PUBLIC DISCLOSURE COPY -~ STATE REGISTRATION NO. CT-03922

on 990

OME No, 1545-0047

Return of Organization Exempt From Income Tax
Under saction 501{a), 527, or 4847(a){1) of the Internal Revonus Gode (except biack lung

benefit trust or private foundation)

2007

ES’;?Z?‘FTSV‘;.IJEEZSF?J i P Tha crganization may hava to use a copy of this return to satisfy state reporting requiremants,
A Forthe 2007 calendar yaar, or tax year befinning JUL 1, 2007 andending  JUNM 30, 2008
B Checkll | piasee |G Name af organlzation D Employer identification number
PISEE oo pISANTA BARBARA SYMPHONY ORCHESTRA
frese | o ASSOCTATION 95-2104089
thane | 9% | Number and streat (or P.C. box If malf s not deliverat to strast address) Room/suits |E Telephono number
i e 900 STATE STREET, SUITE G 805-828-9626
[_Tgimmia- g City or town, siate or country, and ZIP + 4 F Accounting mebiod: || Gash Acorual
aended SANTA BARBARA, CA 93101 [ Goaginy
Dggggﬁ,ﬂg”"" ® Saction 501(c){3) organizations and 4947(;1}(’12 nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must-attach-e-tomplsted-Behedula-A-{Form-990-0r-996~E2)- H{a) Is this a group return for affilates? L |Yes X Mo
— & Website; p-HTTP: //WWW, THESYMPHONY v ORG | H{h) If*Ves,"entor numiber of affllates I~ N7/ A

J _Organization typo hectonyone) - [ X | 501(s) { 3 ) gneerinoy [ ] 4847(a)(1) or [_1 527| H{s) Areall affliates Ineluded? /A L ves L. INo

K Check hers = D If the orpanization is not a 509(a){3} supporting organization and iis gross

If "No,” attach a lst.)

H{d) s this a separate return flled by an cr-
recelpts are normally not more than 525,000, A raturn Is not required, but If the organization ganization covared by a group ruling? [ Ives [XNo
chooses to file a return, be sure to file a comolats retum. {___Group Exemption Number p» N/A

M Check» [_] ifthe organization is

L Gross reealpts: Add lings Bb, Bb, 9b, and 10b to Jing 12 2,570,920, Sch. 8 {Form 990, 290-EZ, or 890-P

not requirad to attach
).

[Part]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontrlbutlons, glfts, grants, and simllar amounts recelved:
4 Contributions to donor advised fUNDS | e 1a -
b Dlract publle suppart (ot ingiuded on ne ta) 1 1.654,982.
¢ Indirect publlc support (notinciuded on line 18} . 1¢e
d Government contributions (grants) (notincluded onltine 1a) . . 1d 27,100,
¢ Total (add {Ines a thraugh 1d) (cash § 1,671,342, noncash$ 10,740. ) 1,682,082,
2 Program service revenue including government fees and contracts (from PartVl, ne 93y 735,189,
8 Momborship dUss aNd #SS0SSIIENS .| _.......c.couvierrorsveremeseseressese e sesssssesssesessossssesssesesren
4 Interest on savings and temporary cash IVESIMENTS . ........uiioeeceeeeesesiees s 18,010,
& Dividends and Interest rom 8B0UIOS _.,...............ccooo.iiimiresrcsececressecres oot ener s sreies
B2 BIOSSTRMMS | s eeese e sese s seseeeae ere et s ersems et eerean Ga
b Less: rantal expenses 8h
° ¢ Netrental Income or (loss), Subtract ling 65 oM NG B8 .. . _...........coocooeo e e es s eresseens o
g 7 Other Investment income (describe p» }
@1 8 a Grossamount from sales of assets other (A) Sacurltiag {B) Other
&« han INVENLOrY ..o 8a
b Less: cost or other basls and sales expensas . b
¢ Galn or (loss) (attach seheduls) ... e
d Net gain or {loss). Comblinz line 8c, columns (A)aNd (B) | ... . oot s e eee s
§  Speolal events and activitlas (attach schadule). If any amount is from gaming, check hare = ] ;
A Grossovenue (nod inclrding § D . orconttbuions toported on bou1b) |, 0a 116 I 763.].
b Less: diract expenses other than fundralsing experses .. b 109,052,
¢ Netincome or {loss) from special events. Sublract ling Sb from line Sa SEE STATEMENT 1 7,711,
10 a Gross sales of inventory, lass returns and allowances . 10a
b Less:costofgoods S0I0 ... ..ot e s 10b s
¢ Gross proilt or (luss) from sales of Inventory (attach schedule). Subtract line 10b from ine 108 ... 10e
11 Other rovenua (rom Part VIL N8 103)..............ccco oo e ssssesse et th 18,876,
12 __ Tofal revenue. Add tines 18, 2,3, 4, 5,60, 7, 80, 86, 100, N0 11 oo seasemssssessiiss 12 2,461,868,
18 Program services (from 1n@ 44, COUMN (B)) ..ot rasnes e s e 13 1,677,695,
§ 14 Management and general (from line 44, column (C)) 14 566,336,
81 16 Fundralsing (r0m 108 44, GOMIMN (D) ..o e 16 249,288,
G| 16 Payments to affilatos (atlach schedule) ..., 16
17___Total expenses. Add linas 16.and 44, GOIMIM LAY oo e 17 2,493,319,
18 Excess or {deflclt) for the year. Subtract ling 17 from line 12 18 -31,451.
5% 19 Netassets or fund bakancas at beginning of year (from line 73, column (A)) 18 240,033.
= a1 20 Other changes in nef assets or fund balances (attach explanation) 20 7,724,
_ 121 Netassets or fund balances at end of yoar, Gombina linas 18, 19, and 20 21 216,306,
2%z LHA  For Privacy Act and Paperwork Reduction Act Notlae, see the separate instructions. Form 990 (2007)
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SANTA BARBARA SYMPHONY ORCHESTRA

ASSOCIATION 95-2104089
All organizations must complata column (A), Columns (B), {C), and (D) are required for section 501{c)(3}

and (4} organizations and ssctlon 4947(2)(1) nonexempt charitable trusts but aptional for offiers.

Form 980 (2007)
i Statement of
Functional Expenses

Page 2

09410515 758383 80591

Dot et o e W Oifmen | O Namen | ) g
2Za Grants paid from donor advlsed funds
{attach schedule) | ...,
{oash § 0] » noncash § 0 .
If thts amaunt includes foreign grants, chack hare - I:l 22a
22b Other grants and allocations (attach scheduls
{aash § 0 » fiopaash § D .
If this emount Includes fotalgn grants, cheok here - I: 220
23 Speciflc assistance to mdividuals (attach
SCHBAUIBY ,.....v.vveveeecre e e 23
24 Berwfits paid to or for miembers (attach
8ENBAUIBY ,,......uevieresiaeirses e neenn s 24
25a Compensation of current offlcers, directors, key
employess, efc. listed in PartV-A 258 128,750. 51,500, 51,500, 25,750,
t Compensatfon of former officers, diractors, key
employees, ote. listed InPartv-B 26h g. 0. 0. g.
¢ Compensation and ather distrlbutlons, not Included
ahova, to disquallfied persons (as defined under
section 4958(f){1)) and persons described in
section 4958(a)(3)B) ..., 26¢
26 Salaries and wages of employees not
Included on Ines 25a, b, ande . s 1,097,912, 823,434, 219,582, 54,856,
27 Pension plan contributions not includad on
lines 26a, b, andc ., . .. 27
28 Employee benefits not Inciuded on lines
R OO 28
20 Payrolltaxes | ... 29 178,429, 126,025, 34,936, 17,468,
30 Professlonal fundraising fees a0 87,206, 87,206,
31 Accounting fees | .......coooovorcorrveron, a1 13,754, 13,754,
32 Legalfees 32
33 SUPPNEB ... 83 21,992, 4,399, 16,495, 1,098,
84 Telephone . ... 84 12,455, 747, 11,210, 498.
35 Postageandshipping .. 35 12,965, 10,372, 1,037, 1,556,
86 OCCUPANGY .., .o, 36 26,239. 26,239,
37 Equipment rental and maintenance 37 52,247, 50,680, 1.567,
3§ Printing and publications .. 38 38,897. 35,007, 2,334. 1,556,
89 TraVel e 39 140,381, 133,362, 4,211, 2.808.
40 Conferances, conventions, and mestings __ | 40 26,426. 6,342, 13,213, 6,871.
A oInterest . s, H
42 Depreciation, deplstion, stc. (attach schedule) | 42 11,995, 9,596, 2,399,
43 Other expenses rot covered above (ltemize):
1 43a
b 43h
¢ 430
d 43d
] 43e
f A3f
9_SEE STATEMENT 3 43g 643,671, 426,231, 167,859. 49,581,
44 Total functional expensas. Add lInes 224 through
43g. (Organizations completing columns (B)-{D),
carry theso fofais to lines 13-15) ... 44| 2,493,319, 1,677,685, 566,336, 249,288.
Joint Costs. Check » [_] if you are following SOP 982,
Arg any Joint costs from a combined educational campalgn and fundraising sollcitation reported In {B) Program services? ... » [ Ives LXK no
It*s," enter (i) the aggragate amount of thess Joint costs § N/A ; (ii) the amount allocated to Program services $ N/A ;
(iif] tha araunt allocated to Management end general & N/A ;.and {tv) the amount alloeated to Fundralsing § N/A
[y Form 990 (2007)
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SANTA BARBARA SYMPHONY ORCHESTRA
Form 930 (2007) ASSOCIATION 95-2104089 Page3d
| Part 1l ] Statement of Program Service Accomplishments {Sse the instructions.)

Form 980 s avallable for public inspection and, for soma peaple, serves as the primary or sole source of information about a particular organlzation.
How the public percelves an organization in such casss may be determined by the Information presented on its retun, Therefore, please make sure the
retutn Is complete and accurate and fully describas, in Part {1, the organization's programs and accomplishments.

What Is the organization's primary exempt purpose? - _ SEE STATEMENT 4 Program Service
Expensas
{Required for 50(c)(3)
All organizations must describe thelr exempt purpose achlevements in a clear and conclse manner. State the number of and {4) orgs., and
clients served, publications |ssued, ste. Discuss achlevements that are not measurable. {Sectlon 501(c)(3) and (4) 4947{a){ 1) trusts; but
organizations and 4347{a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optianal for othars.)

a SEASON PROGRAM: SUBSCRIPTION CONCERTS, SERIES OF (7)

EVENING & (7) MATINEE PERFORMANCES, WITH APPROXIMATELY 1,600

PEOPLE_ATTENDING EACH PERFORMANCEH

{Grants and allocations  § )._If this amount includes foreign grants, checkhere ¥ [ 1| 1,502,087,

b ANNUAL CONCERTS: POPS CONCERT SEASON, NEW YEAR'S EVE AND
JULY 4TH CONCERTS WITH COMBINED ATTENDANCE OF APPROXIMATELY
2,500,

{Grants and gllocations & ) _If this amaunt Includes foreign grants, check here B ] 113,244,

¢ QUTREACH PROGRAM - FREE PERFORMANCES FOR GRADE SCHOOL
CHILDREN IN 4TH, 5TH & 6TH GRADES IN SANTA BARBARA: CONCERTS
FOR YOUNG PECPLE. MUSIC VAN VISITS FOR 3RD GRADE CLASSES.
YOUTH ORCHESTRA. SPECIAL ONE-TIME CONCERTS.

[Grants and allocations  $ }_If this amount Includes forelgn grants, chock here  » || 62,364,
d

{Grants and allocatlons 3 ) If this amount Includes forelgn grants, check here
€ Other program services (attach scheduls)

{Grants and allocations 3 ) _If this arnount Ineiudes forelgn grants, check hera b D
f_Total of Program Service Expenses {should equal line 44, column (8}, Program services) .. P 1,677,685,

' Form 990 (2007)
s
3
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SANTA BARBARA SYMPHONY ORCHESTRA
Form 890 (2007) ASSOCTIATION 95-2104089 Page4d
LPatt V.| Balance Sheets (see the instructions,)
Note: Where required, attached schedules and amounts within the dascription column (A (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Gash - nomntsrast-DaaMNG .., .......c..cooieieiiieeeerresses s reesnesssress s eneeerane
46  Savings and temporary cash investments ... 429,002, 678,431,
47 3 Accounts recelvable .o ‘
b Less: allowance for doutiul accounts . 24,470, 25,050,
48 a Pledgesreceivable |
b Less: allowance for doubtful agoounts 48b 109,744, 486 71,900, j
49 GHANES FBOBIVADIE .,.......,..oevvovvesscos e csesss s seecseeseennte s e : 49 :
60 a Recsivables from current and former officers, directors, trustees, and 3
KOY EMPIOYBBS ... .....0...oooeooseoreveece oo eeeees oo eoee e eeeesees s sssssseesesesseen 50a §
b Recelvables from other disqualified persons (as defined under section :
% 4958(A{1)) and persons desaribed In section 4958{CHBYE} ..ovvvvrerscernsieenins ‘
@ |51 a Othernotes and loans recelvable ... . Gla !
< b Less: allowance for doubtful sccounts ..., ith |
52 Inventorias for Sale OF USE ... .......cccoeiiiimnesensessensesenseresesessessessossssssrearees
53  Prepald expenses and deforred charges ... 69,247, 54,924,
54 a Investments - publiclytraded sscuritles » [ Jcest [_1rmy 54a
b Investments- other securities | ... » | lcost [__]rmy b4h |
56 a Investments - fand, bulldings, and
equipment:basls ..o b5a
b Less: accumulated depraclation ... 55b
BE  INVEStMBNts - OEBI L....cvicceie i s e esr e b nsesseereere st e sesee e e ren
57 3 Land, buildings, and equipment: basis ... 574 225,192,
b Less: accumulated depreclation STMT 5 | 57b 207,116, 27,705, 18,076.
58  Other assets, tncluding program-related Invastmeants
(describe P ) 58 :
59 Total assets (must equal ina 74), Add nes 45 through s | 560 168,] 59 848 381,
60  Accounts payable and accrued expenses .. ... 45,612. 60 60,353,
61 Gramts payable || . ....coiinioeeer oo essestossosseseeses e esessnesessaessesas 61
o | B2 DMBITRdIBVENUE | ...\ . oroirrirmrcmsriemsassscsscancnmiosassssesse s sssssserssss s 374,523.] 62 571,682.
.g 68 Loans from officers, diractors, trustees, and key employees ..., 63
F | 64 a Tax-exempt bond BabRes .. ... B4a
4 b Mortgages and other notas payable ... eeieeosensssies o B84b
65  Other ilabllitles (describe P ) 66 i
| 66 __ Total llabllities. Add lines 60 through 65 ..o 420,135, 632,075, |
Organizations that follow SFAS 117, check here » (X and completa lnes !
G7 through 69 and lines 73 and 74. B !
§ 67 UNESOtod s 194,636. 13,876,
8 {68 TOMPOTArY 1BSIIONeT ._..........comvmmssossssn sosrrssrsrs oo 45,397, 202,430, '
@ [ 88 Permanently restrictor .. . ....i e eenene e anseesessre e
g Organizations that do not follow SFAS 117, check here P> I______I and
b complete lines 70 through 74. i
; 10 Capltal stock, trust principal, or currentfunds 70
ﬁ 71 Pald-in or capital surplus, or land, building, and equipment fund .. .. Yal
f. 12 Retained eamnings, endowment, accumulated Income, or otherfunds 72H
£ |78 Total net assets or fund talances. Add lines 67 through 69 or linas 70 through 72.
{Column (A} must equal line 19 and column (B) must equal lne 24y ... 240,033, 73 216,306,
74 Total liabilities and net assets/fund balances. Add lines 65and 73 . 660,168.] 74 B48,381.
Form 990 (2007)
g
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2007) ASSOCIATION 95-2104089 Paged
Part'IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements | . e ta| 2,469,592,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized QNS oM IVESIMEITES .................cooosooeoe oo b1 7.724.0 "
2 Donated services and use of fRITHIBE  .................cceoereeierreecnsooseresiesesee s eemsessesesesseessones b2 o
3 Recovaries of Prior YEar Grants || . ... eeesersseesesesseese e sesesesses e esssenns b3 S
4 Other (spacify): b4 g
AU N8 BITIOUGN DA .......ooosooecvvevcaseeuvemsemsossnsaaossunsssssssssesosssnssesssessssasssosssesssnsaes s sssossisssisssssosssssesseseseesrosees b 7,724.
6 SUbACEINE B FIOMIING @ | .ottt eseseesssset e sesseseas et sret et r et sers et ra s s sens oo ¢| 2,461,868,
d Amounts included on Part |, Ine 12, but not on line a:
1 _Investment expenses not included on Part |, ineéb . . s | d1 L
2 Other (spacify); Ld2 5
Add'lines dand 42 d 0.

2,461,868,

urn

Total expenses and losses per audited financlal statements

i al| 2,602,371,
b Amounts Included an fine a but not on Part 1, line 17 L
1 Donated services and Use Of Jaciltes e ———————————————_— bi
2 Prlor year adjustments reparted on Part |, N8 20 |, ... b2 ;
8 Losses reported ONPart LB 20 | | ..ccccicoiiiivorieiveseeeseessesiseeneessesseesess e ssesssenes b3 o
4 Other (specify): COST OF SPECIAL EVENTS b4 109,052,/
Add INES BITIIOUGN DA .ottt st e b s aress et rmsre st b rm et se e eeraes b 109,052,
¢ Subtract line b fram line a cl| 2,493,319,
d  Amounts included on Part I, lina 17, but not on line a: s
1 Investment expenses not Includad on Part | INe B e d1
2 Cther {specify): . d2 S
AQAIINGE AT ANG U2 ... i s s s tse e s bbb bbbttt d 0.
Total expenses (Part |, ine 17). Add INes e and d e e »le| 2,483,319,
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
{A) Name and address ®) Tgfrlﬂwﬂll{ %ﬂgt%% t'g{{J] e (ﬁ‘] Comp%nsatiton (Dln%?gstfgglﬂe%mu e(lléf);gﬂ(gf gﬁ?j
P position ( mﬂ?&-‘ Y enier s & deterred | other allowances
SEE, STATEMENT & 125,000, 3,750, Q.
Form 990 (2007
723041 12-27-07
5
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 890 {2007) ASSOCIATION 95-2104089 Page6

|PartV-A| Current Officers, Directors, Trustees, and Key Employees {continusd)

Yes| No

75 a Enter the tolal number of officers, directors, and trustsss permitted to vaote on organization bustness at board

MeBtiNgS ...t e e et b re s e b s aaee pererean Cereerestrb i e aebeate »

Are any officers, directors, trustees, or key employses listed in Form 990, Part V-A, or highest compensated employses
listed In Schedule A, Part |, or highest compensated profeasional and other independent contractors listed in Schedule A,
Part Il-A or 1B, related te each other through family or business relationships? if *Yes," attach a statement that [dentifles
the individuals and explalns the relatlonship(s)

76D

Do any officers, directors, trusteas, or key employees listet in Form 890, Part V-A, or highest compensated employses
listed In Schadule A, Part |, or highest compensated professlonal and other Indepandant contractors listed in Schadule A,
Part Il-A or |18, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of "related organization.”

If "Yes," attach a staternent that Includes the Information described in the instructlons.

d_Doas the organization have a written conflict 0f IMtarest DONCYT i i e ereies1or s enesesereseosseeseseesaeesseses et Lot st stens s shepessmsas

764

e PEFEVER-

—Former-Officers; Directors; Trustees; and Key- Empluyees“That Received CDmp@rTS‘atlﬁrr“FOth“‘““*“*er
Benefits (if any former officer, directar, trustes, or kay employee received compensation or other banefits {descrlbad bslow) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate celumn. See the instructions,)

{C) Companaatlon |{D) Contributions to
(A} Nams and addregs {B) Loans and Advances (if not paid, armpioyee benef
NONE gnter '0') cempansation plans

(E) Expense
account and

other allowances

:Part'V|:| Other Information (see the instructions,)

16

17

783

79
80

81a

Did the organizatlon make a change In ts activitles or methods of conducting activities? If "Yes," attach a detalled
Statement 0F 8CH GHANGE .. ...t b s ettt et ee st e eresan e e

Yes _N_o

Wete any changes made In the organlzing or govarning documents but not reported 10 the IRST .o oo

If “Yas," attach a conformed copy of the changes.
Did the crganizaticn have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has It fled a tax return on Form 090-T for this year? LN/A

Was there a liquidatlon, dissolution, termination, or substantial ccntraction during tha year? lf "Yes ! attach a statemant

......

ls the organization related (othar than by association with a statewide or nationwide organization) through cominan
mambership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organtzation? .

If "Yas," enter the name of the organizaticne» SANTA BARBARA SYMPHONY ENDOWMEN'I‘ TRUST
and check whether [t Is @ axampt or |:| nonexampt

Enter direct and indirect political expenditures, (See ling 81 Instructions.) ..., ] B1a | 0o

Did the organization file Form 1120-POL for this yvear?

............... Ry T L T RN Ly R P E T TN T T T T TRy P POy PPy P PTTNTIT

81b

72a181/12-27-07

09410515 758383 80591
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2007) ASSOCIATION 95-2104089 Page7
[ Part VI| Other Information (continved) Yes| No
82 a Did the organizatlon recoive donated services or the uss of materials, equipment, or facllitles at no charge or at substantially
less than falr rental value? ..........cccevvvevinreneiinnns P e e e e et rs e ve s ren sanassnseessnesasses | DEA X
b I "Yes," you may Indicate the value of these items here, Do not includa this
amount as revenue in Part | or as an expense In Part Il
(See Instructions N Part UL} .. ..o T et | 82b | N/A
83 2 Did the arganization comply with the public Inspaction requiremants for returns and exemptlon applications? ... |88 | X f
b Did the organization comply with the disclosura requirements relating to quid pro guo contrlbutions? ... lgaw | X I
84 a Did the organization saliclt any contributions or glfts that were not tax deductible? e N/ZA 84 '
b If "Yes," did the organlzation Include with every solicltation an exprass statement that such contnbutions or gn‘ts were not '
TAX ABAUCHDIE? | ..., oos oot s cass st et e oot st sres st s e e n s N/A.... 84h
85 a 501(c)4), (5), or (6). Were substantlally all dues nondeductible by membsrs? N/A 86a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b
If "Yos" was answered to elther 85a or 85h, de not complete 86¢ through 85h below unless the organizatlon recelved a s
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... s e e, 850 N/A
i Section 162{s} lobbylng and political eXpendrures B5d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1){8) dues notices ... | Bbe N/A
f Taxable amount of lobbying and pelitical axpenditures (ine 85d less 856) ..o, BT N/A
0 Does the organization elect to pay the sectlon 8033(s) tax on the amount on line 857 e N/A 8B
h If sectlon 6033{e)(1)(A} dues notices ware sant, doss the organization agree to add the amoun’c on line 85f
to its reasenable estimate of dues allocable to nondeductible labbying and political expenditures for the '
TOlOWING 1AX YOAIT . ....oovoos st ssmssnssssssnesssssss s ssssssssssssesssossssssesssssessessssnsessos S B essoser | BBR
86 501(c)(7) organjzations. Entar: a Initlation fees and capltal contributions included on Eis
N8 T2 e ettt s bbbt st roe B0a N/A
b Gross receipts, Included on line 12, for public use of chb facHitles ,............. e s 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or pald te other sources
agalnst amounts due or racelved from them.) .................ccooooiiionicreciiien. reierrrerrenerans 87h N/A
88 a Atany time during the year, did the erganization own a 50% or greater interest In & taxable corporation or partnership,
af an entlty disregarded as separate from the organizaticn under Regulations sections 301.7701-2 and 301,7701-37
[F"Yes," complate Part DX ... .o e st et ere e et i bbb ettt s d8a X
4LALan;Ltimedutlngiba#ear,ﬂdih&c,cganlzatlonrdltectlyomndima%monuﬂedmlmﬁhlnmmeaning of
sectlion 512(b)(13)7 If "Yes," complete Part Xl ,........ eereeb et h e eee e r st et er R er e RN e b eRa s e R eR e ERR et s e aer et p-| 88h X
B9 a 501(c)3) organfzations. Enter: Amount of tax imposed on the organization during the year under; :
saction 4811w 0 . ;section 4912 0 . ; section 4955 p» 0. :
b 501fc)3) and 501{c)(4) organizations. Did the organizatlon engage in any section 4958 excess benefit :
transaction durlng the year or did It become awars of an excess banefit transaction from a prior ysar? SR
If "Yes," attach a statement explaining each transaction . O erreiatesenierennsoen ., | 09D P4
¢ Entor: Amount of tax Imposed on the organization managers or dlsquahﬂed persons durlng the year under : IE
sections 4912, 4855, and 4958 | e s enss | 0. ;
d Enter: Amount of tax on line B3¢, above, reimbursed by the organization T 0, ;
e All organizations. At any time durlng the tax vear, was the organization a party to a prohiblted tax shelter transaction? . | 89e X
t Al organizations. Did the organization acquire a dirsct or Indlrect interest in any applicable insurance contract? .. | B9 X
§ Forsupporting organizations and sponsoring organizations maintaining danor advised funds. Did the supporting organization, | i
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... | 89g X i
90 a Llst the states with which a copy of this return is filed - CA ;
b Number of smployees employed in the pay period that Includes March 12,2007 | g0b | 954 j
914 Thebooksareincarsof S. B. SYMPHONY ORCHESTRA ASSQC. Telephoneno.p» 805-898-9626
locatedat - 1900 STATE STREET, STE @, SANTA BARBARA, CA P+4p 93101
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinanclal account in a forelgn country {such as a bank account, securities account, or other financial acoount)? ..o

If "Yes," enter the name of the foraign country p N/A
See the Instructions for exceptions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

St

723162 r 12-27-07
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SANTA BARBARA SYMPHONY ORCHESTRA

Form 990 (2007) ASSOCIATION 952104089 Page8
[Part VI -] Other Information (zontinued) Yes! No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 01p X
i *Yes," enter the name of the foraign country N/A
92 Section 4947(a){7} nonexempt cherltable trusts filing Form 990 In fleu of Form 1041~ Chetk NEIT ......coocoeoiivio e ioeserssce s, P> i:l
and enter the amount of tax-exempt interest recelved or acerued during the taxyear ..., > | 92 [ N/A
I'I3ar,t_VI]f] Analysis of Income-Producing Activities (see the instructions.)
Note: Enter gross amounts unless otherwisa Unrelated businass Incomea Exoluded by sectian 512, 513, or 614 E)
indicated. 8 émass {B) ES;EI?J (D) Related or exempt
83 Program service revonue: coda ‘ Amaunt ) Amaunt function inccme
a CONCERT TICKET SALES 618,730.
b CD & LOGO APPAREL SALES 939,
¢ ADVERTISING . 59,590,
i FEES FOR RECEPTIONS - 55,930,

]
f Medicara/Medicaid payments ...,
0 Fees and contracts from govemmant agencias

94 Membership dues and assessments ...............

95 Interest on savings and temporary cash investments 14 18,010.
96 Dividends and Interest from secutltles ...

87 Net rental Income or (Joss) from real estate:
a debtinanced property

98 Net rental income or {foss) from personal property

8% Other investment iIncome

..........................................

101 Net Income or (juss) from special events 01 7,711,
102 Gross profit or (loss) from sales of inventary
103 Other revenue:
e MISCELLANEQUS INCOME 0l 18,876,
b
]
d
e
104 Subtotal fadd columns (B), (D), and (EY) ... 0 0. 5% 44,597, 735,189,
105 Total (add line 104, columns (B), (D) @G (B} ........c.cooviiiiiiiniiiioicsce s eeeeeeeveeeee et eeesoessessenereesseseeessa s st > 779,786,

Note: Line 105 plus line 1o, Part |, should equal the amount on fine 12, Part I, .
[ Part VIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instrucfions,)

Line No, | Explain how sach activity for which Income is reported in column (E) of Part V1| contributed importantly ta the accomplishmant of the organlzation’s
\ 4 exempt purposes (ather than by providing funds for such purposes).

SEE STATEMENT 7

{PartIX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Nama, addrass, argﬁ}EIN of corporation, Perce(nBt)a g of Natura (uci:‘)actlvlt]es Totai[ %]come End-(uEf]- Bar
paitnership, or disregarded entity ownership interest ' assels
%
' N/A %
%
%
| Part X -| Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstructions,)
{a) DHd the organizalion, durlng the year, receive any funds, directly or indlrectly, to pay pramiums on a personal bensfit contract? [ Yes X1 No
{¥) Did the organtzation, during the year, pay pramiums, directly or indlrectly, on a parsonal benefit contract? . . [ ves @ No
Note: If *Yes" to (), file Form 8870 and Form 4720 {see Instructions),
Form 990 (2007)
e
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SANTA BARBARA SYMPHCONY ORCHESTRA

Form 990 (2007) _ASSQCIATION 95-2104089 Page 9 §
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controfling organization as defined in sectlon 512{b)(13). N/A
Yes| No

106  Did the reporting organlzation make any transfers ta a controlled entity as dsfined In section 512(b)(13) of the Code? If "Yag,"
complete the schedule below for each controlled entlty.

(A) () (o] i8))
Name, address, of each | dE“;PfPV?.L Description of Amount of
controlled entity aﬁi“’mﬂr‘ f transfer transfer

Toials
Yes| No
107  Did the reporting organizatlon recelve any transfers fram a controlled entity as defined In section 512(){13) of the Code? If "Yes,"
complete the schedule below for each controlled entlty. :
(A) {B) © {D)
Name, address, of each | dEmt fl.oyflf Description of Amount of
contralled entity Bﬂu n:%a;ron fransfer transfer
A
b o
S
Totalg
Yes| No ;

108 Did the organization have a binding written centract In effect on August 17, 2006, covering the Interest, rants, royalties, and

annuities described In questlon 107 above?
Under penatiles of perjury, | declars that | have examinad this return, including accompanylng schadules and statements, and to the best of my knowledgs anc belief, It Is true, carreot,
and complete, Decﬁu’atian of praparar {other than offioer) le based an all Information of which preparer has any knowladge,
Please )
Sign } Slgnature of officer Date
Hare JOHN ROBINSON, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } Date Chﬁck if Praparer's 5N or PTIN (See Gan, Inst. X)
self-
I'::darar's slgnalLie employed »- D
|B$My Fimisnamo  MACFARLANE, FALETTI & CO. LLP EN >
wpanploved, 115 E. MICHELTORENA ST. #200
ZP 4 SANTA BARBARA, CA 93101 Phoneno. » BO5 966-4157

Form 990 (2007}

T20104/12-07-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMe No. 10490047

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(g), 501{1), 501{k),
B01(n}, or 4947(a)({1) Nanexempt Charitahle Trust 2007
Papariment of tha Traastry Supplementary Information-{See separate instructions.)
Internal Revenue Servios p MUST be completed by the above organizations and attachad to thelr Form 990 oy 980-EZ
Nare of the organization  SANTZA BARBARA SYMPHONY ORCHUESTRA Employer identification number
ASSOCIATION 95: 2104089

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions. List each one. |f there are none, entar "None.”)

9) Tile and avarage hours {d] Caniributions to EXpanse
{a) Name andmaéiririaﬁasnoé Eegfglogmpiuyee paid ( )per W‘?(I,(s ?t? (‘f,?t% 110" | (o) Compensation %BT?,}'JPE,%‘:.?E"EEE’E? am(‘;h}{,‘& grr].é]aosthﬂr

LISA _HOLZMANW _ _ _ _ _ TICRKETING MANAGER

1900 STATE STREET, SUITE ¢, SANTA BAR 40.00 52,250, 8,598,

ROBIN ESCHLER_ _ _ ____ . _ _ ___________ DEVELOPMENT AGER

1900 " STATE P 40,00 75,000, 15,356,

MIWA GOFUKU _ __ _ _ __ _ o _____ CPERATION MANAGER

1900 STATE STREET, SUTTE G, SANTA BAR 40.00 55,125, 5,232.

Total number of other employees pald

QVar 0,000 e - 0

PartllzA| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whather individuals or firms). If thera are none, enier *None.")

{a) Name and address of sach indepandent contractor pafd mare than $50,000 {b) Type of servics (e} Compansation
NIR KABARETTI o o e e
VIA DELLA PERGOLA 25, FIRENZE, ITALY, 50121 MUSTICAL DIRECTOR 68,400,

Total number of others receiving over
$50,000 for professional SIVIees . ..., [ 0 :
Partil-B|] Compensation of the Five Highest Paid Independent Gon’tractors for Othar Serwces
{List each contractor who performed sarvices other than professional services; whether indlviduals or
firms. If there are none, enter "Nons." See page 2 of ihe Instructions.)

(a) Name and address of each Indapendent contractor paid mors than $50,000 (b} Type of service (¢} Companaation

Total number of other contractors receiving over
$50,000 for other services

72a10iM2-27-0vr  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 930 or 990-EZ) 2007
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SANTA BARBARA SYMPHONY ORCHESTRA
Sehedule A {Form 880 or 990-EZ) 2007 ASSOCTIATION 95-210408B9 Pags2

Statements About Activities (See pags 2 of the instrucilons.) Yes| No

1 Durlng the year, has the organization atiemptad to influence natjonal, state, or local legislation, Including any attempt to Influence
public opinlon on a leglslativa mattsr or referandum? If “Yes," anter tha total expanses paid or incurred in connection with the
[obbying activities B % $ (Must equal amonnts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an electlon under saction 501(h) by flling Form 5768 must complate Part VI-A. Other organizations
checking "Yes" must complate Part VI-B AND attach a statament giving a detelled deserlption of the lobhying activitiss.

2 During the year, has the arganization, aithar diractly or indiractly, engagad in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key smployees, ar mambers of thalr familles, or with any taxable organization with which any such
person Is afilliated as an offlcer, direator, trustee, majerity owner, or princioal beneflclary? (if the answer to any question fs "Yoes,*
attach a detalled statement explaining the transactions.)

............. N 2a

a Sale, exchange, or leasing of property?
b Lending of maney or ather 8xtension 0T CTAOMT | ... ens e eessseverss s reseses e s sseses s s sees e e eeeeses 2b
¢ Furnishing of goods, services, or TROHIIEST .,.............cc.cie oot ossre et et e st ee et sene s s 20

d Payment of compensation {or paymant or relmbursement of axpensas If mora than $1,000)? SEE, PART V-2, FORM 990 |2 | X

.......................................................

ST ST 1Y 2

e Transfer of any part OF its INCOME OF BESELSY || . . oo eeseesssessras s esasssesssessessarestensees e e er e e 28
3 a Did the organization make grants for scholarships, fellowshlips, student loans, ete,? (If "Yes," aitach an axplanation of how
the organization determines that recipiants gUalfy 10 TECeVE DAY BN 3a
B Did the orpanlzation have a section 403(b) annuity plan for 18 8MPIOYBEET .. oo 3h | X :
¢ Did the organlzation racelve or hold an easament for conservation purposes, including easements to preserve open space, |
the environment, historic fand areas or historl structurss? 11"Yes," aftach a detallad SEBIMIONE . e eeeoeee oo 3¢ X i
¢ Did the organizatlon provide oredit counsaling, debt management, credit repalr, or debt negotlation setvices? 8d X

4 a Did the organization maintain any donor advised funds? If *Yes,” compléta ines 4k through 4g. If "No," complate lines 4f
and 4g

¢ Did the organization maka & distribution to a donor, denor advisor, or related person?
d Enter the total number of donor advised funds ownad atthe and of the tax year
e Enter the aggragate value of assets held in all donor advised funds owned at the and of tha tax year

f Enter the total number of separata funds or accounts cwned at the end of the vear (excluding donor advised funds Included on

tine 4d} where donors have tha right te provide advice on the distributlon or Investment of amounts in such funds or accounts ... » 0.
g Enter tho aggregate valug of assets In ell funds or aceounts includad on lina 4fatthe and of the taxyear ... »_ 0.
Schedule A (Form 990-0r 90-EZ) 2007 —
723111
12.97-07
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SANTA BARBARA SYMPHONY ORCHESTRA
Schedule A {Form 990 or 980-EZ) 2007 ASSOCTATION 95~2104089 Pages

‘Part IV| Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

 cartify that the organization ls not a private foundation because It is: (Please check only ONE applicable box.)

5 [ A church, cenventlon of churches, or assaciation of churches. Sectlen 170(b3{1)(A)1).
6 L[| Aschool Section 1 T0(b} 1A, (Also complate PartV.)
7 L] A hospital or a cooperative haspital service crgantzation. Saation 170{)(13(A)(liD.
s [ A federal, state, or losal government or governmental unit, Saction 170(0)(1)(A)Y).
9 [] Amedical research organization operated In conjunction with a hospltal. Saction 170{b)(1){A)(Ili). Enter the hospltal's name, city,
and state D>
10 [ an organtzation operated for the beneflt of a collape or unlversiy owned or operated by a governmental unit. Sectlon 170(h){ 1){ANV).
{Also complete the Support Schedula In Part IV-A.)
11a [::] An organtzation that normally recelves a substantfal part of lbs support from a gevernmental untt o from the ganaral public,
Sactlon 170{b){1){A}VI}. (Alse complete the Support Schedule in Part IV-4.)
5] A communlty trust. Sectlon 170{i){ 1)(A}vi). {Also complate the Suppert Schadule In Part V-A,)
12 [X] an organization that normally racelves: (1) mere than 33 1/3% of its support from gontributions, mambership fees, and gross
recalpts fram activitles related to its charltable, etc., functions - subject tc certaln exceptions, and (2) no more than 33 /3% of
Its suppart from gross Investment Income and unrelated business taxabls Income (less section 511 tax) from businesses acqulirad
by tha organization afier June 30, 1975. See section 508()(2). (Also complate the Support Schedule In Part IV-A.)
1B [ an organization that Is nol controlled by any disqualified persens (other then foundation managers) and otherwise meets the requirements of sectlon
509(a)(3). Check th hox that describes the typa of supparting organization:
L] Type! f:l Type I L] Type [lI-Functionally Intagrated ] Type [II-Other
Provide the followlnp information about the supported organizations. {Ses page 8 of the Instrucilons.)
{a} {b} {e) (d) {e}
Name(s) of supported arganization(s) Employer Type of organization Is the supported Amaun! of
identification {described In lines | organization listed in support
namber-(EIN} -5-through-12-above - | - the supporting
or IRC section) organization's
geverning decuments?
Yas No
TRl i e e L et ekttt et e e e e et et ee et eae »

14 [ 1 Anorganization organized and oparated to test for public safaty. Sectlon 509{a)(4). (Ses page 8 of the Instructlons.)

Schedule A {Form 990 or 990-E2) 2007

723121
12-27.07
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SANTA BARBARA SYMPHONY ORCHESTRA

Schadule A {Form 930 or 890-E7) 2007 ASSOCIATION 05-2104089 Paged

Part IV-A] Suppart Schedule $Completa enly If you checked & box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accotinting.

Calendar year {or fiscal year

beginningin} ..o, » (a) 2006 (b} 2006 (g) 2004 {d) 2003 (8) Total
15  Glfts, grants, and contributions : '
received, (D0 not inelude unusual

grants. See llna 28.) . ... . 1,156,470. 837,365, 1,062,354, 716,379, 3,772,568,

16

17

Gross racelpts from admisslons,
marchandise sold or services
performed, or furnishing of
facllities In any activity that Is
related to the organization's

charliabls, etc., purpose ., ... 940,381.] 1,021,027, 909,923,/ 1,263,475.| 4,134,806,

18

Gross Incoma fram Interest, divid-

enels, arounis recelved from pay-
merns on securitios loans {section

b12(a}(b)ﬂ. Fants, Toyaltigs, income
from similar sources, and unralatad
businass taxable Income (lass
secti?n éi 11) 1 %ﬁxes) 1roirn %usin%sses
acqulre 6 organization after
e 40, 1075, CPeaaon 18,685, 9,795. 1,276. 1,514, 31,270.

19

Net incama from unselated business
activities not includad in line 18

20

Tax revenues levied for the
organization’s beneflt and aither
pald fo it or expended on its behalf

2

The value of services or facllties
furnished to the organlzation by a
gavarnmantal unit without charg.
Da net inclede the value of services
or facllities genarally furnishad to
the public without charge

)

"Uth'erInicolme:Attach'a‘sche'dule. : o o SERE STATEMENT 8

Do not include gain or {loss) from

sale of capltalassets 0 12,431, 12,431.

23

Total of lines 15 through 22 2,127,967./ 1,868,187. 1,973,553.1 1,981,368. 7,951,075.

24

Line 23 minus line 17 ... ... 1,187,586, 847.,160. 1,063,630. 717,893

25

Enter 1% ofllne 23 ... e 21,280, 18,682, 19,736, 19,814

26

=

W/A

Organizations desorlbed onllnes 10 or11: a Enter 2% of amount In colurmn (8), line 24
Preparc-a list for your rocords to show the name of and ameunt comntributed by sach-parsen-{ather thana-governmental

¢ Total suppart for section 500{a)(1) test: Enter na 24, column (g)

unit or publicly supported organization) whosa total gifts for 2003 through 2008 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

N/A
N/A

d Add: Amounts from column {e) for fines: 18 19 SRRt
22 e P | 264 N/A

e Public support (line 26¢ minus ine 2BAICIAI) ||| .. ..o st eeee ettt > | 260 N/A

f _Public support percentage (1ine 26e {numerator} divided by line 260 (denominator)) ..o P 264 N/A %

27

Organizations described on Jine 12:a For amounts inciuded in lines 15, 16, and 17 that were racelvad from a "disqualifled person,’ prepare a list for your

records to show the name of, and total amounts recelvad In each year from, sach "disqualified person.’ Do not{lla this list with your return. Enter the sum of

suich amounts for each year:

(2008) .....coevrvrrronee 55.308. (2008) o, Qe (2004) Qe (2003) o 0.
For any amount nchuded In ling 17 that was recelved from sach persen (other than "disqualified peraons), prapare & list for your racords to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include In the list organizations

described In linas 5 through 11b, as well as individuals.) Da not fils this list with yaur return, After computing the diffarsnce betwsen the amount recelived and

the largar amount described in (1) or (2}, enter tha sum of these differences (tha excess amounts) for each year:

) Qe (2008) e, Q.a, (2004) e 0.4, (2008) o, Q..

e Add: Amounts from column (8) for lings: 6 3,772,568, 18
17_ 4,134,806, 2 21 N 2 Eil 7.907,374.
d Add: Ling 27a total 55,308, andline 27h total ... 0. ..»|o7d 55,308.
¢ Public support (llne 27c tofal MINUS INE 270 50EI) ..o st s st ss e ont s »| 278 7,852,066,
f  Total support for section 509(a)(2) test: Entsr amount on line 23, column (&) » | o7 7,951,075 A
g Public support percentage (Ifne 276 (numerator) divided by line 27f (denominator)) .. . »127gy 98.7548%
h_|nvestment incame pergentage (line 18, column {e) (numerater} divided by line 27t {denominator)) ..o | 27h »3933%

28 Unwsual Grants: For an organization described In lina 10, 11, cr 12 that receivad any unusual grants during 2008 through 2008, prepare a list for your records to
show, for 0ach year, the name of the contributor, the dats and amount of tha grant, and a brlef deseription of the nature of the grant. Da not fils this list with your
return. Do not include these grants In line 15.

723131 _12-87-07 NONE Schadirle A (Form €90 or 890-£2) 2007
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SANTA BARBARA SYMPHONY ORCHESTRA

Schadule A {Form 390 or 880-E7) 2007 ASSOCTATION 95-2104089 Fages
‘Part V| Private School Questionnaire (Ses page § of the nstructions.) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV}

Yes! No
28 Does the organization have a raclally nondiseriminatory policy toward studants by statement In its charter, bylaws, other governing

fnstrument, of In a resolution of 1ts QOVEINING BOUY? . oo e ese oo s oot sse e
30 Doss the organization include a statement of its raclally nondiseriminatery policy toward studants 1n all its broehures, catalogues,

and other wittten communications with the public dealing with studant admissions, programs, and sehelarships? ... .
81 Has the organlzation publiclzed Its raclafly nondiscriminatory policy through newspaper or broadeast madia during the perlod of

solicltation for siudents, or during tha registration period If It hes no solichtaticn program, in a way that makes the pallcy known

to all parts of the general COMMUDIY IEBEIVBST ||| . ..ot re st e e e eeee oo

IT"Yes," please describe; if *No," please explain. (If you nesd more space, attach a separate statemant.)

32 Does the organization malntaln the follewing:
a Records indicating the racial campesition of the student body, faculty, and administrative statf? ... ... 322
b Records documenting that scholarshlps and other financial assistance are awarded on a racially nandiseriminatory basis? e | 82D
¢ Caples of all catalogues, brochures, announcements, and other written communications to the public dealing with studant

admissions, programs, and scholarships?

" 82e
aad

.................................................................................................................................

........................................................................

If yau answered *No" to any of the above, please explain. {If you nasd more space, attach a separate statemont.)

33 Does the organization discriminate by race in any way with respact to;

& Students' rights orprlvlleges?

77T Admissians policles?
¢ Employment of faculty or adminlStrative STI? e et
0 Seholarships of OHEr ANANCIAI BSSISANEE? | .. .. .ccoooooes oo e eeses oo es s ssess st st s s et eoeee e 83d
© EAUCAHONAI POMBIBET ., . oo et s ettt ee e e e ee s vt s s s ettt 338
FUSBOTTAGIIIEST ..., ..ot sttt et et eat e et ottt es e bbbt eee et 3af
§ AIBHE DIOGEAIMST || oot e see oo ettt s e ee e es e ee s e s s e ess e s e s ettt seeeee oo oo oo ese e 43¢

................................................................................................................................................

ifyou answered "Yos" fo any of the abcva, please axplain. (It you nead more space, attach a separate stateimant,)

842 Doses the organization recelve any financial aid or assistance from a governmental 80BNEY? .. . o d4a
b Has the organization's right to such ald ever been revoked or SUSPERARAD . . ..o 34h
If you answered "Yes" to elther 34a or b, plaass explaly using an attached statemant. S
36 Doss the organization certify that it has complied with the applicable requirsments of sections 4.01 through 4,05 of Rev. Proc. 75-50,
1976-2 C.B. 587, covering racial nondiserimination? If "No,’ attagh an explanatien e 35

Sehedule A (Form 990 or 990-EZ) 2007

72841
12-47-07
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SANTA BARBARA SYMPHONY ORCHESTRA
thedule A {Form 990 or 980-E2) 2007 ASSQCTATTON

95-2104089  Pages

/I:A.| Lobbying Expenditures by Electing Public Charities (See page 11 of ihe instructions.) N/A
{To ba completed ONLY by an sligihla arganlzation that filed Form 57685)
Check P a |:| if the organization belongs to an affiliated group. Check ™ bl Jif yoit checked "a" and “limited control* provisions apply.
_ . ) (a) (b}
Limits on Lobbying Expenditures Affilated group To be compietsd for all
(The term "sxpanditures’ means amounts pald or incurred.) totals slacting organizations
N/A

36 Total fobbying expenditures tninfluence public oplnion {grassroots lobbying)

37 Total fobbylng expenditures to influence a legislative body {direct lobbying)

38 Total lebbying expenditures {add lines 36 and 37)

89 Other exampt pUIPOSE BXPENGIITES || ... ...t et

40 Tatal exempt purpose expendltures (add lines 38 and 39)

41 Labbying nontaxabla amount. Enter the amount from the following tabla -

If the amount on line 40 Is - The labbying nontaxehle amaunt i -

Not over 8600,000 | ... corerereirirrienns 0% of thaamountenline 4 | e,
Over $500,000 hut not over §1,000,000 | ..., $100,000 plus 153 of the exosss over $500,000

Over §1,000,000 but net over §1,800000 | $176,000 plus 10% of the axosse over $1,000,000

Over $1,500,000 but nat over $17,000,000 |, ..., $226,000 plua 6% of tha excess over $1,600,000

Caution; If there /s an amount on efther line 43 or line 44, you must fita Form 4720,

4-Year Averaging Period Under Section 501(h)

~ (Soma organizaticns that made a section 501(h) elaction do not have to complete all of the five columns

below. Sea tha Instructions for lines 45 through 50 on paga 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Galendar year {or (a) {b) (6} {d) (&)
fiscal year beginning in) > 2007 2006 2005 2004 Totat
45 l.obhying nontaxable
amount L 0.
46 Lobbying ceiling amount
(150% of ing 45 (g} ......, 0. |
47 Total lobbying !
OXPENCHUNES ..., 0.
48 Grassroots nontaxable
12315111 OO 0.
49 Grassroots ceiling amount |
{150% of line 48(a)......... 0. ?
50 Grassroots lobbying
oxpendltures ... 0.
Part VI-B| Lobbying Activity by Nonelecting Public Charities |
(For reporting only by organizations that did not complets Part VI-A) (See paga 14 of the Instructions.) N/A !
During the year, did the organlzation atiempt to influence national, state or local tagisiation, including any attempt to ves | Mo Amount
Influence public opinion on a legislative matter or referandum, through the use of;
B VOIUTHBETS | oot et tss et st ettt ettt ees st eentene e s e s e ener s
b Paid staff or managament (Include compensatlon In expensas reported onlinesetroush Y
¢ Media adVBIHISBMBNLE ... ... i it sttt et en e
d Mallings to members, lagislators, orthe DUBNE | . e e et enen
e Pubiications, or published or broadcast SLBMENIE | | e
1 Grants to other organizatians for lobbYING DUIPOSES ... ... eeee et e st ee st es e
g Direct contact with legislators, thelr staffs, govarnment officlals, or a lagislatlva body
h Rallles, demanstrations, seminars, conventlons, speeches, lecturas, or any othar MBENS | . ..o
i Total lobbying expendituras (Add linas o tFOUGNBLY ... oo e et 0.
[ "Yes" to any of the above, also attach a statemant giving a detaliad description of the lobbyfng activities.
[ Schadule A {Form 930 or 990-EZ) 2007
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SANTA BARBARA SYMPHONY ORCHESTRA

Schedule A (Form 990 or 990-E7) 2007 ASSOCIATION

95-2104089 Paga?

[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Sea page 14 of the Instrucilons.)

61  Did the reporting arpanization dirsctiy or indirectly engage in any of the following with any other arpanization described in sectlon

501(c) of the Coda (other than section 501(c)(3) crganizations) or In secilon 527, relating to politicat organtzatione?

a Transters from the reporting organization to a nancharltabla exampt arganizaton of: Yes | No
(11 GBS e esesssrmss s s oo e et sttt 61af) X
() QIO BESEIE | ...........cvvrcrueseisesss e crcsmsis e b sseessos et seeses e et ses et 2ee sttt afil) X ?
b Other transactions: j
(i) Sales or exchanges of assets with a noncharleble exempt organzation e hii} X ‘
(i1} Purchases of assels from & nonoharitble 6Xempt OrBANIZENEN | . e b{il) X ‘
{iii) Rental of facllitles, 6QUIPMENL, GF GHNBY BSBELS .............oeesievceeseecreeeeseoeesess s s ses s ssses e ee st se et seeeeeees e b{iii) X
(iv) REMDUTSBMONt AITANQBMENtS .. eee— blv) X
(V) 10805 OF IDAN GUBTANIBES ...\ covvvvvssissccsesssesseos oo cesss e e s bt 8 et ees s csennsssss biv) X
{vi) Performanca of services or membarshlp or fundralsing SolSHALONS | o bivl) X
o Sharlng of facilities, equipment, malling lists, cther assets, or pald BMDIOYBES oo ¢ X
d ifthe answer to any of the above is "Yas," complate the followlng schedule. Column {b) should always show the fair markat value of the
goods, other assets, or services olvan by the raperting crganization. If the organization racalved lass than falr market value in oy
transactlon or sharing arrangament, show in column (d) the value of the goods, other assets, or services recelved; N/A
(a) {b) (8) , {d)
Line ne. Amount Involved Name of nencharitable exempt organization Description of iransfers, transactians, and sharing arrangements

52 a |5 the organtzation directly or indiractly affiliated with, or relatad 1o, ona o more tax-exempt organfzations describad In saction 501{c) of the

Coda {other than sectlon 501(e)(3)) or in section 5277

................................................... » I:IYes NO

b [f"Yes," complate the following schadute: N/A
{a) {b} {e) .
Name of organkzation Typs of organlzation Description of relationship |
o Schedulo A (Form 890 or 090-EZ) 2007
Lle
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*% PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OME No. 16450047
{Form 990, 990-EZ, :
or 990-PF) Supplemantary Information for 2007
pepatment of the Treasury line 1 of Form 990, 980-EZ, and 990-PF {see instructions)
{2 evanue Service
Name of organization Employer identification number
SANTA BARBARA SYMPHONY ORCHEESTRA
ASSOCIATION 95-~-2104089
Organization type (check ona):
Filers of: Section;
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

[ 527 politica! erganization
Form 990-PF [ so01 (c)(3) exempt private foundaticn
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[C] 501(c)(a) taxable private foundation

Check If your organization ls covered by the General Rule or a Special Rule. (Note: Onfy a séction 501{c)(7}, (8), or (10) organization can check boxes
for both the General Rule and a Spacial Rule-see instnictlons.)

~ General Rule-

@ For organizations filing Form 890, 990-EZ, or 990-8F that received, during the year, $5,000 or more (in money or property) from any cne
contributor, (Complete Parts | and 11.)

Special Rules-

I:] For a section 501(c)3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(=)(1)/1 70{b){1){A)vi), and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amourtt on line 1 of these forms, (Complete Parts | and 1)

l:l Far a sectlon 501{c)(7}, (8), or (10) organization fillng Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitabls, scientific, litsrary, or educationa
purposes, or the prevention of ¢rusity to children or animals. {Complete Parts |, Il, and 111.)

E___l For a sectlon 501{¢)(7), (8), or (10) organization filing Form 8€0, or Form 990-EZ, that racalved from any one contributor, during the year,
some contributions for use exclusively for religlous, charitable, atc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter hers ths total contributions that were recelved during the year for an exciusivaly religious,
charitable, ste., purpose. Do not complate any of the Parts unless the General Rula applies to thls organization because it received
nenexclusively religious, charitable, etc., contributions of $5,000 or more duringthe year) ... P 8

Gautlon: Organizations that are not covered by the General Rule and/or the Speclal Rules do not file Schedule B (Form 990, 890-EZ, or 390-FF), but
they must check the box in the heading of their Form 990, Form 830-EZ, or on line 2 of thelr Farm 990-PF, to cerlify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Insiructions Schedule B {Form 930, 390-EZ, or 990-PF) (2007)
for Form €80, Form 990-EZ, and Form 890-PF,

7a8451 12.7-07
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Echaduls B (Form 990, 200-EZ, or B80-PF) (2007}

Page 1 of 11 of Part |

Name of organization
SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification number

95-2104089

ASSOCIATION

Contributors {See Spacific Instructions.)

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part [l if thera |
Is a nencash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part l§ If thers
Is a noncash contrlbution.)

{ay (b)
No. Name, address, and ZIP + 4

{e)

Aggregate coniributions

()
Type of contribution

% 5,500.

Person [X]
Payroll D
Noncash [ |

{Complate Part |l If thare
is & noncash contribution.)

(a) (b)

)

fel}

09410515 758383 80591

No. Name, addrgss, and ZIP + 4

Lt §

Aggregate contributions

(3t )
Type of contribution

$ 10,175,

Person @
Payroll I::]
Noncash [ |

{Complets Part Il if there
1s a nongash contribution,)

(a) {b)
No. Name, address, and ZIP + 4

(@)

Aggregate contributions

{d}
Type of contribution

s - 10,000,

Person E
Payrol| D
Moncash [ ]

(Complete Part Il if thera
Is a nonecash contribution,)

{a) (b}
Na. Nams, address, and ZIiP + 4

{c)

Aggregate contributions

{d)
Type of gontribution

$ 15,000.

Person Bﬂ
Payroll [:I
Noncash [ |

(Complete Pari || if there
Is a noneash contribution.)

723482 12-27-07
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Schedula B (Form 986, B90-EZ, or 890-PF} (2067)

Page 2 of 173 ofpart

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

Employer ldentification number

95-2104089

ASSOCIATION

Part]:  Contributors (See Specific Instructions.)

(o)

Name, address, and ZIP + 4

{c)

Aggregate coniributions

{c)

Type of contribution

$ 1,210,

Person D"E]
Payroll !::]
Noncash [ |

(Complete Part |11 there.
Is & noncash contributlon.)

{a)
No.

{t)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 10,700,

Person @
Payraoll |::]
Noncash [ ]

{Complete Part |1 if there
Is a noneash contribution.)

{a)
Na,

{b}
Name, address, and ZiP - 4

{c}

Aggregate coniributions

{d}
Type of contribution

$ 5,400,

| Person  [X]

Payroll |:|
Noncash [ |

{Complate Part Il if there
is & noncash contribution.)

{h

{s)

F

Z =
o8&

I

Name, address, and ZIP + 4

7
Aggregate contributions

pt)
Type of contribution

10

$ 10,000,

Person [2:]
Payroll [:|
Nongash [ |

{Complete Part | If there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributlons

{d)
Type of contribution

11

N 25,000,

Person E‘ﬂ
Payroll |___|
Noncash [ |

(Complete Part [} If there
is a noncash contributlon,)

(a)

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of canfribution

12

$ 5,000.

Person @
Payroll D
Moncash [}

{Complete Part 1l If there
is a nonoash contribution.)

723462 12-27-D7

09410515 758383
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Hchecula B (Form 986, 890-EZ, or BB0-PF) (2007)

Fage 3 of 11 ofpat

Name of organization Employer identification number
SANTA BARBARA SYMPHONY ORCHESTRA
ASSOCTIATION 95-2104089
Paitl-  Contributors (Ses Specific Instructions.)
(a) (h} {c) {d)
No. Name, addrass, and ZIP + 4 Aggregate contributions Typa of contribution
13 Person [X]
Payroll |:]
3 25,000. | Noncash []
{Complete-Rartil-if-there
Is a noncash cenirlbution.)
(&) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person | %]
Payroll [:]
$ 5,000, Noncash [ |
{Complste Part Il if thers
is & nongash contribution.)
(a) {b) fe) ()
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 S Person [X]
Payroll |:]
S 7.500, Noncash [ ]
{Complete Part Il if there
Is a noncash contribution.)
{a) () e} {dly
No. Name, address, and ZIi* + 4 Aggregate contributions Type of contribution
16 Person Fd
Payroll L_“l
$ 10,734, | Noncash []
{Complete Part Il If there
}s a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll D
$ 8,005. Moncash [ |
’ {Complate Part Il If thers
is a noncash contribution.}
(a} (&) {c) {d)
Noa. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payrall I:]
$ 18,000, Moncash D
(Gomplete Part Il if there
Is & noncash contribution.)

123482 12-27-07

09410515 758383 80591
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Behedullo B {Form 950, 990-E7, of B80-PF} (2007} Page A oof 11 orpati
Name of organization

SANTA BARBARA SYMPHONY OQORCHESTRA
ASSOCTATTON

Partl Contributors (See Spacific Instructions.)

Employer identification number

95-2104089

(@ (b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person [ X|
Payroll I:]
$ 20,000. Noneash [ |
{Complets-RPast-IHf-thers L
Is a noneash contribution.)
{a) {b) {c) {ch
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution ;
20 Person  [X] !
Payroll l:i !
$ 10,000, Noncash [} :
(Complete Part I( If there
is a noncash contribition.)
|
(a) (b) (c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution i
o - Person E
Payroll D
3 53,750, | Noncash [ :
{Gomplete Part Il if there i
is a noncash contribution.) !
i
(a) {b {e} () !
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
22 " Person xd :
Payroll |:] '
$ 10,000, | Noncash [ ] !
(Complete Part Il if there
iz a nencash cantribution.) ;
(a) (b) (o} (d)
No, Name, address, and ZIP + 4 Aggregate coniributions Type of contribution :
i
23 Person [x] .
Payroll [:] ;
$ 10,000, | Noncash [ |
(Gomplete Part |1 I§ there
i a ncncash contribution.)
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Agaregate contributions Type of coniribution
24 Person x]
Payroll [:::I
$ 10,000. Noncash [ |
(Complete Part |l if there
ia a nohecash contribution.)

123452 42-27-07

09410515 758383 80591
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Sehadule B (Form 880, 590-EZ, or 860-PF) (2007)

Page 5B of 171 ofPart)

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

‘Employer identification numbar

ASSOCIATION 95-2104089
Partl Contributors (See Specific Instructions,)
{a) {b) fc) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person [X]
Payrall |:|
$ 10,000, | Noncash [ ]
(Complete Part ||If thers_— L
is a noncash contribution.)
(a) (o) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Persan D_ﬂ
Payroll |:]
$ 10,000, Noncash [ |
(Complete Part Il if there
is a nencash cartribution.)
{a) {B) {c) (ci)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 " Person [x] o
Payroll [:]
$ 40,000, | Noncash [ ] .
(Complete Part (i If there i
Is a noneash contribution.) !
(&) (b) (e) o
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution '
28 Person
Payroll [} ;
$ 19,000, | Nomcash [} |
{Complete Part !l if there
Is & noncash contribution,) ;
|
(a) () fc) (e !
Na. Name, address, and ZIP + 4 Aggregate confributions Type of contributicn :
29 Person [X]
— Payroll |:|
$ 10,000. Noncash [ |
{Completa Part Il If there i
is a noncash contribution.) i
|
() (b) {c) {d) :
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
30 Person [X] :
Payroll [ _] |
$ 12,100, | Noncash [ ] :

{Completo Part Il if there
Is a noncash contribution.}

723462 12-27-07

09410515 758383 80591
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Scheduis B (Form 990, 890-EZ, or 980-PF) (2007)

Page B of L1 ofPat)

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification numbar

ASSOCTATTON 95-2104089
Parl:l Contributors (See Specific Instructions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person [X]
Payroll I:l
$ 5,000. Noncash [ ]
(Complete Part Il If there
Is & noncash contrlbution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person [ X]
Payroll D :
$ 25,000. | Noncash [ ]
(Complete Part Il if there
is & noncash centribution,)
(=) - (b) {c) (dy
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person X1
Payroll |:|
$ 75,000, | Noncash [T]
{Complete Part Il If there
Is a noncash contribution.)
(a) (b) (©) (el
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution :
34 Porson f
Payroll 1 ‘
$ 10,000. | Noncash [ ]
{Complets Part Il if there |
Is & nencash contribution,) !
{a) {b) {c) (d) ‘
No. Name, address, and ZIP + 4 Agugregate contributions Type of contribution §
35 Person  [X|
Payroll ] 1
8 5,000. Noncash [__|
(Complate Part Il If there
Is & nongash contribution,)
{a) (k) {e) (ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person @
Payroll L__I
$ 55,000, | Noncash [ |

{Complete Part il If there
is a noncash contribution.}

723452 12-27-07

09410515 758383 80591
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Scheduls B (Form 880, 080-EZ, ar 890-PF) £2007)

Page  f of 171 crParti

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification number

ASSOCTATION 95-2104089
Part I Contributors (Ses Spacific instructions.)
{a) (b} i®) {d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
37 Person Ij.]
Payraoil [:|
$ 6,500, | MNoncash [ |
(Compiate_Part Lif there._
Is & noricash contribution.)
{a) (b} (c) {c)
No. Name, address, and Z2IP + 4 Aggregate contributions Type of contribution
38 Person
Payroll |:|
$ 5,500. Noncash [ |
{Completa Part Il If thare
is a noneash contribution.)
(a) {b) - {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
N | - - Person _[gj N
Payroll E:]
$ 5,042, Noncash [ ]
(Complete Part Il if there
Is a noneash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person
Payroll I::]
$ 10,000. Noncash [ |
{Completa Part il if there
Is a noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Agugregate contributions Type of contribution
41 Porson D—ﬂ
Payroli l____l
$ 5,100. Noncash [ |
(Complete Part 1| If there
is a noncash contribution.)
(a) {k) {c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person [X]
Payroll |:|
$ 5,000, Noncash [ |

(Gomplete Part || If there
is a noncash contributlon.)

723452 12-27-07
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Bchedule B (Form 99D, 880-EZ, or 800-PF} (2007}

Pags B of 171 ofParti

Nama of organization

SANTA BARBARA SYMPHONY ORCHESTRA

ASSOCIATION

Employer identification number

95-2104089

ritﬂl‘;-' Contributors (See Speciiic Instructions.)

{a)
No.

{&)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

43

$ 5,000,

Person
Payrolt E:I
Noneash [_|

(Complate Part |1 if there

Is a noncash contribution,)

(@)
No.

{8
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

44

$ 5,000.

Parson
Payroll D
Noncash [ |

(Complete Part Il If there
Is a noncash coniribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 25,000,

Persan X
Payroli I:I
Noncash [ |

{Complete Part 1| if there
is a noncash contribution.)

(a)

{b}

(c)

{c}

No.

Name, address, and ZIP + 4

Aggregate contributions

bhat)

Type of contribution

46

$ 6,508.

Person @
Payroll ||
Noncash [ |

(Complete Part |} if thera
is a noncash contribution.)

{a)
Na,

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of Goniribution

47

$ 8,200.

Person EKI
Payroll [ |
Noncash [ |

(Complete Part 1| if there
Is a noncash contribution.)

(a)

()
Name, address, and ZIP + 4

o]

Aggregate contributions

{d)
Type of contribution

48

$ 5,000.

Person EE
Payrall D
Noncash [ ]

(Complete Part |l if thera
is a noncash contribution.)

723452 12-27-07

09410515 758383
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Sohedule B (Form 890, 990-EZ, or 880-FF) {2007)

Page 9 of 11 of Part |

Nama of organization
SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification number

ASSOCTATION 95-2104089
Part | Contributors (See Specific Instructions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payrall f:]
$ 7,250, | Noncash ]
(Complate-Rart-|I-if-there———
is a noncash contribution.)
() (b) (c) () ;
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution ;
50 Person ‘
Payroll ] |
$ 5,100, | Noncash [}
(Complete Part Il if there |
is & noncash contribution.) f
|
|
(a) (b) (e) ()
No, Name, address, and ZIP + 4 Aggregate contributions Type of gontribution ;
51 | " Person [x] :
Payroll [ }
$ 100,000, Noncash [}
{Complete Fart Il If there
Is & noncash contribution,)
(a) (b} (e) ()
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
B2 Person X1
Payroli l:l
$ 5.000. Noncash |:|
(Complete Part [l if thers
Is & noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 Person [X]
Payroll E]
$ 4,000, Nencash I:]
(Complete Part I If thare
is & noncash contribution.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person [X]
Payroll I::f
$ 30,000. Noncash [ |
{Complets Part Il if there
Is a noncash contribution.)

723462 12-27-07
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Schedula 8 (Form b0, B90-EZ, or 990-PF) {2007)

Page 1D of 11 of Part |

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification number

ASSOCIATION 95-2104089
‘Partl | Contributors (See Specific Instructions.)
(a) () {c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
55 " Person ]
Payroll |:]
$ 4 423, Noncash [X|
(Complete-Part||if thera
Is & noncash cantribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
56 Person (]
Payraoll |:|
3 1.300. Noncash
{Complete Part I} if there
is a noncash contribution.)
{a) {b) (c) {d}
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
o/ Person (x|
Payroll [ |
$ 10,000. Noncash [ |
(Complete Part Il if there
Is & noncash coptribution,)
(a} (k) e} (cl)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
h8 Person
Payroll I:I
$ 8,850. Noncash [ |
{Complete Part H if there
is a noncash contribution,)
(@) {b) {c) {ch
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 Person
Payroll D :
$ 5,000, Noncash | ]
(Complete Part |l if there
is @ noncash contribution.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 Person (]
Payroli [ |

$ 5;017.

Noncash

(Complete Part Il If thers
Is a nencash contribution.)

728452 12-27-07
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Schedule B (Form 880, 090-E2, or BBO-PF) (2007)

pags 11 of 11 ofpart

Name of organization

SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification number

ASSOCTIATTION 95-2104089 5
‘Partl. Contributors (See Specific Instructions.)
(a) {b} {c) (d} :
Ne. Name, address, and ZIP + 4 Aguregate contributions Type of contribution
61 Parson [ X|
Payroll I:]
8 24,982, Noncash [ |
{Complste Part 1 If thare_
Is a noncash contribution.}
{a) (b) (c} (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution :
6& Person @
Payroll [::] |
% 5,000. Noncash [ |
{Complete Part Il If thers
is & noncash contribution,) i
(=) {h) (c) {d}
Na. Name, address, and ZIP + 4 Agdregate contributions Type of contribution
- 63 _ Person [_X] o
" Payrol] |:|
B : 15,000. Moncash ||
(Complete Part [l if there
is a noncash coniribution.)
— (a) () (c) (c) -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 Person
Payrolt [:I
$ 60,000, Nongcash [ |
(Complete Part I} if thare
Is & noncash contribution.)
{a) (b) {e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Persan I:j
Payroll l____l
$ Noneash [ |
{Complete Part It If thers
is a noncash contribution.)
(a) {b) () (ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:l
Payrofl |:|
$ Noncash l:!

{Complete Part 1! If there
is a noncash contribution,)

Te3ER 12-27-07

09410515 758383 80591
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Scheclule B (Form 985, BE0-E2, ar 000-1F) (2607)

1ot 3 ofranll

Name of organization
SANTA BARBARA SYMPHONY ORCHESTRA

Employer identification numbar

ASSQOCTATION 95-2104089
Partii: Noncash Property (See Speciic Instructions,)
(a)
(e)

fI".Io. . {b} FMV (or estimate) () .

rom Description of nencash property given (see instructions) Date received

Part |

25 SHARES COMMON STOCK (OLDMAN/SACHS
55
4,423, 07/12/07
(a)
{c)

i - o) FMV (or estimate) ()

rom Description of noncash property given (see instructions) Date received
Part |

50 SHARES COMMON STOQCK STARBUCKS
56
1,300, 04/22/08
(a)
{c)
No. ) . (d)
. FMV (or estimate)}
--———;::-tn-‘l 1 Description of noncash property given _ (saeinstructions) _Datereceived
179 SHARES COMMON STOCK PACIFIC CAP
60 | BANCORP
5,017. 10/10/07
(a)
(c})

No. L (b} FMV (or estimate) td)
from Description of noncash property given (see Instructions) Date received
Part | :

{a)

()

No. - ) EMV (or estimate) {d)
from Description of noncash property given (see instructions) Pate received
Partl

{a)

{c)

No. () . FMV (or estimate) () .
from Description of nencash property given {see instructions) Date received
Partl

723453 12-27-07
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Depreciation and Amortization Detail ForRM 990 PAGE 2 990

Cescription of property

Asset
Number Date | method/ | Life | Line Cost B A
% inpslaatr}l?ge IRCs%c. orrate | No. othgrsbggls redﬁg%fon dBpracigﬁgmgﬁtgFﬂzaﬂon Gbn;[jel?ctt?gar?r
1OFFICE FURNITURE :
____—=VARIESISL __[5.00 us | , 1,500, _ | 1,500 0.
-12 ‘IOLIN Eok SUZUKIF‘ S

THGLART ﬁET _ BUNDY _
T ESARIESSL._5.00 [
; ;gBIEsBL',Is 00

TIRUMPET - KING
__—NVARIESSL 15,00 [16 ]

o B.00 06T - Bagl
9TROMBONE - KING
E§WARIESBL |5 00416

“11FRENCH HORN _
ARIES@L B,oo,u§_|_ 2004 | 200 0.

130YMBALS - PAIR
EWARIESSL 5. 00|16|
UTAMBOURINE
s BN ARTREST B oo us
L ,777,15TRIAN(‘T b1
EEWARIESBL 5. OD|16|
“;TYMPANI ~SRT OF .4
S Ena3igden Lo, cmlsr
17V TBRAPHONE

123183SL,

ho_oous [

19 HEELWRITER (BB)
E%lag&sﬂSL |5 00|16| 550.] |
'2.,0FIRE‘FILE : SR
e llﬂSB9BL ' E 00 us@\
“21EP L/W ITT (BACK) ,
04099081, 5, 00\16| _1,910.] I
2BATTERY B/U “{MV) e R
_ 071690SL" 5% ooilsl 00, e
23BATTERY B/U (88)
__E0716908L 5. 06 400.]
ATR 8TACK CHAIRS >+ﬁ.fiﬁf”1.u L : ri~ﬁlﬁar:€ﬂ“
D T190BL - JL0. oous | U108 108|<r=tﬁea:~¢o¢
25DESK CHAIR
0711911, ho oous N 205.] I 205 ,] 0.
27WASK ‘CHAIR - ‘ D i T R e e e
=ito1091sy, - uo oous | Y L R
ZBPP L/W IIT (FRON’I‘)
04079281, [5.00 [16 ] 1,821 | 1,821, 0.

gé?ﬁﬂ, , # - Gurrant year section 179 {D) - Asset disposed
30
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Depreciation and Amortization Detail ForRM 990 PAGE 2 99Q

At . Dascription of property
Number Dato Method/ Lifa Ling Cost or Basis Accumulated Currant yaar
% In é%?ﬂ%a IRGsec. [ orrate | Ne. other basls reduction depreciation/amortlzation deducmynn

29%ép LASER JET 4MP (SI)

, 030994SL 3,00 [16 ]

3 0H/AREBEOC PR’INTER (BB;Y:'
C:E033094BL 530016 ]

31GATEWAY 15" MONITCR (MV)

__=le2794st [3. ootlsl 380

. 32TOSHIBA CD ROM . T* . R R
k 01200681, = [3%

SICOMPUTER BOULSMENT - HA&D'bRIVE

E%@QBQBGBB“ﬂE"OUﬂlGI 313, i 313, 0 |
43.34 ABLES " % i O S |
| 0301968t 1 i
J5BACK-UP BATTERIES - COMPUTER

‘qum2m96BL |

l3 00 [16 | 431.]

FRIGERATOR
1noagqsL

"37

3.00 6 |

TScoME e N
05159551, 13,00 116 ] 3,647,
TOMENT: . e

—_*4 0 COMPUTER =
g 063095(STr
4 1 TIMPANT
_—1008965L__[10. 0016 |
2DESK/FILE CABINET.
RES0131998E 5*00'1 T
- 43HARD DRIVE UPGERADE . - o
___=bopsoelsL_ [3.00 [16 [ -
“LAZTIPDRIVE R SRR
=099 63
OFFICE CHAIR
060497sL __[3. oo\lsl
COMPUTER - EQUI PMENT
i E 231978
47TCOMPUTERS { 2 )
_,§§0a3m9ﬂ5L

500 BT

46

B 00|16| Y

; w§§1&129WSL'f
49PHONES (9)
___ ==090997sL 5,00
. B0STORAGE 'CABINET.
L S E090997sT - [5.00 L6
510FFICE CHAIR
06299881, [3.00
" 52REATWORILD UPGRADE "0
Lt ES08 7988t 3500 6 [
53BEUST COMPUTER
==1102498[sT, |3 00

. BACOMPUTERS " (2) o s O R R
. Fo6a1odsn . .00 Hel o 2,B77. e,
55COMPUTER EQUIPMENT
E=1231988L  [3.00 [16 | 938, 938.] 0.
[loae, ’ # - Current year section 179 (D) - Asset disposed
31
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Depreciation and Amortization Detall jorM 990 PAGE 2

930
Asset Dascrlption of property
Number Date | Mothod/ | Life | Line Cost B Accumulat C
% Inps'l,%?sga IH% %0, | orrate | Mo, ather bggis redﬁg{f’on deprﬂcig%%mgégptlzatlon ggiaunctt o
56YAMAHA CALINOVA
o 0924988L __[5.00 [16 | 3,000, | 3,000, 0.
: 7,57 FFICE CHAIRS [T R e S

B ooJlsln_,J?i;*fh

L 12319861
SBBONY DIGITAL CAMERA
0031099, [3. 00|16|

. 59P-IIT COMPUTER .

S OGATEIAY COMPUTER'L .

—EH0628008T, 3. 00I16|

- COMPUTER EQT_JIPMEN‘I‘

02010181, [3.00 16 y; SaE T

62E§PIER

020101st,__ 5. OU|16|

630FFICE CHAIRS (2) :

: 062501SL - 5. 00t B 6L

5 IOFFICE FURNITURE & EQUIPMENT
230z01m#LL 3.00 16 40,732,

TURE' & EQU

i0%sn 5.00 6]

"sécOMPUTER

112310251,

500 16

séCOMPUTERs (3)

__=1231038L_ 13,00 16 [
© 6Y0FFICE FURNITURE & B

12310485 3.0

 TT70CHINESE CEITO

=—1231058L 5. 00|16|

YAMAHA {KEYBOARD -

=123 105ST, ,5;oo|16

T 72COMPUTER &/W

77§§1m3hOHSL 1. oollsl -

7 ICOMPUTER. DESK_TOP

=11.1.2206|5T, b 00

760CTIVE MARTHBA

—0601075L 5,00 6

716281

i# « Current year section 179
04-27-07

: 32
0941051KF 7583R3 ANKGT

{D) - Asset disposed
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SANTA BARBARA SYMPHONY ORCHESTRA ASSOCIA

95-2104088

FORM 990

SPECIAL EVENTS AND -ACTIVITIES

STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
BENEFITS-LEAGUHR 13,581. 13,981. 26,110. -12,129.
BENEFITS-WORKSHOPS 102,782, 102,782. 82,942, 19,840,
TO FM 990, PART I, LINE 9 116,763, 116,763. 109,052, 7,711,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 7,724,
TOTAL TO FORM 990, PART I, LINE 20 7,724,

FORM 990 OTHER EXPENSES STATEMENT 3
(A} (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
_ _OUTREACH 82,140, 82,140,

INSURANCE 18,860. 13,202. 5,658,

MISCELLANEOUS 1,975, 1,975.

FEES 20,866, 14,606. 6,260.

STAGING & BOX OFFICE 70,743, 70,743.

ADVERTILSING 194,243, 77,697, 116,546,

DUES & SUBSCRIPTIONS 15,926, 11,148. 4,778,

OFFICE EXPENSE 25,802, 5,160, 20,642,

WEBSITE 10. 10.

RECEPTIONS/EVENTS 17,630, 17,630,

CONSUL/TANTS 25,000. 13,000. 12,000.

CONCERT 120,895, 120,895.

DEVELOPMENT 49,581, 49,581.

TOTAL TO FM 990, LN 43 643,671, 426,231, 167,859, 49,581.

33 STATEMENT({S) 1, 2, 3
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SANTA BARBARA SYMPHONY ORCHESTRA ASSOCIA 95-2104089

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THE ORGANIZATION PROVIDES PERFORMANCES OF CLASSICAL MUSIC TO THE RESIDENTS
OF THE COMMUNITY AND EDUCATIONAL SERVICES TO THE YOUTH.

ASSETS NOT HELD FOR TINVESTMENT __ _ STATEMENT _. 5

. _FORM 990 DEPRECIATION OF
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS  DEPRECIATION  BOOK VALUE
OFFICE FURNITURE 1,500, 1,500. 0.
VIOLIN - SUZUKI 460, 460, 0.
VIOLIN - SU%UKI 460. 460. 0.
FLUTE - ARMSTRONG 465. 465, 0.
CLARINET - BUNDY 435, 435, 0.
CLARINET - BUNDY 435, 435, 0.
TRUMPET - KING 520. 520. 0.
TRUMPET ~ KING 520, 520, 0.
TROMBONE -~ KING 520, 520. 0.
——TROMBONE = KING - 520 520. 0.
FRENCH HORN 200. 200. 0.
SNARE DRUM 100. 100. 0.
CYMBALS - PAIR 50. 50, 0.
TAMBOURINE 25, 25. 0.
TRIANCLE 25, 25. 0.
TYMPANI - SET OF 4 10,000, 10,000. 0.
VIBRAPHONE 3,500. 3,500. 0.
WHEELWRITER (MP) 744. 744, 0.
WHEELWRITER (BB) 550, 550, 0.
FIREFILE 619. 619. 0.
HP L/W III (BACK) 1,910. 1,910. 0.
BATTERY B/U (MV) 400. 400. 0.
BATTERY B/U (8S) 400. 400. | 0.
12 STACK CHAIRS 108. 108. 0
DESK CHAIR 205. 205, 0
TASK CHAIR 245, 245, 0.
PP L/W III (FRONT) 1,821, 1,821. 0.
H/P LASER JET 4MP (ST) 1,350. 1,350, 0.
H/P 560C PRINTER (BB) 548, 548. 0.
GATEWAY 15" MONITOR (MV) 380. 380. 0.
TOSHIBA CD ROM 634. 634. 0.
COMPUTER EQUIPMENT - HARD
DRIVE 313. 313. 0.
TABLES 397. 397. 0.
BACK-UP BATTERIES - COMPUTER 431. 431, 0
COMPUTER MONITOR 279. 279. 0
34 STATEMENT(S) 4, 5
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SANTA BARBARA SYMPHONY ORCHESTRA ASSOCIA 95-2104089
REFRIGERATOR 472. 472. 0.
BLINDS 262 262. 0.
COMPUTER 3,647. 3,647, 0.
COMPUTER EBQUIPMENT B69. B69, 0.
TIMPANTI 37,812, 36,865, 947,
DESK/FILE CARINET K82 582. 0.
HARD DRIVE UPGRADE 747. T47. 0.
ZIP DRIVE 262. 262. 0.
OFFICE CHAIR 162 162. 0.
COMPUTER EQUIPMENT 4,122 4,122, 0.
COMPUTERS (2) 4,716 4,716. C.
COMPUTER SOFTWARE ‘323, 323, .
PHONES (9) 883. 883. 0.

——~—BTORAGECABINET 1,356 1,356, 0.
OFFICE CHAIR 140 140. 0.
REALWORLD UPGRADE 1,438. 1,438, 0.
BEUST COMPUTER 1,870, 1,870, Q.
COMPUTERS (2) 2,577 2,577, 0.
COMPUTER EQUIPMENT 838 938, 0.
YAMAHA CALINOVA 3,000 3,000. 0.
QFFICE CHAIRS 752, 752, 0.
SONY DIGITAL CAMERA 869. B69. 0.
P-I1IT COMPUTER 942. 942, 0.
GATEWAY COMPUTER 1,642. 1,642, 0.
COMPUTER EQUIPMENT 8,910. 8,910, 0.
COPIER 10,775. 10,775, 0.

T OFFICE CHAIRS (2) 613, 3 P 1 I
OFFICE FURNITURE & EQUIPMENT 40,732, 40,732. 0.
OFFICE FURNITURE & RQUIPMENT 1,002, 1,002. 0.
COMPUTER 1,065. 1,0865. 0.
MUSIC VAN 23,875, 23,875. 0.
COMPUTERS (3) 2,804, 2,804, 0.
QFFICE FURNITURE & EQUIPMENT 4,633, 4,633, 0.
CHINESE CELLQO 10,000. 5,000. 5,000.
YAMAHA KEYBOARD 686. 343, 343.
COMPUTER S/W 3,248, 2,706, K42.
YAMAHA STANDARD FRENCH HORN 2,433. 852, 1,581.
COMPUTER-DESK TOP 1.,446. 763, 683.
JENSEN AUDIQVISION 2,427. 687. 1,740.
QCTIVE MARIMBA 6,725. 1,457, 5,268,
COMPWAVE COMPUTERS (2) 2,366. 394. 1,872,
TOTAL TC FORM 990, PART IV, LN b7 225,192, 207,116, 18,076,
35 STATEMENT(S) 5
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SANTA BARBARA SYMPHONY ORCHESTRA ASSOCIA 95-2104089

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
JOHN ROBINSON EXECUTIVE DIRECTOR
1900 STATE STREET, SUITE G 40.00 125,000. 3,750, 0.
_ _SANTA BARBARA, CA 93101 el
~JUDITH KUIPERS "~ = " YICE PRESTDENT HR & ADMIN )
1900 STATE STREET, SUITE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
CHARLES R. GREENE EXECUTIVE COMMITTEE
1900 STATE STREET, SUITE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
A,C MOORE VICE PRESIDENT FINANCE
1900 STATE STREET, SUITE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
WILLIAM J. CALISE, JR. DIRECTOR B “
1900 STATE STREET, SUITE G T LL00 0. 0. 0.
SANTA BARBARA, CA 93101
NANCY RENSHAW VP EDUCATION & MAJOR GIFTS
1900 STATE STREET, SUITE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
ANN ZYLSTRA DIRECTOR
1900 STATE STREET, SUITE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
JOHN W. WARNOCK DIRECTOR
1900 STATE STREET, SUILTE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
PAKSY PLACKIS-CHENG DIRECTOR
1900 STATE STREET, SUITE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
JOE DOBES DIRECTOR
1900 STATE STREET, SUITE G 1.00 0. 0. 0.
SANTA BARBARA, CA 93101
JAN GILBERT EX OFFICIO DIRECTOR
1900 STATE STREET, SUITE G 1,00 0. 0. 0.
SANTA BARBARA, CA 93101
36 STATEMENT(S) 6
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T SANTA BARBARA, CA 93101

SANTA BARBARA SYMPHONY

PATRICIA GREGORY
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

ARDIS HIGGINS
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

JANET GARUFIS
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

'DONALD RICHARDSON

= —1900"STATE STREET, SUITE

SANTA BARBARA, CA 93101

ARTHUR KVASS
1900 STATE STREET, SUILTE
SANTA BARBARA, CA 93101

GILLIAN LAUNIE
1900 STATE STREET, SULTE
SANTA BARBARA, CA 93101

H. WALLACE VANDEVER
1900 STATE STREET, SUITE

PETER MADLEM
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

JANET MCGINNIS
1900 STATE STREET, SUITH
SANTA BARBARA, CA 93101

HARRIET MILLER
1900 STATE STREET, SUITE
SANTA BARBARA, CaA 93101

JOSEPH ILVENTO
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

HOWARD SIMON
1500 STATE STREET, SUITE
SANTA BARBARA, CA 93101

MARLYN BERNARD BERNSTEIN

1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

09410515 758383 80591

ORCHESTRA ASSOCIA 95-2104089
DIRECTOR %
G 1.00 0. 0. 0.
DIRECTOR 5
@ 1.00 0. 0. 0 |
EXECUTIVE VICE PRESIDENT |
@ 1.00 0. 0. 0 |
" prrEcTOR S
N o [ o, 0. 0.
VP GOVERNANCE
G 1.00 0. 0 0.
PRESIDENT
G 1.00 0. 0. 0.
DIRECTOR
a ) 1.00 0. 0. 0.
VP AUDIT
G 1.00 0. 0. 0
SECRETARY /COUNSEL ;
G 1.00 0. 0. 0 |
DIRECTOR !
el 1.00 0. 0. 0
EX OFFICIO DIRECTOR
el 1.00 0. 0. 0
VP ARTISTIC ADVISORY
Q 1.00 0. 0 0.
DIRECTOR
G 1.00 0. 0 0.
37 STATEMENT(S) 6
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SANTA BARBARA SYMPHONY

DIANE CALVERT
1500 STATE STREET, SUITE
SANTA BARBARA, CA 93101

DAVID MACCULLOCH
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

SHEREEF MOHARRAM
1900 STATE STREET, SUITE
SANTA BARBARA, CA 893101

~ GABRIEL QUIROZ

T I900TSTATE STREET, "SUITHE
SANTA BARBARA, CaA 93101

STEFAN RIESENFELD
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

MICHAEL SHEALY
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

WANDA SMITH
1900 STATE STREET, SUITE

TTTSANTA BARBARA, CA 93101

STEPHEN BECK
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

LOIS DUNCAN
1900 STATE STREET, SUITH
SANTA BARBARA, CA 93101

NIR KABARETTI
1500 STATE STREET, SUITE
SANTA BARBARA, CA 93101

GEORGE LEIS
1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

JOHN MATUSZESKI
1200 STATE STREET, SUITE
SANTA BARBARA, CA 93101

MARILYN MAZESS

1900 STATE STREET, SUITE
SANTA BARBARA, CA 93101

09410515 758383 80591

ORCHESTRA ASSOCIA $5-2104089
VP HOSPITALITY
G 1.00 0. 0. 0.
VP ANNUAL FUND & MAJOR GIFTS
G 1.00 0. 0. 0.
DIRECTOR
G 1.00 0. Q. 0.
e T e e e
G 1.00 0. 0. 0.
TREASURER
G 1.00 0. 0. 0.
DIRECTOR
G 1.00 0. 0. 0.
VP BUSINESS DEVLOPMNT & NOMINATING
G 1.00 0. 0. 0.
VP MARKETING
G 1.00 0. 0. 0.
LEAGUE PRESIDENT
G 1.0¢ 0. 0. 0.
EX OFFICIO DIRECTOR
G 1.00 0. a. 0.
DIRECTCR
G 1.00 0. 0. 0.
DIRECTOR
G 1.00 0. 0. 0.
: DIRECTOR
G 1.00 0. 0. 0.
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SANTA BARBARA SYMPHONY ORCHESTRA ASSOCTA 95-2104089
KATHLEEN ROGERS DIRECTOR
1900 STATE STREET, SUITE G 1.00 0. 0 0.
SANTA BARBARA, CA 93101
RACHEL STULL DIRECTOR
1900 STATE STREET, SUITE G 1.00 0. 0 0.
SANTA BARBARA, CA 93101
ARTHUR SWALLEY DIRECTOR
1900 STATE STREET, SUITE G 1,00 0. 0 0.
SANTA BARBARA, CA 93101
~ KEVIN TEEL - " DTIRECTOR - - -
~——1900" STATE STREET —SUITE G 1700 0 7. 0.
SANTA BARBARA, CA 93101
MARY ELLEN TIFFANY DIRECTOR
1900 STATE STREET, SUITE G 1.00 0 0. 0.
SANTA BARBARA, CA 93101
TOTALS INCLUDED ON FORM 990, PART V-A 125,000. 3,750, 0.
FORM 990 PART VIII - RELATTONSHIP OF ACTIVITIES TO STATEMENT 7
ACCONPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A  MISSION OF THE ORGANIZATION IS TO PROVIDE PERFORMANCES OF CLASSTCAL
93A  MUSIC TO THE RESTDENTS OF THE AREA.
93B  SALES OF PRODUCTS PROMOTING THE SYMPHONY TO THE PUBLIC
93C  ADVERTISING INCOME FROM PROGRAM BOOKS TO HELP COVER COSTS OF CONCERTS.
93D  FEES FOR ATTENDING RECEPTIONS PROMOTING THE PERFORMANCES
SCHEDULE A OTHER INCOME STATEMENT 8
2006 2005 2004 2003
DESCRIDTTION AMOUNT AMOUNT AMOUN'T AMOUNT
MISCELLANEOUS INCOME 12,431, 0. 0 0.
TOTAL TO SCHEDULE A, LINE 22 12,431, 0. 0 0.
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