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(Rev. January 2020)

Department of the Treasury
Internal Revehue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax Y T
Under section 501(¢c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9

P Do not enter social security numbers on this form as it may be made public.

P Gio to www.irs.gov/Form980 for instructions and the latest information. Inspection

Open to Public’

A For the 2019 calendar year, or tax vear beginning JUL 1, 2019 andending JUN 30, 2020

B check

applicable:

if C Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

D Employer identification number

chorge. | ENDOWMENT TRUST

thmee | Doing business as 95-6542234

ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

s 11330 STATE STREET . 102 (805)563-0821

™ | City or town, state or province, country, and ZIP ot foreign postal code G_Gross reacipts § 1,922,235.

roun'| SANTA BARBARA, CA 93101
[_lfzelo> | £ Name and address of principal officerGREGG HACKETHAL

pending

SAME AS C ABOVE

I Taxexempt status: [ X1 5016)(3) || 501(c) ¢ ) finserinoy |1 4g47iyor| | 597

J Website: pr N/A

H{a) Is this a group return
for subordinates? D Yes No
H{k) are all subordinatss Included?DYes i___| No

If "No," attach a list, {(see instructions)

H{c) Group exemption number

K _Form

of organization; | | Corporation Trust [ | Associetion | | Other» L L Year of formation: 1.9 7 5[ M State of legal domicile; CA

"Partl] Summary

1

Briefly describe the organization’s mission or most significant activites: THE SANTA BARBARA SYMPHONY

ENDOWMENT TRUST MANAGES THE INVESTMENTS FOR THE SANTA BARBARA

Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
%
g 2
3 | 3 Number of voting members of the governing body (Part V1, e 18) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
& | & Total number of individuals employed in calendar year 2019 (Part V, line 28) ... 5 0
£ | 6 Total number of volunteers (estimate ifnecessary) 6 7
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... |7a 0.
b Net unrelated business taxable income from Form 990-T, I8 39 ..o ... |7b 0.
Current Year
o | 8 Contributions and grants (Part VIII, ling 1h) 000. 15,000.
§ 9 Program service revenue {Part VIII, fins 2g) 0. 0.
é 10 Investment income (Part VIIl, colurnn (4), lines 3, 4, and 7d) 285,666, 537,561,
11 Other revenue {Part VIIl, column {4), lines 5, 8d, 8c, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VII|, column {A}, line 12) ... 300,666. 552,561.
18 Grants and similar amounts paid (Part IX, column (A), lines 1) 312,906, 273,345,
14 Benefits paid to or for members (Part [X, column (&), linedy ... 0. 0.
@ | 15 Salaries, other compensation, employes bensfits (Part X, column (A), lines 510) .. 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 14e) ... .. ... | 0. _ 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) B 0. T S N R
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e) 31,170. 25,000,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 344,076, 298,345,
19 Revenue less expenses. Subtract line 18 from e 12 o -43,410. 254,216,
‘g% Beginning of Current Year End of Year
22| 20 Totalassets (Part X, N 16) ..., 5,446,385, 5,244,497,
S| 21 Total Iabilties (Part X, 1€ ZB) ... ..ot 0. 0.
23 Net assets or fund balances. Subtract line 21 from iNe 20 ....oovivieeeeereeneoe 5,446,385, 5,244,497,

]:_artl

|| Signature Block

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

} Signature of officer

Sign Data
Here GREGG HACKETHAL,, LEAD TRUSTEE
Type or print name and title
Print/Type preparer's name Preparer's signatura Cate g"m PTIN

Paid GAIL H. ANTKOQUCHINE selemaloyd [P00161999
Preparer |Firm'sname p ANTKQUCHINE & ASSOCIATES FirmsEihm 81-4869549
Use Only |Firm'saddressy, 7127 HOLLISTER AVE SUITE 25A-118

GOLETA, CA 93117 Phoneno.805-451-5430
May the IRS discuss this return with the preparer shown above? (808 INStUCHONS) L e I_-fﬂ Yes I:' No
932001 01-z0-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




1.

SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2019) ENDOWMENT TRUST 95-6542234 page2
Part HlI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ..o oo |::|
1  Briefly describe the organization’s mission:
PROVIDE GENERAL SUPPORT FOR THE SANTA BARBARA SYMPHONY ORCHESTRA
ASSOCIATION THROUGH CONTRIBUTIONS FROM THE GENERAL PUBLIC AND MANAGE
INVESTMENTS .
2  Did the organization undertake any significant program services during the year which were not listed on the
R o . [Ives [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 accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and altocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Cods: ) (Expenses $ 273 ‘ 345, including grants of $ 273 ,345. } (Revenue $ )
THE SANTA BARBARA SYMPHONY ENDOWMENT TRUST MANAGES CONTRIBUTIONS FROM
THE GENERAL PUBLIC IN ORDER TO PROVIDE GENERAL SUPPORT FOR THE SANTA
BARBARA SYMPHONY ORCHESTRA.
4b  (Code: } (Expenses § including grants of $ ) (Revenue 3 )
4c  (Code: ) (Expenses § Including grants of § ) (Revenue § )
4d Other program services (Describe on Scheduls O.)
(Expensas § including grants of $ ) {Revenue $ }
4e Total program service expenses > 273,345,
Form 990 (2019)

932002 01-20-20
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2019) ENDOWMENT TRUST 95-6542234 Page3d
[Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SChedtle A ..o oo ee e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributorss 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition t¢ candidates for
public office? If “Yes," complete Schedule G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedile C, PArt | ... 4 X
& s the organization a section 501{c){4}, 501{c){5), or 501{(c}(B) organization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Pracedure 98197 Jf "Yes," complete Schedule C, Partilf .. ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 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," complete Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, Pt Ml ||ttt ettt e e bt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide cradit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedle D, PARE IV | oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule B, Part V . e 10| X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complate Schedule D,
PATVI oo e e e e ettt e 11a X
b Did the organization report an amount for investrents - other securitias in Part X, line 12, that is 5% or more of its total
assets reported in fart X, line 167 If "Yes," complate Schedule D, Part Vil 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 167 If "Yes, " complete Schedulo D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Soheduie D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hiability for uncertain tax positions undet FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X o 1M X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XEaNG XIT ..ottt e et e 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 X! and Xl is optional 12b | X
18 s the organization a school described in section 170()(1){A)i)? i "Yes," compiete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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 Schedula F, Parts 1and IV .., ... ..o 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
foreign organization? If "Yas, " complete Schedule F, Parts Il and 1Y 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? if "Yes," complete Schedule F, Parts iffand IV 16| | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes, " compiete Schedule G, Part ll | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
complate Schedule G, PArt Ml e 19 X
20a Did the organization operate one or more hospital facilities? #f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 /f "Yes, " complete Schedule I, Partsfand il ... N 24 | X
932005 01-20-20 Form 990 (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 980 (2019) ENDOWMENT TRUST 95-6542234  paged
| Part 1V | Checklist of Required Schedules continued)

Yes [ No

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," complete Schedule |, Parts fand 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
SORBTUIE U ...ttt et ettt oot ettt et e ettt e e ee et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K AF"NO," GO IO MNE BB ||\ oo oo oottt et 24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TAX-EXEMPEDONUSY | e ettt 24c

24d

26a Section 501(c)(3), 501{c}4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If "Yes,” complete Schedwle L, Parti . .. 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCRRAUIE Ly PAITT | oot ottt oo ettt eeeat et et eee e, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partli . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad

antity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV L
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete SChadule L, PartIV | .. .. ..o 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part iV ... 28h X
c A 35% controlied entity of one or mars individuals and/or organizations described in lines 28a or 28b7?if
Yos," complete Sohedle L, Part IV e e 28c X
29 Did the organization receive more than $26,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If *Yes," complete SChadtile M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIB N, PArtIl .ot et ettt et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, Ill, or IV, and
PAITV,IINE T ettt et ee e et oo ettt 34 | X
35a Did the organization have a contrelled entity within the meaning of section 512{b){(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section $12(b)(13}? i "Yes," complete Schedule R, Part V, ine 2 o 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule 1, Part V, N8 2 ||| ... oo ee e, 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal inceme tax purposes? If "Yes," complete Schedule R, Part\i a7 X

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable .. 1a 0 . P S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘ o
{gambling) winnings to prize WINNerS? . e e 1c
032004 01-20-20 Form 990 (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2019} ENDOWMENT TRUST 95-6542234  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
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 thisreturn . 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... : R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes,* has it filed a Form 990-T for this year? If "No* to fine 3b, provide an explanation on Schedule O .. 3b
4a Atany tims during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X

b If *Yes," enter the name of the forsign country »> e
Ses Instructions for filing requiraments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). :

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. | Ba

X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes" to line 5a or 5h, did the organization file Form 8886-T? . . .. ... 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIET | . ... ittt 6b
7 Organizations that may receive deductible contributions under section 170(c). e B
a Did the organization receive a payment in axcass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T Mle FOTM BZB2? i s oottt e et e e et v ettt ae et e e e e ee e e s 7c X
d If "Yes," indicate the number of Forms B282 filed during the year B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxablo distibutions under section 49686%° oo Ba
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c){7} organizations. Enter: i
a Initiation fees and capital contributions included on Part Vi, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
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 paid to other sources against

amounts due or received from therm) . e 11b .
12a Section 4947({a}{1) non-exempt charitable trusts. ls the organization filing Form 980 in lisu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b | '
13  Section 501(c){29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one state? | .. 13a
Note: See the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... . 130
¢ Enterthe amount of reserves on hand | e 13¢ RO et IR
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14bh
16 Is the organization subject to the section 4960 tax on payment(s} of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

..................................................................................................................... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. T R

16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule ©. Ll -

Form .9'90 (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA
Form 990 (2019} ENDOWMENT TRUST 95-6542234  Pageb

Part VI | Governance, Management, and Disclosure Foreach "ves’ response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. Sse instructions.

Check if Schedule O contains a responss or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 : -
If there are materlai differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schadule O.
b Enter the number of voting members included on line 1a, above, who are indspendent ... . 1b 7
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other .
officer, director, trustee, or Key eMPIOYEET || | . ... oot eee e 2 | X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the GOVEIMING BOUY? | .. ettt es et et s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the Govemning BOAY? ... 7h X
8 Did the organization contamporaneously document the meetings held or written actions undertaken during tha year by the following: - B ’
8 The gOVBINING DOGY? || | oottt ee e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . gh | X
9 Isthere any officer, director, trustse, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, " provide the names and agdresses on Schedle O o 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revente Codes.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If *Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Cescribe in Schedule O the process, if any, used by the arganization to review this Form 990, A1)
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 ... . 12a | X
b Wera officers, diractors, or irustees, and key employees required to disclose annuaily intarests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O hOW This WAS GONME | .. ... e e e 12¢ | X
13 Did the organization have a written whistleblower policy? e 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a reviow and approval by indepandent HEERN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? St AN I
a The organization's CEO, Executive Directer, or top management official ... ... . . . 15a X
b Other officers or key employees of the Organization || . ... oo 15k X
If "Yes™ to line 15a or 15b, describe the process in Scheduls O (ses instructions). :
16a Did the organization invest in, contribute assets te, or partn::lpate in a joint venture or similar arrangement with a P T
taxable entity during The VBT e e e 16a| | X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation “ ik
in joint ventere arrangements under applicable federal tex law, and take steps to safeguard the organization’s L
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-C2A

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicakle), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available, Check all that apply.

l:l Own website D Another's website @ Upon request D Other (axplain oh Schedule O)

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

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

JIM FRANZEN - (805)563-0821

1330 STATE STREET, NO., 102, SANTA BARBARA, CA 93101

932006 01-20-20 Form 990 (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA
Form 990 {2019) ENDOWMENT TRUST 95-6542234  PageT
[P.art Vil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees
1a Gomplete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

I::l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} (C) D) (E) (F)
Name and title Average | cEe ‘gfg’;’r'e’ ha one Reportablle Reportab I'e Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a directortrustes) from from related other
(list any § the organizations compensation
hourg for | = . B organization (W-2/1089-MISC) from the
related | g | % . g {(W-2/1099-MISC) organization
organizations % = EEN and related
below =€ x| 2|88 = organizations
ine) | E|E|E|5 |28
{1) GREGG HACKETHAL 1.00
TRUSTEE X 0. 0. 0.
{2) A. C. MOCORE 1.00
TRUSTER X 0. 0. 0.
{3) SANDRA CHAN 1.00
TRUSTEE X 0. 0. 0.
{4) BRETT MOORE 1.00
TRUSTEE 1.00iX 0. 0. 0.
{5) DOUGLAS MCCARTNEY 1.00
LEAD TRUSTEE X X 0. 0. 0.
(6) JIM FRANZEN 1.00
TRUSTEE X 0. 0. 0.
(7) ARTHUR SWALLEY 1.00
TRUSTEE X 0. 0. 0.
(8) KEVIN MARTIN 2.00
FRICR EXECUTIVE DIRECTCR 38.00 X 0. 113,724, 13,880.
{9} KATHRYN MARTIN 2.00
EXECUTIVE DIRECTOR 45.00 X 0. 0. 0.
832007 01-20-20 Form 990 (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2019) ENDOWMENT TRUST 95-6542234 Page8
EPaﬂ: Vil | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D} (E) {F)
Name and title Average (o ot G:E; gi"giggthan one Reportable Reportable Estimated
hours Per | pox, unless person Ie both an compensation compensation amount of
week officer an<! a dirsctor/trustes) from from related other
{listany | & the organizations compensation
hours for | 5| 3 organization (W-2/1099-MISC) from the
related | g | & E (W-2/1099-MISC) organization
organizations| & | 5 g |2 and related
below |2 (S|, |E|ZE organizations
1B SUBRORAL . e > 0. 113,724, 13,880.
¢ Total from continuation sheets to Part VIi, SectionA .. | g 0. 0. 0.
d Total (add lines 1b and 16} ..o, [ 0. 113,724, 13,880,
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 B 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B e
line 12 If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization k T
and refated organizations greater than $150,0007 / "Yes," complete Schedule J for such individual 4 _ X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services SR
rendered to the organization? if "Yes, " complete Schedule J for SUCh DEISOR . o L 5 X

Section B. Independent Contractors

1

Gomplete 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) (9]
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the organization B 0 ) SR :
Form 990 (2019}

£32008 01-20-20
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2019) ENDOWMENT TRUST 95-6542234 Page9
| Part VIII'| Statement of Revenue
Check if Schedule O contains a response of note to any liNe I this PArt VI .o eeoeeeeeses e |:|
(A} (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from fax under

sections 512 - 514

-E-g 1 a Federated campaigns ... ... 1a
g 2| b Membershipdues b
gé ¢ Fundraisingevents ... .. ... . tc
'53:\3 d Related organizations 1d
g“ E e Government grants (contributions) |1e
._gg f Al othar coniributions, gifts, grants, and
a5 simifar amounts not included above | 1f 15,060,
'Eg g Nancash contrioutions includad in lines fa-1f | 1 |$ ' .
O8| h TotalAddlinestatf .o > 15 000,]
Business Code
] 2a
8%
£%
T d
B
e e
o f Allcther program setvice revenue
o Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar aMounts) ... - 143,079, 143 079,
4 Income from investment of tax-exempt bond proceeds
5 ROYAHIES ...oiviveiite e ste et eetretee teaiseeceeeeseaes s »
{i) Real {iiy Personal
6a Grossrents ... .. 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) | 6c
d Net rental Income or {loss) .. oo [
7 a Gross amount from sajes of {i) Securities (ij) Other
assets other than inventory (7a| 1 764 156,
b Less: cost or other basis
“é and sales expenses . 7b| 1,369 674,
(] ¢ Gainor{loss) ... |7e 394 482, : B :
@ | d Netgainor{o8s) ..o e » 394,482, 394 482,
E 8 a Gross income from fundraising events (not s : S
& including $ of
contributions reported on tine 1c). See
Part IV, fine 18 ..o, 8a
b Less:directexpenses ... ... |8b
¢ Nat income or (loss) from fundraising events b
9 a Gross income from gaming activities. See
Part IV, line 19 . ... . Qal [ hr 0
b Less:direct expenses . 19b
¢ Netincome or (loss) from gaming activities  ................. b
10 a Gross sales of inventory, less retumns
and allowances ... 102 b e e e
b Less:icostofgoodssold ... . 10b)
¢ _Net income or {loss) from sales of inventory ... M
" Business Code
§§ 1a
Bg b
£ d Allotherrevenue ... . ... _
e Total. Add lines 11819 oo | SRRk S L
12 Total revenue. Seeinsfructions ... ... o 552 561, 143 979, 0, 394 482,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019}

SANTA BARBARA SYMPHONY ORCHESTRA

ENDOWMENT TRUST

95-6542234 Page 10

{ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete colurnn (A).

Check if Schedule C contains a response or nots to any ling in this Part 1X

Do not Include amounts reported on fines 6b, (A) (B) {C} D)
71, 8b, 9, and 10b of Part Vi, Total expenses N oness | B e Fé‘i‘ééﬁ?.;’;g
1 Grants and other assistance to domestic organizations : T
and domestic governments. See Part IV, ling 21 273,345, 273,345.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualifiad
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)3)BY ...
7 Othersalaries and wages ,.,.....................
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
bolegal o,
€ Accounting ...
I _
e Professional fundraising servicas. See Part {V, ling 17 e w
f Investment managemantfees ... ... ... 25 ’ 000. 25 I 000.
Cther. (If ine 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses, . ...
14  Information technology
15 Rovalties .
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
12 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Dapreciation, depletion, and amortization
23 INSWANGE ...
24 Other expenses. llemize expenses not covered
ahova (List rriscellanaous expenses on lina 24e. If
ling 242 amount exceeds 10% of line 25, column (A)
amouri, list line 248 expenses on Scheduls 0.)
a
b
c
d
e All other sxpenses
25  Total functional expenses. Add lines 1 through 24e 298,345, 273,345, 25,000. 0.
286  Joint costs. Complete this line only if the organization -
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Chack here |:| if following SCOP 68-2 (ASC 0568.-720)
932010 01-20-20 : Form 990 (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 890 {2019} ENDOWMENT TRUST

95-6542234 Page 11

[Part X [Balance Sheet

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

932011 01-20-20

14000527 150929 80592

11

A B)
Beginning of year End of year
1 Cash-nonintereStbearing ... e, 1
2 Savings and tempoerary cashinvestments 8,790.] 2 11,626,
3 Pledges and grants receivable, net | .. 3
4 Accounts receivable, DBt e 4
5 Loans and other raceivables from any currant or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens 5
6 Loans and other raceivables from other disqualified persons (as defined .
under section 4958(f)(1)), and perscns described in section 4858{c)(3)(B) ... 6
£ | 7 Notesandl0ans receivable Not ......................... et e 7 247,000.
# | 8 |Inventories forsald OruSs | .. ... 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a
b Less: accumulated depreciation ... .. 10b 10c
11 Investments - publicly traded securities 4 , 502,791, 11 4 : 001 ,804.
12 tnvestments - other securities. See Part IV, line 11 934,804.] 12 984,067,
13 Investments - program-related. Ses Part IV, llne 1 . ... .. . 13
14 Intangible asSets e 14
16 Otherassets. See Part IV, line 11 . ... 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 5,446,385.] 16 5,244,497,
17 Accounts payable and accrued expenses .. ... 17
18 Grants payable e 18
19 Defermad revenUe | . ... 19
20 Taxexempt bond fiabilities . ... —— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w |22 Loans and other payables to any current or former officer, director, it
E trustes, key employee, creator or founder, substantial contributor, or 35% *
E controlled entity or family member of any of these persons . 22
= 123  Secured mortgages and notes payabie to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete Part X
of Schedule D . ... 25
26  Total liabilities. Add lines 17 through 25 0./ 26 1 0,
» Organizations that follow FASB ASC 958, check here P L 1B :
3 and compiete lines 27, 28, 32, and 33. RN S
& |27 Netassets without donor restrictions 688,455.] 27 695,591,
§ 28 Netassets with donor restrictions _ 4 r 7 5'_7 r 9__3 0_ «] 28 4 . 5 4_8 1z 906.
£ Organizations that do not follow FASB ASC 958, check here B [ T o I P L
L and complete lines 29 through 33. CLE
; 29 Capital stock or trust principal, or current funds . 20
§ 30 Paid-in or capital surplus, or fand, building, or equiprment fund 30
_;‘(_. 31 Retained earnings, endowment, accumulated income, orother funds .. 31
2 [ 82 Totalnetassetsorfundbalances ... . ... 5.,446,385.] a2 5,244 ,497.
33 Total liabilities and net assets/fund balances ... 5,446,385.] 33 5,244,497,
Form 990 (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 930 {2019) ENDOWMENT TRUST 95-6542234  Page 12

Part X1 | Reconciliation of Net Assets

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

1 Total revenus (must equal Parl VIIl, column (&), line12) 1 552,561.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 298, 345.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 254,216.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,446,385,
5 Net unrealized gains (108885) ON INVESIMEITS ,__........o.....oooooeroreiere oo sees ot 5 -456,104,
6 Donated services and use of facilities 6
T INVESIMENT BXPOMSES |, . .ot ee e ettt e ee e et eeee e ee e osae s eeee et et en et 7
8  Priorperiod adjUSIMOIIS | ... ittt en s s 8
9  Other changes in net assets or fund balances (explainon Schedule ©) . ... ... 9 0.

10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIIMIN (B oottt oet s etsesrat e et et eees ot ee b et ettt es et et stebesstenssseseeesens sesens et st sassss s 10 5,244,497.

2a

3a

Accounting method used to prepare the Form 990: D cash [ X1 Acorual I:l Other

If the organization changed its method of agcounting from a prior year or checked "Other,” explain in Schedule O.
Wera the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:

l:] Separate basis i:l Consolidated hasis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independant accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

It "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult 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
If *Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken t¢ undergo such audits

Yes | No

2a| |X

) __IX

2c_X

3a X

3b

932012 01-20-20
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LE . . . OMB No. 1545-0047
iﬁ:ﬁgg or %':_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open fo Public
Iernal Revenue Servica P Go to www.irs.gov/Farm990 for instructions and the latest information. . Inspection
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ENDOWMENT TRUST 95-6542234

[Partl- | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b) 1)(A)i).

2 [::] A school describod in section 170(b){1){A)ii). (Attach Schedule E (Form 880 or 950-EZ).}

3 [:i A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1{A)(jii}. Enter the hospital’'s name,
city, and state:
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 11}
A federal, state, or local govemment or governmental unit described in section 170{b)}( 1HA)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170(b)(1){A){vi). (Complete Part 11}
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part 1)
An agricultural research organization described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant coliege of agriculture (see instructions). Enter the nama, city, and state of the college or
university:
An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain excaptions, and (2) no more than 33 1/3% of its support from gross invastment
income and unrelated business taxable income {less section 511 tax) from businasses acquired by the organization after June 30, 1975.
See section §09(a){2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{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.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the powsr to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or centrolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a disttibution requirement and an attentiveness

requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V. )
e |:| Check this box if the organization received a wiitten determination from the IRS that it is a Type I, Type |1, Type Il!

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

O oo O

10

11
12

00 g mBC

o

T Enter the number of supported organizations . ..., | 1|
g Provide the following information about the supported organization(s).
{#} Name of supported {ii) EIN {iii) Type of crganization IAW}tnllfr[ 'g:‘e’m Zadm %sefgﬁt? {v} Amount of monetary {vi) Amount of cther
; A your g i
organization ;gii‘;”(gzg %gigii E;;:s?) Yes No support (ses instructions) | support (see instructions)
SANTA BARBARA
SYMPHONY ORCHESTRA [95-2104089 7 X 273,345.
Totﬂ! ) .. - ) ) ) . . 273;3450 00
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 0o-25-19  Schedule A (Form 990 or 920-EZ) 2019
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SANTA BARBARA SYMPHONY ORCHESTRA

Schedule A (Form 990 or 990-E7) 2019 ENDOWMENT TRUST 95-6542234 Pagez
Partll| Support Schedule for Crganizations Described in Sections 170{B){(1)(A){iv) and 170(b){(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a) 2015 (b) 2018 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's bensfit 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 through 3 ..

& The portion of total contributions
by each parson (other than a
governmental unit or publicly
supperted organization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Pubtic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ... _ -
11 Total support. Add lines 7through 10 |-+ | Sl i R e
12 Gross receipts from related activities, ete. (see instructions)
13 Firstfive 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 and SOP NBIE ... .. .. i et te syt ittt e et e te s et eeas saeessens cascenrenns s ses e ssransnnsse s s [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column ) ... 14 %
156 Public support percentage from 2018 Schedule A, Part |l line14 15 %

16a 33 1/3% support test - 2019. If the organization did not chack 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 - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a hox on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization > E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... |_4 L

Schedule A (Form 990 or 990-E2) 2019

832022 05-26-19
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule A (Form 990 or §90-E7) 2019 ENDOWMENT TRUST 95-6542234 Pages
-Part lll | 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 11, If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 Gross receipts 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
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add iines 1 through§ . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 8 recalvad
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount ¢n Hne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7¢ from ling 5
Section B. Total Support

Gatendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {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 Unrafated business taxable income
(less section 511 taxes) from businesses
acquirad aftar June 30, 1975

cAdd lines10aand 10b ... ...
11 Net income from unretated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or Joss from the sale of capital
assots (Explain in Part VI.) - oeeee
13 Totel support. (Add lines 8, 10c, 11, and 12))

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

ChECK this DOX aNd SEOP MBIE ... ettt oo et ee ettt et et e ettt e et ee et ettt it et st entensensne s |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, cofumn {f}, divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, coluran (®) .. .. 17 %
18 Investmant income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2019. |f the organization did not check the box gn line 14, and line 15 is more than 33 1/3%, and ling 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 - 2018. 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 supported crganization

20 _Private foundation. If the organization did hot check a box on line 14, 19a, or 19b, check this box and see instructions ......................
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule A {Form 990 or 990-E7) 2018 ENDOWMENT TRUST 95-6542234 Pages
Part V| Supporting Organizations
(Compilate only if you checked a box in fine 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing - ;
documents? Jf "No," describe in Part VI how the supported organizations are deslgnated. If designated by :
class or purpose, describe the designation. If historfc and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status )
under saction 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporfed

oryanization was described in section 509{2)(1) or (2). 2 . X
B3a Did the organization have a supported organization described in section 501{c){4), {5), or (6)? If "Yas," answer B -
{b) and (c) below. Ba X

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? 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 was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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 X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? If "Yes, " describe in Part V1 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 502(a)(1} or (2)7 /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used exciusively for section 170(c)(2)(B) _ :
burposes. ’ 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such action;
iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already e '
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 suppott (whether in the form of grants or the provision of services or facilities) to o
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, o (jil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in ; —
Part V1. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g '
{as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a Joan to a disqualified person (as defined In section 4858) not described in line 77 : o
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8 _ X

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4646 (othar than foundation managers and organizations described

in section 508{a)(1) or (2))7 If "Yes," provide detail in Part V1. 9a X
b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which ° -

the supporting organization had an interesi? If "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 92} have an ownership interest in, or derive any perscnal benefit o ' '_

from, assets in which the supporting organization also had an interest? If “Yes, " provide detaif in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) {regarding certain Type |l supporting crganizations, and ali Type Il non-functicnally integrated

supporting organizations)? If "Yes," answer 10b below. ‘ 10a X
b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to N
determine whether the organization had excess business holdings.) 10b
932024 08-25-18 Schedule A (Form 990 or 990-EZ)} 2019
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SANTA BARBARZ SYMPHONY ORCHESTRA
Schedule A (Form 990 or 990-E7) 2018 ENDOWMENT TRUST

| Part IV | Supporting Organizations (continued)

95-6542234 Page 6

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persoh who directly or indirectly contrels, either alone or togethar with persons described in {b) and (c)
heiow, the governing body of a supported organization?
b A family member of a person dascribed in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

11a

No

11b

11¢c

B b |

Section B. Type | Supporting Organizations

1 Did the directoers, trustees, or membership of one or more supported organizations have the power to
ragularly 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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controfled the supporting organization.

__ Yes

No

Section C. Type Il Supporting Organizations

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

Yes _

No

Section D. All Type |l 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 yaar, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 99C 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 previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appeinted or elected 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 refationship with the supported organization(s),

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If "Yes," describe in Part Vl fhe rola the organization's
supported organizations piayed in this regard.

Yes

No

Section E. Type 1l Functionally Integrated Supporting Organizations

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

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) ta which the organization was rasponsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

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

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

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

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

Yes

2h

3a -

3b

932025 08-25-10 Schedule A (Form 990 or 990-EZ) 2019
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule A (Form 990 or 990-E7) 2019 ENDOWMENT TRUST

|PartV

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

95-6542234 Pages

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| QN |-

[ B [ R

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

7

Other expenses (see instructions)

-y

8

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

Section B - Minimum Asset Amount

(A} Prior Year

{B} Gurrent Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

- _Total {add lines 1a, 1b, and 1¢)

@ o |6 T |

Discount claimed for blockage or other
factors (explain in detail in Part VI);

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 14d.

[4+]

~

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o (N (3 |

Minimum Asset Amount (add line 7 to line 6)

00 |~ @ [0 |&

Section C - Distributable Amount

Current Year

Adjusted net income far prior year (from Section A, line 8, Golumn A)

Enter 85% of ling 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S, N E T ] I P

3G AW N |-

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

<]

Check here if the current year is the organization's first as a nonfunctionally integrated Type |l! supporting organization (see

instructions).

932026 006-25-18
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SANTA BARBARA SYMPHONY ORCHESTRA

Schedule A (Form 990 or 990-E7) 2019 ENDOWMENT TRUST 95-6542234 Pagez
Part V'| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continuer)
Section D - Distributions ] Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported grganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)'

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line & amount

@ [~NIR | |R (W

©

(i) ()] (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

-t

Distributable amount for 2019 from Section G, line 6

Underdistributians, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 20114 not applied (ses instructions)

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

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract linss 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

]

]

b (= LB [ = T [ B £ w i |-]

=

A

o

@ o0 (T
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule A (Form 290 or 990-E7) 2019 ENDOWMENT TRUST 95-6542234 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 1}, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

932028 09-25-10 ‘ Schedule A {(Form 290 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g'iog"&?g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

N P Go to wwwiirs.gov/Forma20 for the latest information.
epartment of the Treasury

Internal Ravenua Service

OMB No, 1545-0047

2019

Name of the organization
SANTA BARBARA SYMPHONY ORCHESTRA
ENDOCWMENT TRUST

Employer identification number

95-6542234

Organization type(check ong):

Filers of: Sectiom
Farm 990 or 990-E2 501(c) 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political crganization -

Form 890-PF

501{c)(3) exempt private foundation

4947 (a)(1) ncnexempt charitable trust treated as a private foundation

U otodil

501(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

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Scheduls A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, 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 (i) Form 990, Part VIl line 1h:

or (i) Form 990-EZ, line 1. Complete Parts | and [l

i:l For an organization described in section 501(c)(7), {8), or (10) filing Forrm 990 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exciusivaly for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, 11, and ill.

|:| Far 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, 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 organization because it received nonaxclusively

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

.......... >3

Gaution: An organization that isn't coverad by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 980, 980-EZ, 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 990-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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E2, or 990-PF. Schedule B {Form 990, 280-EZ, or 290-PF) (2019)

923461 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

ENDOWMENT TRUST

Employer identification number

95-6542234

Part 1. Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1

$ 15,000.

Person [K‘
Payroll  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll E:I
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |____|
Noncash | |

{Complete Part |i for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part If for
noncash contributions.)

(@
No.

{b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll I:I
Noncash [ |

{Complete Part || for
noncash contributions.

(a)
No.

)]
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll [:l
Noncash [ |

{Complete Part |l for
noncash centributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

SANTA BARBARA SYMPHONY CORCHESTRA

Employer identification number

ENDOWMENT TRUST 95-6542234
Partl! Noncash Property (ses instructiolns). Use duplicate copies of Part | if additional space is needad.
{a)
No. ) @ (d)
from Description of nancash property given FMV {or estimate) Date received
Part | (See instructions.) tve
{a)
No. . (c)
from Description of norfgllsh roperty given FMV (or estimate) Dat @ i
Part | P prop 9 (See instructions.) ate received
{a)
No. (c)
from Description of norf:;sh roperty given FMV {or estimate) D o i
Part | p property 9 (See instructions.) ate recelved
{a)
Ne. (c}
from Description of nurf:)ash roperty given FMV {or estimate) D. - i
Part | p property g (See instructions.) ate received
{a)
No. () {e) (d)
_— . FMV {or estimate)
from :
Pescription of noncash property given (See instructions.) Date received
Part
(a)
No. (o) te) (d)
. . FMY {or estimate)
from D .
o escription of noncash property given (Sea instructions.) Date received

923453 11-08-19
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 4

Nama of organization

SANTA BARBARA SYMPHONY ORCHESTRA
ENDOWMENT TRUST

Employer identification number

95-6542234

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section &01(c)(7), (8], or (10} that total more than $1,000 for the year
) ' from any one confributor, Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the tatal of exclusively religious, charitable, ete., contributions of $1,000 ar less for tha year. ([Enter ils Info. once) > $

Uss duplicate copies of Part |l if additional space is neaded.

{a) No.
l':f'l‘;_l;‘ll {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.
Ff":d Orl'tl‘ll (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:rrﬂ {b) Purpose of gift (e) 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. -
I;r:rTl (b} Purpose of gift {c) Use of gift {cl) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

14000527 150929 80592

24

Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

2019.05091 SANTA BARBARA SYMPHONY ORCH 80592 1




SCHEDULE D Supplemental Financial Statements Y TN
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, @, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury " Attach to Form 990 o Open to_ Public
Internal Revenus Service »Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection.
Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ENDOWMENT TRUST 95-6542234

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

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

1 Total numberatend of year ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . ... .
4 Aggregate value at end of year ...
& Did the organization inform all donors and donor advisors in writing that the assets held in denar advised funds

are the organization’s property, subject to the organization's exclusive legatcontrol? . . |:| Yes \:I No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor er donor adviser, or for any other purpose canferring

impermigsible private benefit? ..o e keae et eatrereenes [:l Yes D No
| Part Il | Conservation Easements. Complete if the orgamzanon answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Ej Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Presarvation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements . . e ———— 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in® 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegISTEr e eev e e e 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 easement is located P

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
&  Staff and volunteer heurs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and setion T7OMEANBIIT .. ..o e e L Ives [Ino
9 In Part Xiii, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, tha text of the footnote to the organization’s financial statements that describes the
crqanrzatfon 's accounting for conservation easements.
Organizatiocns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
an, 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 VIl line 1 e, > §
(i} Assets included in Form 990, Part X ' _ P 3

2 If the organization received or held works of art, historical treasures, or other S|m1Iar assets for ﬁnanmal gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VI, fine 1 » §

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019
932051 10-02-19
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule D {Form 990) 2019 ENDOWMENT TRUST 95-6542234 Page?2

| Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records; check any of the following that make significant use of its
cellection itams {check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b m Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s collection? ...l |:| Yes j:l No

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

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

O FOMM 90, PAI X? ||| L....oooeo oot es e st oo [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
© Beginning DAIANCE | e e e e e ic
d Additions during the year | ..., td
e Distributions during the year ie
B OENAING BRAIANCE | ettt 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:| Yes D No
b If "Yes," expiain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl oo

| Part V - | Endowment Funds. Complsts if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year (k) Prior vear {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance . . ... 6,107 691, 6,198 906, 6,076,189, 5,576 597, 5,582 254,
b Contributions ... 15,000, 15 0090, 30,713, 20,199, 680,143,
¢ Net investment earnings, gains, and losses 101 754, 237 861, 449 118, 780 547, -387 760,
d Grants orscholarships ... 273 345, 312 906, 322,155, 266,713, 261 481,
e Other expendituras for facilities
and programs e

f Admlnlstratlveexpenses ,,,,,,,,,,,,,,,,,,,,,,,, 25 000, 31,1790, 34,959, 34 441, 36 579,
g Endofyearbalance ... ... ... ... ... 5,926,100, 6,107 691, 6,198 206, 6,076,189, 5,576,597,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment = 12.00 %

b Permanent endowment J» 82.00 %

¢ Term endowment 6.00
The percentages on lines 2a, 2by, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

hy: Yes | No
(i} Unrelated organizations ... oot 3a()) X
(i} Related Organizations || ... et et Ba(ii} X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . 3 | X
4 Describe in Part Xlil the intended uses of the organization’'s endowment funds.
‘Part VI | Land, Buildings, and Equipment. -
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
Ta 1aNd s R
b Buildings
¢ Leasehold improvements .
d Equipment | .
e Other ........oooooveeeeoien i
Total. Add lines 1a through 1e. (Colurnn (d) must egual Form 990, Part X, column (B), line 10c.) . i . 0.
Schedule D (Form 990) 2019
232082 10-02-19
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14000527 150929 80592

SANTA BARBARA SYMPHONY ORCHESTRA

Schedule D (Form 990) 2019 ENDOWMENT TRUST 95-6542234 page3
Part VII| Investments - Other Securities.

Complete if the organization answerad "Yes" on Farm 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or catagory gnetuding name of security)

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

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

(A HEDGE FUNDS

984,067, END-OF-YEAR MARKET VALUE

(B)

)

D)

€

{F)

(C)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

984,067.

Part VHl; Investments - Program Related.

Complete if the crganization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value

{c) Method of vatuation: Gost or end-of-year market value

(1}

{2)

(3}

{4)

{5)

{6)

{7)

{8)

{9

Total. (Col. (b} must equal Form 980, Part X, col. {B) line 13.) >

‘Part1X| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11d. See Form 990, Part ¥, line 15.

(a) Description

{b) Book value

_

(2)

{3}

{4)

(5)

(6)

7}

(8)

(9}

Total. (Colurnn (b) must equal Form 990, Part X, COL (B NG 15.) oot eeeeeeeee oo e -

‘Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, ling 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(3)

)]

(5)

@

(7}

)]

&

Total. {Column (b} must equal Form 990, Part X, ol {B) N8 25, oo oo | -

2. Liability for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lizbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

02320538 10-02-18

Schedule D (Form 280) 2019
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule D {Form 990) 2019 ENDOWMENT TRUST 95-6542234 Ppage4
|Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . .

b Denated services and use of facilities | ..., 2b

¢ Recoveries of prior year grants 2c

d GCther Describa N Part XIL) i 2d

e Addiines2athrough2d ... .. . ... et R e A et ettt et eas e s 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ..., i 4a

b Other (Describe in Part XIL) ..o 4b
€ ADDIINGS Aa ANA AD ||| ettt et ettt e e e et et et r e eten e ertaes 4c
Total revenue. Add lines 3 and 4c. (This must gqual Form 980, Part L line 12.) i ieeeeeeeeeerrenn 5

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

1 Total expenses and losses pet audited financial statements 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities | . ... 2a
b Prioryearadjustments e, 2h
€ OerlOSSES || ... et 2c
d Other (Describe in Part XIIL) oo ee oot e e 2d .
e Addines 2athroUGN 2d | et et 2e
8 Subtractline 2e rOMIING T ittt ee ettt et enee e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIL, line 7 - 4da
b Other (Dascribe InPart XIL) . ...ttt e e 4h ;
€ ADDRNES AQ ANA D i et ettt et et eee et et et ettt 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part 1, Iine 18.)  ..oocciiiieiiiieiiieiiei e 5

| Part Xill] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE TRUSTEES USE THE EARNINGS OF THE ENDOWMENT TO ASSIST IN THE LONG-TERM

NEEDS OF THE SANTA BARBARA SYMPHONY ORCHESTRA ASSOCIATION IN PROVIDING A

QUALITY, IMPACTFUL, MUSTICAL PROGRAM IN THE COMMUNITY.

PART X, LINE 2:

THE SYMPHONY IS UNAWARE OF ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2020,

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

OPEN.

932054 10-02-18 Schedule D (Form 990) 2019
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule D (Form 990) 2019 ENDOWMENT TRUST

95-6542234 pages
|Part Xl | Supplemental Information continued)

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "ﬁ'ﬁ‘iiﬁg

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. ) )
Department of the Treasury " Attach to Form 990 or 990-EZ. - Open t_O Public-
Interal Revenue Servica P Go to www.irs.gov/Form980 for the latest information. __ Ingpection
Narme of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ENDOWMENT TRUST 95-6542234

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SYMPHONY ENDOWMENT IN ORDER TO PROVIDE GENERAL SUPPORT FOR THE SANTA

BARBARA SYMPHONY ORCHESTRA ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 2:

A.C. MOORE IS BRETT MOORE'S FATHER; BOTH ARE TRUSTEES OF THE ORGANIZATION.

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

THE 990 WILL BE REVIEWED BY A TRUSTEE OF THE ENDOWMENT TRUST AND THE CFO OF

THE SANTA BARBARA SYMPHONY ORCHESTRA ASSOCIATION, A RELATED ORGANIZATION.

AFTER THE APPROVAL OF THE 990, THEY WILL PRESENT IT TQO THE TRUSTEES OF THE

ENDOWMENT FOR ANY COMMENTS AND QUESTIONS PRIOR TO FILING THE RETURN.

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

THE SYMPHONY ENDOWMENT TRUST HAS BOTH A WRITTEN CONFLICT OF INTEREST POLICY

AND AN ANNUAL DISCLOSURE OF CONFLICTS. THE LEAD TRUSTEE QOF THE ENDOWMENT

TRUST OVERSEES DISTRIBUTION OF THE POLICY TO NEW TRUSTEES AND THE

COLLECTION OF ANNUAL DISCLOSURES OF CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS OF THE ENDOWMENT TRUST ARE AVAILABLE FOR INSPECTION

AT THE OFFICES OF THE SYMPHONY DURING REGULAR BUSINESS HOURS, SUBJECT TO AN

APPOINTMENT MADE THROUGH THE MANAGING DIRECTOR'S OFFICE.

FORM 990, PART XI, LINE 2C

THE FINANCE AND AUDIT COMMITTEES OF THE SANTA BARBARA SYMPHONY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule O (Form 980 or 990-EZ) {2019)
932211 08-06-19
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Schedule O (Form 990 or 990-£2) {2019) : Page 2

Name of the organization SANTA BARBARA SYMPHONY ORCHESTRA Employer identification number
ENDOWMENT TRUST 956542234

ORCHESTRA ASSOCIATION REVIEW THE AUDITED FINANCIAL STATEMENTS AND ITS

990 THEN PRESENT THEM TO THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE

RECOMMENDS INDEPENDENT AUDITORS AND THE BOARD OF DIRECTORS CHOOSES THE

AUDITOR. THE TRUSTEES OF THE SYMPHONY ENDOWMENT TRUST REVIEW ITS 990.

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

FORM 990, PART VI, LINE 15B

THE SANTA BARBARA SYMPHONY ORCHESTRA ENDOWMENT TRUST CURRENTLY DOES NOT

COMPENSATE OFFICERS OR KEY EMPLOYEES.

9322142 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule R (Form 990) 2019 ENDOWMENT TRUST 95-6542234 Pages
-Part VIlI'| Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Bepartment of the Trezstry P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gow/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file}. You can electronically fila Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extensien request must be sent to the IRS in paper format (869 Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print SANTA BARBARA SYMPHONY ORCHESTRA
il by the ENDOWMENT TRUST 95-6542234

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1330 STATE STREET, NO. 102

return. Ses
Instrustions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA BARBARA, CA 93101

Enter the Return Code for the return that this application is for (file a separate application for eagh return)

Application Return | Application Return
Is For Code |lIsFor Code
Forrn 990 or Form 890-EZ ) 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

JIM FRANZEN
¢ Thebooksareinthecareof p 1330 STATE STREET, NO. 102 - SANTA BARBARA, CA 93101

Telephone No.p» {805)563-0821 Fax No. p
# If the organization does not have an office or place of business in tha United States, check thisbox ...~ > |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this hox |:| and attach a list with tha names and TINs of ali members the extension is for.

1 |reguest an automatic 6-month extension of time until MAY 17, 2021 , 1o file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:
[ calendar year or
p [ X|taxyearbeginning JUL 1, 2019 ,andending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this applicaticn is for Forms 990-PF, 99G-F, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a cradit. 3l s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Caution: If you are going to make an eiectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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