Form 990

Department

Internal Revenue Service

(except black lung benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check if applicable:

address change | Inelaber | SANTA BARBARA MUSEUM OF NATURAL HISTORY
| Name change bt |2559 PUESTA DEL SOL
see |SANTA BARBARA, CA 93105-2936

ee
D Initial return specific

D Termination

D Amended return

Instruc-
tions.

D Employer Identification Number

95-1643378

(805)

E Telephone number

682-4711

G Gross receipts $

27,540,588.

D Application pending F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status |X|501(c) ( 3

4947 1) or | | 527

)< (insert no.)

J Website: >

SBNATURE . ORG

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes |X|No
Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number

>

K Type of organization: mCorporation m Trust m Association m Other ™

| L Year of Formation: 1 91 6

| M State of legal domicile: CA

[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: THE FOLLOWING THREE GUIDING
g PRINCIPLES_ARE_THE_FOUNDATION FOR ALL OF THE SANTA BARBARA MUSEUM OF NATURAL __ _ _ _
£ HISTORY'S_ACTIVITIES: INSPIRING_AN_AWE FOR_NATURE AND A_THIRST FOR DISCOVERY: _ _ _ _
5 _PROMOTING SUSTAINABILITY; AND CONNECTING OUR COMMUNITIES. _ _ _ _ _ _ __ _ __________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta). .......... . ... . ... ... ... ... ... 3 25
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 24
B | 5 Total number of employees (Part V, line 2a) . ............. ... . .. . . . . . 5 175
'% 6 Total number of volunteers (estimate if necessary). . .......... ... . . . . . . . 6 660
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. ... ... . . ... ... .............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy..............................._..... .. 4,070,515. 2,830,122.
2| 9 Program service revenue (Part VIII, line 2Q). . ........... .. .. ... ... . % Y 952,908. 677,822.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 4 ........ 9,168, 315. 740,327.
&€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,gilc, @nd Wa)......0......... 676,019. 640,112.
12 Total revenue — add lines 8 through 11 (must equal Pa C n (A), line 12). .. ... 14,867,757. 4,888,383.
13 Grants and similar amounts paid (Part IX, column (A), IN€€1-3). .. ... ............... 5,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 3,372,761. 3,763,633.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 551,499.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. .............. .. ....... 3,049,652. 2,754,019.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ............ 6,422,413. 6,522,652,
19 Revenue less expenses. Subtract line 18 from line 12... ... ........... ... ........... 8,445,344 -1,634,269.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, line 16). .. ... 71,201,137. 52,238,948.
f:% 21 Total liabilities (Part X, line 26). .. .. ... ... . 598, 165. 531, 360.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... ... ... . .. 70,602,972. 51,707,588.
[Partl Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
»
Type or print name and title.
Date Check i R epying number
. self-
Pald Preparer's employed ™
Pre- ~ |sinawe” ™ BRAD A. STOLTEY N/A
BSe = |pmspane STOLTEY & ASSOCIATES
only S&n r‘eosysdghd > PO BOX 57 EIN > N/A
ZP+4 LOS OLIVOS, CA 93441 Phone no. > (805) 693-1127
May the IRS discuss this return with the preparer shown above? (see instructions). ................................... m Yes m No

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

TEEAO0112L 12/22/08

Form 990 (2008)



Form 990 2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 08 990-EZ2. ... .ot "] Yes No
If '"Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........ D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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  $ 2,334,009. including grants of $ ) (Revenue $ 122,653.)
COLLECTIONS & RESEARCH:

4b (Code: ) (Expenses $ 1,783,078. including grants of $ ) (Revenue $ 247,343.)
SEE SCHEDULE O

4c (Code: ) (Expenses  $ 1,029, 368. including grants of $ ) (Revenue $ 188,540.)
SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 5,146,455, (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L  12/24/08 Form 990 (2008)



Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 3
[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
SCREdUIB A . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? ......... ... ... ... ... .. ... ... .. ... 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? If 'Yes,' complete Schedule C, Part Il .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ....... . .. . . .. . . . . . . . . . . . .. . .. ... . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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 Il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. .. . . . 8 X
9 Did the organization report an amount in Part X, line 21; 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 V. . ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VIL, VIIL IX, or X as applicable. ... ... .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl. . .......... ... ... ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... ... ... . ... ... ... ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 ts or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schegale Ry Part IIN\. .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, re'th % of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete dule F, Part IIl........ .. ... . . . .. . . . . . . . ... ... .... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |I. . . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IIl............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... .. ... . ... ... ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . ... ... ... ... ........... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCREAUIE J. . . o 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 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-exempt DONdS 7. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I. ... ... . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part|l........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ......................... 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 4
|[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.......... ... ... .. ............ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ............. 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. .. ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . .. ... 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 I. . ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
= 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . 35 X
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, line 2. ... .. . . . . . . . . . . . 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
BAA Form 990 (2008)

cO¥

TEEAQ0104L 12/18/08



TEEAQ0105L 04/08/09

Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ......... ... ... ... .. ... L. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? .. .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... ... .. L 2a 175
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUIM . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 4a|l X
b If 'Yes,' enter the name of the foreign country: » VARIOQUS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ... ... .. ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AEAUCHIDIE?. . . .o oot 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?....... ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal propgerty for which it was required to file
FOrm 82827 . ¥ 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ? ......... | 7d|
e Did the organization, during the year, receive any funds, dir, to pay premiums on a personal
benefitcontract?. ......................... .. ... N 7e X
f Did the organization, during the year, pay premiums, dlrectly |nd|rectly, on a personal benefit contract? ............. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79| X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h| X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667. . ... ... ... . . ... ... 9a
b Did the organization make any 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 VIII, line 12 ...................... 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 other members or shareholders ..................... ... .. ........... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ...... ... . 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|
BAA Form 990 (2008)



Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378

Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ................ ... ... .. ... 1a 25
b Enter the number of voting members that are independent. . ............. .. ... . ... . ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector 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 or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? .. ... ... .. 6 X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. ... . .. . . . 8b| X
9a Does the organization have local chapters, branches, or affiliates?......... . ... . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... ... .. ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All osqanlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. .SEE. SCHEDULE .Q.... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest poli f line 13 .. . . . . . . 12a] X
b Are officers, directors or trustees, and key employees requi tgpdiséfose annually interests that could give rise
80 CONMTIICKS?. o oo 12b| X
¢ Does the organization regularly and conS|stenH¥E:mon|tor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... SEE. SCHEDULE. .O..... ... ... . . . . . . .. . . . 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... .. 13 X
14 Does the organization have a written document retention and destruction policy? . ............ ... ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a 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] X
b Other officers of key employees of the organization? .. SEE . SCHEDULE. O. ... ... . ... . ... ... ... ... .. .. ........... 15b| X
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 dUring the year? . ... . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... . 16b

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
E Own website ﬂ Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the or a%izaéion makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHED

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

» CFO 2559 PUESTA DEL SOL SANTA BARBARA CA 93105 (805) 682-4711

BAA

TEEAQ0106L 12/18/08

Form 990 (2008)



Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $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.

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

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV (B © (D) (E) (F)
o | TP IO o om | combominom | emountet e
PGB 2| 2|18 28| 5| WHENSS | CGOENENRST | Chemne
HEHNHEHE i reted
= 5 % g § organizations
ALLEN, DENNIS _________|
TRUSTEE 1 0. 0. 0.
BRYANT, PATTY _________|
TRUSTEE 2 0. 0. 0.
BUDGOR, AARON _________|
TRUSTEE 1 0. 0. 0.
CULVER, BRUCE _________|
TRUSTEE 1 0. 0. 0.
DREIER, DOUGLAS ________| G
TRUSTEE 1 0 0. 0
FOWLER, ELISABETH ______|
TRUSTEE 2 0. 0. 0.
CGREER, LUCIE __________|
TRUSTEE 2 0. 0. 0.
HICKS, STEPHEN ________|
PRESIDENT 4 0. 0. 0.
HOLLISTER, J.J. _______|
TRUSTEE 1 0. 0. 0.
JACKSON, PALMER G. JR. __ |
TRUSTEE 1 0. 0. 0.
JACOBS, CHRISTOPHER ____ |
SECRETARY 3 0. 0. 0.
KALP, KATHLEEN ________|
TRUSTEE 2 0. 0. 0.
KINNEAR, BOBBIE _______|
TRUSTEE 2 0. 0. 0.
CHANDLER, CAROLYN ______|
TRUSTEE 2 0. 0. 0.
KURZE, JOAN T. SFAVER ___ |
TRUSTEE 1 0. 0. 0.
MARTINEZ, ANGEL _______|
TRUSTEE 1 0. 0. 0.
MACFARLANE, PATTY ______|
TRUSTEE 2 0. 0. 0

BAA TEEAQ107L  04/24/09 Form 990 (2008)



Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) ©) (D) (E) (F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
- = compensation from compensation from amount of other
per week g‘- 5_ i g g (ED 53[‘ :q” the or%anization related or%anizations compensation
A I B e = A | (W-2/1099-MISC) (W-2/1099-MISC) from the
85l |2Rql” R reiatod
= 5| }% § organizations
MITCHEL, GLEN ________________
VP AUDIT 1 0. 0. 0.
POWELL, JOHN _________________
TR/DIBBLEE COOR 30 | X 45,114. 0. 0.
RUSSELL, PAUL ________________
TRUSTEE 3 0. 0. 0.
SANDOVAL, NIKT _______________
TRUSTEE 1 0. 0. 0.
SANDS, JANET
VP FINANCE 2 0. 0. 0.
SARVIS, BRIAN ________________
TRUSTEE 1 0. 0. 0.
SPRAGUE, NORMAN _ _____________
TRUSTEE 2 0. 0. 0.
TIFFNEY, BRUCE _______________
TRUSTEE 1 0. 0. 0.
CAROLINE GRANGE
DIR. OF DEVELOQP 40 X 101,000. 0. 0.
MICHAEL WILLIAMS
CHIEF ADMI OFFICER 40 101,129. 0. 0.
JENNY THEODOROU
DEPUTY ED & SC DIR 40 X 100,042. 0. 0.
KARL HUTTERER G
EXECUTIVE DIR 40 X 139,610. 0. 0.
T TORAl. ..ol > 486,895. 0. 0.
2 Total number of individuals (including those in T1a) who received more than $100,000 in reportable compensation from the
organization ™ 4
Yes | No
3 Did the organization list any former officer, director or 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 If 'Yes' complete Schedule J for such
INAIVIAUAL . . oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........ ... ... ... ... .. ... ... .......... 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.
A) . (B) , ©)
Name and business address Description of Services Compensation
GENERATION GRAPHICS 31142 VIA CRISTAL SAN JUAN CAPISTRANO, CA DIGITIZATION OF MAPS 171,705.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

1

compensation from the organization ™

BAA
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Form 990 (2008)



Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 9
[Part VIIl| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

»,| T1a Federated campaigns.......... 1a
E% b Membership dues............. 1b 415,551.
:.% ¢ Fundraising events. . .......... 1c 110,500.
Ex| d Related organizations. ......... 1d
35 .
A#E| e Government grants (contributions). . . . . Te 106,488.
zZ5H
gﬁ f All other contributions, gifts, grants, and
aE similar amounts not included above. ... | 1f| 2,197,583,
EO
£a| g Noncash contribns included in Ins Ta-1f: .. .. $ 77,821.
82| h Total. Add lines 1a-1f ... ... ... ... ... ... . »| 2,830,122.
g Business Code
g 2a EDUCATION PROGRAM TUITION 102,108. 102,108.
| b ADMISSION FEES _ _ _ _ _ _ _ _ 556,214. 556,214.
€| c CONTRACT FEES 19,500. 19,500.
E o T
= e _____
g f All other program service revenue . . .
g g Total. Add lines 2a-2f . ............................. > 677,822.
3 Investment income (including dividends, interest and
other similar amounts). . ... ... ... ... ... » 1,369,021. 1,369,021.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties............. .. . >
(i) Real (ii) Personal
6a Gross Rents.......... 259,573.
b Less: rental expenses . 28,679.
¢ Rental income or (loss). . . . . 230,894.
d Net rental income or (10SS). . ... .. > 2803894 . 230,894.
7a Gross amount from sales of @ Securities ) Other
assets other than inventory. .| 21329419,
b Less: cost or other basis
and sales expenses . . .. ... 21958113.
¢ Gainor (loss)......... -628,694.
d Netgainor (I0SS) ................. .. ... ... ......... > -628,694. -628,694.
w | 8a Gross income from fundraising events
2 (not including. $ 110,
E of contributions reported on line 1c).
p See Part IV, line 18................ a 474,179.
E b Less: direct expenses .............. b 324,490.
°© ¢ Net income or (loss) from fundraising events. .. ... .. .. > 149, 689. 149, 689.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 505, 374.
b Less: cost of goods sold............ b 340, 923.
¢ Net income or (loss) from sales of inventory. ... ... ... > 164,451. 164,451.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 95,078. 95,078.
b
c___
d All otherrevenue. . .................
e Total. Add lines 11a-11d. ........................... > 95,078.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10C, and 11€ ..o > 4,888,383. 937,351. 0.l 1,120,910.
BAA TEEAOT09L 12/18/2008 Form 990 (2008)



Form 990 2008)  SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A ® ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. ................ 5,000. 5,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16.. .. .........
4 Benefits paid to or for members. ......... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 45,114. 45,114. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)3)B) . .. ... 0. 0. 0. 0.
Other salaries and wages .. ................. 3,083,8009. 2,423,606. 394,244, 265,959,
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ....... . 137,041. 108,125. 17,267. 11,649.
9 Other employee benefits .. .................. 266,221. 210,048. 33,544. 22,629,
10 Payrolltaxes . ............................. 231,448. 182,612. 29,163. 19,673.
11 Fees for services (non-employees). ...........
aManagement ......... .. ...
blegal...........oooiiii 1,754. 1,384. 221. 149.
cAccounting. ... 11,000. 8,679. 1,386. 935.
dlobbying............ ...
e Prof fundraising svcs. See Part IV, In 17.. ... ..
f Investment management fees................
goOther. ... 163,106. 7,720 24,023. 11,363.
12 Advertising and promotion. . ........... ... ... 9,995 17,566. 11,850.
13 Office eXpenses. . .......................... 1,007,231 160,851. 108,510.
14 Information technology. . .................... 48,864 7,803. 5,264.
15 Royalties.......... ... ... .. L
16 OCCUPANCY . .. ..., 522,617. 412,345. 65, 850. 44,422,
17 Travel ... . 92,207. 72,751. 11,618. 7,838.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .............. .. ... ... ...
19 Conferences, conventions, and meetings......
20 Interest..... ... ... ... ...
21 Payments to affiliates. . ............. .. ... ...
22 Depreciation, depletion, and amortization. . . . . . 600, 275. 473,617. 75,635. 51,023.
23 INSUMANCE . . ..ot 13,614. 10,741. 1,716. 1,157.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ...
a OTHER EXPENSES 436,670. 344,533. 55,020. 37,117.
b COLLECTION ACQUISITIONS 128, 940. 101,734. 16,246. 10, 960.
c
d
e
f All other expenses A-LOC REV PRODUCINGEXF _g94, 098 . -547,644. -87,455. -58,999.
25 Total functional expenses. Add lines 1 through 24f . .. . .. 6,522,652. 5,146,455. 824,698. 551,499.

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation....... ..

BAA
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Form 990 (2008) SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 11
|[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ............... ... . . ... 354,815.] 1 125,000.
2 Savings and temporary cash investments. .. ......... ... 2 314,043.
3 Pledges and grants receivable, net. . ............... ... 362,376.| 3 269,857.
4 Accounts receivable, net. ... .. ... 21,069.| 4 207, 355.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net . ... ... ... . . 7
E 8 Inventories for sale or USe .. ... 74,195.| 8 67,079.
s | 9 Prepaid expenses and deferred charges. .................... .. ... ... ... 150,062.| 9 104,152.
10a Land, buildings, and equipment: cost basis ......... 10a 17,648,071.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.............. 10b 4,276,095, 12,624,199.] 10¢ 13,371,976.
11  Investments — publicly-traded securities. . .............. .. ... . ... .. .. .. .. ...... 46,145,650.| 11 28,219,156.
12 Investments — other securities. See Part IV, line 11 ............ ... ... .......... 4,933,122.| 12 4,362,664.
13 Investments — program-related. See Part IV, line 11............ . ... . ... .... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, . ... o 6,535,649.| 15 5,197, 666.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........... ... ... ... 71,201,137.| 16 52,238,948.
17 Accounts payable and accrued eXpenses .. .................. 352,069.| 17 298, 660.
18 Grants payable ... ... . 18
19 Deferred reVenUE . . ... 246,095.] 19 232,700.
L1 20 Tax-exempt bond liabilities. ... ............... ... ... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employee
'I' highest compensated employees, and disqualified persons. Comple t
IEZ of Schedule L. ... . . ‘ A " e 22
s | 23 Secured mortgages and notes payable to unrelated third'partié B 23
24 Unsecured notes and loans payable.................. G ................... 24
25 Other liabilities. Complete Part X of Schedule D............. .. ... .. ... ....... 1.125
26 Total liabilities. Add lines 17 through 25. .. ........... .. .. ... .. ... ............ 598,165.| 26 531, 360.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets . .. ... ... 47,701,634.| 27 33,773,473.
E 28 Temporarily restricted net assets .................. ... 15,334,393.| 28 10,334,170.
S| 29 Permanently restricted net assets. .. ........ .. 7,566,945 .| 29 7,599,945,
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............... . ... .. ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c'é 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 70,602,972.| 33 51,707,588.
S | 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 71,201,137.| 34 52,238,948.
|Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ... .. ... .. 2b| X
c If 'Yes' to 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?. ................ ... ... ... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ......... . ... ... .. . . .. ... 0 0 0 3b

BAA
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OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Pn?epfn’;TSZ‘vé’iﬁ';esTva?ie” Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

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

9 D 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 Il1.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Typgyl, Type Il or Type Ill supporting organization, D
check this box. ... ... Q.
g Since August 17, 2006, has the organization accepted any gift tioMifrom any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, eitherfalon ether with persons described in (ii) and (i)
below, the governing body of the supported organizati®n? .. ....... ... .. ... .. . ... 119 (i)
(ii) a family member of a person described in (i) above?. ... ... . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 =~ SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 2
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 I.)
Section A. Public Support

g:gfnﬂﬂgyﬁf;ﬁ°r fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants.)... | 6,113,773.|8,360,381.|7,493,722.|4,473,534./3,338,198.|/29,779,608.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ............. ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0.

4 Total. Add lines 1-3........... 6,113,773.18,360,381./7,493,722.14,473,534.|3,338,198.| 29,779, 608.

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, column (f). .. 1,039,957.

6 Public support. Subtract line 5
fromlined................... 28,739,651.

Section B. Total Support

g:gfnﬂﬂgyﬁf;ﬁ°r fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromline4 .......... 6,113,773.|8,360,381.|7,493,722.|4,473,534.13,338,198.(29,779,608.

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

similar sources............... 822,982. 9140 9,298.|1,236,624.|/1,369,021.| 5,072,358.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE . PART. IV ... 41,985. 184, 366. 74,338. 124,579. 95,078. 520, 346.
11 Total support. Add lines 7

through 10.......... .. ... ..., 35,372,312.
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . ........................... 14 81.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... ... ... .. .. ... ... ... .. .............. 15 78.7 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the 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 — 2007. 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.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. 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 |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 =~ SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

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

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

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

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. . ..., ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . .

c Add lines 7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) ﬁ 2006 (d) 2007 (e) 2008 () Total

9 Amounts fromline@..........

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

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.). ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ . ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. 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 organization .................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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CLIENT SBMNH SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378

7/28/09 03:44PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER REVENUE 95,078. 124,579. 74,338. 184,366. 41,985.
TOTAL $ 95,078. § 124,579. s 74,338. § 184,366. $ 41,985.

co®




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Pn?epfn’;TSZ‘vé’iﬁ';esTva?ie” i answered 'Yes,' to Form 990, ParthV, Iinesy 6, 7g, 8,9,10,11,0r12. Ingpection
Name of the organization Employer Identification number
SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378

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

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..

Aggregate grants from (during year) .........

Aggregate value atend of year. .............

a A w N =

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? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. . mYes m No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-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 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 included i )] AP 2c
d Number of conservation easements included in (c) acquired after 8/14/0 B P 2d
3 Number of conservation easements modified, transferred, r @ ished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easeément is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)(H) and 170YA)YBYAD?. .+« oo oo e e e " JYes | ] No

9 In Part XIV, 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' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 offublic service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. SEE PART XIV

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. .. .. ]
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1 ... . ]
b Assets included in Form 990, Part X . ... .. . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e D Other

c Preservation for future generations

4 Provide a descr]i:EJtion of the or%anization's collections and explain how they further the organization's exempt purpose in
Part XIvV. SEE PART XI

5 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?.............. m Yes m No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 X7 . . ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . . ... .. 1c
d Additions during the year . ... ... 1d
e Distributions during the year . . ... ... 1le
f Ending balance. .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217. ... ... ... . ... . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years bhack
1a Beginning of year balance . . ... 50,313,800.
b Contributions. ................ 160,723.
¢ Investment earnings or losses.. | =15, 049, 821.
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ............... 2,487,257.
f Administrative expenses. . ... .. 212,723.
g End of year balance. .......... 32,724,722.
2 Provide the estimated percentage of the year end balance r@:
a Board designated or quasi-endowment » 55.00%
b Permanent endowment * 32.00¢
¢ Term endowment »> 13.00s
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. . ... ... 3a()| X
(i) related organizations . .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ......... .. ... ... ... .. ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ...l 309, 388. 309, 388.

bBuildings. .. ... 15,133,389. 15,133,389.

c Leasehold improvements . ..................

dEquipment. ... ... ...

eOther . ... 630, 000. 1,575,294. 4,276,095, -2,070,801.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... .. ... .. ... ... .. ... > 13,371,976.
BAA Schedule D (Form 990) 2008
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Page 3

| Part VIl | Investments—Other Securities 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

Financial derivatives and other financial products
Closely-held equity interests ... .......... ... ... .. ..

Other OTHER INVESTMENTS

4,362,664.

END OF YEAR MARKET VALUE

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

4,362,664.

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [ Other Assets (See Form 990, Part X, line 15

(a) Description (b) Book value
ASSETS HELD UNDER CHARITABLE TRUST AGRE 5,197, 666.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). .. .......... ... .. .. ... ... ............... > 5,197,666.

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 4
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) ... ... 4,888,383.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. .. .. . o 6,522,652.
3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... ... ... . . . .. . . -1,634,269.
4 Net unrealized gains (10Ss€S) ON INVESIMENtS . . .. ... .. . -15,923,134.
5 Donated services and use of facilities. .. ... ..
6 INVEStMENt EXPENSES. . . . oo
7 Prior period adjustments. . . ...
8 Other (Describe in Part XIV) ... SEE . PART. XTIV .. ... . . -1,337,983.
9 Total adjustments (net). Add lines 4-8. . .. .. ... -17,261,117.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ............ ... .. ... ... ... ... -18,895, 386.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .......... . ... ... ... ... ... ... 1 -12,372,734.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ................. ... .. ... ............ 2a| -15,923,134.
b Donated services and use of facilities. . ............ . ... 2b
c Recoveries of prior year grants. .. ... 2c
d Other (Describe in Part XIV) .. .SEE. PART XTIV ........... ... ... ......... 2d -1,337,983.
e Add lines 2a through 2d. ... ... . . . 2e| -17,261,117.
3 Subtract line 2e from lINe T ... ..ot 3 4,888,383.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIV) ... ... 4b
cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 4,888,383.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............ ... ... ... . ... ... .. ... ... ... 1 6,522,652.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. ........... ... ... ... Q. 2a
b Prior year adjustments .. ... . ..M 2b
c Losses reported on Form 990, Part IX, line25............ #F% O ..... 2c
d Other (Describe inPart XIV) ................ ... ......... G .............. 2d
e Add lines 2a through 2d . ... .. . 2e
3 Subtract line 2e from lINE T ... ..ot 3 6,522,652,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b........... ... 4a
b Other (Describe in Part XIV) ... ... 4b
cAdd lines da and db. . .. ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)................ .. ... .. ... 5 6,522,652.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

___PARTIIL LINEJA - E/IS FOOTNOTE FOR ART, TREASURES, ETC,  _ _______ ________________

IN CONFORMITY WITH THE PRACTICE_ FOLLOWED BY MUSEUMS, COLLECTION OBJECTS PURCHASED AND

MANUSCRIPTS.

THESE _HOLDINGS ARE USED BY MUSEUM SCIENTISTS AND A _WORLDWIDE NETWORK OF

RESEARCHERS FROM A VARIETY QOF DISCIPLINES.

THETR USAGE FORMS THE BASIS OF PUBLISHED

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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| Part XIV | Supplemental Information (continued)

__FINDINGS, AS WELL AS PROGRAMS IN EDUCATION AND MUSEUM EXHIBITIONS. THE COLLECTION IS _
__ONLY FOR ACQUISITION OF ADDITIONAL COLLECTIONS. THE MUSEUM DOES NOT RECOGNIZE AS A

__MANUSCRIPTS. THESE HOLDINGS ARE USED BY MUSEUM sg(yzl_s_m AND A WORLDWIDE NETWORK OF _
__RESEARCHERS FROM A VARIETY OF _D_I§9I_PL§ R USAGE FORMS THE BASIS OF PUBLISHED __
A

FINDINGS, AS WELL AS PROGRAMS IN EDUC N AND MUSEUM EXHIBITIONS. THE COLLECTION IS

__ONLY FOR ACQUISITION OF ADDITIONAL COLLECTIONS. THE MUSEUM DOES NOT RECOGNIZE AS A

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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| Part XIV | Supplemental Information (continued)
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CLIENT SBMNH SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378

7/28/09 03:44PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF CHARITABLE TRUSTS......... ... $ -1,337,983.
TOTAL $ -1,337,983.

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF CHARITABLE TRUSTS.... .. ... .o $ -1,337,983.
TOTAL $ -1,337,983.




SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Department of the T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
epartiment o the  reasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

Name of the organization

OMB No. 1545-0047

2008

Open to Public
Inspection

SANTA BARBARA MUSEUM OF NATURAL HISTORY

Employer identification number

95-1643378

1

|Part] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Mail solicitations

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

Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

Special fundraising events

..... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(i) Name of individual (i) Activity | (iii) Did fundraiser
or entity (fundraiser) have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.(i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 SANTA BARBARA MUSEUM OF NATURAL HISTORY

95-1643378

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA ART WALK 9 (Add nglfa(g)t)hrough
R (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 291,756. 102,881. 190,042. 584,679.
]
g 2 Less: Charitable contributions .......... 110,000. 500. 110,500.
3 Gross revenue (line 1 minus line 2) .. ... 181,756. 102,381. 190,042. 474,179.
4 Cashoprizes..........................
D
Ié 5 Non-cashprizes.......................
c
: 6 Rent/facilitycosts............... ... ...
X
E 7 Other direct expenses ................. 103,298. 84,224 136,968. 324,490.
S
s | 8 Direct expense summary. Add lines 4- through 7 incolumn (d). ........ ... . .. .. . . > 324,490.
9 Net income summary. Combine lines 3and 8 incolumn (d). .................. .. ... .. .. ... ... ... .. ... ... > 149, 689.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
]
3 1 Grossrevenue........................
2 Cashoprizes.......................... G
E
D X
& Bl 3 Non-cashprizes ......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other directexpenses ................. _ _ _
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). . .......... .. . . . . . >
8 Net gaming income summary. Combine lines 1 and 7incolumn (d).................... ... .............. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. . ... .. ... ... ... ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.................. 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? .. ... ... .. . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... ... 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378 Page 3
YES | NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... ... . 13a
b An outside facility. . .. ... 13b

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

o

o

Name: >
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ........ .. 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions ?
a |s the organization required under state law to make charitable di from the gaming proceeds to retain the

................................................... 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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HEDULE M

(Form 990)

Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

SANTA BARBARA MUSEUM OF NATURAL HISTORY

Employer identification number

95-1643378

|Part] | Types of Property

0O NOUGbHh WDN =

Art—Works ofart ........... ... L
Art—Historical treasures . .. ........... ... ... ..
Art—Fractional interests . .. ........... ... ... ..
Books and publications. ........... ... ..o
Clothing and household goods. .. ...............
Cars and other vehicles .......................
Boatsandplanes............. ... ... ... ..
Intellectual property. . .......... ... .. ... L.
Securities—Publicly traded. .. ........... ... ...
Securities—Closely held stock. .................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous. ... ................ ..
Qualified conservation contribution (historic structures)
Qualified conservation contribution (other).......
Real estate—Residential.................. .. ...
Real estate—Commercial . .....................
Real estate—Other. ................ ... ... ..
Collectibles .. .......... ...
Food inventory ........... ... ... . ... ... ...
Drugs and medical supplies. ...................
Taxidermy . ...
Historical artifacts. . . ............. ... ... .. ...
Scientific specimens . ... L.
Archeological artifacts. ............... ... ... ..
Other » (

Other » ( ). ..

(a)
Check if
applicable

(b)
Number of
Contributions

©

Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

X 4

1.

77,821.

COMP. SALES

C

30

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ... 31 X

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

33

b If 'Yes,' describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29 1
Yes No

30a X

32a X

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

TEEA4601L 12/18/08
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Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O i
phpler i Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

SANTA BARBARA MUSEUM OF NATURAL HISTORY

Employer identification number

95-1643378

IT HOSTED GIANTS: AFRICAN DINOSAURS, AN EXHIBIT WHICH RAN FROM

MAY - SEPTEMBER AND

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Name of the organization Employer identification number

SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

IN 2008, 30,000 SCHOOLCHILDREN PARTICIPATED IN PROGRAMS LINKED TO STATE AND NATIONAL

PARTICIPATES IN THE "NO CHILD LEFT INSIDE" MOVEMENT AND IS A REGIONAL LEADER OF THE

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Name of the organization Employer identification number

SANTA BARBARA MUSEUM OF NATURAL HISTORY 95-1643378

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

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008





