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{Rev. January 2020)

Department of the Treasury
Internal Revenue Sarvice

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 6227

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 29 1 g

Open to Pubiic
Inspection

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

B Checkif C Name of organization

applicable:

s | SANTA BARBARA HISTORICAL MUSEUM

D Employer identification number

e Doing business as 95-6005796

b Number and street {(or P.0. box if mall is nct delivered to street address) Room/suite | E Telephone number

fray | 136 EAST DE LA GUERRA (805)966-1601

sea City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 1,580,632,

amended| SANTA BARBARA, CA 93101

feRiea | £ Name and address of principal officerr BILL REYNOLDS
Pendre | SAME AS C ABOVE

for subordinates?

| Taxexempt status: | X | 501)3) L] 501(¢) ¢ V< (insertno) L) 4947(ay(Tior L1527

J Website: pr WWW.SBHISTORICAL.ORG

H{b} Are ait subordinates Jnc!uded?D Yes i::] No
If "No," attach a list. (see instructions)
H{c) Group exemption number B

H{a} Is this & group return

DYes ﬁ] No

K Form of organization: Corporation Trust | | Association || Other b | Year of formation; 194 3 M State of legal domicie; CA
tPart!! Summary
o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO THE COLLECTION,
E INTERPRETATION, AND PRESERVATION OF THE HISTORY QOF SANTA BARBARA.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1) 3 11
g 4 Number of independent vating members of the governing body (Part VI, line 10) 4 11
@1 & Total number of individuals employed in calendar year 2019 {(Part V, ine 2a) ... ... 5 20
£ 1 6 Total number of volunteers {eStmate if NECESSANY) ......_.._..__..........cccccoooiirsoreroeorreeoeoes oo 6 38
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890- T HNe 30 e iecesns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine 100 704,446, 617,120.
% 9 Program service revenue (Part VIIl, line 24y ... 37,986. 25,312,
E 10 ' Investment income (Part VI, colurmn (A}, lines 3, 4, and 70} oo -91,205, 160,397,
11  Other revenue (Part Vi, column (A), tines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 415,15 4'- . 230,386,
12 Total revenue - add lines 8 through 11 {must equal Part VIi, column (A), line 12) ... 1 P 066 ; 381. 1 ’ 033 ; 215,
13 Grants and similar amounts paid {Part IX, colurn (A), ines 1-8) . . 0. 0.
14 Benefits paid to or for members {Part IX, column (&), line d) . 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) . 462,104, 461,580.
§ 16a Professional fundraising fees {Part IX, column (A}, tine 118} 8,829, 11,099,
g b Total fundraising expenses (Part X, column (D), line 25) B 107 ,586.
W {7 .Other expenses (Part IX, column (A), lines 11a-11d, 11248} 898,431, 823,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,365,364, 1,296,0 4__1.',,_,
19 Revenue less expenses. Subtract line 18 from lin@ 12 -302,983. -262,826.
E‘:)% Beginning of Gurrent Year End of Year
B2 20 Total assets (Part X, HNe T8) ... ..o 10,806,030, 10,684,043,
<ol 21 Total liabilties (Part X, ine 26) ... 72,696, 268,985,
=Z5! 92 Net assets or fund balances. Subtract line 21 fromline 20 ... ... it 10,733,334, 10,415,058,

|_Part H | Signature Biock

Under penalties of perjury, | deciare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, cerrect, and complete. Declaration of preparer (other than officer) is based on alt informatien of which preparer has any knowledge.

P Signature of officer

Sign Dale
Here DACIA HARWOOD, DEPUTY DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Jate Shneck [X]] PTIN

Paid GATL H. ANIKOQUCHINE sef-employed P 0 0 1 6 1 9 9 9
Preparer | Firr's name g ANTKOQUCHINE & ASSOCIATES Fim'sElNp 81-4869549
Use Only | Firm's addressp, 7127 HOLLISTER AVE SUITE 25A-118

GOLETA, CA 93117 Phoneno.BO5-451-5430
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o E Yes [::l No
o32001 ot-20-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page2
{ Part lit | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any ling inthis Part 1l et
1 Briefly describe the organization's mission:
TO BE A REPOSITORY, INTERPRETER AND COMMUNICATOR OF THE HISTORY OF THE
SANTA BARBARA REGION. THROUGH EXHIBITIONS, SCHOLARSHIP, EDUCATIONAL
PROGRAMS AND PRESERVATION OF THE REGICON'S MATERIAL CULTDRE, WE CONNECT
PEQPLE TO HISTORICALLY IMPORTANT IDEAS, PEOPLE AND OBJECTS.

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

e e = OO [Ives [XIno
¥ "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? .. . DYes El No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses,
Saection 501(c)(3} and 501{c}(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43  (Code: ) (Expenses s 459 , 380 .  including grants of $ } (Revenue 3 )
HISTORIC STRUCTURES
THE MUSEUM PRESERVES TWO HISTORIC ADOBES ON THEIR DOWNTOWN SANTA
BARBARA CAMPUS: THE COVARRUBIAS (1817) AND HISTORIC ADOBE (1836).
ADDITIONALLY, THE MUSEUM PRESERVES THREE HISTORIC HOMES AT 414 EAST
MONTECITQ STREET: THE TRUSSELL-WINCHESTER ADOBE (1854), CHARLES FERNALD

.. MANSION (1862) AND ADJACENT CARRIAGE HOUSE. THE COVARRUBIAS ADOBE AND
FERNALD MANSION ARE CALIFORNIA STATE LANDMARKS. THE FERNALD MANSION
REMAINED IN THE FAMILY UNTIL 1958 WHEN, THREATENED WITH DESTRUCTION, IT
WAS OBTAINED AND MOVED BY THE MUSEUM IN 1959. FILLED WITH PERIQD
FURNISHINGS AND MEMENTOS, THE FERNALD MANSION OFFERS A UNIQUE AND
PERSONAL LOOK INTOC THE LIFESTYLE OF THIS IMPORTANT SANTA BARBARA
FAMILY., THE MUSEUM HOSTED TQOURS OF THE CHARLES FERNALD MANSION

4b  {Code: ) {Expenses 8 215 . 407 . inaluding grants of $ } {Revenue $ 22 P 643. }
PUBLIC PROGRAMS
GUESTS, INCLUDING MANY SCHOOL CHILDREN, EXPLORED THE MUSEUM TO VISIT
THE GALLERIES AND HISTORIC ADOBE COURTYARDS, ATTENDED PUBLIC
PROGRAMMING AND UTILIZED THE GLEDHILL RESEARCH LIBRARY. PUBLIC
PROGRAMMING INCLUDED NEARLY THIRTY EDUCATIONAL EVENTS - HISTORY
LECTURES, WITH THE LECTURES SWITCHING TQO A VIRTUAL PLATFORM COMMENCING
IN MARCH 2020, PANEL DISCUSSIONS, ART DEMONSTRATIONS, FILM SCREENINGS,
EXHIBITION PREMIERES, AND WALKING TOURS. PUBLIC INTEREST TOPICS
INCLUDED LIFE IN EARLY CALIFORNIA, CONSERVATION, ARCHITECTURE, ART,
FILM, AGRICULTURE AND OTHER LOCAL HISTORY TOPICS. ADDITIONALLY,
PATRONS UTILIZED THE RESEARCH MATERIALS OF THE GLEDHILL, LIBRARY,
DELVING INTO SUCH DIVERSE TOPICS AS GENEALOGY, ARCHITECTURAL HISTORY,

4 (Code: ) {Expenses $ 260 ‘ 683. including grarts of 5 } {Revenue $ 2 ’ 669. )
COLLECTIONS AND LIBRARY
HELD IN THE PUBLIC TRUST, THE MUSEUM'S EXTENSIVE COLLECTION INCLUDES
QOVER 80,000 OBJECTS —- PAINTINGS, FURNITURE, SADDLES, DECORATIVE ARTS,
AND COSTUMES THAT REPRESENT OVER 500 YEARS OF CHUMASH, MEXICAN, SPANISH
AND AMERICAN HISTORY. THE GLEDHILL LIBRARY, LOCATED ON THE MUSEUM'S
DOWNTOWN CAMPUS, PROVIDES PUBLIC ACCESS TO OVER 100,000 ARCHIVAL
DOCUMENTS, MAPS, PHOTOGRAPHS AND BOOKS FOR EISTORIC RESEARCH, AN
INVALUABLE RESQURCE TO HISTORIANS AND GENEALOGISTS ALIKE.

(CONTINUED ON SCHEDULE O)

4d Other program services (Describe on Schaduls O))
(Expenses $ including grants of § ) {Ravenue § )
4e Total program service expenses B 935,470,

Form 980 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) SANTA BAREARA HISTORICAL MUSEUM 95-6005796  Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (¢)(3) or 4847{a){1} (other than a private foundation)?
If YRS, " COMPIBTE SCREOUIE A || o e ettt ettt 1| X
2 s the organization reguired to complete Schedule B, Schedule of GOm0 S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedule C, PArt | ... oo 3 X
4 Section 501({c}{3} organizations. Did the crganization engage in lcbbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil .. e, 4 X
5 Is the organization a section 501{c)(4), 501(cH5), or 501{c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 If "Yes, " camplete Schedule C, Part il . 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? if "Yes, " complete Schedute 2, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREQUIE D, PAITHI o oo e e et ettt ettt 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compigte SChedule D, PartIV || .. .. . oottt 9 X
10 D|d the organization, directly or through a related organzzatlon hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV e 10| X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schadule D, Parts Vi, Vi, VIII, IX, or X
as applicable.
a Did the brganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
OO U OO U OSSOSO OO UUU SR O USSR 112l X
b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of its totai
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reporied in Part X, line 167 if “Yes, " complate Schedule D, Part VI e 1ic 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 Schedule D, Part IX ||| .. ...ttt 1d | 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . i1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts XImd XU e s 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 fine 12a, then completing Schedule D, Parts Xl and X!l is optional . 12b X
13 [s the organization a schoo! described in section 170} 1)A)I)? If "Yes," complete Schedule £ . ... 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 mare? If "Yes," complete Schedule F, Parts 1and IV s 14b X
15 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Sohedule F, Parts 1 and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes, " complete Schedula F, Parts H and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra;smg services on Part {X,
column {A), lines 6 and 117 If "Yes, " complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VL, lines
Tc and 8a? If "Yes, " compiete Scheduie G, Parf Il ||| ... e e ig | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, PArTHI e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," compn'ete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column [A), line 17 If "Yes, ' complete Schedule |, Partsland it . . 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page 4
| Part IV | Checklist of Required Schedules continusd)

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 (&), line 22 If "Yes," complate Schedule |, Parts fand It
23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," complete
SCNEOUIE J e e e 23 X
243 Did the organization have a tax-exempt bond issue wrﬁ's an eutstanding principal amount of more than $T G0, DOO as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K I "NO,"GOTO NG 288 ... ..o et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X XM DN T e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}{29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7? If "Yes, " complete
Sehedile L, Partl e e s 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family mernber of any of these persons? If "Yes, " complete Schedule L, Partll . ... 26 X
27 Did the organization provide a grant or other assistance to any cusrent or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any cf these persons? If "Yes, " complefe Schedule L, Partlil | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedufe L., Part IV
instructions, for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff

"Yes," complate Scheduie L, Part IV e .. |28a X
b A family member of any individual described in line 2Ba? If "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controfied entity of one or more individuals and/cr crganizations described in lines 28a or 2Bb7?/f
"Yes," complete Schedule L, Part IV 28¢c b4
29 Did the organization receive more than $25,0C0 in non-cash contributions? Jf "Yes,” compfete Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SCedule M e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and ¢ease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SGRBOUIE N, Pt et e e ettt e s 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 | e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, i, or IV, and
Part V, U@ 1 e e et 34 X
35a Did the organization have a controlied entity within the meaning of section 512 3) e, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled entity
within the meaning of section 512(h}(13)7 If "Yes,” complete Schedule R, Part V, in@ 2 . i, 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related Grgamzatlon'?
If "Yes," complete Schedule R, Part VL N@ 2. | . e 36
37 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 income tax purposes? if "Yes," complete Scheduie R, Part VI ... .. .. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: Al Form 990 fiters are required to complete Schedule O o 38 | X
Part V} Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response ornote toany linginthis Part V. i [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter-0- # not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... s e e G e e ic | X
932004 01-20-20 Form 990 2019)
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Form 990 (2019) SANTA BARBARA HISTORICAL MUSEUM 95-6005796

Page B
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 Staterments, 1
filed for the calendar year ending with or within the year covered by thisreturmn 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 99G-T for this year? if "No" to line 3b, provide an explanation on Schedwle O .. . .. ... 3b
4a At any time during the caiendar year, did the organization t:ave an interest in, or a signature or other authority over, a
financial account in a fareign country {such as a bank account, securities account, or other financiaft account)? .. ... 4a X
b If "Yes," enter the name of the foreign country [
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5b X
¢ If "Yes" to ine Sa or 8b, did the organization file FOMm BBBG- T 0 i be
6a Does the organization have annual gross receipts that arg normaily greater than $100,000, and cid the organization solicit
any contributions that were not tax deductible as charitable contributions? el 6a X
b If "“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIB? | | e et ettt 6b
7 Organizations that may receive deductibie contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a | X
kb If "Yes," did the organization notify the donar of the value of the goods or services provided? . 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 FIlE FOMM BZB27 oottt ettt e et st s 7c X
d H"Yes“|ﬂdmamthenumberofFonﬂsSZBEﬂmddunngtheyear ________________________________________________ ’ 7d
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of gualified intellectuat property, did the organization file Form 8890 as reqmred" . Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | Th
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 crganizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49867 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? .. ob
10 Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club fagilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincorne frorm members or shareholders | .. 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts dug orreceived fromthemy e 11b
122 Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b
13  Section 501(€)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heailth plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Scheduie Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualified heath plans | . 13b
¢ Entertheamountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ..., 14a X
b If"Yes," has it fited a Form 720 to report these payments? if "No, " provide an explanation on Schedule O ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YBRF? ... e 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule C.
Forrs 990 (2019)
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Form 990 (2019} SANTA BARBARA HISTORICAL MUSEUM 95-6005796 PageB
Part Vi } Governance, Management, and Disclosure rForeach "ves" response to lines 2 through 7b below, and for a *No" response
te line 8a, 8b, or 106 helow, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a respeonse or note 1o any line in this Part VI
Section A. Governing Body and Management

Yes | Na
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
If there ase material differences in voting rights among membars of the governing body, or if the gaverning
body delegated broad authority to an exgcutive commitieg or simitar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, whe are independent 1b 11
2 [Did any officer, director, trustee, or key employee have a family refatienship or a business relatlonshtp with any other
officer, director, trustee, or key @MDIOYEBT e 2 X
3 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 fited? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members Or SEOCKROM OIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QoverningG DOCY s 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? e e 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowmg
@ The GOVEINING DOUYT | e e e et 8a | X
b Each committee with authority to act on behalf of the Qoverning Doy T e, g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaticn’s mailing address? if “Yes," provide the names and addresses on Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemaf F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afiates T e, 10a X
b Hf “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUIROSEST? i, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? IF "No, " go to ine 13 e 128 | X
b Were cfficers, diractors, or trustees, and key employees raquired 1o disclose annuatly interests that could give riss to conflicts? ... izbi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was GOME . ... oo ettt e t2c; X
13  Did the organization have a written whistieblower Pohcy‘? ................................................................................................... 13+ X
14 Did the organization have a written document retention and destruction POBCY? . e 14 1 X
15 Did the process for determining compensation of the following persons include a review arzd approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a | X
b Other officers or key empioyees of the OrganizaliOn | e b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dusing the YBAI? e 16a X
b ) "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its partxczpatson
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arrangemerts? st DD

Section C. Disclosure

47  List the states with which a copy of this Form 890 is required to be fited B CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501{c})(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
Bﬂ Own website @ Anocther's website E}?] Upon request [:] Other (explain on 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 avaitable 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 ¥
LORETTA REYNOLDS - (805)966-1601
136 EAST DE LA GUERRA ST., SANTA BARBARA, CA 93101

932008 01-20-20 Form 990 (2019)
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Form 990 {2'019) SANTA BARBARA HISTORICAL MUSEUM 95-6005796  Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduie O contains & response or note to any line in this Part VI

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

© | ist 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.

© { ist all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”

® | it the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

® | st 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.

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

(A) B) (©) ) (E) F)
Name and title Average | :f; 23:_:'32 tran o Reportable Reportable Estimated
Nowrs per | tox, urless person is both an compeansation compensation amount of
week ofticer snd a directortustae) from from retated other
{list any % the organizations compensation
hoursfor | 3 2 organization (W-2/1089-MISC) from the
related | = ’g’ N (W-2/1099-MISC) organization
organizations _Ea B ) gm and related
below 212488 = organizations
iney  |E|Z|E|3 56| 8
{1} SHARON BRADFORD 3.00
VICE PRESIDENT X X 0. g. 0.
(2) BILL REYNOLDS 3.00
FRESIDENT X X 0. 0. 0.
(3) CHRIS GRECO 2.00
THEASURER X X 0. 0. 0.
(4} MARC APPLETON 2.60
TRUSTEE X 0. 0. 0.
(5) H. GERALD BIDWELL 2.00
TRUSTEE X 0. 0. g.
(6} WARREN MILLER 4.00
SECRETARY THRU AUG 15 X X 0. 0. 0.
(7) ELEANOR VAN COTT 0.50
TRUSTEE X Q. 0. 0.
(8) APRIL WALSTAD 2.00
TRUSTEE X 0. 0. 0.
{9) JOHN WOODWARD 2.00
TRUSTEE X 0. 0. g.
(10) HILARY BURKEMPER 2.00
TRUSTEE X Q. Q. 0.
(11) GEORGE L, BURTNESS 2.00
TRUSTEE X 0. 0. 0.
(12} BRETT HODGES 3.00
SECRETARY X X 0. 0. 0.
(13) SHEILA O°BRIEN SNOW 2.00
TREASURER X 0. Q. 0.
{14) GEORGE LEIS 2.00
TREASURER X 0, 0. 0.
{15} MICHAEL REDMON 37.50
INTERIM EXECUTIVE DIRECTOR RETIRED X 66,1582, 0. 274.
(16} DACIA HARWOOD 37.50
DEPUTY DIRECTOR X 77,389, 0.; 16,835,
852007 01-20-20 Form 990 (2019}
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Form 980 (2018} SANTA BARBARA HISTORICAL MUSEUM 95-6005796  Page8
(Paﬁ Vil | Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)}
) (B) ©) (D) (E) (F)
Name and title Average | cfe‘c’fﬁl‘ﬁg pan one Reportabie Reportable Estimated
hours per box, uniess person is both an compensation compensation armount of
week officer and a director/trustas) from from related other
(istany | 2 the organizations compensation
hours for | = | B organization {W-2/1009-MISC) from the
related ;§ 2 g {W-2/1089-MISC) organization
organizations| = | g g & and refated
belaw ERE S g% = organizations
T SUb Ol e b 143;581¢ O- 171109‘
¢ Total from continuation sheets to Part Vi, SectionA [ 0. 0. 0.
d_Total(add lines Thand 18} ... [ 143,581. 0., 17,109,
2  Total number of individuals {inchuding but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
8 Did the organization list any former officer, director, trusitee, key employes, or highest compensated employee on
ling 1a? If "Yes," complete Schedule J for sucitindividual | e, 3 X
4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and relaied organizations greater than $150,0007 if "Yes, " complete Schedule J for such individwaft 4 X
5 Did any person listed on line 1a receive or aoerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J o SUCH DersOrr @ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $106,000 of compensation from
the organization. Beport compensation for the calendar vear ending with or within the organization's tax year.

Al B
Name and bu(siixess address NONE Descriptiogw éf services Comp(ecr"l)sation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2019)
832008 01-20-20
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Form 990 {2019} SANTA BARBARA HISTORICAL MUSEUM 95-6005796  Page9
Part Vili | Statement of Revenue
Check if Schedule O contains a response or note 10 any ine in this Part VIl sttt es s s siresseeesireieaaeeiean D
{A) (8} {C) (D}
Totat revenue | Related or exempt Unretated Revenue excluded
function revenue [business revenuel rom tax under
sections 512 - 514
*2*2 1 a Federated campaigns . 1a
B2l b Membershipdues . 1b 47,025,
Qe .
4| ¢ Fundraisingevents 1g 48,375,
g .—_—:ii d Related organizations ... id
g" E e Government grarnts (contributions) | e
.g CE £ All other contriputions, gifts, grants, and
A E similar amounts not incleded above | 1f 521,720,
‘Eg O MNoncash contributions included in lines 12-11 | 1g 8 8 I 6 0 2 .
O&| h TotalAddlinestatf .. ... oo | 617,120.
Business Code
8 | 2a PUBLIC PROGRAMS 900099 22,643, 22,643,
'gg » LIBRARY FEES 9000599 2,669, 2,669,
we c
ES
K] d
-
a i Al other program setvice revenue .
g_Total. Add lines 2a-2f P 25,312,
3 investment income (lncludlng dl\rldends mterest and
other simifar amounts) . ... B 44,634. 44,634,
4 Income from investment of tax-exempt bond proceeds B
5 ROYAIBS ... B
(i} Reat (i) Persona?
6a Grossrents gal245,116.
b Less:rental expenses . (6b 0.
¢ Rentatincome or (oss)  |6¢|245,116,
d Netrentalincome orfless) .. ... ... oo > 245,116, 245,116.
7 a Gross amount from sales of (i) Securities (3') Other
assets other than inventory 721602, 719.
b Less: cost or other basis
%’ and sales expenses =486 ,956,
2 c Gainor(loss) ... 7¢ll15,763.
& d Netgainordioss) ... B 115,763, 115,763,
E’ 8 a Gross income from fundraising events (not
S inctuding $ 48,375, of
contributions reported on line 1c). See
Part IV, linet8 8a| 36,905.
b Less: directexpenses ghi 52,871,
¢ Net income or (loss) from fundraising everts . P ~15,966. -15,966.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses . ob
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances ... 102 18,777.
b Less:costofgoodssold 108l 17,590.
¢ Net income or {loss) from sales of inveatory ... P 1,187. 1,187.
@ Business Code
§g 1t a OTHER 900099 49. 49.
5§ b
Th e
4
= d Allotherrevenue ...
e Total.Addlines 11a-tld . . . o | 49,
12 Total revenue. Seeinstrugtions o B 11,033,215, 25,361, 0. 350,734.
032000 01-20-20 Form 990 (2019)
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Form 990 (2019) SANTA BARBARA HISTORICAL MUSEUM
| Part IX | Statement of Functional Expenses

Section 501(c}(3} and 501(c)(4) organizations must camplete alf columns. Al other organizations must complete column (A).

956005796 pPage 10

Check if Schedule O contains a response or note(Lo) any line in this Part D:B](CD ..... {::]
Do not include amounts raportad on lines 6b, . ) )
75, 85, b, and 105 o Part Vil rotal expenses P ansos | e axpanass Fé‘?ééi?é’ég
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuais. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 107,453. 35,813. 35,818. 35,817.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in seetion 4958(c)(3)(BY ..
7 Othersalaries and Wages . ...l 295,326. 279,835. 15,440.
8 Pension plan accruals and confributions (include
section 401(k) ard 403(b) empioyer contributions}
9 Otheremployee benefts 24,236, 16,275, 3,786, 4,175,
10 Payrolitaxes ... 34,575, 27,795, 2,700, 4,080.
11 Fees for services (nonemployees):
a Management
b Legal e 6,217. 6,217,
C ACCOUNIING 59,713. 59,713.
d Lobbying ...
e Professional fundraising services. See Pari IV, ling 17 11,089, 11,099,
f Investment managementfees . ... 26 ; 548. 26 ; h48.
g Other. (If ling 119 amount exceeds 10% of line 25,
coiumn {A) amount, list fine 11g expenses on Sch 0.) 56,877, 56,977.
12  Advertising and promotion .. ... 16 ; 426, 14 ’ 916. 1 P 510.
13 Officeexpenses .. ... 27,305. 2,948, 24,357,
44 Information techmology 19,527, 5,426, 9,103. 4,598.
1 Royalties .
16 QGEUPANEY 65,659, 51,486, 9.,447. 4,726,
17 Travel e, 4,927. 337. 4,590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Imterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 310,388. 263,830. 38,798, 7,.760.
23 Insurance . 41,235, 30,493, 10,042. 700,
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of fine 25, column (A}
amount, list line 24e expenses on Schedule G.)
a REPATRS & MATNTENANCE 89,562. 82,612, 6,950.
b PUBLIC PROGRAMS 86,232, 81,587. 4,645,
¢ DEVELOPMENT COSTS 12,636, 12,636.
d
e All other expenses
25  Total functional expenses. Add lises 1 through 24e 1,296,041, 935.,470. 252,985, 107,586.
26 Joint costs. Complete this line onidy if the crganization
reported in calumn (B} joint costs from a combined
adacational campaign and fundraising solicitation.
Check here - [:j if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 980 (2019)

SANTA BARBARA HISTORICAL MUSEUM

95-6005796 Page 11

[Part X | Balance Sheet

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

A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing . 81,344, 1 20,131.
2 Savings and temporary cash investments 464,975, 2 442,196.
3 Pledges and grants receivabie, net 36,479. 3 7,970,
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persens {as defined
under section 4958{f}(1)}, and persons describred in section 4958{cH3)B) .. 6
] 7 Notesand loans receivable, net 7
@ | 8 Inventories forsale OruSe ... 48,428. 8 42,456.
< | 9 Prepaid expenses and deferred charges 29,730, o 44 546.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,219,643,
b Less: accumulated depreciation 10b 5,015,394. 3,316,988.! 10c 3,204,249,
11 Investments - publicly traded securities ... 2,359,146, 1 2,351,491,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-reiated. See Part W, line 11 13
14 Intangible @assels | 14
15 Other assets. See Part IV, e 11 4,468,940.] 15 4,571 ,004.
16 Total assets. Add lines 1 through 15 (must equalfine 33) . . 10,806,030.] 16 10,684,043,
17 Accounts payable ang accrued exXpenSeS 46 .34 6. 17 161l (485,
18 Grants payable | ... 18
19 Deferred reVenUe | e 19
20 Tax-exemptbond labilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule Do 21
@ 22 Leans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantiat contributor, or 35%
E controfled entity or family member of any of these persons ... 22
~ |23 Secured mortgages and notes payable to unreiated third parties ... ... 23
24 Unsecured notes and lcans payable to unrelated third parties ... 24 B4 P 550,
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... 26,350. 25 22,950,
26__ Total liabilities, Add fines 17 through 25 72,696, 28 268,985,
w Organizations that follow FASB ASC 958, check here b [ X | -
bt and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 5,572,572, 27 5,227,520.
@ |28 Netassets with donor restrictions 5,160,762.] 28 5,187,538,
g Organizations that do not follow FASB ASC 958, check here B D
t and complete lines 29 through 33,
3 29  Capital stock or trust principal, orcurrent funrds . 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
<t | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totainetassets orfund balances 10,733,334,| 32 10,415,058,
33 Totat liabilities and net assets/fund balances 10,806,030.] 33 10,684,043,

832011 01-20-20
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Farm 990 (2019} SANTA BARBARA HISTORICAIL, MUSEUM 95-6005796 pPage 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note 10 any line N this Part Kb et ie e
1 Total revenue (must equal Part VIfL, cotumn (A) line 12) 1 1,033,215,
2 Total expenses (must equal Part IX, cotumn (A), ine 28} e 2 1,296,041,
3  Revenue less expenses. Subtract fine 2from line 1 3 -262,826.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coluranfdy 4 10 133 : 334.
5 Netunrealized gains (iosses} On MveStMENts | ... . 5 -93,865.
6 Donated services and use of facilities e, 6
TOIMVeSIMENT @XPBNSES | | | et 7
8 Prior period adjustments e, e e e a8
9 Other changas in net assets or fund balances {explain on Schedule Q) 9 38,415.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B et ettt ettt eeenneeniererennes |10 10,415,058,
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X3 e cses e [::|
Yes | No

1 Accounting method used to prepare the Form 990: [:3 Cash [X} Accrual E::} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woare the crganization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consalidated basis C_—_I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If "Yas," check a box below tg indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Bﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clreular A3 et et 3a X
b i "Yes," didt the organization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudi¥s ... 3b
Form 990 2019
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SCHEDULE A OME No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2019

Compiete if the organization is a section 591{c)(3) organization or a section
4947{a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-E2, Cpen to Public

Irternat Revenue Service P Go to www.irs.gov/FormB90 for instructions and the iatest information. Inspection

Name of the organization Emplayer identification number
SANTA BARBARA HISTORICAL MUSEUM 95-6005796

{Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For knes 1 through 12, check only one box.}

1

L]
L]

HoWwoN

o

000 HD [

10

11 ]
]

12

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

A schoat described in section 170{b}{1{Aj(ii). (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospiial service organization described in section 170{b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ili}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or aoperated by a governmental unit described in

section 170{b)(1}{A){iv}. {(Complete Part Il

A federal, state, or local government or governmental unit described in section 170{b} 1MA}(v).

An grganization that normally receives a substantiai part of its support frem a governmenta! unit or from the general public described in
section 170{b)( 1{A)}vi). {Complete Part ii)

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 Jand-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 509(a)(2). (Complete Part ki)

An organization organized and cperated exclusively to test for pubiic safety. See section 508(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
maore publicly supported organizations described in section 509(a)(1) or section 5098(a)(2). See section 509(a){3). Check the box in

lines t2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s) the power to reguiarly appoint or eiect a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.

b D Type 1. A supporiing organization supervised or controlled in connection with its supported organization(s), by having

conirol or managerment of the supporting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part iV, Sections Aand C.

c [:] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type !l 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 distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination fram the IRS that it is a Type §, Type I}, Type Il

functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganIZatiONSs . e
g_Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i5i) Type of organization iA’"Lﬁr‘“g‘ﬁ’%ﬂ"?‘“ﬂ"c‘;&ﬂ? {v} Amount of monetary {vi) Amount of other
arganization {described on lines 1-10 Y N supporl (see instructions) | support {(see instructions)
ahove [ses instructions)) es o

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. o32021 co-25-19  Schedule A {Form $90 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pagep
Part i} Support Scheduie for Organizations Described in Sections 170{b}(1){A)iv} and 170(b)(1){A)}{vi)

{Complete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualify under Part I If the crganization
fails to qualify under the tests listed below, please complete Part 1]
Section A. Public Support
Calendar year (or fiscal year beginaing in) P> {a} 2015 (b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1,037,544 | 1,221 857.) 580,567, 704,446, 617,120, 4 181 534,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vaiue of services or facifities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1t through 3 | |

5 The portion of totai contributions
by each person (cther than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

1. 037 544, 1 221 857,0 580,567. 704,446.i 617,120. 4 161 534,

colurn (p 1,135,695,
6 Public support, Subtract lins 5 from line 4. 3,025 839,
Section B. Total Support
Calendar year {or fiscat year beginning in) p= (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

1.037.864,] 1.221.8571 580,567, 704,446.: 617,120, 4 161 534,

7 Amounts fromlined ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources . | 384,930, 402,901.: 433,212, 437,274, 425,013. 2 083,330,

8 Netincome from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not inclide gain
or loss from the sale of capital

assets (Exptain in Part VI.) 19,300. 49, 19 : 349,

11 Total support. Add lines 7 through 10 6,264,213,
12 Gross receipts from related activities, etc. (See INSIrUCtiONS) 12 ;
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop Rere pl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 1%, column () ... 14 48.30 %
16 Public support percentage from 2018 Schedule A, Part W, line 14 15 51.70 %
16a 33 1/3% support test - 2019, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization | T T U T TR U T VT U T TR P
b 33 1/3% support test - 2018, if the organization did not chack 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 supporied organiZation ;3 D

173 10% -facts-and-circumstances test - 2019. If the crganization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » D
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15is 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 ... ... P D

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 173, or 17b, check this box and see instructions . | E:]
Schedule A (Form 920 or 390-EZ) 2019

832022 09-25-18
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Schedule A (Form 990 o1 990-E7) 2019 SANTA BARBARA HISTORTCATL MUSEUM

95-6005796 Pages

Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 16 of Part | or if the organization failed to qualify under Part il If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Caterdar year {or fiscal year beginning in) b {a) 2015 {b) 2016 {g) 2017

(d) 2018

{e) 2019

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (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
are not an unreiated 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 facifities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounis included onlines 1, 2, and
3 received frem disqualified persons

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

cAddg nes 7aangd 7b .

8 Public support, [Subliact line Tcorm ling 6

Section B. Totai Support

Calendar year {or fiscal year beginning in) B> {z) 2015 {b} 2016 {c} 2017

(d) 2018

(e} 2019

(f) Total

9 Amounts fromline8 .

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

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

c Add lines 10aand 10b

11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) ..o
13 Total support. (add lines g, 10¢, 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 IS DOX BN S 00 MO @ i i e et nbis | D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2019 {line 8, column (f), divided by line 13, column (f) .. ... 15 %
16 Public support percentage from 2018 Schedule A, Part i, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, column (7}, divided by line 13, colamn )y . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, bne 17 18 %

19a 33 1/3% support tests - 2019, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies 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 organization
20 _Private foundation. f the organization did not check a box on ine 14, 18a, or 19b, check this box and see instructions

932023 09-25-19
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Schedule A {Form 990 or 990-E7) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
| Part IV | Supporting Organizations

{Compiete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, compiete 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? If "No," describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinaticn of status
undier section SOMHa)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 809{@)(1) or {2}. 2

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

b Did the organization confirm that each supported organization gualified 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. 36
¢ Did the organization ensure that all support 10 such organizations was used exclusively for section 170{c){2}(B)
purposes? If “Yes," expfain in Part VI what controls the organization put in place fo 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. 43
b Did the organization have ultimate contral and discretion in daciding whether to make grants to the forgign
supported organization? If "Yes, " describe in Part Vl how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supperfed organizations. 4b
¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509{a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}B)
PUrpOSES. 4c
5ha Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V|, including {i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actiorn,
(i} 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
b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provigion of services or facilities) fo
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
penefited by one or more of its supported organizations, or (i} other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3){C}}. a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part f of Schedufe L (Form 980 or 990-EZ). 7

& Did the organization make a foan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 980-£2). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person {as defined in ling 9a) have an ownearship interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? if "Yes," provide detaif in Part VL 9c

10a Was the crganization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

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

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

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

932024 £9-25-19 Scheduie A (Form 890 or 890-EZ) 2019
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Schedute A (Form 990 or 990-67) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
{ Part W | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone ¢r together with persons described in (b) and {c)
below, the governing body of a supported crganization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?lf "Yes" to a, b, or ¢, provide detail in Part Vi 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguarly 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 crganization{s) effectively operated, supervised, or
coniroiled 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 alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 crganization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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 organization’s supported organization(s)? f "No," describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). i

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide te each of its supported organizations, by the last day of the fifth month of the
organization's tax yeat, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Woere any of the organization's officers, directors, or trustees either () appointead or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? #f "No, " explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s}. 2

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 atl times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to safisfy the Integral Part Test during the yealsee instructions).
a [:l The organization satisfied the Activities Test. Complete tine 2 below,
b [::] The organization is the parent of each of its supported organizations. Complete tine 3 below.
c |::| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’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
activities but for the organization's involvement, 2b

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

a Dig the organization have the power to regularly appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part V1 the role played by the organization in this regard, 3b
932025 00-25-1% Scheduie A (Form 990 or 980-EZ) 2019
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ScheduteA-(Form9900r990-EZ) 2019 SANTA BARBARA HISTORICAL MUSEUM

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

95-6005796 Pages

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See instructions. Al
other Type Il non-functionally integrated supporting organizations must ¢complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines T through 3,

Depreciation and depletion

(& BTN (VR I R

]
2
3
4
5
8

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

=13

7

Other expenses {see instructions)

-3

8

Adiusted Net Income (subtract lines 5, 8, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current 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 year):

Average monthiy value of securities

1a

Average monthiy cash balances

ib

Fair market value of other non-exempt-use assets

1¢

Totat (add lines 1a, 1b, and 1¢)

1d

O o 0 (T

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

N

Acquisition indebtedness applicable to non-exempt-use asseis

W

Subtract ling 2 from line 1d.

(o

E-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by .035.

Recoveries of prioryear distributions

0 i~ i

Minimum Asset Amount (add line 7 to line 6}

o0 i~ 0 (K |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, fine 8, Column A}

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

O (B N =

D bW N -

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

6

[:] Check here if the current vear is the crganization's first as a non-functionaily integrated Type 11l supporting organization (see

instructions).

932026 09-25-18
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Schedule A {Form 990 or 900-E2) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005756 Page7
[PartV | Type Il Non-Functionally integrated 502(a){3) Supporting Organizations (continued)

Section D - Distribytions Current Year
1 Amourts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assetfs

Other distributions (describe in Part VB. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, fine 6
10__ Line 8 amount divided by fine 9 amount

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

i) ] {i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

1 Distributable amownt for 2019 from Section C, line 8

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2{}14

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TP a0 T iR

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions}

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

—

£

Distributions for 2019 from Section D,
line 7. 3

Applied to underdistributions of prior vears

-1

o

Applied to 2019 distributable amount

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

[+

§ 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 Vi. See instructions.

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

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

8  Breakdown of line 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

DO |0 1T

Excess from 2012

Schedule A (Form 930 or 990-EZ) 2019
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Schedulg A .(Form 990 or 980-E7) 2018 SANTA BARBARZ HISTORICAL MUSEUM 95-6005796 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 9¢, 113, 11b, and {1¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1, Part iV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part v,
Secticn D, lines 5, 6, and 8; and Fart V, Section E, lines 2, 5, and 8. Alsc compilete this part for any additional information.
{See instructions.)

932028 08-25-19 Schedule A (Form 930 or 930-EZ) 2019
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 1545-0047

Lioégno_g‘?g)’ 990-EZ, B Attach to Form 999, Form 990-EZ, or Form 880-PE. 20 1 g

Department of the Treasury B> Go to www.irs.gow/Form990 for the fatest information.

internat Revenue Service

Name of the organization Employer identification number
SANTA BARBARA HISTCORICAL MUSEUM 95-6005796

Organization type{check one):

Filers of: Section;

Form 990 or 990-£7 [X] so1(e) 3 )enter number) organization

E::] 4947(a){1} nonexempt charitable trust not treated as a private foundation
[__1 527 political organization

Form 8980-PF [:j 501{cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(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 hoth the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 980-£2Z, or 980-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 5C1(c)(3} filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1} and 170(0){1)(A)vi), that checked Schedule A (Form 990 or 99G-E2), Part I, line 13, 16a, 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 {j) Form 980, Part VIII, line 1h;
or (i} Form 99G-EZ, line 1. Compiete Parts | and 1.

l:] For an organization described in section SO1(cH7), (8), or (1) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educaticnal purposes, or for the
prevention of cruelty to children or animals. Complete Parts §, i, and #,

E:I For an organization described in section 501(¢K7), (8), or (10) filing Form 990 or 890-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 raceived 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part t, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 290, 390-EZ, or 990-PF).

i HA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

923451 11-08-18



Schedule B (Form 990, 990-E2, or 990-PF) (2019)
Name of arganization

Page 2

SANTA BARBARA HISTORICAL MUSEUM

Part |

Empiloyer identification number

{a)
No.

{b)

95-6005796
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person E__X]
Payroll [:I

$ 15,000. Noncash [ |
{Complete Part il for

(a)
No,

{b)

noncash contributions.)

Name, address, and ZiP + 4

{)

Total contributions

{d)

Type of contribution

Person ﬁm{]
Payroil L]
$

110,250. Noncash [ |

(a)
No.

(b)

{Complete Part 1l for
noncash contributions.)

Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

Person E:i"ﬂ
Payrofl [ ]

$ 50,250. Noncash [ |
{Complete Part [t for

(a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E:iﬂ
Payroll D
$

116, 000. Noncash | |

(a)
No.

{b)

{Complete Part If for
nonecash contributions.}

Name, address, and ZIP + 4

{c)

TFotal contributions

(d)
Type of contribution

Person E:I
Payroit D

3 40,602, MNoncash
{Compiete Part Il for

(a)
No.

(b}

noncash ¢ontributions,)

Name, address, and ZIP + 4

(e}

Total contributions

{a)

Type of contribution

Person D
Payrolt [ |
$

923452 11-06-19

37,500. | Noncash [X]
{Compiete Part |l for

1TANMNTITNANG 1TENGNG

ONECO

ANTO AANNN CAXNIMA DADDADA LWTCOMMADTAAT.

noncash ¢entributions.)
Schedule B (Form 990, 980-EZ, or 990-PF) {2019)
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Schedule B {Form 990, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796
Partil Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

No. o) FMV (or(z)stimate) ()
from Description of noncash property given . . Date received
Part {See instructions.)

85 SHS FLEXSHARES MORNINGS EMERG MKTS;
51147 SHS SPDR S&P GLB NAT RESOURCES;
BOREIN PAINTING
40,602, 11/07/19

{a)

No. ) FMV (or(i.timate) (@

;r:r!;ni Description of noncash property given (Sae instructions,) Date received
6 PAINTINGS
6
37,500. 05/19/20
{a)
(¢}

f:IoDr;x Descrioti g (b} h i FMV {or estimate) Dat (d) wved
bt escription of noncash property given (See instructions.) ate receive

{a)

{c)
f:’o‘:’ Descriot (o) ) FMV (or estimate) 5 - 4
Pat] escription of noncash property given (See instructions.) ate receive
(@
()

No. o (b) ' FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{c)
fNO' o o} . FMV (or estimate) B ) i
pr;-T; Description of noncash property given (See instructions.) ate received

823453 11-06-19
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Schedute B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

SANTA BARBARA HISTORICAL MUSEUM

Employer identification number

95-6005736

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8], or (10} that totat more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For arganizations

comptleting Part Hl, enter the totat of exclusively refigious, charitable, ete., contributions of $1,000 or 2$5 for the year. (Enter this info. once.} B 5

Use duplicate copies of Part 1l if additional space is needed.

{a} No,
If’r;rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ffimftnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor fo transferee
{a) No.
g;rrtn! {b) Purpose of gift (¢} 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

923454 11-08-1¢
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: . . OME No. 1545-

SCHEDULE D Supplemental Financial Statements T

{Form 980) P Complete if the organization answered “Yes" on Form 990, 20 19
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Depariment of the Treasury P Attach ta Form 990, Open tq Public

internal Revanue Sarvice P Go to www.irs.aov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SANTA BARBARAD HISTORICAL MUSEUM 95-6005796

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 890, Part |V, line 6.

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (during yeas)
Aggregate value of grants from {during year}
Aggregate value atend ofyear . ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . ... . .
€& Did the organization inform all grantees, donars, and donor advisors in writing that grart funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ..o i D Yes D No
| Part Il | Conservation Easements. Compiete if the Ofgamzatlon answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
E::] Preservation of land for public use (for example, recreation or education} [::] Preservation of a historically important land area
[ Protection of naturat habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

P WwN -

E_j Yes D No

day of the tax year. Held atthe End of the Tax Year
a Total number of CONServation BaSEMBNTS | . ... ... e 23
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure tnc!uded @) 2¢
d Number of conservation easements inctuded in {c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register ... ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear B

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the petiodic monioring, inspection, handling of

violations, and enforcement of the conservation easements € holdS T D Yes |:! No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements ¢uring the year

[
7 Amount of expenses incurred in monitaring, 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)(4HB)(}
and section T7OMHANBHIIT | . et et [ Ives [ _Ino

8 InPart X)ll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote o the organization's financial statements that describes the
grganization's accounting for conservation easements.

Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for pubiic exhibition, education, or research in furtherance of public
service, provide in Part XlI| the text of the footnote to its financial statements that desciibes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:
{iy Revenue included on Form 990, Part VI, fine 1 [ 3 73,000.
(i) Assets included in FOrM 990, Part X ... e B 5 1,798,720.
2  If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue incluced on Form 980, Part VL e T e ]
b Assets included in Form 900, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90, Schedule D (Form 990) 2019

9320561 10-02-19
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Schedule D {(Form 990) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 page?
{ Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acguisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):
a Public exhibition
b [X] Schotlariy research e
¢ m Preservation for future generations
4 Provide a description of the organizaticn’s collections and explain how they further the organization's exempt purpose in Part XIi.
8 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [::I Yes

Part IV } Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990 £art IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

d ﬁ.ﬂ Loan or exchange program
D Other

D{]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ONFOrm 90, PAMXT et e et e
b If "Yes," expiain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DalAnCe e et ic
d AddlioNs durng the Year e id
e Distributions during the year e j1:
T OENdING DAIENCE | e 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custadial account Eability?
b H "Yes," explain the arrangement in Part XlIL. Check here if the explanation has been provided on Part Xitl
I Part VvV E Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 1G.

| _{a} Current year {b) Prigr year {c} Two years back | (d} Three years Dack i {e) Four years back
1a Beginning of year balance ... 3,966 509, 3,977 198, 3,929 788, 3,739,012, 3,872 576,
b Contributions ... 5,744, 44 639,
¢ Net investment earnings, gains, and losses 56,740, 77,172, 156 208, 259 456, 3,323,
d Grants or scholarships .
e Other expenditures for facilities
and programs 56,500, 132 500, 108,798, 108 680, 136,885,
f Administrative expenses ...
g Endofyearbalance ... 3,972,493, 3,966,509, 3,977,198, 3,829 788, 3,739 012,
2 Provide the estimated percentage of the current year end balance (ling 1g, column (&)} held as:
a Board designated or quasi-endowment P 38.00 %
b Permanent endowment - 62.00 %
¢ Term endowment B .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adgminisiered for the organization
bry: Yes | No
(i} Unrelated OFganiZations || ... . ... ... et eeeeeeeeeeenn 3afiy| X
(ii) Related OrganiZations | e e e ettt e ettt ettt 3afii) X
b M “Yes" on line 3a(ii}, are the related orgamzatlons listed as requwed cn Schedule B 3b

4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.,

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a} Cost or other {b} Cost or other {c} Accumulated (d} Book value
hasis (investment) basis {other) depreciation
1a Land 147,697, 147,637,
b Buildings 3,117,059, 1,212,432.] 1,%04,627.
¢ Leasehold improvements .. 4,186,299. 3,357,133, 829,165.
g Equipment 768,588. 445,829, 322,759,
g Other .
Total. Add lines 1a through 1e. (Column {0) must equal Form 890, Fart X, column (B), ine 106} .o | 3,204,248,
Schedule D (Form 990) 2019

832052 10-02-19
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Schedule D (Form 990) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Paged
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category including name of socurity) {b) Book value (¢} Method of valuation: Cost or end-of-vear market value

{1} Financiatderivatives ... ...

{2} Closely held equity interests

{3} Other
A)
B
9]
(9)]
(3]
")
@
(H)

Total. (Col. (b) must aqual Form 990, Part X, col. (B) ling 123

] Part Vill! Investments -~ Program Related.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

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

(1)

{2)
(3

{4)

(5)
(6)

(7}

(8}
9
Totat. {Col. {b) must equal Form 990, Part X, col. (B) line 13.)

Part IX j Other Assets.

Complete H the organization answered "Yes" on Form 9890, Part IV, line 11d, See Form 990, Part X, line 15,

(a) Dascription {b) Book value

(1) COLLECTIONS 1,798,720,
2) INTEREST IN PERPETUAL TRUSTS 2,068,930,
3) INTEREST IN CHARITABLE TRUSTS 674,890,
{4) UNEMPLOYMENT RESERVE ACCOUNT 28,364.
{5)
{6}
{7}
{8}
(8)

Total. (Column (b) must equal Form 990, Part X, ol (BIINE 15.) o | 4,571,004,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11£. See Form 990, Part X, line 25.
1. (a} Description of liability (b} Book value

(1) Federal income taxes

) DEPQSITS 22,950.

3)

{4)

(5)

(8)

{7)

(8)

(2)

Total, {Column (bj must equal Form 990, Part X, ol (B) € 25.) .....c.oovoreviiieiiiiisiessiesise s e s [ 2 22,950,
2. Liability for uncertain tax positicns. In Part Xill, provide the text of the footnote to the organization's financia! statements that reports the

grganization's fiability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xii . x]

Schedule D {Form 930) 2019

$32053 10-02-19
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Schedule D (Form $90) 2019 SANTA BARBARA HISTORICAI, MUSEUM 95-6005736 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 290, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 968 1 807.
2  Amounts in¢luded on line ¥ but not an Form 920, Part VI, line 12:

a Net unrealized gains (losses) on investments Za -93,865.

b Donated services and use of facilities 2h

¢ Recoveries of prioryear grants | e 2¢

d Other (Deseribe in Part XIILY 2d 56,005.

e Addlines 2athrough 2d 2e -37,860.
3 BuBtract Bne e frOm e 1 et 3 1,006,667,
4  Amounts inciuded on Form 990, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 999, Part VIll, line7b 4a 26,548,

b Other (Describe in Part XL} 4b

€ A IINES 48 ANG 4D L e ettt 4c 26,548,

Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part I line 12} 5 1,033,215,

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

1 Total expenses and losses per audited financial Statements 1 1 . 287 (083,
2  Amounts included on line T but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments . ... | 2b

C OMNErIOSSES 2c

d Other {Describe in Part XL} . 2d 17,530

e Addlines 2athroug 2d | e 2¢ 17,590,
3 Subtract line 2e rom e & e 3 1,269,493.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIlL line 7b . ... 4a 26 I 548.

b Other{Describein Part XHL) | . B 4b

o Addlines da and db 4c 26,548,

Total expenses. Add lines 3 and 4c. {This must equal Form 89C Part | ling 18} ... e e tienreaeiaes 5 1 2z 296 . 041.

i Part XHI} Supplementaj Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ilf, fines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl|, fines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

BECAUSE THE VALUES OF THE COLLECTIONS EXISTING AS OF DECEMBER 31, 1990,

ARE NOT READILY DETERMINABLE, THE MUSEUM HAS NOT CAPITALIZED THEM,

PURCHASED HISTORIC ARTIFACTS ARE CAPITALIZED WHEN ACQUIRED. SINCE 198380,

DONATIONS OF INDIVIDUAL GIFTS VALUED IN EXCESS OF $5,000 ARE RECORDED AT

FAIR MARKET VALUE AT THE DATE OF DONATION. ARTIFACTS ARE CONSIDERED

INEXHAUSTIBLE AND, THEREFORE, ARE NOT BEING DEPRECIATED DUE TO THEIR

HISTORICAL VALUE. THE MUSEUM'S ARTIFACTS ARE HELD FOR EXHIBITION TQ THE

PUBLIC, FOR EDUCATIONAL PURPOSES OR FOR RESEARCH, WITH THE INTENT OF BEING

PROTECTED, CARED FOR AND PRESERVED., ANY PROCEEDS FROM THE DEACCESSIONING

QF COLLECTION ITEMS WILL BE REINVESTED IN THE ACQUISITION OF OR THE

PROTECTION, CARE, AND PRESERVATION OF OTHER ARTIFACTS TN ACCORDANCE WITH A
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
{Part Xl | Supplemental Information (continued)

POLICY OF THE AMERICAN ALLIANCE OF MUSEUMS RATIFIED BY MUSEUM'S BOARD OF

TRUSTEES.

PART III, LINE 4:

FOUNDED IN 1532 AND INCORPORATED IN 1943, THE SANTA BARBARA HISTORICAL

MUSEUM IS DEDICATED TO PROMOTING AN APPRECIATION AND UNDERSTANDING OF

SANTA BARBARA REGIONAL HISTORY AND THE IMPORTANCE OF HISTORY IN GENERAL

THRQUGH ITS COLLECTIONS.

PART V, LINE 4:

THE BOARD HAS SET ASTIDE FUNDS FOR PROGRAM STABILIZATION. ON AN ANNUAL

BASIS, THE BOARD DETERMINES AN APPROPRIATE AMOUNT TO BE TRANSFERRED FROM

BOARDX DESTGNATED FUNDS TO SUPPORT OPERATIONS.

THE PERMANENT ENDOWMENT IS FOR THE SUPPORT OF THE FOLLOWING PROGRAMS:

EDUCATION AND QUTREACH, COLLECTTIONS, LIBRARY, AND GENERAIL OPERATIONS.

PART X, LINE 2:

THE MUSEUM IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS AT YEAR-END FOR ANY

YEAR FOR WHICH THE STATUTE REMATNS OPEN.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE TRUSTS 21,046,
CHANGE IN VALUE OF PERPETUAL TRUSTS 17,369.
COST QOF SALES 17,590.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 56,005,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

Schedute D (Form 990) 2019
952055 10-62-19
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Schedule D tForm 9903 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
|Part Xlll | Supplemental Information (cantinued)

COST OF SALES 17,5940.

Schedule D {Form $90) 2019

932055 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047

{Form 990 or 890-EZ}{ Camplete if the organization answered "Yes on Form 990, Part IV, line 17, 18, ar 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Gepartment of the Treasury P Attach to Form 990 or Form 920-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANTA BARBARA HISTORICAT MUSEUM 95-60057396

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, fine 17. Form 980-EZ filers are not
reqguired to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:i Solicitation of government grants
[ [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 9390, Part VII) or entity in connection with professional fundraising services? [::] Yes E:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid . .
(i} Name and address of individual N fsn raiser | (iv) Gross receipts 'n(:) %or retaine?j by) | Vi) Amount paid
or entity (fundraiser) (if} Activity have cfSi?dfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
T ] ettt P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
.HA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 820-EZ, Schedule G (Form 990 or 980-EZ) 2019
932081 09-11-19
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Schedute G (Form 990 of 990-E2) 2019 SANTA BARBARA HISTORICAL MUSEUM

85-6005796 Page2

1 Part Il | Fundraising Events. Compiete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c} Other events (d) Total events
LA FIESTA NONE (add col. {a) through
DEL MUSEQ ot 1)

@ {event type) {event type} {totai numhber) '

=

oy

E: 1 Grossreceipls 85,280. 85,280.
2 less: Contrbutions 48 375, 48 375,
3 Gross income (line 1 minus fine 2) 36,505, 36,905,
4 Cashoprizes
5 MNoncashprizes ... . ... ...

8

g 6 Rent/facilitycosts 12,7140. 12,710.

]

T |7 Foodandbeverages .. ... ... 28,229, 28,229,

5
8 Entertainment . ... 5,400, 5,400,
g Otherdirectexpenses . 6,532. 6,532,
10 Direct expense summary. Add lines 4 through 8N Colmn (d) | 4 52,871.
11 _Net income summary. Subtract line 10 from line 3, column {d) . | -15,966.

1 Part 11 | Gaming. Completa if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2Z, line 6a.

(b) Pull tahsfinstant

{d} Total gaming (add

@ i ) el h i
: (a) Bingo bingo/progressive binge | () CHNEreaming . ihrough col. (e
2
3]
i
1 _Grossrevenue ..o
wi2 Cashprizes ...
2
&
2.3 Noncashprizes ... ...
i
B -
£ 4 Rentfaciltycosts
[a]
5 Other directexpenses ... ...
L Yes % L] Yes % L Yes_ %
6 Volunteerlabor . ... [ _Ino L_InNo L_INo
7 Direct expense summary. Add lines 2 through Sincotumn () b
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... o |
9 Enter the state{s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? E:] Yes D No

b # "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b i "Yes,” explain:

932082 0O9-11-19
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Schedule G .{Form 990 or 990-E7) 2019 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page3

11 Does the organization conduct gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes [:j No

13 Indicate the percentage of gaming activity conducted in:

D Yes i___:] No

a The organization’s faclity .. .. e et e et e e e 13a %
B AN QUISIHE TRCIITY | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes [::] No

b if "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party b= $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided B

[:| Director/officer E:] Employee E::l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale QamING BOBNSET || . .. i ettt e Llves [no
b Enter the amount of distributions required under state law tc be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Part IV; Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Il, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 820 or 990-EZ) 2019
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Schedule G {Form 990 or 990-E7) SANTA BARBARA HISTORICAIL MUSEUM 95-6005796 Pages
| Part IV | Supplemental Information (continue)

Schedule G {Form 990 or 990-EZ)
932084 94-01-18
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SCHEDULE M
(Form 990)

B Complete if the organizations answerad "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2019

Department of the Treasury P~ Attach to Form 990. Open to Public
internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizaticn Employer identification number
SANTA BARBARA HISTORICAL MUSEUM 35-6005796
{Part| | Types of Property
{a) (b) (c) [GH
Check if Number of Noncash contribution Method of determining
applicabte | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | X 8 73,000.FMV DATE OF DONATION
2 Art- Historical treasuwres
3 Art-Fractional interests . ...
4 Booksandpublications ..
5 Ciothing and household goods .
6 Carsand othervehicles ..
7 Boatsandplanes .. ...
8 lIotellectual property
9 Securities - Publicly traded X 2 15,602.FMV DATE OF DONATION
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests .
{2 Securities - Miscellaneous
13 Quslified conservation contribution -
Historic structures ...
14 Qualified conseyvation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18  Coflectibles .. ...
19 Feoodinventory ...
20 Drugs and medical supplies | ...
21 Taxidermy . ...
22 Historical artifacts ... X 70
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other B { )
27 Other P ( )
28 Other ¥ | )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PerOT? | . s 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? 31X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
O ON S T e, 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980) 2019

932141 Q9-27-18

1TANDTN20 TRNQG2Q QNEAR
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Schedule M (Form 990) 2018 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional information.

SCHEDULE M, LINE 33:

PER THE MUSEUM'S POLICY, THE MUSEUM DOES NOT RECORD AS REVENUE DONATED

ART AND OBJECTS OF HISTORICAL SIGNIFICANCE WITH AN ESTIMATED VALUE OF

LESS THAN 8§5,000.

932142 09-27-18 Schedule M (Form 980) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ °§"ﬁ‘i‘i§§f?

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service B Go to www.irs.gov/Farm990 for the tatest information. Inspection
Name of the organization Employer identification number
SANTA BARBARA HISTORICAL, MUSEUM 35-6005796

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HIGHLIGHTING THE VICTORIAN QUEEN ANNE-~STYLE HOME, A SANTA BARBARA CITY

HISTORICAL LANDMARK, OWNED BY JUDGE CHARLES FERNALD, ONE OF SANTA

BARBARA'S MOST PROMINENT CITIZENS IN THE LATE 1800S.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND MAJOR EVENTS IN THE COMMUNITY'S PAST. THE MUSEUM PROVIDED FREE

AFTER-HOURS RECEPTIONS AND FAMILY FRIENDLY ACTIVITIES FOR THE PUBLIC

DURING "FIRST THURSDAYS," A COLLABORATIVE ART AND BUSINESS PROMOTION

WITH DOWNTOWN SANTA BARBARA, ALONG WITH PLAYING HOST TO NUMEROUS

LIKE-MINDED NON-PROFIT ORGANIZATIONS, AS WELL AS EDUCATIONAL GROUPS.

ADDITIONALLY, MANY MORE VISITED THE MUSEUM'S SATELLITE EXHIBITS AT THE

HILL-CARILLO ADOBE, SANTA BARBARA ATRPORT AND COTTAGE HOSPITAL AND

ATTENDED QFF-SITE AND VIRTUAIL PROGRAMMING SUCH AS HISTORY HAPPY HOUR.

THE _MUSEUM OFFERS FOUR CUSTOM ONSITE PROGRAMS THAT FIT INTO THE STATE

OF CALIFORNIA STANDARDS FOR KINDERGARTEN THROUGH FOURTH GRADE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TEMPORARY EXHIBITIONS:

THE ORGANTIZATION HOSTED FOUR MAJOR EDUCATIONAL EXHIBITIONS: 1) PROJECT

FPIESTA: THE HISTORY OF OLD SPANISH DAYS, 2) HENRY CHAPMAN FORD: THE

MUSEUM COLLECTION, AND 3) GREAT PHOTOGRAPHERS IN SANTA BARBARA HISTORY:

THE GLEDHILL LIBRARY COLLECTION, CAPTURING THE WEST: THE ARTISTRY OF

JOSEF MUENCH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ, Schedute O (Form 990 or 920-EZ} (2019)

932211 09-06-19
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Schedule C (Form 890 or 990-EZ) (2019) FPage 2
Name of the organization Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796

THE FIRST ROOM OF THE BOREIN GALLERY IS DEDICATED TQ A ROTATING

SCHEDULE TQO CONTINUE TO ENGAGE VISITORS.

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

SHARON BRADFORD AND BRETT HODGES HAVE A FAMILY RELATIONSHIP.

FORM 950, PART VI, SECTION B, LINE 11B:

THE DIRECTOR OF ACCOUNTING AND THE EXECUTIVE DIRECTOR REVIEW THE DRAFT OF

THE 990 WHICH THEN IS REVIEWED BY THE AUDIT COMMITTEE. A COPY OF THE 950

IS PROVIDED TO ALL MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO FILING.

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

THE MUSEUM PROVIDES EACH TRUSTEE WITH A TRUSTEE HANDBOOK, WHICH INCLUDES

THE CONFLICT OF INTEREST POLICY AND FORM FOR TRUSTEE SIGNATURE. THE

EXECUTIVE COMMITTEE REVIEWS THE FORMS FOR ANY CONFLICTS; THE BOARD OF

TRUSTEES IS AWARE OF THE PROCEDURE TO UPDATE THE FORMS IF CIRCUMSTANCES

CHANGE. THE TRUSTEES WITH CONFLICTS KNOW TO RECUSE THEMSELVES WHEN MATTERS

COME TO A VOTE.

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

THE MUSEUM OBTAINS A COMPENSATION AND BENEFITS SURVEY OF REGIONAL NONPROFIT

ORGANIZATIONS, INCLUDING MUSEUMS, THE BEXECUTIVE COMMITTEE REVIEWS THIS

INFORMATION ALONG WITH PERFORMING AN ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR. THE COMPENSATION IS APPROVED BY THE BOARD AND

DOCUMENTED IN THE MINUTES.

FOR TOFP MANAGEMENT AND KEY FEMPLOYEES, THE EXECUTIVE DIRECTOR USES THE SAME

REPORT AND DETERMINES THE APPROPRIATE COMPENSATION AND CONDUCTS THE ANNUAL
932212 09-08-19 Schedule O (Form 980 or 990-EZ) {(2018)
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Schedule O (Form 980 or 980-E2) (2019) Page 2
Name of the organization Employer identification number

SANTA BARBARA HISTORTICAT. MUSEUM 95-6005796

REVIEW OF THE KEY EMPLOYEES.

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

THE MUSEUM MAKES ITS ANNUAL FINANCIAL AUDIT, FORM 1023, FORM 9390, AND 990-T

AVAILABLE UPON REQUEST DURING THE NORMAL BUSINESS HQURS OF THE MUSEUM OR

WILL MATL COPIES IF REQUESTED. IN ADDITION, THE MUSEUM POSTS ON ITS OWN

WEBSITE ITS FINANCIAL AUDIT AND FORM 990 AS WELL AS ITS ANNUAL REPORT.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUSTS 17,3689,
CHANGE 1IN VALUE OF CHARITTABLE TRUSTS 21,046,
TOTAL TO FORM 990, PART XI, LINE § 38,415,

FORM 550, PART VI, SECTION A, LINE 1:

THE MUSEUM'S BYLAWS PROVIDE FOR AN EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE INCLUDES THE PRESIDENT, VICE PRESIDENT, SECRETARY AND

TREASURER. THE EXECUTIVE DIRECTOR SHALL SERVE AS A NONVOTING MEMBER OF

THE COMMITTEE. THE EXECUTIVE COMMITTEE, UNLESS LIMITED BY A RESOLUTION

QOF THE BOARD, SHALL HAVE AND MAY EXERCISE ALL THE AUTHORITY OF THE

BOARD IN THE MANAGEMENT OF THE CORPORATION BETWEEN MEETINGS OF THE

BOARD; PROVIDED, HOWEVER, THAT THE EXECUTIVE COMMITTEE SHALL NOT HAVE

THE AUTHORITY OF THE BOARD WITH REFERENCE TO THESE MATTERS:

A) TAKE ANY FINAL ACTION ON MATTERS WHICH, UNDER THE CALIFORNIA

NONPROFIT PUBLIC BENEFIT CORPORATION LAW ALSO REQUIRES BOARD OF

TRUSTEES APPROVAL;

B} FILL VACANCIES ON THE BOARD OF TRUSTEES OR ON ANY COMMITTEE;

C) AMEND OR REPEAL BYLAWS OR ADOPT NEW BYLAWS

D) AMEND OR REPEAL ANY RESOLUTICN OF THE BOARD OF TRUSTEES WHICH BY ITS
532212 09-06-18 Schedule O (Form 950 or 990-EZ) (2019)
39
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Schedule O {Form 990 or 980-E2) (2019) Page 2
Name of the crganization Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796

EXPRESS TERMS IS NOT AMENDABLE OR REPEALABLE;

E) APPOINT ANY OTHER COMMITTEES QOF THE BOARD OF TRUSTEES OR THE MEMBERS

OF THESE COMMITTEES; EXPEND CORPORATE FUNDS TO SUPPQORT A NOMINEE FOR

TRUSTEE; OR

F) APPROVE ANY CONTRACT OR TRANSACTION (1) TO WHICH THE CORPORATION IS

A PARTY AND ONE OR MCRE TRUSTEES HAVE A MATERIAL FINANCIAL INTEREST; OR

{2) BETWEEN THE CORPORATION AND ONE OR MORE OF ITS TRUSTEES OR BETWEEN

THE CORPORATION AND ANY ENTITY IN WHICH ONE OR MORE OF ITS TRUSTEESG

HAVE A MATERIAL FINANCTAL INTEREST.

ALL ACTIONS OF THE EXECUTIVE COMMITTEE SHALL: BE REPORTED TO AND

RATIFIED BY THE FULL BOARD AT THE NEXT DULY SCHEDULED BOARD MEETING.

THE EXECUTIVE COMMITTEE MET ON SEVERAL OCCASIONS DURING THE YEAR.

FORM 850, PAGE 12, PART XIT, LINE 2C:

THE MUSEUM'S AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSEEING THE AUDIT

PROCESS. THE AUDIT COMMITTEE 1) RECOMMENDS THE SELECTION OF THE

AUDITOR TO THE BOARD, 2) REVIEWS THE AUDIT, 3} RECOMMENDS ITS

ACCEPTANCE OF THE REPORT TO THE BOARD. THIS PROCESS HAS NOT CHANGED

SINCE LAST YEAR.

932212 09-08-19 Schedule O (Form 990 or 990-E2) (2019)
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rorn 990-T

(and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning o W Ls 1 . 2019

, and ending JUN 30 I

Exempt Organization Business Income Tax Return

202

OME No. 1545-0047

0.

Bepartment of the Treasury P Go to www. irs.gov/Form9940T for instructions and the latest information.

Internal Revenue Service

B Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(3).

2019

Cpen 1o Public inspection for
801{c¥3) Organizations Only

A [::] Check box if Nasme of organization { D Check box if name changed and see instructions.)

b Employer identificalion number

(Em)|

ployees' trust, see

address changed instructions.)

B Exemptunder section | Print | SANTA BARBARA HISTORICAL MUSEUM 95-6005796
(X ]501e)3 ) T OF | Number, street, and room or suite no. ¥ a P.0. box, see instructions. E ralatod business activity code
[_Jaose) [Je20(e) | "™ 1136 EAST DE LA GUERRA
E:]ftOBA |:§530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) SANTA BARBARA, CA 93101 453220

?:“é’é‘d“é',“;zﬁ ail assets f Group exemption number (See instructions.) B>
0,684,043, |6 Check organization type B [ X | 501(c} corporation || 501{c) teust [ ] 404(2) trust L1 Other trust

1

H Enter the number of the organizalion's unrelated trades or businesses.
trade or busingss here B GTFT SHOP

[

Describe the only (or first) unrelated
. [f only one, complete Paris |-V. If mare than one,

describe the first in the blank space at the end of the previous sentense, complete Pasts | and 1, complete a Schedule M for each additional frade or

husiness, then complete Parts -V,

| Curing the tax year, was the cerporation a subsidiary in an affifiated group or a parent-subsidiary controtied group?
if"Yes," enter tha name and identifying number of the parent carporation. B

J Thebooks are incare of ¥ LORETTA REYNOLDS

Telephone pumber B

(805)966-1601

TPart1 | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
ia Gross receipts or sales
b Less returns and allowances ¢ Balance | IR
2 Costof goods sold {Schedule A fine 7} ... 2
3 Gross profit. Subtractline 2 fromdine 1c 3
4a Capital gain net income (attach Schedwie Dy . 4a
b Netgain (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b
¢ Capitalloss deductionfortrusts . 4c
5 Income (loss) from a partnership of an S corporation (attach statement) 5
8 Rentincome{ScheduleC} g
7 Unrefated debt-financed income (Schedule®) 7
8 interest, annuities, royalties, and rents from a controtled organization (Schedule £} ]
8 Investment income of a section 5Q1(c)(7), {9), or (17) organization (Schedule G)| 9
10 Exploited exernpt aclivity income (Schedule y 10
11 Advertising income (Sehedule ) 1
12 Other income (See instructions; attach schedule) i2
13__Total. Combine fires Jthroua 12 . o 13 Q.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule X} 14
15 SIS AN BB 15
16 RIS AN M N aN e e 16
17 Bacdebts 17
18 Interest (attach schedule) (Se8 ISIUCIONS) e e e 18
18 Taxesand licenses e e 19
20 Depreciation (attach Form 4562} . 20
21 Less depreciation claimed on Schedule A and efsewhere onretun 21a 21b
22 DBPIBHOR e e e 22
23 Contributions to deferred compensation plans 23
24 EMDIOYEE DOel DI OOTaMS e e e, 24
25 bxcess exempt expenses (Schedule ) A e, e, 25
26  Excess readership costs (Schedule J) 26
27 Other deductions {GHach SCRBOUIBY e e 27
28 Total deductions. Add lines T4 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 fromline 13 .. .. ... 29 0.
30  Deduction: for net operating loss arising in tax years beginning on or after January 1, 2018
(SBRIMSITUBHIONS] | oo e oo oo e e, 30 0.
31 Unrelated business taxable income. Subtract ing 30 om lIm8 20 o i e 31 0.

azargy or-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Formeeo-Tizo1e) SANTA BARBARA HISTORTICAL MUSEUM 956005796 kg2
[Part Ill | Total Unrelated Business Taxable income
32  Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see insiructionsy 32 0.
33 Amounts paid for disalfowed fringes 33
34 Charitable contributions (see instructions for limitation rules) 34 0.
35 Total urrelated business taxable income before pre-2018 NOLs and specific deduction. Subiract line 34 from the sum of lines 32 and 33 35

36 Deduction for net operating loss arising in tax years beginning before January 1, 2618 (see instructions) STMT 1 . 1|38 0.
37 Total of unrelated business taxable income before specific deduction. Subtract fine 36 from fine 3 . 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)y 38 1.,000.
38  Unrelated business taxable income, Subtract line 38 from line 37, If ing 38 is greater than line 37,
enter the smaller ofzero orfine d7 e e e 39 Q.
[ Part IV Tax Computation
40 Organizations Taxable as Corporations. Muftiply line 33by 21% (0.21) | . .. L 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on me amount on line 39 from;
[ Taxrate scredute or - [ Schedule D (Form 1041y B4t
42 Proxytax. See InSUUCHONS e, B | 42
43 Alternative mEnmUm Ak (TustS ONIY) e e 43
44  Taxon Noncompliant Facility Income. See Instructions e 44
45 Total. Add lines 42, 43,and 44 to line 40 or 41, whichever applies . ... R Y 1 0.
[Part V | Tax and Payments
46a Fareign fax credit {corporations attach Form 1118; trusts attach Form 136y ... 46a
b Other credits (see instructions) ... ... | 46D
¢ Generad business credit, Attach Form 3800 46c
¢ Credit for prics year minirsum tax (attach Form 8801 or 8827) . lasd
e Total credits. Add fines dBathrough 460 | 46e
47 Subtractline dBe from bne 45 e 47 0.
48  Other taxes. Check if from; [::? Form 4255 B Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) | 48
49 Totaltax. Add lines 47 and 48 (see InstructONS} 49 0.
50 2019 net 965 tax fiability paid from Form 965-A or Form 965-8, Part I, columa (K), line 3 50 0.
51a Payments: A2018 overpaymentereditedto 2019
b 2019 estimated tax payments 51b
¢ Taxdeposited with Form 8888 51¢
d Foreign organizations: Tax paid or withhald at source (see instructions) . ... 5id
e Backup withhoiding (see instructions} . .. | B1e
f Credit for small empioyer health insurance premiums (attach Form 894?) ______________________________ 51
g Other credits, adjustments, and payments: D Form 2439
[ rorm 4136 (1 other Total B | 51g
52 Total payments. Add lines 51a through 51g » 182
53  Estimated tax penalty {see instructions). Check =f Form 2220 is attached b D _________________________________________________________ 53
54 Taxdue. If line 52 is less than 1he total of lines 49, 50, and 53, enter amountowed P | 54
55 Overpayment. If finre 52 is farger than the total of lines 48, 50, and 53, enter amount overpaid ..................................... P> | 85
58 Enter the amount of line 55 you want; Credited to 2028 estimated tax | Retunded P | 56
I Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atanylime during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
ovar a financial account (bank, securitigs, or other) in a foreign country? If "Yes,” the crganization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P X
58 During the tax vear, did the croanization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If "Yes," see insiructions for other forms the crganization may have to file.
59 Enter the amount of tax-exempt interest received or accrugd during the tax year b $
Under penatlies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
Sign correet, and complete. Declaration of preparer (other than taxpayer) is based an all information of which preparer has any knowladge,
Hel‘e } DE PU‘I‘Y DIRECTOR May the 185 discuss this return with
the preparer shown below (see
Signature of officer Date Titte instructions)? | % | - Yes l:l Mo
Print/Type preparer's name Preparer's signature Date Chack # {PTIN
Paid self- empioyed
Preparer GAIL H. ANIKQOUCHINE P00161999
Use Only |Fims name b ANTKOUCHINE & ASSQCIATES FroysEIN B 81-4869549
7127 HOLLISTER AVE SUITE 25A-118
Frm'saddress b GOLETA , CA 93117 Phoneno. 805-451-5430
923711 D1.27.20 Form 990-T {2019}
42

140211029 150929 RANKARK 201904000 SANTA RARRARA HTSTORTOAT. MIT RNRAR 1



Form 990-T {2013} SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 inventory at beginning ofvear 1 6 Inventoryatendofyear B

2 Purchases . 2 7 Costof goods seld. Subtract line 6

3 Costoflabor L o 3 from line 5. Enter here and in Part |,

4a Additicnat section 263A costs Be2 7

(attach schedule} . . 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale} apply to
5 Yotal Addliines 1throughdb ... 5 the organization® . S

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property

{see instructions)

1. Description of property

)

(2)

(3)

()

2. Rent received or accrued
(3) From personal property {it the percentage of (b From real and personal property (i the percentage 3(3) Dedgg}t&ﬁgsdérg):tggz?gf ‘:z‘;ttet:cvr:lisz:‘f;g;?;ame n
rent for personaf preperty is mare than of rent for personal property exceeds 50% or if
1G% but nol mare than 50%) the rent is based on profit or income)

m

2)

3

4

Totat 0. | Tot 0.
{c) Total income. Add tolals of columns 2{a} and 2(b). Enter Lhz Tgtal deddol:‘c;;og‘g-

. nter here an .
hereand on page 1, Part |, ling 6, columa {p) B Q. [Fart line 3, coiumn (B) | B 0.

Schedule E - Unrelated Debt-Financed income (see instructions)

2. Gross income from

3. Deductions directly connected with or aliecable
io debt-financed propery

1. Description of debt-finansed property

or allocable to debt-
financed property

() steaight line depreciation
{attach schedule}

(b) Other deductions
{attach schedule)

)

@

8

4)

4, Amount of average acuisttion
debt on or aliccable to debt-financed
property {attach scheduie)

B. Average adjusled basis
of or allocable to
debt-financed property
{attach scheduls)

7. Gross income
reportabie (column
2 x column 8)

B. Coumn 4 divided
by colurmn 5

8. Aliocable deductions
{column & x totat of columns
3{a) and Hbj

(1) %
@) %
3 %
“ %
Enter here and on page 1, Enter here and on page 1,
Part i, fine 7, column {(A). Parl |, line 7, columi {B).
Totals S > 0. 0.
Total dividends-received deductions includedincoluran® .. .o | = 0.

923721 01-27-20

14021029 150929 ROKAR

2079 . NANNN CANTA RARRARA HTSTARTOAT.
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Form 890-T(2019) SANTA BARBARA HISTORICAL MUSEUM

95-6005796

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled erganization

2. Employer
identification
number

Exempt Controlled Organizations

3, Net unrelated income
(ioss) (sae instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

B. Deductions directly
connected with income
in column 5

a)

2)

3)

{4

Nonexempt Controlled Organizations

7. Taxable Incoma

8. wet unrelated income (loss)
{see insiructions)

9_ Totast of specified payments
made

1{). Part of column 9 that is included
It the controliing organization’s
gross income

11. Deductions directiy connected
with income in column 10

(1)

{2)

3

{4)

Add columns 5 and 10, Add colurans § and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, colurnn {A). #ne 8, cofumn (B).
Totals oo B s e b g. 0.
Schedule G - Investment income of a Section 501(c)(7), {9}, or (17) Organization
(see instructions)
. Deductk . . T deducti
1. Description of income 2. Amount of income dairecﬂ; ctéf‘ni\%’::?ed 4. Set-asides 8 ar?:imse:a:izt;osns
{altach schedute) (attach schedule) cof. 3 plus col. 4)

aj

(2)

3}

{4)

Enter here and on pags 1, Enter here and on page 1,
Part i, line 9, column (A}, Part 1, fine @, column {B).

Totals » 0.

O.

Scheduie | - Expioited Exempt Activity Income, Other Than Advertising Income

{see instructions)

1. Description of
exploitad activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net incoma (loss)
fram unrefated trade or
busihess {cofumn 2
minus column 3}, ifa
gain, compute cals. 5

5. Gross income
frarm activity that
is not unrelatec

business income

6. Expenses
attributabie to
colurnn 5

7. Excess exempt
expensas (calumn
8 minus colurmn 5,
but not more than

buysinass income through 7. column 4y
4
(@
(3)
4
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 12, col. {A). line 10, cal. (B). Part I, iine 25.
Tolals ... b 0. 0. 0.

Schedule J Qr'llﬂ'\'&iiéf‘tising Income (see instructions)

I Part | § Income From Periodicals Reported on a Consolidated Basis

1. name of periodical

2. Gross
acvertising
income

adveriising costs

4. Advertising gain
or (foss) (cal. 2 minus
col, 8}, # a gain, compute
cols. & through 7.

3. Direct

9. Girculation
income

8. FAeadership
casts

1. Excess readership
costs {column 8 minus
column S, but not more

than column 4}

{1}

{2)

{3)

{4
Totals (carry to Part |1, ine {5)) . | 0. 0. 0.
Form 980-T (2019)
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Form 980-7 (2019) SANTA BARBARA HISTORICAL MUSEUM

95-6005796

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part #, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

1. Nao of pariodl aetong | S e o | 5 Croamon | B Aesdep | cosa ol 5 minue
cols. 5 through 7. than column 4),
{1}
(2}
{3)
()
Totals from Partd . b 0. Q. 0.
Enier herg and on Enter here and on Enter here and
page 1, Part |, page 3, Part |, oit page 1,
line 11, cot (&) line 11, col. (B). Part i, line 26,
Totals, Part |l {fines 1-5) . . P 0. 0, 0.
Schedule K - Gompensation of Officers, Directors, and Trustees (see instructions)
1. Namo 2. e A I
(1) %
2 %
3) %
4 %
Yotal Enterhereand onpage 1, Partfl, ine 34 |- 0.
Form 980-T {2019)
923732 01-27-20
45
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SANTA BARBARA HISTORICAL MUSEUM 95-6005796

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/02 4,867. 987. 3,880. 3,880.
06/30/03 11,720. 0. 11.720. 11,720.
06/30/04 4,201. 0. 4,201. 4,201,
06/30/05 13,416. 0. 13,416. 13,416.
06/30/06 11,756. g. 11,756. 11,756.
06/30/07 5,138. 0. 5,139. 5,139.
NOL CARRYOVER AVAILABLE THIS YEAR 50,112. 50,112.
46 STATEMENT(S) 1
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