received more than

$100,000 of compensation from the organization ™ o
BAA TEEAQ3OSL 0B/0B/17 Form 980 (2017
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Form 990 (2017) FULLERTON ARBORETUM AUTHORITY 33-0082238 Page 9
Part Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any tine inthis Part VI ... . i i e D
(A) (8) (©) (D)

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

Contributions, Gifts, Grants

21 1a Federated campaigns . la

g b Membershipdues............. 1b

E ¢ Fundraising evenis, . .....,.... 1c

§| d Related organizations......... 1d 861, 945.
:E e Government grants (contributions) . . .. le

/7]

w1 f All other contributions, gifts, grants, and

s similar amounts rot included above. .. | 1§ 224,397 .
[ i ; X

= @ Honcash contributions included in lings 1a-3:  § 514,749,
Sl hTotal, Addtines 1a-1f. ... ..., -

Business Code

611710

74,723,

74,723,

f All other program service revenue . ..

Pragram Service Revenue
j= B

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

74,7723,

other similar amounts)

3 Investment income (ncluding dividends, interest and

4  income from invesiment of tax-exempt bond proceeds . »

3,925.

3,925,

7 a Gross amount from sales of

5 Royalties. ...
{t) Real {i) Personal
6a Grossrents .........
b Less: rental expenses
¢ Renfal income or (loss) . ..
d Net rental income or (J0SS) ..o ..o i ie e
{i Securities (i) Other

assets other than inventory

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

¢ Gainor (loss)........

d Netgainor (loss). ........c..........

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1c¢}.
SeePart [V, line 18.................

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

Other Revenue

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

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

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

b Less: cost of goods sold

¢ Net income or {loss) from fundraising events.........

¢ Net income or (foss) from gaming activities...........

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

Miscellaneous Revenue

Business Code

1Ma OTHER  _ _ _ _________ 900099 155. 155.
b
©
d All otherrevenue . ..................
e Total. Add ines Tla-1%d ...l = 155.
12 Total revenue. See insfructions.................. .. .. 1,165,139, 74,878, 3,925,

BAA

TEEADIQSL 08/08417

Form 980 (2017)
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m 990 (2017) FULLERTON ARBORETUM

AUTHORITY

33-0082239

Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all calumns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines

6b, 7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Frogram service
expenses

(€)
Management and
general expenses

0y
Fundraising
expenses

1

10
mn

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

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

Grants and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits 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()3)B). ... ..o
Other salaries and wages. .................

Pension plan accruals and contributions
(inciude section 4073 (k) and 403(b)
employer contributions)................. ...

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

Payrofl taxes. ........... ... o i

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

diobbying .......... o
e Professional fundraising services, See Part IV, ling 17, ..
f investment managementfees..............

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

12  Advertising and promeotion.................

i3

Office expenses. ..........................

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

15

Royalties. ........... .. ..o o i i

16 OCCUPBNCY. ...t e
17 Fravel ... o e
18 Payments of iravel or entertainment

expenses for any federal, state, or local
publicofficials. .. ...

19 Conferences, conventions, and meetings. . ..

20
21

Inferest. . ... o
Payments to affiliates. . ... ............... ..

22 Depreciation, depletion, and amortization . ..

23 INSWance. .. ... ...
24 Other expenses. ltemize expenses not

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

expenses on Schedule Q) .................

108,213.

36,071,

36,071,

36,071.

0

0

.

447,929,

325,354,

110,526,

12,049,

251,856,

165,973,

65,986,

19,857,

26,8831,

17,714.

7,043.

2,124,

41,635. 41,635,
7,526, 7,526.
3,302, 3,302,

178,172, 178,172,

3,770

21,393

a OTITLITIES 75,319. 75,319,
b REPATRS & MAINTENANCE 33,973, 33,973,
¢ sgpPLIES 33,489, 33,489,
d TELEPHONE 2,695, 2,695,
e All Other eXpenses. ..o n i inns 4,810. 4,704, 106.
25  Total functional expenses. Add lines 1 through 24e . . 1,239,570, 947, 320. 222,109, 70,141,

26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soliciiation.
Check here » [ ] if foliowing

SOR 98-2 (ASCO958-720) . ...l

BA

A

TEEAD1I0L OBf0BM7

Form 990 (2017)



FO_fm 9380 (20i7) FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 11
[Part X | Balance Sheet

Check # Schedule O contains a response or note to any line in this Park Xo ... D

&) B

Beginning of year £nd of year
Cash -~ non-interest-bearing.. ... ........ ... ... 785,655.1 1 840, 803.
Savings and temporary cash investments .. ... ... ... o 2
Fledges and grants receivable, net ... ... .. . . . 3 12,000,
Accounts receivable, Net. .. ... 4

L B S

Loans and other receivables from current and former officers, dirgctors,
trustees, key emplo()_rees, and highest compensated employees. Complete
Part 1 of Schedule L. ... .. ...

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958%@(3)(8}' and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L .. ...

7 Notes and loans receivable, neb . ... ... o
B Inventories fOr Sale OF USE. ... .. . e e e
9
0

Assets
Wl ~did

Prepaid expenses and deferred charges. . ......... ..o 4,550 4,618,

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

Complete Part V1 of Schedule D................ .. 10a 4,881,304

b Less: accumulated depreciation.................... 10b 2,294,319, ,713,806.
11 Investments — oublicly traded securities. . ... ... ..o 1,605,868,
12 Investments — cther securities. See Part IV, line 11.............. .o ot
13  Investments — program-related. See Part IV, line 11........................ ...
T4 Infangible @ssels ... ... .
15 Other assets. See Part IV, line 16 . ... .. i i s
16 Total assets. Add lines 1 through 15 (must equal line 34). ............ .. ... ... 5,109,879,
17 Accounts payable and accrued eX0enses, . ... v i e 51,462,
18 Grants payable ... ... .
T9  Deferred revenuUe. .. .o
20 Tax-exempt bond liabilities. .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .........

22 Loans and other payables to curreni and former officers, directors, trustees,
key employees, highest compensated empleyees, and disqualified persons.,
Complete Part l1 of Schedule L. ... .o o i s

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

25 Other liabilities (inciuding federal income tax, payables to related third parties,
and other Labilities not included on lines 17-24). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25. ... ... ... .. . i i
Organizations that follow SFAS 117 (ASC 958), check here » [I and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels. . ... e

28 Temporarily restricted netassets ... ... ...

29 Permanently restricted net assets. ..o i
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

30 Capital stock or trust principal, or currentfunds. ............................ ... 2,344,611.|30 2,471,964,

31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 2,713,806, 31 2,586, 985,

32 Retained earnings, endowment, accumulated income, or other funds. ........... 32

33 Total netassetsorfund balances. . ... i i 5,058,417.|33 5,058, 949,

34 Total liabilities and net assetsffund balances ........... ... i i i 5,109,879.| 34 5,109, 795,

Form 930 (2017)

I L bl
1,665,389.

5,109,795,
50,846.

Liabilities

Net Asseils or Fund Balances

o0
b4
h-2

TEEADYIIL 0B/OSNT
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Form 990 (2017) FULLERTON ARBORETUM AUTHORITY 33-0082239

Page 12

| Reconciliation of Net Assets

Check if Schedule O contains z response or note to any line inthis Part XU ... . . i iiiiin

1 Total revenue {must equal Part VI, column (A), line 12). . .o e 1 1,165,139,
2 Total expenses (must equal Part iX, column (A), N8 2B} .. ..o i i e e 2 1,239,570,
3 Revenue less expenses. Subtract line 2 from line 1. ... . o 3 -74,431,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coluran (A} . ................ 4 5,058,417.
5 Net unrealized gains (losses) oN MVESIMENES. .. ... . e 5 74,963,
6 Donated services and use of facilities. .. ... e 6
T NV mMEm BXD NS S . . e e 7
8 Prior period adjustments. . .. e et 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... .. . i 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equat Part X, line 33,
oo 0 o (= S i0 5,058,949,

Financial Statements and Reporting

Check if Schedute O contains a response or note to any line inthisPart XIL ....... ... ... o i,

1 Accounting method used to prepare the Form 990: DCash Accrua] |:|Olher

If the arganization changed its method of accounting from a prior year or checked "Cther,' explain
in Schedule Q.

If Yes,' check a box below to indicate whether the financiai statements for the year were compiled or reviewed on 2
separate basis, consclidated basis, or both:

Separate hasis DConsoIidated basis DBoth censolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? . ... .. ... ..
If 'Yes," check a box below {o indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsolidated basis DBoth consclidated and separate basis

c If 'Yes' t¢ line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .. ......................

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 the crganization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCular A- 1337, L e e e e

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken te undergo such audits. ... ... ... o

2¢|] X

3a X

3b

BAA

TEEADII2L  0B/0BN7
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SCHEDULE A

Public Charity Status and Public Support O5 To, 155 0

(Form 990 or 990-EZ) Complete if the organization is a section 501{c}3) organization or a section 201 7

Department of the Treasury

4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 980-EZ.

Inlornal Revenue Seres > Go to www.irs.gov/Form990 for instructions and the latest information.
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 organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(THAXi).
2 A school described in section 170{bY1)YAXI). (Attach Schedule E {Form 990 or 990-EZ}.)
3 A hospital or a cocperative hospital service organization described in section 170(hX1HAXHD.
4 A medical research organization operated in conjunction with 2 hospital described in section 170(b}1){A)iii}. Enter the hospital's
name, city, and state:
3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{AXiv). (Complete Part I11.)
6 . A federal, state, or local government or governmentat unit described in section 170(b)(1)AXW).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}T}AXvi). (Complete Part II.)
) D A community trust described in section 170(b)(1}A)}vi}. (Complete Part 11}
9 D An agricultural research organization described in section 170(b}(1XAXix) operated in conjunction with 2 land-grant college
or umversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contribuiions, membership fees, and gross receipts
from activities related to its exempt functions—subject o certain exceptions, and (2) no more than 33-1/3% of its support from qross
investment income and unrelfated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{(a)}2). (Complete Part l1l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 50%(a}(2). See section 509(a)(3). Check the box in
lines 122 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type . A supporting organization operated, supervised, or centrolled by 1fs supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c

d[]

e

Type Il functicnally 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 Il non-functionally integrated. A supporting organization operated in connection with its supporied organization{s} that is not
functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

Check this box if the organization received a writlen determination frem the IRS that it is a Type 1, Type i, Type lll functionally
integrated, or Type lil non-functionally integrated supporting organization,

f Enter the number of supported organizalions, ... .. oo e \:]

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

(i) Name of supported organization @ EIN {iii} Type of organization (iv) Is the {v) Amount of monetary {vi} Amount of other
(described on lines 1.10 arganization listed supporl (see instructions) support (see instructions)
above (see instructions}) in your governing

document?
Yes No

(A

®

©)

(D)

(E}

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ. Schedule A (Form 980 or 890-E2) 2017

TEEAD4GIL 081017



Schedule A (Form 990 or 890-E2) 2017 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(B)(T)(AX(vi}

{Compiete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Il i the
organization fails to quatify under the tesis listed below, please complete Part 11i.)

Section A, Public Support

ggg?ggﬁ{gyfna)rf" fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total
1  Gifts, grants, contributiens, and
membershp fees receved. (Do not
include any "unusual grants,) ... ... 1,263,614.]1,393,780.|3,008,357.11,080,671.]1,086,336.] 5,832,758.
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 to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 1,263,614.11,393,780,11,008,357.11,080,671.11,086,336.| 5,832,758,

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

6 Public support. Subtract line 5
framlined...................

Section B. Total Support

5,832,758.

ggg?;:g?nrgy?na)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 (M Total

7 Amounts from line d.......... 1,263,614.]1,393,780.]1,008,357.]11,080,671.]|1,086,336.] 5,832,758,

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

similar SOUrces. .............. 549, 346. 632. 1,570. 3,925, 7,022,

g Net income from unrelated
husiness activities, whether or
not the business is regularly
carried ONL ... o 0.

10 OQther income. Do not include
gain or 1oss from the sale of

o0 e 3
e S PR V1 155. 155.

11 Total support, Add lines 7

through 10, ...l 5,839,935,
12 Gross receipts from related activities, ete. (see instructions). ... ... e 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and StOP MEre. ... oo e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column D) ... ... oo it 14 99.88%
15 Public support percentage from 2016 Schedule A, Part il line 34, .. ... o i 15 99 .90 %

16a 33-1/3% support test—2017. 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—2016. If the organization 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. ... ... ... .. o B D

17a 10%-facts-and-circumstances test—2017. |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part VI how
the organization meets the 'facts-and-circumstances' iest. The organization qualifies as a publicly supported organization. ....... .. L D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, 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............. e H

18 Private foundation. If the arganization did not check a bex on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. »

BAA Schedule A (Form 990 or 950-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FULLERTON ARBORETUM AUTHORITY 33-0082235 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only i you checked the box on line 10 of Part | or if the organization failed io qualify under Part I, If the crganization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year begirning in) » (a) 2013 (b) 2014 (c) 2015 (d)y 2016 (e) 2017 (N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.)...... ...

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

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

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

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

6 Total. Add lines 1 through 5. . .

7a Amounts included an lines 1,
2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b..........

8 Public support, (Subtract line
7Jcfromline&)...............

Section B, Total Support

Catendar year (or fiscal year beginning in} » (a)2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {H) Total
9 Amounis fromline 6. .........

T0a Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ... ..

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

¢ Add lines 10a and 10b........

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business 1s
reqularly carmedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. .. .o o

13 Total support. (Add lines 9,
10c, 11,and 12).......... ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
crganization, check this box and StOp M. .. . i e e e e b D
Section €. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (N} ........... ... ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... o i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (). ............ ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17, ... ... . i i 18 %
19a 33-1/3% suppott tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... B D
b 33-1/3% support tests—2018. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *
20 Private foundation. If ihe organization did not check a2 box on line 14, 19z, or 19b, check this box and see instructions . ........... > H

BAA TEEAD403L 08/10N7 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 920-E2) 2017 FUULLERTQN ARBORETUM AUTHORITY 33-0082239 Page 4
art:IV: { Supporting Organizations

{Complete only if you checked a box in tine 12 on Part 1. 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

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

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

509(a)(1) or ()7 If 'Yes,’ explain in Part VI how the organization determined thatl the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described ir: section 501(c)(4), (5), or (6)? If 'Yes," answer (b}
and (c) below.

i Did the organization confirm that each supported organization gualified under section 501(c)(@), (5), or (6) and

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2X(B}
purposes? If 'Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

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

b Did the erganization have ultimate control and discrefion in deciding whethsr to make grants to the foreign supported
organization? If Yes,' describe in Part VI how the organization had such conifrof and discretion despite being controflad
or supervised by or in connection with its supported organizations,

Ly]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3} and 509(a){1) or (2)7? If 'Yes," explain in Part VI what confrols the organization used o ensure that
all support to the fore_fgn supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes," answer (b}
and (c) beiow (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

< Substitutions only. Was the substifution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitabile class benefited hy one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, ar other simitar payment to a substantial contributor
(defined in section 4858(c){(3)(CY), a family member of a substantial contribulor, or & 35% controiled entity with
regard {0 a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 930-EZ2).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complefe Part | of Schedule L {Form 990 or 950-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(a)(1) or 2H7?
If 'Yes," provide detail i 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 V1.

¢ Did a disgualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part VI.

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section 4943(7) (regarding )
certain Type |} supporting organizations, and ali Type il non-functionally integrated supperting organizations)? If 'Yes,
answer 10b below.

b Did the orgarizalion have any excess business holdings in the ax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  08HONT Schedule A (Form 590 or 990-E2) 2017
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[PartIV_ [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either aione or together with persons descnbed in (B) and (¢} below, the
governing body of a supported organization?

b A family member of a person described in (2) above?

¢ A 35% controiled entity of a person described in (a) or (b) above? If Yes’ fo a, b, or ¢, provide detail in Part VI,

b
Tc

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? if 'Ne," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controiled the organization’s aclivifies.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlied the
supporting organization.

Yes | No

Section C. Type [l Supporting Organizations

1 Were a2 majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D, All Type 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
year, (ii) a copy of the Ferm 990 that was most recently filed as of the date of noflification, and (iif) copies cof the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supnorted
organization(s) or (i} serving on the governing body of 2 supported organization? If ‘No,' explain inn 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 assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

¢ D The organization supporied a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s) {o which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivilies constituted
substantially all of its aclivities.

b Did the activities described in (a) constituie activities that, but for the organization's invelvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,' expfain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organizalion's invoivement.

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

a Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? Provide delails in Part Vi

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

BAA TEEAQ405L.  08/10/17 Schedule A (Form 980 or 980-EZ) 2017
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|[PartV. [ Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 D Check here if the organizaticn satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions, All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
. _ . (B) Current Year
Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions) -]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount () Prior Year O e

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

tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1¢

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

Subtract line 2 from line 14.

[P H

ot

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 line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Q|~digrin

Minimum Asset Amount (add line 7 to line 6)

i~ @[S

Section C — Distributable Amount

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

Enter 85% of line 1.

Current Year

Minimum asset amount for prior year {from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nihjwn]—

MW~

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

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type il supporting crganization

(see instructions).

BAA

TEEAQAGEL 08/10117
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Schedule A (Form 990 or 990-E2) 2017  FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 7
{PartV../| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions {describe in Part V1). See instructions.
7 Total annual distributions. Add tines 1 through 6.
8 Distributions to altentive supported organizations te which the organization is responsive {provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . (0 an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributabie amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
CFrom20W4...............

dFrom2015. .. .. ...,
eFrom2016...............

f Total of lines 3a through e

d Applied to underdistributions of prior years

h Applied te 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied o underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zerg, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Brezkdown of ling 7:
a Excess from 2013......
b Excess from 2014, ... .,
¢ Excess from 2015, .., ..
d Excess from 2016, ... ..
e Excess from 2017, ... .. :
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page B
|Supplemental Information. Provide the expianations required by Part II, line 10; Part Il, line 17a or 17b;Part i, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, Ha, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lings 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informaticn.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER $ 155,
TOTAL 3 155, § 0. § 0. § 0. s 0.

BAA TEEAQ4DBL 08/10117 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OVB Mo, 154500
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 261 7
PartIV,line 6, 7,8, 9,10, 11a, 11b, Ti¢, 11d, T1e, 111, 123, or 12b.

Department of the Treasury : - Attach‘ to Forrl] 990. : "
Iniornal Revenie Serice > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization

Employer identification number

FULLERTON ARBORETUM AUTHORITY 33-0082239

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

(a) Donor advised funds {b) Funds and oiher accounts

Total number atend of year. ................

Aggregate value of contributions to {dunng year)
Aggregate value of grants from (duringyear) . .. .......
Agaregate value at end of year..............

(L S

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benelilz. . e e DYes |:| No
tll. |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 appiy).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements. .. .. ... . . L e e e 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certifiad histeric structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not ¢n a histeric
structure listed in the National Register. ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization 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, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... .. i [[]Yes HLE
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of viglations, and enfarcing conservation easements during the year
B

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{H(B){(D)

and section 1700 B (i 7 . . .. s DYes |:| No

9 In Part Xii, describe how the organization reports conservation easements in its revenue and expense siatement, and balance sheet, and

include, ¥ applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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, education, or research in furtherance of public service, provide,
in Part X, 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 heid for public exhibition, education, or research in furtherance of public service, provida the
following amounts relating to these items:

(i) Revenue inciuded on Form 990, Part Vil line L ... ... -3
(i) Assets included in Form 990, Part X oo oo S =35

2 |f the organization received or held works of art, historical treasures, or other similar assets for #inancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 3. .. .. ... . o o oo P L]
b Assets included in Form 990, Part X. . ... . . i e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10111417 Schedule D (Form 990) 2017
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IPartlll | 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 tts colfection
items (check all that apply):

a Public exhibition d l.oan or exchange programs
b Scholarly research e Cther
c FPreservation for future generations

4 l;roxtwgi(e“;a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

to be sold to raise funds rather than io be maintained as part of the organization's coliection?.................... D Yes D No

Part IV | Escrow and Custedial Arrangements. Complete if the organization answered "Yes' on Form 930, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, PArt X2, o ettt ettt e e e e et e [[]Yes [ e

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
C BEgINNINg BalanCe. . e e s 1¢
d Additions during the yearn .. ... o e 1d
e Distributions during the year .. ... ... s e
F ENGING DalaNCE . o e e e 1f
2 a Did the grganization include an amgunt on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XUl ................. .. H

{Part V. { Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and 10S58S. ...

d Grants or scholarships. ..., ...,

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

f Administrative expenses.......
gEnd of year balarce...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = ]
b Permanent endowmant > %
¢ Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrGanizalions .. .. . . e e 3a(i)
(i) related organizalions. .. .. .. e e e 3a(ii)

b if 'Yes' on line 3a(ii), are ihe related organizations listed as required on Schedule R?................. B 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Bock value
{investment) basis (other) depreciation
Taland . ... ..
bBuildings, . .. ... 3,895,745, 1,859,692, 2,036,053,
¢ Leasehold improvements. .. ... 630,095, 232,037, 398,058.
dEquipment. .. ... ... 345,464, 202,590. 142,874,
eOther. .. ... . . 10,000. 10, 000.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,586,985,
BAA Schedule D {Form 990) 2017

TEEA3302L 081017



¢ kA

Schedule D (Form 990) 2017 FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 3
Part VIl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' ort Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{2} Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market vaiue

() Financial derivatives. . .......... ... ... . ... ... ...
(2) Closely-heid equity interests
(3) Other

Total. (Column (b) must equal Form 890, Part X, column (B) line 12.} .

Part:VIil| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {h) Book value {c) Method of valuation: Cost or end-of-year market value

a
@
(3
4
)
®
0]
8
()]
(10}
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13,) . .
Part 1X | Other Assets. N/A
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
@
3
Q)
53
(&}
&)
&
()
0
Total. (Column (b) must equal Form 290, FPart X, column (B} line 15.) .. ... i e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e of Hf See Form 990, Part X, line 25
(a) Description of liability {b) Book value : :
{1) Federal income taxes
)
3)
@
®
(6
)
&
)]
1Y)
amn
Total. (Column (b} must equal Form 399, Part X, column (B) line 25.,). . . . .. >
2. Liahility for uncertain tax positions. In Part XiII, provide the text of the footnote to the organization's financial statements that reports the orgamzatzon s liablity for uncertamn
tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Parf XIIL . ... oo [:]

BAA TEEA3303L 08110117 Schedule D (Form 990) 2017
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| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

T Total revenue, gains, and other support per audited financial statements........... .. oo 1,240,102,
2 Amounts included on line 1 but not cn Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments. ... o o 2a 74,963

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

cRecoveries of pricryear grants. . ... ... .. e 2¢

d Other (Describe in Part XL ). .. .o e v e 24d

e Add iNes 2a through 20 .. o s 74,963,
3 Subtracl line 2e from line 1 1,165,139,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 .. .. ......... da

b Other Describe in Part XIL ). . ... 4h S

CAdd lines 4a and A . . ... e P de¢
5 TYotal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) ... ... ... ... ... ..., 5 1,165,139.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and osses per audited financial statements. .. .. .
2 Amounts included cn line 1 but not on Form 920, Part [X, line 25:

1,238,570.

a Donated services and use of facilities. .. ... ... .. 2a
b Prior year adjustments. .. . 2h
Lo =Tl o 2c
d Other (Describe in Part XL ). oo e 2d

e A INes 28 LRrOUgN 20, . e e
3 Subtract line 2e from Ne L o i e e
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

a invesiment expenses not included on Form 990, Part Vill, line 7 .. ........... 4a

b Cther (Describe inPart XHLY ..o 4b b

C AD INES 4a and BB . .. . e e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18)........ ... ...............

[Part Xl Supplemental Information.

Provida the descriptions required for Part Il, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4%. Also complete this part to provide any additional information.

1,233,570.

1,239,570,

BAA Schedule B (Form 9920} 2017

TEEA3304L. 0QB10/17



Departiment of the Treasury

SCHEDULE J Compensation Information OMB No. 1545-0047

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

¥ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
P Attach to Form 920,
Internzi Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

2017

Name of lhe organization FULLERTON ARBORETUM AUTHORITY Employer identification number

33-0082239

|Partl] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for 2 person listed on Form 998, Part
VII, Section A, line 1a. Complete Part lll to provide any retevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for perscnal use
D Travel for companions DF’ayments for business use of personal residence
D Tax indemnification and gross-up paymenis DHealth ar social club dues or initiation fees

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

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

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

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

D Compensation committee DWritten employment contract
[:I tndependent compensation consuliant D Compensation survey or study
I:] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect {o the filing
organization or a related organization:

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

Only section 5071(c}3), 507(c}{4), and 501(c)}29) organizations must complete lines 5-9.
5 For persons listed on Form 998G, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organizalion ? . . e e
b ANy refated organization 7 . . ... . e e e
If "Yes' on fine ba or Bb, describe i Part Il1.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
= I 2L 7= T 1 . Y o
b ANY related Orgamnization T . .. e e e e e
if 'Yes' on line 6a or 6b, describe in Part |l

7 For persons listed on Form 990, Part VII, Section A, line 1z, did the organization provide any nonfixed
paymenis not describad on lines § and 67 If 'Yes,' describe inPart L ... ... ..o

8 Were any amounts reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3}7
1Y es, describe IN Part [l ... . i e e e

9 If 'Yes' on line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
SECHON B340 -B (0 7. . .. ottt vttt et e e e

Yes

No

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4IDIL  OBORY

Schedule J (Form 990) 2017
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30.

= Attach to Form 990.

* Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

FULLERTON ARBORETUM AUTHORITY

Employer identificatien number

33-0082239

P

1 Types of Property

o W oo~ U kW N =

— awd ad
N =t

—_
w

14
15
16
17
18
¢
20
21
22
23
24
25
26
27
28

Art—~Woarksofart,........ .. ... o

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form %90,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounis

Art — Historical treasures
Art — Fracticnal interests

Books and publications
Clothing and household
Cars and other vehicles

goods. ...l

Boatsandplanes............. ... oo i,
intellectual property. . ... oL
Securities — Publicly traded. . ..................
Securities — Closely held stock. ......... .. ...,
Securities -~ Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation centribution —

Historic structures. . ....... ..o oo it
Qualified conservation confribution — Other. .. ..
Real estate — Residential......................
Real estate — Commercial . ....................
Real estate — Other ... ... ... ... ...
Collectibles ............ ... .. i,
Food inventory ... ..o
Drugs and medical supplies....................
TaXidermY . o e
Historical artifacts .. ........ ... ... oo,
Scienfific specimens. ........ .o i e
Archeological artifacts
Other » (MATERIALS AND SERVIC ...

Qther®™ { Yo

—

514,749.

COsT

29

30a

Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organization comgleted Form 8283, Part IV, Donee Acknowledgement....................... e

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required o be used

for exempt purposes for the entire holding period?. ... e

b If 'Yes,' describe the arrangement in Part Ii.

3

32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell

NONCASH oM DU ORI L . L it et e e e e ettt et e e e

b If 'Yes,' describe in Part 11,
33 If the organizaticn didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il

Yes No

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4GDIL 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) {2017)  FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 2
Supplemental Information. Provide the information reguired by Part 1, 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 a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L D810/17 Schedule M (Form 920) (2017)



2,

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB Mo, 1545-0047

(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 201 7
Form 950 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.

Department of the Yreasury = Go to www.irs.gov/Form390 for the latest information,
Infernal Revenue Service

Name of the organization Employer identification number

FULLERTON ARBORETUM AUTHORITY 33-0082239

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

PROVIDE OUR VISITCRS TEE 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 THROUGE EDUCATICON AND SCHOLARLY ACTIVITIES.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

FORM 990 IS DISTRIBUTED TO THE PRINCIPAL OFFICER PRIOR TO THE FORM 990 BEING
FORMALLY FILED. THE BOARD IS5 ALSO ASKED TO REVIEW AND PROVIDE ANY COMMENTS OR
CONCERNS TQ THE UNIVERSITY CONTROLLER OR UNIVERSITY TAX COMPLIANCE MANAGER.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCENENT OF CONFLICTS

THE UNIVERSITY HUMAN RESOURCE OQOFFICE HANDLES THE COMPLIANCE OF CONFLICT OF INTEREST
FILING AND POLICIES. EMPLOYEES CAN INDEPENDENTLY REPORT ANY POSSIBLE CONFLICTS QF
INTEREST TO THE UNIVERSITY HUMAN RESOURCES DIRECTOR.

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

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

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

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

AVATILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4Q0IL 080917 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule R {Form 990} 2017  FULLERTON ARBORETUM AUTHORITY 33-0082239 Page 5

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAGQ05L (8/0916 Schedule R {Form 990) 2017
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Fm 8868 Application for Automatic Extension of Time To File an

Rov. Jansary 2017) Exempt Organization Return OME No. 15451709
Deoartment of the Treasu *File a separate application for each return.

intormal Ravenue Service ¥ |nformation about Form 8868 and its instructions is at www.irs.gov/forma868,

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of {ime 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 ¢n the electronic filing of this form, visit
www.irs.goviefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profils.

Automatic 6-Month Extension 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 filers), partnerships, REMICs, and trusts must
use Form 7004 {o request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Name of exemp! arganizalion or other filer, see instructions. Employer idzntification number (EIN) or
Ty_p(ta or
prin

FULLERTON ARBORETUM AUTHORITY 33-0082239
File by the Number, sireet, and roarn or suite number, If a P.O. box, see instrctions. Social security rumber (SSN}
fegae o |800 NORTH STATE COLLEGE BLVD.
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

FULLERTON, CA 92831
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Return | Application Return
Is l—Por Code Espl?or Code
Form 990 or Form 990-EZ o Form 990-T {corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (section 401(=) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 657-278-3407 . FaxNoe.®»
@ If the organization does not have an office or place of business in the United States, check this box. ... ... i, Lo
@ |If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... = D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension is for.
1 [ request an automatic 6-month extension of time untit 5/1% .20 19 |, to file the exempt organization return
for the crganization named above. The extension is for the organization's return for:
Lo D calendar year 20 or
L tax year beginning 7,01 .26 17 .andending g§/30 .20 1§ .
2 i the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFiﬂai return

DChange ir accounting peried

3a If this application is for Forms 990-BL, $90-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS . ... ... . e i e e e e 3ai$ 0.
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 overpayment allowed asacredit............................ 3h|5 0.

¢ 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......... .. ..o, 3cl$ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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