PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 6227

Department of the Treasury

990 Return of Organization Exempt From Income Tax Y Y V-

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B cCheckif C Name of organization

D Employer identification number

applicable:
shange | SANTA BARBARA HISTORICAL MUSEUM
yﬁé’r’@e Doing business as . 95-6005796
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farany 136 EAST DE LA GUERRA (805)966-1601
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,426,772,
rendedl SANTA BARBARA, CA 93101 H(a) Is this a group return
(55> | F Name and address of principal officer BILL REYNOLDS for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?[:lyes D No
I Tax-exempt status: @ 501(c)(3) [_—_] 501(c) ( )< (insert no.) {:] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p» WWW.SBHISTORICAL.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Otner B> L L Year of formation: 1 94 3] M State of legal domicile: CA

| Part 1| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: COLLECTION, INTERPRETATION, AND
é PRESERVATION OF THE HISTORY OF SANTA BARBARA.
g 2 Check this box P> I:__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1) 3 11
g 4 Nurmber of independent voting members of the governing body (Part Vi, line 1b) 4 11
2| 6 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . ... . ... 5 24
:";" 6 Total number of volunteers (estimate if NeCeSSaNY) 6 38
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . ... .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 617,120, 1,183,044,
% 9 Program service revenue (Part VIl line 2g) 25 I 312. 9 ‘ 014.
é 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) 160,397. 794,024.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . 230,386. 259,684.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 1 P 033 ’ 215. 2 ;2 45 ,166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 461 f 590. 395 / 482.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 11 / 099. 5, 639.
g b Total fundraising expenses (Part IX, column (D), fine 25) P>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... ... 823,352, 751 ‘ 354,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,296,041. 1,152,475.
19 Revenue less expenses. Subtract line 18 from line 12 ... -262,826. 1,093,291.
Eg Beginning of Current Year End of Year
BI| 20 Totalassets (Part X, line 16) 10,684,043, 12,046,947.
Z5| 21 Totalliabilties (Part X, ine 26) 268,985, 153,996.
[%i 22 Net assets or fund balances. Subtract line 21 from line 20 ... 10,415,058, 11,892,951,

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

Sign } Signature of officer

Date
Here DACIA HARWOOD, DEPUTY DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"ec“ [x]| PTIN
Paid GAIL H. ANIKOUCHINE seiemployes [P00161999

Preparer | Firm'sname _p ANTKOUCHINE & ASSOCIATES

Fim'sEiNgp 81-4869549

Use Only | Firm's address 7127 HOLLISTER AVE SUITE 25A-118
GOLETA, CA 93117

Phoneno.805-451-5430

May the IRS discuss this return with the preparer shown above? See instructions

@Yes :| No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) SANTA BARBARA HISTORICAIL MUSEUM 95-6005796 Page?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Ul @
1  Briefly describe the organization’s mission:

TO INSPIRE MEANINGFUL CONNECTIONS TO SANTA BARBARA HISTORY.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 890 0F 990-EZ? e [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XI No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses % 4 6 9 7 1 7 5 e including grants of $ ) (Revenue $ )
HISTORIC STRUCTURES
THE MUSEUM PRESERVES TWO HISTORIC STRUCTURES ON THEIR DOWNTOWN SANTA
BARBARA CAMPUS: THE COVARRUBIAS ADOBE (1817) AND THE HISTORIC ADOBE
(CA. 1836). THE COVARRUBIAS ADOBE IS ONE OF THE OLDEST BUILDINGS IN
SANTA BARBARA. ADDITIONALLY, THE MUSEUM PRESERVES THREE HISTORIC HOMES
AT 414 EAST MONTECITO STREET: THE TRUSSELL-WINCHESTER ADOBE (1854),
CHARLES FERNALD MANSION (1862) AND ADJACENT CARRIAGE HOUSE. THE
COVARRUBIAS ADOBE AND FERNALD MANSION ARE CALIFORNIA STATE LANDMARKS.

4b  (Code: ) (Expenses$ 1 6 5 7 8 9 9 s including grants of $ ) (Revenue$ 1 I 6 3 3 . )
PUBLIC PROGRAMS
GUESTS EXPLORED THE MUSEUM TO VISIT THE GALLERIES AND HISTORIC ADOBE
COURTYARDS, ATTEND PUBLIC PROGRAMMING AND UTILIZE THE GLEDHILL RESEARCH
LIBRARY. VIRTUAL AND IN-PERSON PUBLIC PROGRAMMING INCLUDED NEARLY
THIRTY EDUCATIONAL EVENTS - HISTORY LECTURES, PERFORMANCES, FILM
SCREENINGS, EXHIBITIONS, AND WALKING TOURS. TOPICS INCLUDED LIFE IN
EARLY CALIFORNIA, CONSERVATION, ARCHITECTURE, ART, FILM, AGRICULTURE,
AND OTHER LOCAL HISTORY TOPICS. THE MUSEUM PROVIDED FREE AFTER-HOURS
RECEPTIONS AND FAMILY FRIENDLY ACTIVITIES FOR THE PUBLIC DURING "FIRST
THURSDAYS," A COLLABORATIVE ART AND BUSINESS PROMOTION, ALONG WITH
PLAYING HOST TO NUMEROUS LIKE-MINDED NON-PROFIT ORGANIZATIONS.
(CONTINUED ON SCHEDULE O)

4c (Code.’ ) (Expenses $ 2 2 8 7 9 0 6 e including grants of $ ) (Revenue $ 8 I l 6 6 . )
COLLECTIONS AND LIBRARY
HELD IN THE PUBLIC TRUST, THE MUSEUM'S EXTENSIVE COLLECTION INCLUDES
OVER 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 HISTORIC RESEARCH,
AN INVALUABLE RESOQURCE TO HISTORIANS AND GENEALOGISTS ALIKE.

(CONTINUED ON SCHEDULE O)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 863,980.

Form 990 (2020)
032002 12-28-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) SANTA BARBARA HISTORICAL MUSEUM 95-6005796  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes, " complete SChedUle A 11X
2 s the organization required to complete Schedule B, Schedule of Contributor®? . .. . 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 | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll . 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 Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VL e e 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part lll ... ..., 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 1?2 If "Yes, " complete Schedule I, Partsland I 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) SANTA BARBARA HISTORICAL MUSEUM 95-6005796  Page4d
[ Part IV 1 Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts fand Il . . 22 X
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 employees? If "Yes," complete
SCROAUIR J ... 23 X

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

Schedule K. If "N0," GO 10 liN€ 25@ ... 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
ANy tax-exXempPt DONAS? | 24¢
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| . 25a 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e e 25b X

26 Did the organization 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, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
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 of these persons? If "Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Vo i€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 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? X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
c If "Yes” to line 5a or 5b, did the organization file Form 8886-T2 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOMM B2B2? .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ’ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f "Yes," has it filed 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 year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduie O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page6
{ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. . 1b 11

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

o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goOverning DOUY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e 7b

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

o (o |& e
b B o B R P R

b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

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

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this Was dONe | ... ... e 12¢
13 Did the organization have a written whistleblower poliCy? 13

14 Did the organization have a written document retention and destruction policy? 14

P X X

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

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

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the Year? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ZJ Own website lK] Another’s website Upon request D 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 available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
LORETTA REYNOLDS - (805)966-1601
136 EAST DE LA GUERRA ST., SANTA BARBARA, CA 93101

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) SANTA BARBARA HISTORICAL MUSEUM 95-6005796  Page?7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl D

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

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

® List ali of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | . Cfe gf'rf"ggthan one Reportablg Reportablfa Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | § the organizations compensation
hours for ::5 R E organization (W-2/1099-MISC) from the
related 8 % 1 (W-2/1099-MISC) organization
organizations E = £l5. and related
below = £ 5 g gé s organizations
line) 22|58 |25
(1) DACIA HARWOOD 40.00
DEPUTY DIRECTOR X 85,221. 0. 18,305.
(2) SHARON BRADFORD 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) BILL REYNOLDS 5.00
PRESIDENT X X 0. 0. 0.
(4) CHRIS GRECO 4.00
TREASURER X X 0. 0. 0.
(5) MARC APPLETON 3.00
TRUSTEE X 0. 0. 0.
(6) H. GERALD BIDWELL 3.00
TRUSTEE X 0. 0. 0.
(7) WARREN MILLER 5.00
SECRETARY X X 0. 0. 0.
(8) HILARY BURKEMPER 3.00
TRUSTEE X 0. 0. 0.
(9) GEORGE L. BURTNESS 3.00
TRUSTEE X 0. 0. 0.
(10) BRETT HODGES 3.00
SECRETARY THROUGH JULY 15 X X 0. 0. 0.
(11) SHEILA O'BRIEN SNOW 3.00
TRUSTEE X 0. 0. 0.
(12) GEORGE LEIS 3.00
TRUSTEE X 0. 0. 0.
(13) VITO GIOIELLO 3.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020)

SANTA BARBARA HISTORICAL MUSEUM

95-6005796

Page 8

lPart Vil | Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (B) (F)
Name and title Average (do not cri 2,(35332 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directot/trustee) from from related other
(istany | = the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
below § % - ;ﬁ z22 : organizations
line) |2|Z2|5|5|5E| &
b Subtotal e > 85,221. 0. 18,305.
¢ Total from continuation sheets to Part VIl, Section A ... . ... ... > 0. 0. 0.
d Total (add lines 1 and 1C) ........oooveoeiieieieeeeeess e, > 85,221. 0.l 18,305.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCHh DEFSON ...\ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B> 0
Form 990 (2020)
032008 12-23-20
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Form 990 (2020) SANTA BARBARA HISTORICAIL MUSEUM 95-6005796  Page9
] Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . I_—_]
A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

43 g 1 a Federated campaigns 1a
g 3 b Membershipdues 1b 47 555,
(,;E ¢ Fundraisingevents . ... 1ic
?.';.‘—3 d Related organizations id
g‘ £ e Government grants (contributions) | 1e
.gg f All other contributions, gifts, grants, and
3% similar amounts not included above | 1§ 1.135 489,
g% g Noncash contributions included in lines 1a-1f | 1g |$ 210,351,
o h Total. Addlinesta-1f . ... ... | 2 1,183,044,
Business Code
ot 2 a LIBRARY FEES 900099 8,166, 8,166,
'gg b PUBLIC PROGRAMS 900099 848. 848,
7] 5 c
§3| d
5| e
e f All other program service revenue .
g Total. Addlines2a-2f ... » 9,014,
3 Investment income (including dividends, interest, and
other similaramounts) . » 57.205. 57.205.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies . ... >
(i) Real (i) Personal
6 a Grossrents .. 6a 260,987,
b Less:rental expenses  |6b 0.
¢ Rental income or (loss) 6¢c 260,987.
d Netrentalincomeor(loss) ... > 260,987, 260,987,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2 896 098.
b Less: cost or other basis
§ and sales expenses 7b| 2,098,299, 60,980
g c Gainor(loss) . ... 7c 797,799, -60,980,
o d Netgainor (I0Ss) ... | 736,819, 736 819,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line18 .. ... 8a
Less: directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events  ............. »
9 a Gross income from gaming activities. See
PartIV,line19 . 9a
b Less:direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... . 10a 19,639.
b Less:costofgoodssold 10b! 21 727.
¢ _Net income or (loss) from sales of inventory ... » -2,088, -2,088,
@ Business Code
§g 11 a OTHER 900099 785, 785.
§§ b
s d Aliotherrevenue . . .
e Total. Addlines11a-11d ..., B 785.
12 Total revenue. See instructions ... | 2,245 766, 9,799, 0, 1,052 923,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

SANTA BARBARA HISTORICAL MUSEUM

95-6005796 Page 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) ‘| ©) D)
75, 8b, 9, and 105 of Part VIl fotal expenses PO aanses | ganerexpenses F@Qééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 111,592. 55,796. 27,898. 27,898.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages 243,353, 235,741. 7,612,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 24.,691. 22,259. 944. 1,488.
10 Payrolitaxes . ... 15,846, 13,491. 1,114, 1,241.
11 Fees for services (nonemployees):
a Management
b Legal . 4,418. 4,418.
© Accounting | 54,008- 54,008-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 5,639. 5,639.
f Investment managementfees 27,474. 27,474.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,135. 4,135.
12 Adverising and promotion 11 P 436. 10 ’ 637. 799.
18 Officeexpenses 21,222, 1,913. 19,3089.
14 Information technology 18,330. 8,476. 6,092. 3,762.
16 Royalties ...
16 Occupancy ... 69,536. 54,901. 9,833. 4,802.
17 Travel 1,573. 774. 799.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 315 , 344. 268 ’ 042. 39 z 418. 7 ; 884.
23 Insurance ... 43,066. 31,226. 11,136. 704.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPATRS & MAINTENANCE 95,418. 90,374. 5,044.
p PUBLIC PROGRAMS 81,840. 76,852. 4,988.
¢ DEVELOPMENT COSTS 3,554. 3,554.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,152,475. 863,980. 218,124. 70,371.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ':l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

SANTA BARBARA HISTORICAL MUSEUM

95-6005796 Paqe11

| 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-nonvinterest-bearing ... 20,131.] 1 19,993.
2 Savings and temporary cash investments ... . 442 ; 196.] 2 650 / 018.
3 Pledges and grants receivable, net o 7 P 970.] 3 2 ’ 246.
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
8 7 Notes and loans receivable, net . 7
@ | 8 Inventoriesforsaleoruse 42,456. 8 21,915.
< 9 Prepaid expenses and deferred charges ... 44 P 546./ 9 93 ’ 611.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8 / 063 ’ 256.
b Less: accumulated depreciation 10b 5,219,980. 3,204,249. 10c 2,843,275.
11 Investments - publicly traded securities 2,351,491. 11 2,942,676.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, linett 13
14 Intangible @ssets | e 14
15  Otherassets. See Part IV, line 11 4,571,004.] 15 5,473,212.
___ 116 Total assets. Add lines 1 through 15 (must equaline33) ... . 10,684,043. 16 12,046,947,
17 Accounts payable and accrued expenses 161,485.] 17 35,521.
18  Grantspayable ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 84 7 550.| 24 78 s 700.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 22,950.] 25 39,775.
26 Total liabilities. Add lines 17 through 25 268,985.| 26 153,996.
R Organizations that follow FASB ASC 958, check here B> | X
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 5,227,520.] 27 5,828,363,
@ |28 Netassets with donor restrictions 5,187,538, 28 6,064,588.
g Organizations that do not follow FASB ASC 958, check here B ||
- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totainetassetsorfundbalances .. . 10,415,058.] 32 11,892,951.
33 Total liabilities and net assets/fund balances ... 10,684,043.] 33 12,046,947,
Form 990 (2020)
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Form 990 (2020) SANTA BARBARA HISTORICAIL MUSEUM 95-6005796 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl @
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,245,766.
2 Total expenses (must equal Part IX, column (A), line25) 2 1,152,475.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 1,093,291.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... . . 4 10,415,058.
5 Netunrealized gains (losses) oninvestments 5 -121,671.
6 Donated services and use of facilities .. 6
7 INVeStMENt eXDENSES | e 7
8 Priorperiod adjustments el 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 506,273.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oottt et ettt et es sttt et etttk 10 11,892,951.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... I:]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:l Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis D Consolidated basis ]:} Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial 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 Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AI832 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2020

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

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

| Partl | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

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

1 L]
2 [ ]
3 []
4

]

0 00 0 O

10

12

11 [
L]

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

A schoot described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital 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)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-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 exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a :l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b :] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hi, Type Hll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "S“;)()Jusftgg\?efr%ﬁl‘}g%%%'}]r‘nse[gan (v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 ~| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No port( ) |supeort{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SANTA BARBARA HISTORICAIL MUSEUM

95-6005796 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,221,857, 580,567. 704,446.] 617,120.] 1.183 044.] 4. 307 034.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1,221.857. 580,567.] 704,446.| 617,120. 1,183,044, 4 307,034,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn{® o, 881,310.
6 Public support. Subtract line 5 from line 4. 3,425 724,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 ... 1,221 857, 580,567, 704,446.] 617,120. 1,183 ,044.] 4 307 034,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 402,901, 433,212.| 437,274.| 289,750.] 318,192, 1.881. 329,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 19,300. 49, 785. 20,134.
11 Total support. Add lines 7 through 10 6,208, 497.
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First 5 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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part 1, line 14

14

55.18 %

15

48.30 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the organization

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

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----........
13 Tofal support. (add lines 9, 10¢, 11, and 12))

14 First 5 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 NEIE ..o ettt e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2019 Schedule A, Part 1, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > :[

b 33 1/3% support tests - 2019. 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 | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ................ | 2 D

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? 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

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

b Type I 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 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% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in 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 organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
| Part IV | 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 or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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 organization? 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 Il 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

38 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, constitute activities that, but for the orgarization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 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 Vi the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pagee
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

G d (0N |-

DB (W N |-

Portion 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)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o]

~

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o0 |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pagez
|Part V | Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
0] (ii) b (iii)
. S . . . S ion ri
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;g;i%g‘ét ons Amfx}n??gfglcfz 0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKr|™ 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

| -

4 Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

]

=3

Applied to 2020 distributable amount

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

o

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Q|0 |T |0

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F°5;“09§€: 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

SANTA BARBARA HTISTORICAL MUSEUM 95-6005796

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [K' 501(c)( 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

0 0ddnd

501(c)(3) taxable private foundation

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

General Rule

[ ]

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part II, 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 (i) Form 990, Part Vili, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and 11

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 3

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

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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

SANTA BARBARA HISTORICAL MUSEUM
Part |

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1

Person m

Payroll D

$ 40,000, | Noncash [ |

(Complete Part Il for
noncash contributions.)

(a (b) () (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person EZ]

Payroli D
$ 26,250. Noncash [ ]

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person D—ﬂ
Payroll D
$ 40,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
4

Person @

Payroll E:[
$ 50,000. Noncash [__]

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroli L]
$ 127,121. | Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person D

Payroll ]
$ 200,000. Noncash

(Complete Part Il for
noncash contributions.)
023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SANTA BARBARA HISTORICAL MUSEUM

Employer identification number

95-6005796

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 200,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person i:'
Payroll |:|
Noncash D

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash (:[

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll [:}
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

SANTA BARBARA HISTORICAL MUSEUM

Employer identification number

95-6005796

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.

i ®) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| ’

2 PAINTINGS
6
$ 200,000. 12/31/20
(a) ©
No.

o o (b) _ FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

° e ®) i FMV (or estimate) (d i
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
(c)
No.

° L (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

o o (b) _ FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| ’

$
(a)
(c)
No.

° L ®) i FMV (or estimate) @ .
from Description of honcash property given (See instructions.) Date received
Part | .

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

SANTA BARBARA HISTORICAL MUSEUM

Employer identification number

95-600579¢6

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

completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
Igrortnl (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 to transferee
(a) No.
;girfg'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
goftnl (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 to transferee
(a) No.
goTl (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 to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tq Public

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

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes :I No

|Part Il ] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? [j Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $ection 170(M)(@A)B)N? ............o..ooooo oo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

[:l Yes :] No

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 other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIL, fine 1 > $ 200,000.
(i) Assetsincluded in Form 990, PartX . S > s 1,998,720.
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 |
b _Assets included in Form 990, Part X . i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a IK] Public exhibition d Loan or exchange program
b [Xl Scholarly research e D Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes l:' No

Amount
© Beginning balance e 1c
d Additions during the Year id
e Distributions during the year 1e
T OENdING DaIANCE | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUl ... .
[ PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of yearbalance 3,972,493, 3,966,509, 3,977,198, 3,929,788, 3,739,012,

b Contributions 5.744. 44 639,

c Net investment earnings, gains, and losses 1,008,413, 56 ,740. 77,172, 156,208, 299,456,

d Grants orscholarships ...

e Other expenditures for facilities

and programs 114,250, 56,500, 132,500. 108,798, 108,680,

f Administrative expenses ...

g Endofyearbalance . 4 866 656, 3,972,493, 3,966,509, 3,977,198, 3,929 788.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> 43.00 %

b Permanent endowment p> 57.00 %

¢ Term endowment P> %
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 administered for the organization

by: Yes | No
(i) Unrelated organizations | e 3afi)| X
(i) Related organizations e 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 147,697. 147,697.
b 3,069,339, 1,238,679. 1,830,660.
¢ Leasehold improvements . 4,186,299. 3,566,448- 619,851-
d Equipment 659,921, 414,853. 245,068.
e Other ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 2,843,276.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page3
[ Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

{8) Other
A)
B)
(@)
D)
(5]
(F)
(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX ] Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) COLLECTIONS 1,998,720.
(20 INTEREST IN PERPETUAL TRUSTS 2,417,946.
(3) INTEREST IN CHARITABLE TRUSTS 829,247.
(4 UNEMPLOYMENT RESERVE ACCOUNT 27,299.
(5) BEQUEST RECEIVABLE 200,000.
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . oo » 5,473,212,

Part X ] Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEPOSITS 39,775,
@)
@
(5)
6)
@)
(8)
©
Total. (Cofumn (b) must equal Form 990, Part X, €Ol (B) liN€ 25.) ............oooooiioooooooeoeee e eseeee s > 39,7175.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. Dﬂ
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 2,624,621,

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments .. 2a -121 ‘ 671.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... ., 2d 528,000.

e Addlines 2athrough 2d 2e 406,329.
8 Subtractline 2e from line 1 . 3 2,218,292.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 27 I 474 .

b Other (Describe in Part XIIL) . 4b

C A IiNes4aand db e 4c 27,474.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) . 5 2,245,766.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ’ 146 ,128.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Prior yearadjustments 2b

€ OMerioSSes . ... . 2c

d Other (Describe in Part XIIL) 2d 21,727.

e Addlines2athrough2d ... 2e 21,727.
8 Subtract line 2 from N T e 3 1,125,001.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. 4a 27 ; 474.

b Other (Describe in Part XUL) 4b

© Addlinesdaand b 4c 27,474.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, liNe 18.)  .coocooooeeoiviiiiiiieieeeie . 5 1,152,475.

]T’art X1l Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 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 1990,

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

FATR 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 TO THE

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

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

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

PROTECTION, CARE, AND PRESERVATION OF OTHER ARTIFACTS IN ACCORDANCE WITH A

082054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
|Part Xlli | Supplemental Information (continued)

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

TRUSTEES .

PART III, LINE 4:

FOUNDED IN 1932 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

THROUGH ITS COLLECTIONS.

PART V, LINE 4:

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

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

BOARD DESIGNATED FUNDS TO SUPPORT OPERATIONS.

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

EDUCATION AND OUTREACH, COLLECTIONS, LIBRARY, AND GENERAL 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 REMAINS OPEN.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE TRUSTS 157,257,
CHANGE IN VALUE OF PERPETUAL TRUSTS 349,016.
COST OF SALES 21,727.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 528,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2020
032055 12-01-20
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Schedule D (Form 990) 2020 SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Pages
|Part Xill | Supplemental Information continued)

COST OF SALES 21,727.

Schedule D (Form 990) 2020
082055 12-01-20
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SCHEDULE M
(Form 990)

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

Noncash Contributions

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796
|Part1l | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIii, line 1g
1 Art-Worksofart X 12 200,000.FMV DATE OF DONATION
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded X 1 10,351 .FMV DATE OF DONATION
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles .. ...
19 Foodinventory . ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts X 114
23 Scientific specimens
24 Archeological arttifacts ...
25 Other P )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUt NS Y 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 (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020  SANTA BARBARA HISTORICAL MUSEUM 95-6005796 Page 2

Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
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 $5,000.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O&hﬁz“sﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SANTA BARBARA HISTORICAL MUSEUM 95-6005796

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

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

OF CALIFORNIA STANDARDS FOR KINDERGARTEN THROUGH FOURTH GRADE.

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

HILL-CARRILLO ADOBE, SANTA BARBARA AIRPORT AND COTTAGE HOSPITAL.

FORM 9390, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TEMPORARY EXHIBITIONS:

THE ORGANIZATION HOSTED THREE MAJOR EDUCATIONAL EXHIBITIONS UTILIZING

BOTH INDOOR AND OUTDOOR SPACES WITHIN THE PARAMETERS SET FORTH BY THE

PANDEMIC: 1) PROJECT FIESTA: THE HISTORY OF OLD SPANISH DAYS, 2) HENRY

CHAPMAN FORD: THE MUSEUM COLLECTION, AND 3) QUEEN ON THE HILL: THE

SANTA BARBARA MISSION.

THE FIRST ROOM OF THE EDWARD BOREIN GALLERY, DEVOTED TO ONE OF THE

COUNTRY'S FOREMOST WESTERN ARTISTS, SHOWCASES A ROTATING SCHEDULE OF

HIS WORK TO CONTINUE TO ENGAGE VISITORS.

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

SHARON BRADFORD AND BRETT HODGES HAVE A FAMILY RELATIONSHIP.

FORM 990, 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 990

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

35
15421114 150929 80568 2020.03031 SANTA BARBARA HISTORICAL MU 80568 1



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796

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 SALARY OF THE DIRECTOR IS SET BY THE BOARD OF TRUSTEES AFTER REVIEW OF

COMPARABLE NONPROFITS AND MUSEUMS.

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

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

AVAILABLE UPON REQUEST DURING THE NORMAL BUSINESS HOURS 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 349,016.
CHANGE IN VALUE OF CHARITABLE TRUSTS 157,257.
TOTAL TO FORM 9390, PART XI, LINE 9 506,273.

FORM 990, 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
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796

OF 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 RESOLUTION OF THE BOARD OF TRUSTEES WHICH BY ITS

EXPRESS TERMS IS NOT AMENDABLE OR REPEALABLE;

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

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

TRUSTEE; OR

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

A PARTY AND ONE OR MORE 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 TRUSTEES

HAVE A MATERTAL FINANCIAL 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 MEETS AS NEEDED.

FORM 990, 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
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796

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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Form 8868

(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury A
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
SANTA BARBARA HISTORICAL MUSEUM 95-6005796
File by the . . .
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
finover | 136 EAST DE LA GUERRA
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA BARBARA, CA 93101

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

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

LORETTA REYNOLDS
® Thebooks areinthecareof p 136 EAST DE LA GUERRA ST.

SANTA BARBARA, CA 93101

Telephone No.p» (805)966-1601 Fax No. B>

® |f the organization does not have an office or place of business in the United States, check this box
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P I:l . If it is for part of the group, check this box Pp» [:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16, 2022
the organization named above. The extension is for the organization’s return for:
» [ calendar year or

»[(X] JUL 1, 2020 ,andending  JUN 30,

tax year beginning

, to file the exempt organization return for

2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:[ Initial return |:] Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20
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Form 8868 (Rev. 1-2020)
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rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning JUL 1 7 2 0 2 O , and ending JUN 3 0 7 2 0 2

1

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury . . L. . .
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public inspection for
501(c3) Organizations Only

A D Check box if Name of organization ( [__1 Check box if name changed and see instructions.)

address changed.

DEm

ployer identification number

B Exemptunder section | Print | SANTA BARBARA HISTORICAL MUSEUM 95-6005796
[(X]501c)3 ) Ty:; Number, street, and room or suite no. Ifa P.0. box, see instructions. ESroup sxermption number

[_1408(e) [_J220(e)
[ Jaosa [Js30(a)

136 EAST DE LA GUERRA

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_Is29s SANTA BARBARA, CA 93101

C Book value of all assets at end of year >

12,046,947.

F [__| Check box if

an amended return.

G Check organization type p» E 501(c) corporation ]___l 501(c) trust [_—_:} 401(a) trust D Other trust :] Applicable reinsurance entity
H Check if filing only to B> I:} Claim credit from Form 8941 E:I Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... | < I::]
J _ Enter the number of attached Schedules A (FOrm 990-T) ..o > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> |:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of » LORETTA REYNOLDS Telephone number > (805)966-1601

| Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTIUCHIONS) e 1 0.
2 RESEIVEA e 2
B AdAINeS TaNd 2 e 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6  Deduction for net operating loss. See INStruCtioNs 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from liNne 5 e 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. See instructions |, 9
10 Total deductions. Add lines 8and O ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEON ZOIO oo e e e i 11 0.
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . ... > 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedute D (Form 1041) | 2
8 Proxytax. Seeinstructions > 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... . 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21

40
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Form 990-T (2020) Page 2
| Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines Tathrough 1d le
2 Subtractline tefromPartilline7 e, 2 0.
3 Other taxes. Check if from: [ lrormazss [ |rFormsst1t [ |Formsser || Form 8866
[_1other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Entertaxamounthere » 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 4 5 0.
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies | 2 l:] 6b
¢ Taxdeposited with Form 8868 . . . ... 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) | ... ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[ 1 Form4136 [ ] other Total B> | 6g
7 Total payments. Add lines 6athrough B9 . . e, 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > i:] 8
9  Taxdue. [fline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed » 9
10  Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . » | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p» | 11
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOMBIGN TTUST? e e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear > $
4a Did the organization change its method of accounting? (see InStruCtions) . X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
exXPIAN N Part V.
[Part V | Supplemental Information
Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } DEPUTY DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer GAIL H. ANIKOUCHINE P00161999
Use Only |Firm'sname B ANTKOUCHINE & ASSOCIATES Firm'sEIN P 81-4869549
7127 HOLLISTER AVE SUITE 25A-118
Firm's address p» GOLETA, CA 93117 Phoneno. 805-451-5430
Form 990-T (2020)
023711 02-02-21
41
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)X3) Organizations Only

A Name of the organization

B Employer identification number

SANTA BARBARA HISTORICAL MUSEUM 95-6005796
C _Unrelated business activity code (see instructions) p» 453220 D Sequence: 1 of 1
E__ Describe the unrelated trade or business BPGIFT SHOP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance P | 1c
2 Costofgoods sold (Part I, line 8 . 2
3 Gross profit. Subtract line 2 from finetc . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction for trusts .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) . .. ... 6
7 Unrelated debt-financed income (PartVy ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) ... e, 9
10 Exploited exempt activity income (Partvitty ... 10
11 Advertising income (Part IX) ... 11
12  Other income (see instructions; attach statement) 12
18 Total. Combine lines 3through12 .. .. . 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

=
- O © 0O NO G Hh DN

12
13
14
15
16

17
18
LHA

Compensation of officers, directors, and trustees (Part X)
Salaries and wages

Interest (attach statement) (see instructions)
Taxes and licenses

Depreciation (attach Form 4562) (see instructions)
Less depreciation claimed in Part IIl and elsewhere on retumn
Depletion
Contributions to deferred compensation plans
Employee benefit programs

Total deductions. Add lines 1 through 14

column (C)

| AN =

8b

Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1, line 13,

9

10

1

12

13

14

15

16

17

.................................................................. 18

For Paperwork Reduction Act Notice, see instructions.

023741 12-28-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Partlll  Cost of Goods Sold Enter method of inventory valuation P>
1 Inventory at beginning of year 1
2 PUICRASES 2
8 Costoflabor .. . .. 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6  Total. Add lines 1 through 5 6
7 Inventoryat end OF YEAr 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... .. .. D Yes ':l No
PartIV__ Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B[]
cl]
p[ ]
A B Cc D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but notmorethan 50%) ... .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) > 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement) .
5 __Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... | 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al
B[]
cl_]
p[_]
A B Cc D
2 Gross income from or allocable to debt-financed
PIOPEMY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed propenty (attach statement)
6 Dividelinedbyline5 % % % %
7  Gross income reportable. Multiply fine 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) > 0.
9  Allocable deductions. Multiply line 3¢ by line 6 l ] |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) | 0.
11 Total dividends-received deductions included inline 10 | 2 0.

023721 12-23-20

15421114 150929 80568
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included inthe|  connected with
) . controlling organiza- | . .
number (see instructions) tion’s gross income | Income in column 5
)
(2)
(3
4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... ... > 0. 0.
Part VI _Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(W)
(2
3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 8, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column () 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COUMN (B) ... e, 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
Nes S I OUGN 7 4
5  Gross income from activity that is not unrelated business income . 5
6  Expenses attributable to income entered online 5 ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
‘ 4. EnterhereandonPart 1L line 12 . o 7

023731 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
al]
B[ |
cl ]
p[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) | 3 0.
3 Direct advertising costs by periodical l !
a Add columns A through D. Enter here and on Part |, line 11, column (B) . > 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readershipcosts . ...
6 Circulation income .
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, i€ 18 oo > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
() %
(2) %
@) o%
(4) %
Total. Enterhereand onPart ILline 1 oo | < 0.
Part XI  Supplemental Information (see instructions)
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