990 Return of Organization Exempt From Income Tax e
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization

D Employer identification number

welebls | SANTA BARBARA SYMPHONY ORCHESTRA
change | ASSOCIATION
[ e Doing business as 95-2104089
Lo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 1330 STATE STREET 102 805-898-9386
t;tggw City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3 ¥ 242 7 415,

nmended) SANTA BARBARA, CA 93101

I:'ﬁgﬁ:.m’ F Name and address of principal officer KEVIN MARVIN
P |SAME AS C ABOVE

I Taxexempt status: [ X 501(c)3) [_1501(c)¢ ) (insertno.) [ 4947(a)(1)or ] 527

J Website: pr WAW . THESYMPHONY . ORG

H(a) Is this a group return
for subordinates? DYes @ No
H(b) Are all subordinates included? I:] Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Associaion [ | Other b

| L Year of formation: 195 3| M State of legal domicile; CA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDES POWERFUL MUSICAL
% PERFORMANCES & INDISPENSABLE MUSIC EDUCATION & COMMUNITY ENGAGEMENT.
E 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govering body (Part VI, line 42) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . 4 22
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... ... . 5 219
£ | 6 Total number of volunteers (estimate if necessary) ... 6 75
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 1,858,283. 2,325,019,
% 9 Program service revenue (Part VIl line2g) . 889,037, 905,249.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 6,159. 2,347,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. =5.,.397.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,753,479, 3,227,218,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _.___... 1,639,892, 1,807,907.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 24,755, 69,135.
é,- b Total fundraising expenses (Part IX, column (D), line 25) B> 451,553,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¥24e) 1,501,383, 1,609,573,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,166,030. 3,486,615,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. . ... -412 , 551, -259 £ 397.
E‘Q Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) 2,140,041. 1,969,836,
;%’E 21 Total liabilities (Part X, line 26) ... ... .. N 419,972, 480,305.
Eu:_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 .... 1,720,069, 1,489,531,

| Part Il | 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.

T T

sign Sighature Date /
Here KEVIN MARVIN, EXECUTIVE DIRECTOR /[ 20/ 204
Type or print name and title / ’ i
; Date Ghek [ || PTIN

Print/Type preparer's name Preparer'ssfgnatyre
Paid  [GAIL H. ANIKOUCHINE M

Preparer |Firm'sname p ANTKOUCHINE & ASSOCIATES

\>/'q~/]i isreli-empluyed P00161999

Firm'sEiNp 81-4869549

Use Only | Firm's address p,. 7127 HOLLISTER AVE SUITE 252-118

GOLETA, CA 93117

Phoneno.805-451-5430

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

............................................................... EYes l:l No

7azoo1 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



SANTA BARBARA SYMPHONY ORCHESTRA
Form 990 (2017) ASSOCIATION 95-2104089 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe the organization’s mission:

TO ENRICH OUR COMMUNITY BY CREATING POWERFUL MUSICAL EXPERIENCES

PERFORMED WITH PASSION AND EXCELLENCE, AND BY PROVIDING INDISPENSABLE

MUSTIC EDUCATION AND COMMUNITY ENGAGEMENT.

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

PHOrFOMM 890 0F B90-EZ? e [ves [XINo
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?

|:|Yes No
If "Yes," describe these changes on Schedule O. .
4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenus, if any, for each program service reported.
4a (Code: ) (Expenses & 2,092,965. including grants of $ } (Revenue 876,465, }
THE SANTA BARBARA SYMPHONY'S SEASON COMPRISES OF 16 FULL CONCERTS TO
THE COMMUNITY. THIS INCLUDES A 7 CONCERT SEASON SUBSCRIPTION SERIES, A
POPULAR NEW YEAR'S EVE POPS AND A FAMILIES CONCERT. TOTAL SEASON
ATTENDANCE IS APPROXIMATELY 24,000,

4b  (cods: ) {Expenses § 505,948, including grants of $ ) (Revenue § 28,784. )
THE SANTA BARBARA SYMPHONY'S MUSIC EDUCATION CENTER VALUES THE
IMPORTANCE OF TEACHING CHILDREN THE CONNECTIONS BETWEEN THEMSELVES,
GREAT MUSIC AND THE WORLD AROUND THEM. THE MUSIC EDUCATION CENTER USES
A SEQUENTIAL SET OF PROGRAMS TO TAKE STUDENTS FROM THEIR FIRST EFFORT
EXPERIMENTING WITH AN INSTRUMENT THROUGH PERFORMING AT A HIGH LEVEIL IN
CUR YQUTH SYMPHONY. EACH PROGRAM IS EITHER FREE OR LOW COST AND ENGAGES
STUDENTS THROUGH INTERACTIVE AND EXPERIENTIAL LEARNING. THE SANTA
BARBARA SYMPHONY MUSIC EDUCATION CENTER SERVES 8,500 STUDENTS
THROUGHOUT SANTA BARBARA COUNTY.

;
H
i
i
i
]
i
]

4c  {Code: ) (Expenses § including grants of $ ) {Revenue § )

4d  Other program services (Dascribe in Schedule ¢
{Expenses $ including grants of § ) (Revenue § )
de _Total program service expenses P 2,602,913,

Form 990 (2017)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2017) ASSOCIATION 95-2104089 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization desecribed in section 501(cH(3) or 4947{=a)(1) {other than a private foundaticn)?
If"Yes," COMPIBE SCREAUIB A ||| . ...\ i oot et e et eees v e ettt bt o, 1 | X
2 lIsthe organization required to complete Schedule B, Schadule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? /f "Yes, " complete Schedule C, Part ] | ... .. ... e oo eee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in offact
during the tax year? If "Yes, " complete Schedute C, Part l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% If "Yes," complete Schedule G, Part i . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complefe Schedwle D, Part il ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PaIE I ||| ioceeceree e e et ettt et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part IV || e et e et e et et et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schadule D, PartV 10 1 X
11 If the organization’s answer to any of the following questions is "Yaes," then complete Schedule D, Parts VI, VII, VIl 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE e e et e ettt e ettt et et e e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, fine 187 If "Yes, " complete Schedule D, ParfIX | ... . e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent auditad financial statemants for the tax year? If "Yes," complete
Scheduie D, Parts XIBRO XIT ..ot oo oottt ee et e s eesee oot et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 120 | X
13 s the organization a school described in section 170{)(1)A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 1445 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ... e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if "Yes," compiete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts W and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part! 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross Incame and contributions on Part VIII, lines
Teand 8a? If "Yes, " complete Schedule G, Part 8 | X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
comnplete Schedule G Part Ml ........oooooviienonnnie i i | g X
Form 990 (2017)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2017) ASSOCIATION 95-2104089 Page4d
| Part IV] Checklist of Required Schedules continved)

Yes [ No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . . 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Partsland ff 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complefe Schedule f, Parts land 11l . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 8, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees’? If "Yes," complete
SCREAUIB U ..ottt ettt e e oo et et e et e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedufe K. If "NO", GO 10 I8 258 ... ...\ ioiooeeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did ths organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-BXBMPE DONGST | | i ettt eee s oo e e ee et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? 24d
2Ba Section 501(¢)(3), 501(c){4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a X
b Is the organization aware that it engaged In ar excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
SOREAUIE Ly PATI .ot ee et ee oo e e oo e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SCEOUIB L, Partll ||| .ottt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 36% coentralled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ll 27 X
28 Was the organization a party to a business transaction with ona of the following parties (see Schedule L., Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): . L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity 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 contributions? Jf "Yes, " complete Schedule M ... 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? If "Yes, " complete SCREAUIE M .. ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
I "Yes," complete Sehedwle N, Partl e 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 Il s b e e e bbb et et et enereeneaees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 if "Yos, " compiele Schedule R, Parti . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes, " complete Schedule R, Part I, 1l or IV, and
PAITVLINE T ettt ettt e e 34 | X
35a Did the arganization have a controlled entity within the meaning of ssction s12(b)13ye . 35a X
b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yos," compfete Schedule B, Part V, fine2 | . . 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V. ine 2 | . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is troated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule © .o ag | X
Form 990 (2017)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 {2017) ASSOCTATION 95-2104089 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss of note to any fine inthisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 52
b Enter tho number of Forms W-2G included in line 1a. Enter -0-if notapplicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertabla gaming ’ )
{gambling) winnings t0 DHze WINNBIST | ...t e e e ee e e s ee s oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thigretumn .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expfanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... 4a X
b I "Yes," enter the name of the foreign country: > ' .
See instructicns for filing requirerments for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during tha taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? _ 5b X
¢ 1 "Yes," to line 5a or 8b, did the organization file Form 8886-T? e 5c
Ba Does ths 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? Ga X
b If "Yes," did the organization include with every solicitation an express statament that such contributions or gifts
were nottax dedUCIDIB? | . . . et 6b
7  Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for gocds and sarviges providad to ths payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? SR N {
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was requirad
O file FOM B2B27 e e e oo et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fii X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? . | 7g
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g :
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section4g66? 9a
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Pant VIll, line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) 11b .
t2a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. L12b
13  Section 501{c){29) qualified nonprofit health insurance issuers. 1.
a ls the organization licensed to issue qualified health plans in more thanone state? .~ 13a
Note. See the instructions for additional infermation 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 issug qualified heatthplans .. ... 13b
¢ Entertheamountofreservesonhand . 13¢ - .
14a Did the organization receive any payments for indoor tanning services duringthe tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... 14b
Form 990 (2017)

732005 11-28-17

5
14421119 150929 80591 2017.05050 SANTA BARBARA SYMPHONY ORCH 80591 1




SANTA BARBARA SYMPHONY ORCHESTRA
Form 990 {2017} ASSOCIATION 05-2104089 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes' response te 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 containg a response ornotetoany lineinthis PartVl .

Section A. Goverming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 22 '

If there are material differences in voting rights among members of the governing body, or if the governmg
body dalzgated broad authority to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in ling 13, above, who are independent . . 1b 22

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

N

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson?

§ [id the organization bacome aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

D [ B (W

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOUY? .. ...t 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

P I (N

8  Did the organization contempcranaously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

g
NM

b Each committes with authority to act on behalf of the govemning body?

8 Isthere any officer, diractor, trustes, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule Q

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code, )

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form’? 11a

b Destribe in Schedule O the procaess, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? ¥f "No, " go to line 13 i | 122

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflmts? __________________ 12b

¢ Did the crganization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

' 13

AP M b

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? ... . .~ 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top management official ... ...~~~ 15a

B4

b Other officers or key employees of the organization ... 15b

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 - e
taxable entity dUring the YBAr? | L et ee e e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? . 16b

Section C. Disclosure TR

17  List the states with which a copy of this Form 990 is required to be filed B 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) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
- [ X | own website [:l Another's website E] Upon request |:| Other fexplain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest paolicy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KEVIN MARVIN - 805-898-9386
1330 STATE STREET, NO. 102, SANTA BARBARA, CA 93101

732000 11-28-17 Form 990 (2017)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2017) ASSOCIATION 95-2104089 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employses, and Independent Contractors _
Check if Schedule O contains a response or noteto anyline inthis Part VIl :I

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s gurrent officers, directors, trustees (whether individuals or organizations), regardtess of amount of compensation,
Enter -C- in columns (D), (E), and (F) if nc compensation was paid.

¢ List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

# List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizaticns.

® |ist all of the organization’s former officars, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D} (E} )
Name and Title Average | .. cigfm'ggmm one HeportabIIe Reportable Estimated
hours per | box, unless person is both an compensation coempensation amount of
week ‘_’_ﬂ" and 2 directorfirustee) from from related other
{list any »; the organizations compensation
hours for 2. B organization (W-2/1099-MISC) from the
related 2 § . |E (W-2/1099-MISC) organization
organizations| = | 5 EAEN and related
below 1S |£ |5 |E |85 = organizations
line) E|EZ|E|F 2| &
{1) MIKKI ANDINA 1.00
DIRECTOR X 0. 0. 0.
(2) MASHEY BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(3) FAM JOHNSTON 1.00
SECRETARY X X 0. 0. 0.
(4) STEPHEN ERICKSON 1.00
COUNSEL X 0. 0. 0.
(5) JON GREENLEAF 1.00
VICE-PRESIDENT X X 0. 0. 0.
{6) CHRIS HARRIS 1.00
TREASURER X X 0. 0. 0.
(7) ART KVAAS 1.00
DIRECTOR X 0. 0. 0.
(8) STEFAN RIESENFELD 1.00
PAST-PRESIDENT X 0. 0. 0.
(9) PETER SCHLUEER 1.00
DIRECTOR X 0. 0. 0.
{10) HOWARD JAY SMITH 1.00
DIRECTOR X 0. 0. 0.
{11) BRETT MOORE 1.00
DIRECTOR 1.00(X X 0. 0. 0.
(12} ARTHUR SWALLEY 1.00
PAST PRESIDENT X X 0. 0. 0.
{13) DAVID CHERNOF 1.00
DIRECTOR X 0. 0. 0.
{14) DON GILMAN ED.D, 1.00
PRESIDENT X X Q. 0. 0.
(15) GEORGE KONSTANTINOW PH.D 1.00
DIRECTCR X 0. 0. 0.
{16) MICHELLE RICHARDSON 1.00
MEMBER-AT-LARGE X 0. 0. 0.
{17) ROBERT WEINMAN, PH,D 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2017) ASSOCIATION 95-2104089 Page8
|Eart'V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) D) (E) {F}
Name and title Average (o not chpe‘c’fizié’rg e one Repertable Reportable Estimated
hours per | poy, uniess petson is both gn compensation compensation amount of
waek officer and a director/trustes) from from related other
(list any T% the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1089-MISC) organization
organizations| 2 | 5 2 |E and related
below g 2|, § zE s organizations
i) |Z|8| 8|52l
(18) KATE PARKER 1.00
MEMBER-AT-LARCE X 0. 0. 0.
(19} NANCY GOLDEN 1.00
DIRECTOR X 0. 0. 0.
(20} DANIEL HOCHMAN 1.00
DIRECTOR X 0. 0. 0.
(21) CARRIE WEST 1.00
DIRECTOR X 0. 0. 0.
{22) KATHRYN MARTIN 1.00
DIRECTOR X 0. 0. 0.
{23) KEVIN MARVIN 48.00
EXECUTIVE DIRECTOR 2.00 X 131,346. 0. 12,998.
b SUB-LOTAI oot e > 131,346. 0. 12,998.
¢ Total from continuation sheets to Part VIl, SectionA . f 0. 0. 0.
d Total (add ines 1b and 1C) ... e | 131,346, 0.l 12,998.
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 P 1
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 127 I "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON ... 5 X

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 organization’s tax year.

(A) {B) (€
Nare and business address Description of services Compensation
NIR KABARETTI MUSIC DIRECTOR AND
1300 ORCHID DRIVE, SANTA BARBARA, CA 93111 DRCHESTRA CONDUCTOR 114,950,

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization 1

Form 990 (2017)
732008 11-28-17
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 {2017) ASSOCTATION 95-2104089 Page9
PartVIll:| Statement of Revenue _ .
Check if Schedule O contains a response or note to any line in this Part VI e l:'
(A) (B) (C) (D)
Total ravenue Related or Unrelated R?rvgrr%ut% E’fﬁ!ﬁg?d
exempt function business seclions
revenue revenue E{2-514
248 1a Foderated campaigns ... |1a
g 2| b Membershipdues . |1b
-g ¢ Fundraisingevents 1¢| 257,250.
§§ d Aelated organizations id| 322,155,
gE e Government grants (contributions) | 1e 16,000.
.gg f Al other contributions, gifts, grants, and
,Eg similar amounts not included above . (111,729,614,
'E be] g Noncash conlributions included in lines 1a-1f; § 2 8 ) 267.
88| h TotalAddlinestatf ... » 2,325,019,
usiness Code)
¢ | 2a CONCERT TICKET SALES 711130 876,465, B76,465.
'qE,g b TUITION 711130 28,784, 28,784.
4] 5 e
§3|
B
) e
a f All cther program service revenue ...
g Total. Add lines 2a-2f 905, 249.
3  Investment income (including dividends, interest, and
other similar amoumts). . ... b 2,347, 2,347,
4  Income from investment of tax-exempt bond proceeds P
5  ROVAIES ... .
(i) Real {i) Perscnal
6 a Grossrents ..
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (1088)  .........cocooiiiiiiiriiiiiien >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgain or (I0SS) ..., |
o | 8 a Grossincome from fundraising events {not
g including $ 257,250, of
® contributions reported on line 1¢). See
s PartW,line18 . al_ 9,800.
g b Less:directexpenses .. ... .. b/ 15,197, -_ R _ o
¢ Netincome or (loss) from fundraising events ... > -5,397.. . -5,397,
9 a Gross income from gaming activities. See - : ' ' o S
Part IV, line 19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances . ... ... @
b less: cost of goods sold b
¢ Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...
e Total Add lines 11a-11d . S R
12 Tolal revenue. Sea instructions. ... b 3,227,218.] 905,249, 0.4 -3,050.
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

SANTA BARBARA SYMPHONY ORCHESTRA

ASSOCIATION

95-2104089 Page10

| Part IX | Statement of Functional Expenses

Section 5071(cl3) and 507{c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule C contains a response or note o any line in this Part IX ...

Do not include amounts reported on fines 6b, {A) . B) (C) D)
75, 8b, 9, and 105 of Part Vi fotalexpenses i I A Fé‘;‘ééﬁ'ssé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. .
3 Grants and other assistance to foreign
crganizations, forsign governments, and foreign
individuals. Ses Part IV, lines 15 and 16
4 Bensfits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 150,402, 51,136, 49,633. 49,633.
6 Compensation not includsd above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons descrided in section 4958(c)(3)B) ..
7 Othersalariesand wages . . 1,360,788.| 1,171,350, 18,577. 170,861.
8 Pension plan accruals and contributions {include
" saction 401 (k) and 403(b) employer contributions)
9 Otheremployee benefits 185,191, 128,541, 25,141. 31,509.
10 Payrolltaxes . ... ... 111,526. 90,674. 4,758. 16,094.
11  Fees for services (non-employees):
a Management ...
b legal
e Accounting ... 95,920, 95,820,
d Lobbying .
e Professional fundraising services. See art IV, line 17 69,135. 69,135.
f Investment managementfees | . .. ... ...
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expanses on Sch 0.) 637,775, 547,142, 63,171. 27,462,
12 Advertising and promotion 126,403, 125,243, 1,160,
13 Officeexpenses . 186,651. 114,930, 50,133. 21,588,
14 Informaticntechnology ... ... ..
16 Royalties . .
16 OCCUPANCY ... 224,019, 143,978, 80,041,
17 Travel 37,530. 34,641. - 2,763, 126,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
i@ Conferances, conventions, and meatings 14,238, 3,802, 5,317. 5,119,
20 dnterest e,
21 Paymentstoaffiliates ...
22 Deprociation, depletion, and amortization 26,836, 7,623, 15,213.
23 Insurance 13,835 » 1, 273. 12,563.
24  Other expsnses. ltemizg expenses net covered e B
ahove, (List miscellanaous expenses in line 24e. If line
24s amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Scheduie 0.)
a CORE CONCERT EXPENSES 134,018. 134,018,
b HOSPITALITY 73,872, 12,003. 1,843. 60,026.
¢ EQUIPMENT RENTAL AND MA 38,475, 36,559, 1,916,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,486,615. 2,602,913, 432,149, 451 ,553.
26  Jaint costs. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campalgn and fundraising solicitation.
Ghek hers = I:I if foliowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2017) ASSOCIATION 95-2104089 Page 11
[Part X [Balance Sheet , .
Check if Schedule & contains a response or note to any line N this PAM X Lo e e aesseeas D
{A) (B)
Beginning of year End of year
1 Cash-noninterestbealing ... 160,857.] 1 1,067,
2  Savings and temporary cash investments __ 437,196.] 2 511,375.
3 Pledges and grants receivable, net 431,200.] 3 648,213,
4 AcCOUNts receivable, MOt .. ... ..., 4 42,492.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L | . 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1}}, persons described in section 4958(c){3)(B), and contributing
smployers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficlary organizations (see instr}. Complate Partllof Sch L . 6
® 1 7 Notesandloans receivable, net 7
< ' 8 Inventoriesforsaleoruse e, 8
9 Prepaid expenses and deferred charges ... 11,501.| 9o 50,845.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D | 10a 175,452, o : . _
b Less: accumulated depreciation [ 10b 148,880, 53,408.] 10¢ 26,572,
11  Investments - publicly traded sscurities 375,321, 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part V, linet1 13
14 Intangible assets | ... 14
16 Otherassets. See Part IV, line 11 670,558.] 15 689,272,
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... 2,140,041.| 18 1,969,836,
7 51,322.| 17 85,850,
18 18
19 368,650. 19 384,455,
20 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D ... _ 21
v |22 Loans and other payables to current and former officers, directors, trustees, >
E key employees, highest compensated employess, and disqualified parsons. . -
. Complete Part fl of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included ¢n lines 17-24}. Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 26 ..o 419,972.| 28 480,305.
Organizations that follow SFAS 117 {ASC 958), check here > and ' o -
4 complete lines 27 through 29, and lines 33 and 34. : e o -
% 27 Unrestricted netassets 593,878, 27 51,248.
S |28 Temporarily restricted not asSots ..o 488,700, 28 776,749,
p: 29 Permanently restricted net assets 637,491.| 20 661,534.
T Organizations that do not follow SFAS 117 (ASG 958), check here |:| Ll o I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retained eamings, endowment, accumuiated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 1,720,069.| 33 1,489,531.
34 _ Total liabilittes and net assets/fund balances ... 2,140,041.] 34 1,969,836,
: Form 990 (2017}
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2017) ASSOCIATION 95-2104089 pagel12

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,227,218.
2 Total expenses (must equal Part IX, column (&), line 25) . 2 3,486,615.
3 Rovenue less expenses. Subtract line 2 fromline 1 3 -259,397.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . 4 1,720,069,
6 Netunrealized gains (losses) oninvestments 5 4,816.
6 Donated services and use of facilities ... 6
7 IVBSIMENt OXPOIEBS e 7
8  Prior period adjUSTMENtS . e 8
9 Other changes in net assets or fund balances {explain in Schedule ©) 9 24,043.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMN (B)) i i e et et ettt oot oot 10 1,489,531,

Part XH| Financial Statements and Reporting

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Cther
if the organization changed its methad of accounting from a prior year or checked "Other," explain in Schedule O.
Wera the organization’s financial statements compiled or reviewed by an independent accountant?

2a _X

If *Yes," chock a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath;

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ..
If *Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[j Separate basis m Gonsolidated basis |:| Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

2| X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

2¢| X

3a X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule C and describe any steps taken to undergo such audits

3b

732012 11-28-17
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. . . OMB No, 1545-0047
23:E920U0I;§9ﬁ.5z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internel Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ASSOCTATION 95-2104089

| Part | | Reason for Public Charity Status (All organizations must compete this part,) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 D A church, cenvention of churches, or association of churches described in section 176(k)(1)(A)i).
2 [ Aschool described in section 170{b){ 1)(A)ii). (Attach Schedule E {Form 990 or 990-E7).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(k){1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1{A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I1)

) [:I A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1)(A){vi}. (Complste Part II.)

8 l:l A community trust described in section 170(b){1)(A}vi}. {Complete Part 1l.)

9 D An agricultural research organization described in section 170(b){1){A)ix} operated in conjunction with a land-grant college
or university or a nonfand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 i:' An organization that normally recsives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part I11.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary 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 II. A supporting organization supsrvised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gensraily must satisfy a distribution raquirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

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

f Enter the number of supported arganizations .. . | |
g _Providg the following informaticn about the supported organization(s).
{i) Name cf supported {ii} EiN {iii) Type of organization | [V 1§ INE OERion ISBT T~ (yy Amount of menotary {vi) Amount of othar
izati (descrived on lines 1-10 HIHSLLEEVEg document? rt (see instructions) rt (see instruct
organization support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No PP PP )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 100617 Schedule A (Form 990 or 990-E2) 2017
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Schedula A {Form 990 or 990-E7) 2017 ASSOCIATTION

SANTA BARBARA SYMPHONY ORCHESTRA

Part Il

95-2104089 Pagez
Support Schedule for Organizations Described in Sections 170{®){1){A){iv) and 170()(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complste Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.") 1,765,840, 2,658,077, 2 307,936, 1,858 283, 2 325 ¢19,] 1€ 915 155.
2 Tax revenues levied for the crgan-
ization’s baenefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 1,765,840, 2,658 077, 2,307,936, 1,858 283, 2,325 019, 10,915,155,
5§ The portion of total contributions - -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column () e 1,666,812,
6 Public support. Subtract line 5 irom lins 4, 9,248 343,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2018 {e} 2017 {f) Total
7 Amountsfromline4 . 1,765 840, 2,658 077, 2,307,936, 1,858 283, 2,325 019, 10,915 155,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 8,424. 7,204, 6,215.] 15,826, 2,347.| 40,016.
9 Net income from unrelated business
activities, whethar or not the
business is regularly carried on
10 Other income. Do not include gain
or l0ss from the sale of capital
assets (Explain inPart V1) .
11 Total support. Add lines 7 through 10 : 10,955,171,
12 Gross receipts from related activities, etc. (see instruetionsy L 12 |
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 )3

erganization, check this box and STOP Mere ... e e e e et | |:!

Section C. Computation cof Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()
15 Public support percentags from 2016 Schedule A, Part II, line 14

14

84.42 %

15

84.07 %

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 fine 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 ... ... > |:|

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

144221119 150929 80591

more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check & box on line 13, 18a, 16b, 173, or 17h, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule A (Form 990 or 990-E7) 2017 ASSOCIATTION _ 95-2104089 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a} 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and ’
membership faes raceived. {Do not
include any "unusual grants,")

2 Gross recoipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

Ta Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on fines 2 and 3 recsived
from other than disqualified persona that
axcead the greater of $5,000 of 1% of the
ameunt on line 12 for the year |

cAddlines7aand7b . ...

8 Public support, (Subtactine 7cfrom line 6.}
Section B. Total Support

Calendar year (or fiscal year heginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(fess section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cariedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) -..........

13 Total suppert. (add lines 8, 10¢, 11, anc 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{c){3} organization,
check this DOX AN SEOP NBIE ..ot ittt e e ettt et et eaa et st en s st eeses ee s e e s > |
Section G, Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2016 Schedule A, Part Il fine 15 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 2046 Schedule A, Part Ill, line 17 .. 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The crganization qualifies as a publicly supported organization ... » |:|
b 33 1/3% support tests - 2016. If the organization 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 supportad organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I___I
782023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule A (Form 990 or 990-E2) 2017 ASSOCTIATION 95-2104089 Pagea_
Part IV| Supporting Organizations
{Compiete only if you checked a box in line 12 on Part |. [f 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 I, complete
Sections A, G, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). ' 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes, " answer
(b) and (c) beiow. 3a

b DBid the organization confirm that each supported organization qualified under section 501{c)4), (5), or (6) and
satisfied the public support tests under section 509{(a)@)? If "Yes," describe in Part VI when and how the
organization made the determination. . 3b
¢ Did the organization ensure that all support to such organizations wae used exclusively for section 170{c)2)(B)
purposes? /f "Yes," explain in Part V1 what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b [id the organization have ultimate control and discretion in deciding whether to make grants to the forsign )
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ) .
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 I "Yes," explain in Part VI what controfs the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(ci(2)(B) .
purposes. Ac

Sa Did the organization add, substituts, or remove any supported organizations during the tax year? if "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iff) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). Ba

b Type | or Type H only. Was any added or substituted supported organization part of a class already —
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to :
anyone other than {j} its supported crganizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) cther supporting organlzations that also
support or benefit one of more of the filing organization’s supported organizations? If "Yes," provide detail in .
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with :
regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77 .
if "Yes," complete Part | of Schedule L. (Form 990 or 990-FZ). a8

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In saction 509(a){1) or (2))7? If "Yes," provide detail in Part VI. Ba

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which L

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide dataif in Part V1. Q¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

. supporting organizations)? If "Yes," answer 10b balow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe G, Form 4720, to o

determine whether the organization had excess business hoidings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SANTA BARBARA SYMPHCNY ORCHESTRA
Schedule A (Form 990 or 990-E7) 2017 ASSQOCIATION

95-2104089 Pages

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b) and (e
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
c A 35% controlled entity of a person desctibed in (a) or (b} above? i "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe frow the powers to appeint and/or remove directors or trustees 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 oparate for the benefit of any supportad organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the suppeorting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or managemnent of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Ware any of the organization’s officers, directors, or trustees either () appointed or slected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veice 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 Vil the role the organization's
supported organizations played in this regard.

No

| Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test, Complefe line 2 befow.,
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe i Part VI how you supported a govermnment 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 purposas of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain frow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thesg aclivities constituted substantiaily alf of its activities.

b Did the activities described in (a) constitute activitiss that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yss," explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities bui for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the crganization 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 rofe piaved by the organization in this regard.

Yes _

No

2a

2b

3a

3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SANTA BARBARA SYMPHONY QRCHESTRA
Schedule A (Form 990 or 990-E7) 2017 ASSOCIATION

95“2104089 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

[Partv
k|

Check here I the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V6L) See instructions. All
other Type |Il nenfunctionally integrated supporting organizations must complete Sections A through E.

Bection A - Adjusted Net Income

{A) Prior Year

(B} Current 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 linas 1 through 3 4
5 Depreciation and depleticn 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
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 (A) Prior Year ®) g:rtrizr:lil;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of ¢ther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {(explain in detail in Part VI
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
2 Subiract ling 2 from line 1d a
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions) 4
56 Net value of non-exempt-use asssts (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoverigs of pricr-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net incoma for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 frem line 4, unless subject to
emergency temporary reduction {see insttuctions) 6 : s .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732028 10-00-17
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SANTA BARBARA SYMPHONY ORCHESTRA

Scheduls A {Form 290 or 990-E7) 2017 ASSQCIATION

35-2104089 Pagey

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizatiors

Amounts paid 10 acguirs exempt-use assats

Qualiffed set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

W~ |A R

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.

Distributakle amount for 2017 from Saction C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

N

Underdistributions, if any, for years prior ta 2017 {reason-
able cause reguirad- explain in Part V1). See instructions.

]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

B =2 = I b L I~ T [ I [~

Carryover from 2012 not applied {see instructions)

Yot

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

£

Bistributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prier years

-3

Applied tc 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from lins 2, For result greater
than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

LIl = N [ B = il

Excess from 2017

732027 10-06-17
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SANTA BARBARA SYMPHONY QRCHESTRA
Schedule A (Form 990 or 990-E2) 2017 ASSOCIATION 95-2104089 pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17k; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4g, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Ssction B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1, Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complate this part for any additional information,
(See instructions.)

782028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Depariront of the Treasury P Go to www.irs.govw/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization
SANTA BARBARA SYMPHONY ORCHESTRA
ASSOCTATION

Employer identification number

55-2104089

Organization type(check one}):

4947(=2)(1) nonexempt charitable trust treated as a private foundation

Filers of: Section:
Form 990 or 890-EZ E 501{c)H 3 ) (enter number) organization
l:| 4947(2a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization
Form 890-PF D 501(c)(3) exempt private foundation
]
]

8501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more {in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributot’s total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that me* the 33 1/3% support test of the regulations under
sections 502(a)(1) and 170(b)(1)A)vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {j) Form 990, Part Vi, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and |II.

E| For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > s

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doasn't file Schadule B (Form 890, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, ar 980-PF).

LHA For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization

SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification number

ASSOCTIATION 95-2104089
Part] = Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROGER AND SARAH CHRISMAN Person [ X]
Payroll |:|

426 ENNISBROOR DRIVE

85,000. Noncash [ |

SANTA BARBARA, CA 93108-2678

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DON_AND KATHY CHALFANT Person
Payroll |:|

1029 A CALLE SASTRE

55,000. Noncash [ |

SANTA BARBARA, CA 93105

(Complete Part Il for
nencash contributions.)

{a) (b)

(c) {c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBIN AND KAY FROST Person | X|
Payroll |:|

931 MISSION RIDGE ROAD

140,000, Noncash [ |

SANTA BARBARA, CA 93103

{Complete Part Il for
noncash contributions.)

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DANIEL & MANDY HOCHMAN Person
Payroll |:|

3053 SAMARKAND DRIVE

65,000, Noncash [ |

SANTA BARBARA, CA 93105

(Complete Part I for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { STEPANEK FOUNDATION Person  [X]
Payrol [ |

256 N. REFUGIQ RD.

50,000, | Noncash [ |

SANTA ¥NEZ, CA 953460

{Complete Part Il for
noncash contributions.)

(a} (®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | INCREDIBLE CHILDREN'S ART NETWORK Person [ X]
Payroll [ |

222 EAST CANON PERDIDO STREET

80,000. Noncash [ |

SANTA BARBARA, CA 93101

(Complete Part Il for
nencash contributions.)

723452 11-01-17
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Schedule B (Form 980, 890-EZ, or 980-PF) (2017)

Page 2

Name of organization
SANTA BARBARA SYMPHONY ORCHESTRA
ASSOCTATION

Employer identification number

95-2104089

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(ch)
Type of contribution

7

DOHMEN, ROBERT

3903 WEST MEQUON ROAD

$ 225,000.

MEQUON, WI 53052

Person
Payroll |:|

Noncash [ |

(Complets Part |1 for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payrall |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

()
Type of contribution

Person |:|
Payrolt |:|
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

(e)

Total contributions .

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person L__'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(k)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part 11 for
nancash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

Page 3

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

Employer jdentification number

ASSQCIATION 95-2104089
‘Part . Noncash Property (see instructions). Use duplicate copiss of Part Il if additional space is needed.

(a)

No. (k) FMV (or(:)stimate) d)
from ipti i i
o Description of honcash property given (See instructions.) Date received

{a)

No. (b) FMV (or(:]stimate) (@)

f i . .
pl:rT| Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(::)stimate} (c}
from ipti i i
ot Description of noncash property given (See instructions.) Date received

(@)

No. {b) FMV (or{:}stimate) )

om " . .
;rart | Description of noncash property given (See instructions.) Date received

{a)

No. ) FMV (or(z)stimate) ()

f . . .
p::-T] Description of noncash property given (See instructions.) Date received

(a)

No. ) FMV (or(:}stimate) )
from ipti i j
ot Description of noencash property given (See instructions.) Date received

723453 11-01-17

14421119 150929 80591
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Schedule B {Form 990, 880-EZ, or 880-PF) (2017)

Page 4

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

ASSOCIATION

Employer identification number

95-2104089

Partlll | Exclusively religious, charitable, etc., contributions fo organizations described in seotion 501{c)(7), {8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns {a) through {e) and
completing Part iil, enter the total of excluslvely religious, cheritable, eto., cenfributions of $1,000 or less for the year, (Enter tls Info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.

the foliowing line antry. For organizations

{a) No.
Igrac:'TI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
Igra?rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘at:‘rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Iglgtnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements °M25”ﬁ‘fiﬁ$”

{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, T1b, 11c, 11d, 11e, 11f, 12a, or 12b. Obén t6 Public
Dapartment of the Treasury . P Attach to Faorm 890, pen tq ublic
Internal Revsnus Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ASSOCTATICN 95-2104089

'Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, ling 8.

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

1 Totalnumberatend ofyear . ... ...
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . ...
& Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . D Yes |:| No
6 Did the erganization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private Benefit? ... s sesaa easeae e e ses s |:| Yes |:] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:' Preservation of a historically important land area
|:| Protaction of natural habitat .- I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation sasements 2a
b Total acreage restricted by conservation easoments 2h
¢ Number of conservation easements on a certified historic structure included in@) 2¢
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

4  Number of states where property subject to conservation sasement is located

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and anforcing conservation easements during the year

»
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)[4)(B)()

aNd SEGHON 170MMANBNI? ...\t Clves [Ino

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

IiiF!ar't 1] | 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 Ifthe 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIll, line 1 . ... WS
{ii} Assets included in Form 990, Part X ' I

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

a Revenus included on Form 990, Part Vil line 1 -
b Assetsincludedin Form 990, Part X ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

782051 10-09-17
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedute D (Form 990) 2017 ASSOCIATION 95-2104089 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
8 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection iterns
{check all that apply):
a |:| Public exhibition d :‘ Loan or exchange programs
b |:| Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

oN Form 990, Part X2 . et et L lves [ Ino
b If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount

1c
id

c
d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? .. D Yes D No
b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlil
[Part V| Endowment Funds. Gornplete if the organization answered "Yes' on Form 990, Part IV, line 10.

(@) Current year {p) Prior year {c) Two vears back | (d) Three years back | {e) Four years hack

1a Beginning of year balance . 6, 076,189, 5,576 597, 5,582 254, 5,568 745, 4 640 729,

b Contrbutions .. ... 30 713, 26,199, 680,143, 30,218, 320,206,

¢ Net investment earnings, gains, and losses 449,118, 780 547, -387 760, 262,904, 842 709,

d Grants or scholarships ... 322,155, 266,713, 261 451, 235 373, 215 966,

e Other expenditures for facilities

and programs e

f Administrative expenses 34 959, 34,441, 36 579, 34 240, 28,933,

g Endofyearbalance . .. .. ... .. 6,198,906, 6,076,189, 5,576,607, 5,582 254, 5,558 745,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 11.00 %

b Permansnt endowment p» 77.00 %

¢ Temporarily restricted endowment 12,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organtzation

by: ' | Yes | No
(i} unrelated OrgAMIZAtIONS ... e e 3a(i) X
(if) refated OFGANTZETIONS ... ... ... .ottt s eee e e e 3afip| X
b sh | X
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
{Part VI | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 90, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or other (c) Accumulated (c) Book value
basis {(investment) basis (other) depreciation
ta Land :
b
c
d 133,752, 109,028, 24,724,
e 41,700. 39,852, 1,848.
Total. Add lines 1a through te. {Column (d) must equal Form 990, Part X, column (8), ine 10c.) . . ... > 26,572.
Schedule D {Form 990) 2017
732082 10-08-17
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule D (Form 990) 2017 ASSOCIATION 95-2104089 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gneiuding name of seaurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests
{3) Other

A

(B}

(]

(2]

(E)

()

(@)

()
Total. (Col. {b) must equal Form 890, Part X, col. (B) ling 12.}
[ Part Viit] Investments - Program Related.

Complete if the organization answered "Yes" on Form §90, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1
(2)
(3}
(4}
(8)
(6)
(7
(8)
[(5)]
Total. {Col. {h) must equal Form 890, Part X, cal. (B) line 13, b»
PartIX| Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, tine 15.
{a) Description (b} Book value
(1) UNEMPLOYEMENT RESERVE TRUST 27,738.
(20 INTEREST IN CHARITABLE REMAINDER TRUST 661,534,
3)
()]
(5}
(6}
{7)
)]
)]
Total. {Cofumn {b) must eqgual Form 890, Part X, 6ol (B) fine 18] «...ooiveiieioo oot sieieiis e > 689,272,

Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1, (a) Description of liability {b} Book value

{1) Federal income taxes

{2

()]

)

{5

(6}

7}

8

(€
Total. (Column (b) must equal Form 896G, Part X, col. (B} fine 25.) ..o, > : :
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's flnam:lal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fogtnote has been provided in Part XIII

Schedule D (Form 990) 2017

732053 10-09-17

28
14421119 150929 80591 2017.05050 SANTA BARBARA SYMPHONY ORCH 80591 1




SANTA BARBARA SYMPHONY ORCHESTRA

Schedule D (Form 990) 2017 ASSOCTIATION 95-2104089 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenus, gains, and other support per auditsd financial staterments
Amounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (losses) oninvestments ...~
Donated services and use of facilities ... . 2h
Recoveries of pricr year grants
Other (Describe in Part XIL) s
Addines 2a through 20 | ..ttt 2e

N -

T O 0 T o

4 Amounts included on Form 920, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b | 4a
Other (Describe in Part XlII.)
¢ Addlinesdaanddb e 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part 1 line 12, 5
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

T o

1 Total expenses and losses per audited financial staternents 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adiustments e 2
G ONBIIOSEES it oot et 2¢
d Other{Describe in Part XIIL} . oo 2d :
e Add lines 2a through 2d 2e

4 Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Ivestment expenses not included on Form 980, Part Vill, line7b . 4a

b Gther (Desoribe in Part XITL) e, 4b

€ ADDIINES A and db . .. e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 950, Part L line 180 ovvoveoooeooeeeeeeeoee 5

| Part Xill| Supplemental Information.

Provide the descripticns reqmred for Part Il lines 3, 5, and @; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT IS TO PROVIDE EARNINGS TO SUPPORT THE OPERATIONS OF THE

SYMPHONY.

PART X, LINE 2:

THE SYMPHONY IS UNAWARE OF ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2018,

OR FOR ANY PERIOD FOR WHICH THE NORMAL STATUTE OF LIMITATIONS REMAINS

OPEN.

732054 10-09-17 Schedule D {(Form 990} 2017
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ULE G . ; . -, . OMB No. 1545-0047
?:CH?QJO 000-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Farm 990-EZ, line 6a. i
Department of ths Treagury P Attach to Form 990 or Form 990-EZ. Open t()_ Public
Irtamal Ravenus Sarvice P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ASSOCTATION 95-2104089

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:j Mail sclicitations e I:}?J Solicitation of non-government grants
b [ Intemet and email solicitations f |:| Solicitation of government grants
¢ D Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VIt) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreerments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} DIa ) v} Amount paid . .
{i) Name and address of individual I s | (iv) Gross receipts | o %or rotained by) | i) Amount paid
or entity (fundraisen {ii) Activity have cl.tlst?d from activity fundraiser to (or retained by}
coniributonS? listed in col. (i) organization
LYNN CARLISLE - 233 PALISADES ) Yes | No
DRIVE, SANTA BARBARA, CA GRANT WRITING X 297,750, 15,568, 282,182,
THE KELLOGG ORGANIZATION,
INC, — 825 EAST SPEER BLVD FEASIBILITY STUDY X 0. 53,568, -53 . 568,
Fotal it e e e, > 297,750, 69,136, 228 614,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is oxempt from registration
or licensing.
Ca
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS :
732081 08-13-17
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule G (Form 990 or 990-£2) 2017 ASSQCIATION 95-2104089 Page2
Part Il| Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (d) Total svorts
OCTOBER 2018 NONE (add col. (a) through
EVENT 65TH ANNIVE cal. (c)
® {event type} {event type) (total number) '
3
-
|1 Grossreceipts ... 11,050, _ 256,000. 267,050,
2 less:Contrbutions ... 1,250. 256,000, 257,250,
3 _Gross income (line 1 minug fine 2) ... 9,800. 9,800.
4 Cashprizes | .
5 Noncashprizes . ...
2
%6 Renvfaclitycosts ... ... 6,252, 6,252,
a
B17 Foodandbeverages . .. .. ... 7,138. 7,138,
s
8 Entertainment ...
9 Other direct expanses 1,807. 1,807,
10 Direct expense summary. Add lines 4 through 9incolumn (@ . . » 15,197,
Net income summary. Subtract ling 10 fromline 3, column (d) . .o > -5,397.

11
Part i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or raported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Puli tabs/instant . {d) Total gaming (add
D
2 (a) Bingo bingc/pregressive bingo {e) Other gaming col. {a} through col. (c))
2
[1H]
i
1 Grossrevenue ...
@ |2 Cashprizes ...
&
&
&3 Noncashprizes . ... ...
i
-06 L
£ |4 Rentffaciltycosts .
O i
5 Otherdirectexpenses ... ... ...
[ 1ves % || |vYes % | ves % .
6 Volunteerfabor . . . . [_Ino [ Ino [ INo :
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... >
8 _Nat gaming income surmmary. Subtract line 7 from ling 1, column (d) oo » :
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .~ [ 1ves D No
b If "No," explain: : 3
j
i
10a Were any of the organization’s gaming licenses revoked, suspended, of terminated during the tax year? . . D Yes |:| No 5
b If "Yes," explain:
732082 00-13-17 Schedule G (Form 990 or 990-E2) 2017
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SANTA BARBARA SYMPHONY ORCHESTRA

Schedule G {Form 990 or 990-E7) 2017 ASSOCIATION 95-2104089 Pages
11 Does the organization conduct gaming activities with nonmembers? . |:] Yes :l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a membar of a partnership or other entity formed

to administer charitable QaMINGT || . . . et [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address p

15a Doaes the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenus received by the organization p $ and the amount
of gaming revenue retained by the third party p $

¢ If "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|___| Director/officer I:f Employee |—_—‘ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming procesds to

retain the state gaming lIDBNSET . . ...ttt et et e [ Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

____organization’s own exempt activities during the tax year |
Park IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part II!, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LYNN CARLISLE

(I) ADDRESS OF FUNDRAISER: 233 PALISADES DRIVE, SANTA BARBARA, CA 93109

(I) NAME OF FUNDRAISER: THE KELLOGG QRGANIZATION, INC.

(I) ADDRESS OF FUNDRAISER: 825 EAST SPEER BLVD, DENVER, CO 80218

732083 09-13-17 Schedule G (Form $90 or 990-E2) 2017
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Schedule G (Form 990 or 990-E7)

SANTA BARBARA SYMPHONY ORCHESTRA
ASSOCTATTON 95-2104089 Page 4

{ Part iV | Supplemental Information (continved)

732084 04-01-17

14421119 150929 80591

Schedule G (Form 920 or 390-EZ)}
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 7

P Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Ospariment of the Treasury P Attach to Form 990. Open To Public
intemal Revanue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number

ASSOCTATION 95-2104089
[Parti’| Types of Property

(a) {b) (c) . {d)
Check if Nu.mb(_;r of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures
At - Fractional interests ..
Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 1 28,267.FMV

O O~NOG AN

—
=]
€D
@
I}
c
=
=
@
&
o
2
iy
e
-
@
a
@
=3
o
o
*

Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellanecus .. ..
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Healestate- Commercial .. .
17 Realestate-Other . .. .. ... . ..
18  Collectibles | ...

19 Foodinventory .. . ...
20 Drugs and medical supplies

-
ko

21 Taxidermy e
22  Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 COther P

26 Other P

27 Other P |

28 Other P |
20  Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it E "
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for o 4
exempt purposes for the entire holding period? . e 30a X
b if "Yes," describe the arrangement in Part 11. s IR e
31 [Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T 1 X
32a Does the organization hire or use third parties or ralated organizations to solicit, process, or sell noncash
COMIDULIONIE? ettt e et et e 32a X
b If "Yes," describe in Part II. i
33  Ifthe organization didn't report an amount in column (c) for a type of property for which colurnn {a) is checkad,
describe in Part 11, - L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M {(Form 990) 2017

732141 08-07-17
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule M (Form 990) 2017 ASSOCIATION 95-2104089 Page 2

Part Il | Supplemental Information. Provids the information required by Part I, 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,

782142 09-07-17 - Schedule M {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘?“ﬁ‘i“i‘%"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . .
Dspartment of the Traasury M Attach to Form 990 or 990-EZ. ‘ Open to Public
Internal Revenhus Service P Go to www.irs.gov/Forma9o for the latest information. Inspection .
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ASSOCIATION 95-2104089

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE AND AUDIT COMMITTEE.

AFTER THE APPROVAL OF THE 590 BY THE FINANCE & AUDIT COMMITTEES, IT WILL BE

PRESENTED TO THE BOARD OF DIRECTORS FOR ANY COMMENTS AND QUESTIONS PRIOR TO

ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE SYMPHONY HAS BOTH A WRITTEN CONFLICT OF INTEREST POLICY AND AN ANNUAL

DISCLOSURE OF CONFLICTS. THE GOVERNANCE COMMITTEE OF THE BOARD OVERSEES

DISTRIBUTION OF THE POLICY TO NEW BOARD MEMBERS AND THE COLLECTION OF

ANNUAL DISCLOSURES OF CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

ONCE A YEAR, JULY 18T, COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER

EMPLOYEES IS REVIEWED BY THE HUMAN RESQURCES (HR) COMMITTEE. THE HR

COMMITTEE DOES A SURVEY WITH THE NON-PROFIT LEAGUE AND THE AMERICAN

MUSICIAN ORCHESTRA LEAGUE REGARDING COMPENSATION. UPON THEIR

RECOMMENDATION FOR AN INCREASE IN COMPENSATION, COMPENSATION WILL BE

APPROVED BY THE BOARD OF DIRECTORS.

FORM 9390, PART VI, SECTION ¢, LINE 19;

THE GOVERNING FORMS ARFE AVAILABLE FOR INSPECTION AT THE OFFICES OF THE

SYMPHONY DURING REGULAR BUSINESS HOURS, SUBJECT TO AN APPQINTMENT MADE

THROUGH THE EXECUTIVE DIRECTOR'S OFFICE.

FORM 3990, PART TX, LINE 11G, OTHER FEES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
782211 08-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ASSOCIATION : 95-2104089

ARTISTS:

PROGRAM SERVICE EXPENSES 434,367,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISTNG EXPENSES 0.

TOTAL EXPENSES ' 434,367,

MANAGEMENT CONSULTANTS :

PROGRAM SERVICE EXPENSES 112,775.
MANAGEMENT AND GENERAL EXPENSES : 22,909.
FUNDRAISING EXPENSES 27,462,
TOTAL EXPENSES 163,146.
COMPUTER ;

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 37,442,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,442,

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,820,
FUNDRAISING EXPENSES B 0.
TOTAI, EXPENSES 2,820.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 637,775,

FORM 390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST 24,043,

732212 09-07-17 : Schedule O (Form 990 or 890-EZ) (2017)
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Schedute O (Form 980 or 980-E7) (2017) Page 2
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ASSOCIATION 95-2104089

FORM 990, PART XII LINES 2B AND C - AMENDED

THE SYMPHONY AMENDED QUESTION 2B TO INDICATE THE ORGANIZATION DID HAVE

AN AUDTT ON A CONSOLIDATED BASIS. THE SYMPHONY AMENDED QUESTION 2C TO

STATE THE ORGANIZATION DOES HAVE AN AUDIT COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT. IN BOTH THIS AMENDED AND

THE ORIGINALLY FILED RETURN, THE SYMPHONY DISCLOSES ON FORM 990, PART

IV, QUESTION 12B, ANSWERED YES, THAT THE ORGANIZATION WAS INCLUDED IN A

CONSOLIDATED, INDEPENDENT AUDIT. IN ADDITION, SCHEDULE O REFERS TO THE

AUDIT COMMITTEE AS PART OF THE PROCESS FOR REVIEWING THE 990.

732212 09-07-17 : Schedule O (Form 990 or 990-EZ) (2017)
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule R (Form 990) 2017 ASSOCTIATION ' 95-2104089 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Scheduls R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

SANTA BARBARA SYMPHONY ENDOWMENT TRUST

DIRECT CONTROLLING ENTITY: SANTA BARBARA SYMPHONY ORCHESTRA ASSOCIATION

782165 09-11-17 : Schedule R (Form 990) 2017
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