990 Return of Organization Exempt From Income Tax T YT N
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2020
Departiment of he Treasury P Do not enter s.ociai security numbers on this form as it may be made public. Open o PuBlc.
Internal Revenue Service b Goio www.irs.gov/Form890 for instructions and the latest information. “Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Gheck if C Name of organization D Employer identification number
applicable:

oange | SANTA BARBARA MUSEUM OF ART
[ Joange Doing husiness as 95-1664122

toueh | Number and street (or P.0. box If mail is not delivered to street address) Room/stite | E Telephone number

ety 1130 STATE STREET 805-884-6422

dea” City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 74,428, 673.

Amended|  SANTA BARBARA, CA 9 3}_9 1 H(a} is this a group return

(5B | F Name and address of principal officer: LARRY FEINBERG for subordinates?  [_lYes No

Perit@ 11130 STATE STREET, SANTA BARBARA, CA 93101 |Hib)aeaisuwordrates noudear_IYes (I No
I Tax-exempt status: [X] 501(c)3) [ ] 501(c) { yl (insertna.) [ ] 4947(a)(1) or [ Tso7 if "No," attach a list. See instructions
J Website; p WWW . SBMA . NET H{c) Group exemption number P
K Form of organization: | X | Corporation { | Trust [___] Association [ ] Gther | L Year of formation: 1 94 1| M State of legal domicite; CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO INTEGRATE ART INTO THE LIVES
% OF PEOPLE
ﬁ 2 Checkthisbox P [_|ifthe organization discontinued its operations or disposed of mare than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
91 4 Number of independent voting members of the governing body {Part VI, fine ) 4 30
# 1 & Total number of individuals employed in calendar year 2020 (PartV, line 2a) .. . ... ... 5 94
£ | 8 Total number of volunteers (estimate if NECESSAIY) ... 6 63
E 7 a Total unretated business revenue from Part VIl column (C), ine 12 7a 0.
b Net unreiated business taxable income from Form 990-F, Part L, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 7,227,681, 9,995,131.
g 9  Program service revenue (Part VI, ine 2Q) 1,113,746. 186,642.
é: 10 Investment income (Part Vi, column (A}, lines 3, 4, and 7d) 4,070,502, 9,525,163,
11 Other revenue {Part VI, column (A), lines 5, Bd, 8c, 9¢, 10c, and 1te) ~-163,696. 2,367,233,
12 Total revenue - add lines 8 through 11 {must equat Part Vi, column {(A), line 12) ... 12,248,633, 22,074,169,
13 Grants and similar amounts paid (Part IX, column (A, lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0. 0.
) 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510y 4,428,334, 4,907,621.
2 | 16a Professional fundraising fees (Part iX, column (A), ine 116} 0. 0 *
8| bTotal fundraising expenses {Part IX, column (D), line 25) P> 522,941, | e D
B | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) 3,490,568. 2 35 5 1 8 3 .
18 Totaf expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 7,918,902, 7,262,804,
19  Revenue less expenses. Subtract line 18 fromline 12 . .. ... 4 , 329,731, 14,811,365,
58 Beginning of Current Year End of Year
BE120 Total assets (PAMt X, 00 16) .||t 123,627,436.] 142,171,274.
Zo| 21 Total tiabilties (Part X, M8 26) ..o 8,226,340.] 9,317,445.
gu..g 22 Net assets or fund balances, Subtract line 21 fromiine 20 ...........oooviiiiiiii ., 115,401,096.]{ 132,853, 829.

{ Part |l /| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schediles and statements, and to the best of my knowiedge and belief, it is
true, correct, and co 6. DeclaratioTrs{ preparer (othgrthan pfficer) is based on all information of which preparer has any knowledge.

} = \) E—— M\ | Fr2-2022
Sign ngﬁa Date
Here LARRY FEINBERG, CHIEF EXECUTIVE OFFICER
‘type or print name and fitle
Print/Type preparer's name Preparer's signature Uate Gheck L] PN

Paid JOHN BRITTON JOHN BRITTON 05/10/22 Z[e".empgwm P00290353
Preparer |Firm'sname p BARTLETT, PRINGLE & WOLF, LLP Fim's ENge 95-2089835
Use Only | Firm's address > 1123 CHAPALA ST., P.0O. BOX S0860

SANTA BARBARA, CA 93150-0860 Phoneno. (805)963-7811
May the IRS discuss this retusn with the preparer shown above? See instructions [X]ves | _JNo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2020}



Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122 page?
{ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..o e
1 Briefly describe the organization’s mission:

TO INTEGRATE ART INTO THE LIVES OF PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ves [XIno

If "Yes," describe these new services on Schedule C.

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

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

4a (Cnde: )(Expenses$ 4 r 3 7 2 r 8 3 O * including grants of $ ) (Hevenues 2 r 5 15 . )
CURATORIAL ~ CURATE MULTIPLE EXHIBITIONS. ACQUIRE, ACCEPT, MAINTAIN AND
CONSERVE WORKS OF ART. RESEARCH FOR AND PUBLICATION OF CATALOGS.
PRESENT SCHOLARLY SYMPOSIUMS AND LECTURES.

ab (Cnde: ) (Expenses $ 8 8 4 I 9 7 5 + including grants of § ) (Revenue 5 2 7 r 7 2 2 . }
EDUCATION - PROVIDE FREE IN-DEPTH, CURRICULUM-BASED DOCENT TOURS FOR
K~12 STUDENTS, ART EDUCATION OUTREACH TO THE COMMUNITY, PROVIDE
LECTURES, POETRY READINGS, DOCENT TOURS AND ART ACTIVITIES FOR THE
COMMUNITY .

4c {Code: ) (Expenses 3 5 9 r 2 5 8 * Ingluding grants of § ) (Revenue$ 2 5 r 9 2 8 + )
MEMBER TOURS - PROVIDE FIRST HAND EXPOSURE TO GREAT ART, ARCHITECTURE,
GARDENS AND ARCHEOLOGICAL SITES FOR MEMBERS OUTSIDE THE CONFINES OF THE
MUSEUM. THESE TOURS PROVIDE A CONTEXTUAL REFERENCE FOR THE MUSEUM'S
COLLECTION AND EXHIBITIONS.

4d Other program services {Describe on Scheduie O.)

(Expenses $ 126 I 544. Including grants of $ ) {Reverue $ 145 , 013. )
4e Total program service expenses B 5,443,607,

Form 990 (2020

032002 12-23-20
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Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122  page3
[ Part V.| 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 SCHBUUIB A | e 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? If "Yes, " complete Schedule C, Part] | e 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . e 4 X
5§ s the organization a section 501(c){4), 501(c)(B}, or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe I, 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, Parttf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREOUIE D, PAItHL oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV e 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedle D, Part V. e,
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " cornplete Schedule D,
P e oAb e et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI e, 11h X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX s 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sohedule D, Parts XEQnGXH et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No” to fine 12a, then completing Schedule D, Parts X/ and Xil is optional izp | X
13 Is the organization a school described in section 170(b}(1}A)IN? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate fereign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV e 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV | 15 X
16 Did the organization report on Part X, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV e, 16 X
17  Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18 X
18  Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, tine 8a? If "Yes,”
complete Schedule G, Partlll e e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedufe H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, colume (A), line 17 /f "Yes," complete Schedule |, Partsland . . . 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122  paged

['Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 if "Yes,"complete Schedule |, Parts Tand Il e, 29 X
23  Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SONEaUIE d e oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO," OO NG 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XN OIS ettt 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any ime during the vear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) crganizations. Did the organization engage in an excess beneﬂt
ransaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SCHEULHE L, PAITT et 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, PartIlf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV el g
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part iV ... 28b X
¢ A35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b2f
"Yes," complete Schedule L, PArt IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M | . ... 29 | X
30 Did the arganization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ||| | e 3 | 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 ita net assets?/f "Yes," complete
SERedUle N, P I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt Y 00 T et e R 34 | X
35a Did the organization have a controlied entity within the meaning of section S12(BH13)7 e, 3sa| X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes, " complete Schedule R, Part V. fine 2 e, 35h X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VL N@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L i s 38 | X
1 Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any INe N this Part NV e eseeeseeeieneeeesesann
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; S
(gambling) winnings 10 Prize WINNBrS? ..o 1c | X
032004 12-93-20 Form 990 (2020)
4
10310510 759163 14100 2020.05094 SANTA BARBARA MUSEUM OF ART 14100 __1



Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122 page5
[PartV] Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enter the number of ermployees reported on Form W-3, Transmittal of Wage and Tax Statements, | e i
filad for the calendar year ending with or within the year covered by thisreturn ... .. | 2a 94
b H at least one is reported on line 24, did the organization file all required federal employment tax retumns? . . ... 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) ... R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b [f "Yes," has it fited a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signatire or other authority over, a
financial account in a foreign cotntry {such as a bank account, securities account, or other financial account)? . .
b H "Yes," enter the name of the foreign country |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ [f "Yes" to line 5a or 5b, did the organization file Form B8BE-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b [f "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were ot tax dedUCtiDIB? | e
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LRl el S o oSO PO U UR SO PO ROP U C TR PTIPPRON
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization §ile a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e,
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line $2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources {Do not net amounts due of paid to other sources against
amounts due or received TrOMTNeM.Y 11b S
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b o
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans inmere thanone state? e, 13a
Note: See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand . ... 13¢c o
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If *Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation on Schedwe O 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? | ... 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O, i e
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122 pageh
Part Vi | Governance, Management, and Disclosure For each "Yes" response to fines 2 thraugh 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoany lineinthis Part Ml i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are material differences in voting rights among members of the governing bady, or if the governing
hody detegated broad authority to an executive cammittee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b

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

N

officer, director, trustee, or key @MPIOYEET e e X
3 Did the organization delegate control over manageament duties customarily performed by or under the direct supetvision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stackholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErAING DOAYT | oot e 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans ather than the gOVEIMINg BOGY? ||| || ... 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following: : 5
a The goveming BOUY? ..o oosos oo ga | X
h Each committee with authority to act on behalf of the governing body? g8b | X

9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgartzation's mailing address? If "Yes, " provide the names and addressesonSchedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oF affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . _ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before a‘illng the form" 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, el
12a Did the organization have a written confiict of interest policy? If "No,  go to fine 13 e 12a| X
b Were officers, directors, or trustses, and key employees required to disclose annually interests that couid give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O Row this WaS TOME ||| ||| ...ttt et t2c]| X
13 Did the organization have a written whistleblower POHCYT ..o 13 | X
14  Did the organization have a written document retention and destruction policY? e, 1/ | X

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

b Other officers or key employees of the organizetion || ... 15h
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 3
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

(EEY

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

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

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B-CA

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Saction 507(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
- Own website I:' Another's website . Upon request L] other (expiain on Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
LARRY FEINBERG - 805-884-6422
1130 STATE STREET, SANTA BARBARA, CA 93101

032606 12-23-20 Farm 990 {2020)
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Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D}, (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

(A} (B) () {D) (E} {F)
Mame and title Average | o not ol';cc’f‘rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waak officer and a direcior/trustee) from from retated other
(list any g the organizations compensation
hoursfor | = H organization {W-2/1099-MISC) from the
related g; g 2 (W-2/1099:-MISC) organization
organizations| £ | 5 g e and retated
pelow |22, |E1EE s organizations
i) |2 8|5 |F 5|5
(1) LARRY FEINBERG 40.00
DIRECTOR AND CEO X 216,951. 0. 1,260.
(2) DIANE LYYTIKAINEN 40.00
CHIEF FINANCIAL OFFICER X 166,587. C. 0.
(3) EILEEN KAHNG 40.00
DEPUTY DIRECTOR AND CHIEF X 136,513. ¢. 6,821.
(4) KAREN KAWAGUCHI 40.00
DIRECTOR OF EXTERNAL AFFAL X 120,007. 0. 3,997.
(5} KATHLEEN FELDSTEIN 5.00
TRUSTEE X 0. 0. 0.
(6) PAT AQYAMA 5.00
CHAIR AND TRUSTEE X X 0. 0. 0.
(7) TIMOTHY FISHER 5.00
TRUSTER X 0. 0. 0.
(8) LYNN CUNNINGHAM BROWN 5.00
TRUSTEE X 0. 0. 0.
{9) RICHARD DE SCHUTTER 5.00
TRUSTEE X 0. 0. 0.
{10) SARAH VEDDER 5.00
TRUSTEE X 0. 0. 0.
{11) MARTHA GABBERT 5.00
TRUSTEE X 0. 0. 0.
{12) JOAN DAVIDSON 5.00
TRUSTEE X 0. 0. 0.
(13} NORMAN KURLAND 5.00
TRUSTEE X 0. 0. 0.
(14) JUNIE PREWITT JINKINS 5.00
TRUSTEE X 0. 0. 0.
(15) KANDY LURLA-BUDGOR 5.00
TRUSTEE X 0. 0. 0.
(16) BRUCE WORSTER 5.00
SECRETARY AND TRUSTEE X X 0. 0. 0.
{17) CLAY TEDESCHEI 5.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020
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Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122 pPage8
i Part.:-\m | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) < D) (E) {F
Name and title Average (do ot CE;CC’E'&EQM n one Reportable Heportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | the organizations compensation
hoursfor | & o organization (W-2/1099-MISC) from the
related | 3 | 2 g (W-2/1099-MISC) organization
organizations{ £ | = 8 lE and related
below [E[3| |2 58] organizations
(18) JOHN GARDNER 5.00
TRUSTEE X 0. 0. 0.
(19) NICHOLAS MUTTON 5.00
VICE CHAIR & TRUSTEE X X 0. 0. 0.
(20) KENNETH ANDERSON 5.00
TRUSTEE X 0. 0. 0.
{21) JUDITH LITTLE 5.00
TRUSTEE X 0. 0. 0.
{22) CAROLE MACCORKLE 5.00
TRUSTEE X 0. 0. 0.
(23) BARRY WINICK 5.00
TRUSTEE X 0. 0. 0.
{24) DOUGLAS WORBERG 5.00
TRUSTEE X Q. 0. 0.
{25) DAVID JACKSON 5.00
TRUSTEE X 0. 0. 0.
{(26) DIANE SULLIVAN h.00
TRUSTEE X 0. 0. 0.
b Subtotal e > 640,058, 0. 12,078.
¢ Total from continuation sheets to Part Vil, SectionA b 0. 0. 0.
d Totalfaddlinestbandle} . ... B 640,058. 0. 12,078,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization P

Yes
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on Faid
line 1a? if "Yes," complete Schedule J for such individual e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T E
and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such individval ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i '
rendered to the organization? If "Yes, " complete Schedule J for SUCR DBISOM st 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of campensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A (E) {C)
Name and business address Description of services Compensation
KUPIEC ARCHITECTS PC, 401 CHAPALA STREET, ARCHITECTURAL
SUITE 105, SANTA BARBARA, CA $3101 SERVICES 249,171,

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

$100,000 of compensation from the organization B 1 e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2020)

032008 12-23-20
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SANTA BARBARA MUSEUM OF ART

95-1664122

Form 990
|Part \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (€ D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B ‘*:; the organizations compensation
(list any o = organization {W-2/1099-MISC) from the
hoursfor 5] é {W-2/1099-MISC) organization
related 2|z 2 and retated
organizations é = g g organizations
below s|ls2|s|Elg8]=
line) é é g é‘ g E
(27) JEANNE TOWLES 5.00
TPRUSTEE X 0. ¢. 0.
(28) MICHAEL WILSON 5.00
TRUSTEE X 0. 0. 0.
(29) JOHN MIKE COHEN 5.00
TRUSTEE X G. 0. 0.
(20) PATRICIA HAYDEN BLAKE .00
TRUSTER X 0. 0. 0.
{31) CHRISTINE HOLLAND 5.00
TRUSTEE X 0. 0. 0.
{32) DAVID GERSH 5.00
PRUSTEE X 0. 0. 0.
{33) GWENDOLYN BAKER 5.00
TRUSTEE X G. 0. 0.
{34) CONNIE FRANK 5,00
TRUSTEE X 0. 0. 0.

Total to Part Vil, Section A, line 1c

032201
04-01-20

10310510 759163 14100
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Form 990 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122 Page 9
| Part Vili | Statement of Revenue
Check if Schedule O contains a response or noteto any fine inthis Part VIIE i [_]
(A) (B) (©) {D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business reveniie

from tax under
sections 512 - 514

28| 1a Federated campaigns 1a S
gg b Membershipdues . 1b 138,227, 0
g..t ¢ Fundraisingevents ... 1¢ : e
53 d Related organizations ... 1d 85,000, e
cm:"c% e Government grants (contributions) | 1e ;
._g = £ Al other contributions, gifts, grants, and :
as similar amounts notincluded above |11 9,771,904,
*‘é% ¢ Noncash contributions inciuded in #ines 1a-1f | 19 |$ 654,685 .1 s
38| n TotalAddlinestadf ..o B 9,995,131,
Business Code | ] e :
8 5 a EXHIBITION RELATED 611710 130,477, 130,477,
2o b EDUCATION PROGRAMS 611710 27,722, 27,722,
@ 2| ¢ TOUR INCOME 561520 25,928, 25,028,
%% d ADMISSTONS 711300 2,515, 2,515,
- I
a f All other program servicerevenue | ...
g Total.Addlines2a2f . . ..o [ 2 186,642,
3 lnvestment income (including dividends, interest, and
other simifar amounts) .. 2 1,601,459, 1,601,459,
4 Income from investment of tax-exempt bond proceeds P
B ROVAHIES oottt sesersneas B
{i) Real (il Personal
6a Grossrents . Ba
b l.ess; rental expenses  |6b
¢ Rentatincome or {loss) |6c
d Netrental income or (1088} ..o B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a{ 59,983,007,
b Less: cost or other basis
% and sales expenses 7b] 52,059,303,
e ¢ Gainor(loss) 7c| 7,923,704, R : :
& o Net gain or 0SS} oo, o 7,923,704, 7,923,704,
_0:'3 8 a Gross income from fundraising events (not £ :
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 . ...l 8a
b Less:directexpenses . ... 8h
¢ Netincome or {loss) from fundraising events _............. P
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b ELess: direct expenses {96
¢ Net income or {loss) from gaming activities . . |
10 a Gross sales of inventory, less returns
and allowances . 104 309,737,100
b Less:costofgoodssold 10b 295,201, [
¢ Net income or {foss) from sales of inventory ... ... | 14,536, 14,536,
® Business Code P e (s R
§® 11 g OTHER INVESTMENT GAINS 523000 1,837,389, 1,837,389,
E% t TRUST INCOME 525820 511,451, 511,451,
EE ¢ MISCELLANECUS INCOME 611710 3,857, 3,857,
g d Allotherrevenue . . ... ... _ _
e Total. Addlines 11ad1d i B 2,352,697, Ll i e
12 Total revenue. Seeinstructions . b 22,074 169, 201,178, 0.4 11,877,860,
032009 12-23-20 Form 990 (2020)
io
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Form 990 (2020}

SANTA BARBARA MUSEUM OF ART

95-1664122 Paqe10

[Part IX [ Staiement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part X ... ... ||
Do not inciude amounts reported an fines 6b, Totat éf;:’uenses Program service Managé%)ent and Func?r:)a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 652,136. 528,132, 124:004-
& Compensation not incladed above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . .
7 Othersalades andwages ... 3,176,661- 2,853,076. 150,210. 173,375.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) emptoyer contributions) 104,175. 77,575, 18,493. 8,107.
9 Otheremployee benefits . ... 707,321- 524,833- 127,640- 54,848.
10 Payrolltaxes 267,328, 199,069, 47,455, 20,804.
11  Fees for services {nonemployees):
a Management |
B LOOAL e 10,093. 10,093,
¢ ACCOURLING ..\ oo 58,342, 58,342,
d Lobbying | e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, ist line 11g expenses on S¢h 0.) 88,780. 60,589, 23,360. 4,831,
12  Advertising and promotion ...
13 Office expenses. . ... ... 143,322, 95,-14. 12,706. 35,102.
14 Informationtechnology ... ...
18 Royalties
18 OCGUPANCY ..o\ 383,615, 310,049. 73,566.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings .
20 Iterest ... 58,781. 58,781.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 422,900. 319,280, 73,789, 29,831.
23 INsUrance ... 248,244, 200,638, 47,606.
24  Other expenses. ltemize expenses not covered B I P L e e s
ahave {List miscellaneous expenses on fine 24e. |f
line 24e amount exceeds 10% of line 25, column (A) G : : o
amount, list line 24e expenses on Schedule 0.) S Sp R R
a REPAIRS AND MAINTENANCE 340,552, 334,302, 3,057, 3,183,
b OTHER PROFESSIONAL FEES 248,999, 233,081. 350. 15,559.
¢ MERCHANDISE 180,430. 180,430.
d EQUIPMENT AND SUPPLIES 171,125, 55,171, 62,6067, 53,287.
e All other expensas
o5  Total functional expenses. Add lines 1through 24e 7,262,804, 5,443,607, 1,296,256. 522,941.
26 Jointcosts. Complete this line only if the organizatior
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b- I:I if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (20620}

SANTA BARBARA MUSEUM OF ART

95-1664122 page1d

[Part X | Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X . i [_|
(A) {B)
Beginning of year End of year
1 Cash-nondnterestheanng ... . ... 2,607,563.] 1 5,060,105,
2 Savings and temporary cash investments 1,776,754.] 2 1,789,981,
3  Pledges and grants receivable, net ... 3,112,259, s 2,853,161,
4  Accounts recelvable, net 1,795.] 4 7,731.
5 t.oans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons . . ... 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f){1)), and persons described in section 4958(c)(3)B) ... 6
£ 7 Notes and loans receivable, net | 7
@ | 8 Inventories forale OF USE . .. ..., 177,340.| 8 87,226,
< 9 Prepaid expenses and deferred charges 246,850.} o 212,132,
10a Land, buildings, and equipment; cost or other iR o
basis. Complete Part Vi of Schedule D . 10a| 72,553,393.[ " i .
b Less: accumulated depreciation . ... 10b 20,117,524. 48,222,151 .} 10c 52,435,869.
11 Investments - publicly traded securites . 46,806,948.] 11 59,667,242,
12 Investments - other securities. See Part IV, line 11 4,426,5 63.] 12 5,570,654.
13  Investments - program-related. See Part [V, fine 11 ... 13
14 Intangible @SSetS | e 14
15 Otherassets. SeePart IV, line 11 16,249,213.| 15| 14,487,173,
16__ Total assets. Add lines 1 through 15 (mustequal iNe 33} .o 123,627,436.1 s} 142,171,274,
17 Accounts payable and accrued expenses 2,391,147.] 17 1,154,515.
18 Grantspayable .. ... 18
19 Deferred revenue | . 220,356.] 19 584,052,
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2 |22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or famity member of any of these persons .
= 123  Secured mortgages and notes payable to unrelated third parties 5,611,459, 23 7,576,280.
24  Unsecured notes and foans payable to unrelated third parties ... 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D L . .o 3,378.| 25 2,598.
26 Total liabilities. Add tines 17 through 25 . ..o 8,226,340.] 2 9,317,445,
:n Organizations that follow FASB ASC 958, check here B [X] d s o
3 and complete lines 27, 28, 32, and 33. & el e
,‘E 27  Net assets without donor restrictions 71,197,471, 84 , 00 6 . 8 16.
g 28 Net assets with donorrestrictions 44 , 203,625, _4 8_ ,847,013.
< Organizations that do not follow FASB ASG 958, check here B> ! s e aul e e
- and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds . 29
% |30 Paidin or capital surplus, or land, building, or equipment fund | 30
g 31 Retained earnings, endowmertt, accumulated income, or other funds | 31
2 |32 Totalnetassetsorfundbalances . 115,401,096./ 32| 132,853,829,
33  Total liabilities and net assets/fund balances ... 123,627,436./ 33| 142,171,274,

032011 12-23-20
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Form 994 (2020) SANTA BARBARA MUSEUM OF ART 95-1664122 page 12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote toany lineinthis Part X1 ..
1 Total revenue (must egual Part VI, columin (&), ine 12) e 1 22,074,169.
2 Total expenses (must equal Part IX, column (A), e 2B) ..o 2 7,262,804.
3 Revenue less expenses. Subtractline 2 fromline 1 3 14,811,365.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A ... 4 115,401,096.
5 Net unrealized gains (losses) on inwestments 5 4,268,294.
6 Donated services and use of TaCHItIBS e 6
T INVESTMENE @XPENSES ettt e e et s 7
8 Priorperiod adiustMents | e 8
9 Other changes in net assets or fund balances (expiain on Schedule O) Q -1,626,926.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIN (BY) o e e 10 132,853,829,
| Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o e [x]

Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash Accrual |::| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 2z

I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

L Separate hasis L1 consclidated basis l::] Both consolidated and separate basis ..
b Were the organization’s financial statements audited by an independent accountant? o2b | X

if “Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular AT382 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3h
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Fortn 990 or 990-E2) Public Charity Status and Public Support 2020

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

Department af the Treasary B Attach to Form 990 or Form 990-EZ. _Open'to Public

internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. “Inspection - -*

Name of the organization Employer identification number
SANTA BARBARA MUSEUM OF ART 95-1664122

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

The organization is not a private foundation because It is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(k){ 1)(A)ii). (Attach Schedule E {Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(Aliii).
A medical research organization operated iy conjunction with a hospital deseribed in section 170{b)(1){A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( t}{A)(iv). (Complete Past I1))
A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b)( )(A){vi). (Complete Part I|.}
A community trust described in section 170{b}( 1){A}{vi). (Complete Part 11}
An agricuitural research organization described in section 170{b)(1){A){ix} operated in conjunction with a land-grant college
or university or a norrland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 {lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 11.)
11 |:| An organization organized and operated exchisively to test for public safety. See section 509(a}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a i:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
b 1] Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c L] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
da [ Type 1ll nen-functionally integrated. A supporting organization operated in connection with its supported organizatior(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [1 Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type i}, Type It
functionally integrated, or Type |ll non-functionally integrated supporting organization.

2
3
4

7 00 B0 O 0000

10

f Enter the number of supported organizationS e e e e e
g Provide the following information about the supported organization(s).
{i) Name of supported (N EIN {iti) Type of organization irlnmolusrmgv%!l%muilél%[&n;setﬁ?? {v) Amount of monetary {vi) Amount of other
organization ;iii‘;"(‘;zg ﬁ\r;tilrﬂ?::;n‘lsg Yes No support (see Instructions) | support (see instructions)
Total A B R R St IS i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 0i-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2 2020 SANTA BARBARA MUSEUM QF ART 95-1664122 Page2
_ Support Schedule for Organizations Described in Sections 170(b}(1)(A)iv) and 170(b){(1){A){vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ik If the organization
faits to qualify under the tests listed below, please complete Part [IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 11,050,233, 8,170,189, 4 783,125, 7,065,081, 9,910,131, 40,978,759,

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

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

4 Total. Add lines 1 through 3 11,050,233, 8,170,182, 4,783,125, 7,065, 081, 9,910,131, 40,978,759,

§ 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 fine 11,
column (f)

6 Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B~ {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7 Amocints from line 4 11,050,233, 8,170,189, 4,783,125, 7,065,081, 9,910,131, 40,978,759,

4,950,660,
36 028,099,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,045 247, 1,172,313, 1,318,801, 1,099,939, 1,444,152, 6,080 452,

9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) 2,153,660. 1,100,555, 1,279,929, 268,040 659 555. 5,461,739,

11 Total support. Add lines 7 through 16 : g : 52,520,950,
12 Gross receipts from related activities, etc. (see ;nstructlons) 12 I 2 3 94 6 9 51.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... e et e e e £ £ £t £t L ettt et et et s e temnttseeiines B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by fine 11, columa ()., 14 68.60 o
15 Public support percentage from 2019 Schedule A, Part I, Bne 14 e 15 68.02 9
16a 33 1/3% support test - 2020, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ||| ... e B

b 33 1/3% support test - 2019, if the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e b

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... P
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported erganization ...
18 _Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions .. ... |
Schedule A {Form 230 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 pages
r Organizations Described in Section 509(a)}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. if the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in} B> (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add fines 1 throughs

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

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

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

cAddlines 7aand7b ...

8 Public support. guwiactfine ¢ iom e 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
2 Amounts from line 6

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

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total supporl, (add lines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOP MBI | . oo e P [ ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2020 (line 8, column (f), divided by ine 13, column () ... 15 %
16 Public support percentage from 2019 Schedule A, Part I line 186 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization . ... |- 3

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizations . b (]
20 Private foundation. If the organization did ot check a box on line 14, 19a, or 19, check this box and see instructions ... | I:'
032023 01-25-21 16 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SANTA BARBARA MUSEUM OF ART

95-1664122 pagea

[Part IV | Supporting Organizations

{Compiete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, compiete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C, if you checked hox 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or ()7 If “Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes, "answer
fines 3b and 3¢ below.

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

Did the crganization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? If "Yes," explain in Part V| what confrofs the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yas," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUrposes.

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

Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the orgarization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i} its supported organizations, §l) Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppott or benefit one ar more of the filing organization’s supported organizations? If “Yes, " provide detaif in
Part Vi.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family mermber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 ar 990-E£Z).

Did the organization make a loan to a disqualified person (as dafined in section 4958) not described in fine 77
If "Yas, " complete Part | of Schedule L (Form 990 or 880-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7? If "Yes," provida detail in Part VI,

Did one or more disquaiified persans {as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an Interest? If "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Hl non-functionaily integrated
suppoarting organizations)? if "Yes," answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b

032024 01-25-21
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Schedute A (Form 990 or 990E7) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 pages
[Part IV ] Supporting Organizations (ontinued)

Yes | No
11 Has the arganization accepted a gift or contribution from any of the following persons? il
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person descrined in line 11a or 11k above?!f "Yes" to line 11a, 11b, or t1c, provide
detail in Part VI
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directars, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type [ Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No," describe in Part Vi how coritrof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type 11l Supporting Organizations

Yes { No

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

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

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

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

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantiatly all of the organization's activities during the tax year directly further the exempt purposes of Do e
the supported organization(s) to which the organization was responsive? If "Yes," then i Part VE identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activitles constitutad substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, S
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain i
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in :
these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No* provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each etk
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 1 Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 980-EZ) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 Pages
]T?_art V| Type lll Non- Functionally Integrated 509{(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1270 {explain in Part VI). See instructions.
All other Tyoe ] nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (optii?lal)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

G| W N |-

O [ [ {0 [N [

=2}

]

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Average monthly value of securities 1a
Avearage monthly cash balances 1b
Fair market vaiue of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors S
{explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exemptuse assets 2

o oo (&

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Nat value of non-exempt-use agsets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 FEnter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6 | E
7 LI Check here if the current year Is the organization's first as a non-functionally :ntegrated Type il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Forrn 990 or 990-67) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 page7
] Part V ] Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations ontinyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior |RS approval required - provide details in Part VI 5
6 Other distributions (describe in Part V). See instructions, 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amournt for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vi). See instructions.

3 Excess distributions carryover, If any, to 2020

a_ From 2015

b From 2016

c From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distibutions for 2020 from Section D,

ling 7: $
a Appilied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, 8xplain in Part V1. See Instructions,

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

1 F o2 N o N 1= 1]
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Schedule A (Form 990 or 990-E7) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 pages

]-Part_ El | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions,)

032008 01-26-21 Schedule A {(Form 920 or 930-EZ) 2020
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SANTA BARBARA MUSEUM OF ART

95-1664122

Schedule A

Identification of Excess Contributions

Included on Part ll, Line 5

2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributer’s Name

Total
Contributions

Excess
Contributions

ROBERT & MERCEDES EICHHOLZ FOUNDATION 2,006,000. 955,581.
LILLIAN LOVELACE 1,056,000. 5,581.
SUSANNE & CARROLL BARRYMORE 1,535,500, 485,081,

DIANE CUNNINGHAM

4,463,033,

3,412,614.

DIANE SULLIVAN

1,142,222,

91,803.

Total Excess Contributions to Schedule A, Part i, Ling 5

023171 04-01-20

4,950,660,




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 290, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b
Department of the Treasury > Attach to Form 990. s '-__OP‘:.-'U_ toPu
Internat Hevenue Service P Go to www.irs.gov/Form80 for instructions and the latest information. 2/Inspection
Name of the arganization Employer identification number
SANTA BARBARA MUSEUM OF ART 95-1664122

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

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

Total numberatend ofyear
Aggregate value of contributions to (during year)
Aggragate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in weiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... (] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Clves [ Ino
[ Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} [:J Preservation of a historically important land area
[__] protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

AW N -

day of the tax year. 47| Held at the End of the Tax Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easemernts 2b
¢ MNumber of conservation easements on a certified historic structure included in(a} ... 2c
d Number of conservaiion easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Begister | s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year B
4 Number of states where property subject to conservation easement is located 2
5 [Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements &t OIS l:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{r}4)(B}(i)
8N S6GHON 17OMMANBIINT oo e e e [Jves [Ino

9 In Part X, describe how the organization reports conservation easemnents in its revenue and expense statement and
batance sheet, and inciude, if appticable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes® on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part Viil, line 1
(i) Assetsincluded in Form 990, Part X | e

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these ltems:

a Revenue included on Form 990, Part VIIL NG 1 oo b S
b Assets inciuded N Form 990, Part X oo o P 3
{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 page?
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Pubtic exhibition

b Scholarly research

c I:! Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d L.oan or exchange program

e D Other

1o be sold to raise funds rather than to be maintained as part of the organization’s coflection? ..o [l ves No
Part:lV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 920, 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
ONFOMM GO0, PR X? oot e e LI Yes No
b if "Yes," explain the arrangement in Part X1l and complete the following table:
Amotint
c Beginning Balance | e et e 1c
d AN AUt YO e et e id
e Distrbutions during the YEar | e 1e
T OENAING DAIANGE | o e H
2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . [ Yes [_Ino
b_if "Yes," explain the arrangement in Part X, Check here if the explanation has been providedon Part XII o |__.:|
[ Part:V::i Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Twa years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 51,290,439, 57,825,780, 58,349,455, 58,349,455, 54,045,672,
b Contiputons 20,075, 20,203, £9,000, 35,000, 660,236,
¢ Net investment earnings, gains, and losses 15,473,591, -93,544, 1,890,035, 3,745 256, 6,488 660,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 9,791,837, 6,462,000, 2,818,696, 3,444 270, 2,845 113,
f Administrative expenses ...
g Endofyearbalance .. 65,237 896, 51,290,439, 57,825,780, 58,685 441, 58,349,455,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment b 47.2400 %
b Permanent endowment = 35.2200 o4
¢ Term endowment B 17.5400 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated Organizations | e e e s 3ali) X
(i} Related Organizations . . 3a(ii) piS
b If "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule B? ., 3b
4 Describe in Part X|1 the intended uses of the organization's endowment funds,
] Part VI ;| L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumuiated {d) Book vatue
basis (investment) basis (other) depreciation
19,250,120, 15,166,235.] 4,083,885,
675,248. 656,610. 18,638,
4,506,649, 4,294,679, 211,970.
48,121,376, 48,121,376.
Total. Add fines ta through 1e, (Column (d} must equal Form 990, Part X, column (B), fine 10c.) . p | 52,435,869,

432052 12-01-20
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Schedule D (Form 990} 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 paged
] Part VII| Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name: of security) {b} Book value {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives | ...
(2} Ciosely held equity interests
(3) Other

)

B)

Q)

B}

(E)

(R

1S)]

{H)
Total. (Col. (b} must equal Form 930, Part X, cal. (B) line 12.) B>
] Pa’rt.\llll.] Investments - Program Related.

Complete if the organization answered "Yes' on Form 8990, Part 1V, line 11c. See Form 890, Part X, line 13,
(a} Description of investment (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1}

(2)

(3)

{4)

{5)

{6)

{7

{8)

{9
Total. (Cal. (b} must equal Form 999, Part X, cal. (B) line 13.) B
ther Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) FMV OF AGSHTS HELD UNDER CRTS 2,751 ,015.
(2) GIFT ANNUITY ASSETS ~676,428.
(3 PERPETUAL INCOME INTEREST IN TRUSTS 12,412,586.
{4)
{5)
(6)
@)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) lin@ 18.} . i o | 14,487,173,
ther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25,
1. (a) Description of fiability (b} Book value
{1} Federal income taxes
2y FUTURE AWNUITIES PAYABLE 2,598.
8
4}
5
©
(7}
2]
(9)
Total. (Column {b) must equal Form 990, Part X, Col (B) N8 26.) ... .\ iiiicooiiiovoeiiceniiiiiei ey = 2,598.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statemenits that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothate has been provided in Part XIi.
Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 paged
IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1
Amounts included on line 1 but not on Form 890, Part VI, line 12: :

a Net unrealized gains {logses) on investments 2a

b Donated services and use of facilities | e 2b

¢ Recoverles of prioryeargrants 2c

d Other (Describe in Part XHL) e 2d i

e Addlines 2athrougn A e e 2e
3 Subtractline 2e OMINE T e et 3
4  Amounts included on Form 890, Part Vi, ne 12, but not on line 1: i

a investment expenses not included on Form 990, Part VIIl, line 7 ... 4a

b Other (Describein Part XIL) e 4h

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12) . i, _5
-P_art X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

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

Donated services and use of facilities e 2a
Prior year adjustments

OMEIIOSSES || .ot e e
Other (Describe in Part X{IL)
Addlines 2athrough 2d e s
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

© o0 T o

a Invesiment expenses not inciuded on Form 980, Part VIl line7b ... 4a
b Other {Describe inPart XIL} e 4h
G AdAlines 4aand 4b ettt bt o e
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part l, line 18.) . ...ooiiiiiiiii 5

[Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and &; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1lA:

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY ART MUSEUMS, ART OBJECTS

PURCHASED OR DONATED ARE NOT INCLUDED IN THE ACCOMPANYING STATEMENT OF

FINANCIAIL POSITICN.

THE MUSEUM MAINTAINS A COMPREHENSIVE FINE ARTS COLLECTION. THE COLLECTION

IS USED FOR THE PURPOSES OF EXHIBITION, EDUCATION, STUDY, RESEARCH,

PUBLICATIONS AND LOANS TO OTHER MUSEUMS. THE COLLECTION IS KEPT UNDER

CURATORIAL CARE INCLUDING EXTENSIVE CONSERVATION PRACTICES AND SPECIALIZED

FINE ARTS INSURANCE COVERAGE, AND IS SUBJECT TO THE MUSEUM'S POLICY THAT

REQUIRES PROCEEDS FROM THE SALE OF COLLECTION ITEMS TO BE USED ONLY FOR

ACQUISITION OF ADDITIONAL COLLECTIONS. THE MUSEUM DOES NOT RECOGNIZE

032054 12-01-26 Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 pages
[Part X1l | Supplemental Information (continued)

DONATED COLLECTION ITEMS AS CONTRIBUTION INCOME AS ITS COLLECTIONS ARE NOT

CAPITALIZED.

PART IITI, LINE 4:

THE MUSEUM MAINTAINS A COMPREHENSIVE FINE ARTS COLLECTION. THE COLLECTION

IS USED FOR THE PURPQOSES OF EXHIBITION, EDUCATION, STUDY, RESEARCH,

PUBLICATIONS AND LOANS TO OTHER MUSEUMS. THE COLLECTION IS KEPT UNDER

CURATORIAL CARE INCLUDING EXTENSIVE CONSERVATION PRACTICES.

PART V, LINE 4:

THE MUSEUM'S ENDOWMENT CONSISTS OF APPROXIMATELY 60 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES.

PART X, LINE 2:

THE MUSEUM EVALUATES UNCERTAIN TAX POSITIONS, WHEREBY THE EFFECT OF THE

UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS CONSIDERED PROBABLE AND

REASONABLY ESTIMABLE. AS OF JUNE 30, 2021, THE MUSEUM HAD NO UNCERTAIN TAX

POSITIONS REQUIRING ACCRUAL.

THE MUSEUM FILES TAX RETURNS IN CALIFORNIA AND U.S. FEDERAL JURISDICTIONS.

THE MUSEUM IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS ENDING BEFORE JUNE 30, 2016.

Schedute D (Form 990) 2020
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered *Yes" on Form 990, Part 1V, line 23.
Department of the Treasury P Attach to Form 980.
Internal Revenue Service B> Go to www.irs.gov/Form@90 for instructions and the latest information.

QOMB No. 1545-0047

Name of the organization

SANTA BARBARA MUSEUM OF ART 95-1664122

|T3artl| Questions Regarding Compensation

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part [l to provide any relevant information regarding these items,

[:] First-class or charter travel Housing allowance or residence for personal use

L] Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[:] Discretionary spending account I::l Parsonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement of provision of all of the expenses described above? i "No,” camplete Part Il to explain

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Cormpensation committee [ 1 written employment contract
lj independent compensation consultant |:| Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part [l

Only section 501(c){3), 501(c}{4}, and 501(c{29) organizations must complete lines 5-9.
5  For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Y_C_-.‘s No

A TRE OGN A IR ettt b 5a
b Any refated Organization? e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il i —y
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of: i
a Theorganization? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6h, describe in Part Il qoms
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments o
not described on lines & and 67 If "Yes," desaribe in Part W1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o i
inittal contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe inPartHl ... 8 X
g If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e S
Regulations Section B3 A08B-B0) ? o )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2020
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Schedule J {Form 980) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122
| Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizatio
Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B){i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (1)) and «

(B) Breakdown of W-2 and/or 1099-MISC compensation | {(C) Retirement and {D} Nontaxable

05 e ) Gl o other deferred benefits
. 1 ase 1] onus 11} er Z
(A) Narne and Title compensation incentive repartable compensation
compensation compensation

{1) LARRY FEINBERG i 216,851. 0. 0. 1,010. 250.
DIRECTOR AND CEO (i) 0. 0. 0. 0. 0.
{2) DIANE LYYTIKAINEN m| 166,587. 0. 0. 0. 0.
CHIEF FINANCIAL OFFICER (i} 0. 0. 0. 0. 0.

M

(i)

{i

(i)

{i)

{if)

(i)

{ii)

(i)

{ii)

(i)

(ii)

)]

{ii)

4]

{ii)

iy

{ii)

M

(ii)

{i)

(i}

i)

(ii)

{i)

(i)

{i)

{ii)

0321142 12-07-20 3 2



Schedule J (Form 980) 2020 SANTA BARBARA MUSEUM QF ART
[:Part i | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, Bb, 7, and 8, and for Part 1. Also complete this

PART I, LINE 1A:

THE MUSEUM REQUIRES THE DIRECTOR/CEQ TO RESIDE IN A RESIDENCE OWNED BY THE

MUSEUM.

432113 12-07-20 3 3



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.
B~ Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

 Gpento Public’
woinspeetion i

Name of the organization

Employer identification number .

SANTA BARBARA MUSEUM OF ART 95-1664122
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | centributions or | amounts reported on nencash contribution amounts
items contributed| Form 980, Part VIlI, line 1g
1 Art-Worksofart | X )
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods . ... .
6 Carsandothervehicles .
7 Boatsandplanes ..
8 |Intellectual property ...
9 Securities - Publicly traded .. X 20 654,685.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .. ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18  Gollestibles | ...
19 Foodinventory ...
20 Drugs and medical supplies . X 3 916.
21 Taxidermy ...
22 Historical artifacts
23 Scieniific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other P | )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for SIS IR R
exempt purposes for the entire holding Period? | . 30a X
b If "Yes," describe the arrangement in Part Il sole el
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to soliclt, pracess, or sell noncash
COMPIBUBIONST ||| L. ..ot ee oo oo oo oo 32a X
b if "Yes," describe in Part Il e |
33 |f the organization didn’t report an amount in column (¢} for a typs of property for which colume (a} is checked,
describe in Part [l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980} 2020
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Schedule M {(Form 990) 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 Page 2

| Part Il | Supplemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY ART MUSEUMS, ART OBJECTS

PURCHASED OR DONATED ARE NOT INCLUDED IN THE ACCOMPANYING STATEMENT OF

FINANCTIAL POSITION.

THE MUSEUM MAINTAINS A COMPREHENSIVE FINE ARTS COLLECTION. THE

COLLECTION IS USED FOR THE PURPOSES OF EXHIBITION, EDUCATION, STUDY,

RESEARCH, PUBLICATIONS AND LOANS TQ OTHER MUSEUMS. THE COLLECTION IS

KEPT UNDER CURATORIAL CARE INCLUDING EXTENSIVE CONSERVATION PRACTICES

AND SPECIALIZED FINE ARTS INSURANCE COVERAGE, AND IS SUBJECT TO THE

MUSEUM'S POLICY THAT REQUIRES PROCEEDS FROM THE SALE OF COLLECTION

ITEMS TO BE USED ONLY FOR ACQUISITION OF ADDITIONAL COLLECTIONS. THE

MUSEUM DOES NOT RECOGNIZE DONATED COLLECTION ITEMS AS CONTRIBUTION

INCOME AS ITS COLLECTIONS ARE NOT CAPITALIZED.

032142 11-23-20 Schedule M (Form 990) 2020
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- OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 290 or 290-EZ) Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or o provide any additional information.
Departrment of the Treasury B Attach to Form 920 or 990-EZ.
internal Revenue Service P Go to www.irs.qgov/Form990 for the latest information.
Name of the organization Employer identification number
SANTA BARBARA MUSEUM OF ART 95-1664122

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP - EXHIBITION OPENINGS, PREVIEWS, LECTURES AND EVENTS,

QUARTERLY NEWSLETTER HIGHLIGHTING THE ACTIVITIES OF THE MUSEUM,

INTERNATIONAL TOURS HIGHLIGHTING THE ART OF DIFFERENT CULTURES.

EXPENSES § 126,544. INCLUDING GRANTS OF $ O. REVENUE § 145,013.

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

PRIOR TO ITS FILING, THE 990 IS REVIEWED BY THE DIRECTOR/CEOQO, THE CHIEF

FINANCIAL OFFICER, MEMBERS OF THE AUDIT COMMITTEE, AND KEY MEMBERS OF THE

MUSEUM EXECUTIVE COMMITTEE. ALL TRUSTEES SUBSEQUENTLY RECEIVE A FULL AND

COMPLETE COPY OF THE FORM 990. THE 990 IS MADE AVAILABLE TO THE PUBLIC VIA

THE MUSEUM'S WEBSITE.

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

THE SANTA BARBARA MUSEUM OF ART CONFLICT OF INTEREST POLICY IS DISTRIBUTED

TO EACH TRUSTEE ON AN ANNUAL BASIS. EVERY TRUSTEE IS REQUIRED TO SIGN A

STATEMENT ACKNOWLEDGING THAT THEY HAVE READ THE POLICY AND UNDERSTAND THE

TERMS AND CONDITIONS. THE TRUSTEE IS REQUIRED TO DISCLOSE ANY RELATIONSHIP

THAT COULD POTENTIALLY BE A VIOLATION OF THE POLICY.

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

THE COMPENSATION FOR THE TOP EXECUTIVE POSITION AT THE MUSEUM - DIRECTOR

AND CEQO - IS DETERMINED BY THE SEARCH COMMITTEE DURING THE SELECTION

PROCESS. THE SEARCH COMMITTEE EMPLOYS AN INDEPENDENT CONSULTING FIRM TO

CONDUCT THE SEARCH AND TO PROVIDE ASSISTANCE WITH STRUCTURING A

COMPENSATION PACKAGE. THE COMPENSATION PACKAGE IS BASED ON EXPERIENCE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

SANTA BARBARA MUSEUM OF ART 95-1664122

EDUCATION AND OTHER COMPARABLE DATA FOR SIMILARLY QUALIFIED INDIVIDUALS AT

OTHER INSTITUTIONS. THE BOARD OF TRUSTEES ULTIMATELY REVIEWS AND APPROVES

ALI, CANDIDATES AND THEIR COMPENSATION PACKAGES. COMPENSATION FOR OTHER

OFFICERS OF THE MUSEUM, IS DETERMINED BY THE MUSEUM'S DIRECTOR AND IS ALSO

BASED ON EXPERIENCE, EDUCATION AND OTHER COMPARABLE DATA FOR SIMILARLY

QUALIFIED INDIVIDUALS AT OTHER INSTITUTIONS.

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

THE MUSEUM MAKES ITS FINANCIAL STATEMENTS AND FORM 990 AVAILABLE TO THE

PUBLIC ON ITS WEBSITH.

FORM 990, PART VI, SECTION A, LINE 1lA:

EXECUTIVE COMMITTEE:

THE EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, VICE-CHAIR,

SECRETARY, CHAIR OF FINANCE COMMITTEE, CHAIR QF DEVELOPMENT COMMITTEE,

AND CHAIR OF COLLECTIONS COMMITTEE. ALL COMMITTEE CHAIRS ARE ALSC BOARD

MEMBERS. THE EXECUTIVE COMMITTEE, EXCEPT AS ITS POWERS MAY BE OTHERWISE

LIMITED BY THE BOARD, SHALL HAVE AND MAY EXERCISE THE POWERS OF THE

BOARD. THE EXECUTIVE COMMITTEE MET 6 TIMES DURING THE FISCAL YEAR.

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

CHANGE IN VALUE OF CHARITABLE TRUSTS & GIFT ANNUITIES -1,626,926.

FORM 990, PART XII, LINE 2C:

AUDIT OVERSIGHT AND SELECTION OF INDEPENDENT AUDITOR:

THE MUSEUM HAS NOT CHANGED THE COMMITTEE OR THE PROCESS OF THE

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR.

032212 11-20-20 Schedule O {Form 9890 or 980-EZ) 2020
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Schedule O (Form 890 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
SANTA BARBARA MUSEUM OF ART 95-1664122
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R

Related Organizations and Unrelated Partnerships

{Form 890) B Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization
SANTA BARBARA

MUSEUM OF ART

Part] . Identification of Disregarded Entities. Complete if the crganization answered "Yes" on Form 980, Part iV, line 33.

{a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

()

Legal domicile (state or
foreign country}

(d)

Total income End-of-

‘Partil Identification of Related Tax-Exempt Organiza
Sl organizations during the tax year,

tions. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had

(a) (b) (c) (d) (e}
Name, address, and EIN Primary activity Legal domicile {(state or Exempt Code Public char
of related organization foreign country) section status (if sec
5013
SANTA BARBARA MUSEUM OF ART GROUP - TC SUPPORT THE ONGOLING
77-0157853, 1130 STATE ST, SANTA BARBARA, CA RCTIVITIES OF THE SANTA
93101 BARBARA MUSEUM OF ART FALTFORMIA p01(CY(3) L70(B)Y (L) (.
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
gazied 10-28-20 LHA 39



Schedute R (Form 990} 2020 SANTA BARBARA MUSEUM OF ART
ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 984, Part [V, line 34, b

Part I organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) N {9) {
Name, address, and EIN Primary activity d:;;gijgili . | Direct controlling Predominant income | Share of total Share of Bisprog
of related organization (state or entity {related, unrelated, incorme end-of-year dloc:
Toreien axcluded from tax under assets | 2
country) sections 512-514) Yes
Partiv {dentification of Related Organizations Taxabie as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
R organizations treated as a corporation or trust during the tax year.
(a) {b) (e (d) (e) {f)
Name, address, and EIN Primary activity Legal domicile | Direct controfling | Type of entity Share of total
of related organization {state or entity {C com, S corp, income
;gLen'?r';) or trust)

032162 10-28-20 4 0



Scheduie B (Form 990y 2020  SANTA BARBARA MUSEUM OF ART

‘PartV Transactions With Related Organizations. Complete if the organization answered "Yes* on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, |Il, or IV of this schedule.

1

© 33— F hd - ™ e a0 - Q2

T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IV?
Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv} rent from a controlied entity
GIft, grant, or capital contribUton t related ONGANTZANON(S) ... . .. . oo eeoeeeeeeeoees e eeee oo see oo eeeoeeeee
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s}

Dividends from related OrganiZation{S] | e e e et eh e ettt ettt et
Sale of assets 1o related organization{s) . ...

Purchase of assets from related organization{s)
Exchange of assets with related organization(s)
1.ease of facilities, equipment, or other assets to related organization{s)

Lease of facilities, equipment, or other assets from related organization(s} . ...
Performance of services or membership or fundraising solicitations for retated organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of tacilities, equipment, mailing lists, or other assets with related organization(s}
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) FOF BXDBNSES ||| . . . oo oo e
Reimbursement paid by related organization(8) fOr @XPENSES | . i i e a e e

Other transfer of cash or property to related OrganiZationgS) ... et
Other transfer of cash or property from related organization(s)

If the answer to any of the above is "Yes,"” see the instructions for information on who must complete this line, including covered relationships and trar

@ b) (c}
Name of related organization Transaction Amourt involved Method
type (a-s)

(1) SANTA BARBARA MUSEUM OF ART SUPPORT GROUP C 85,000.CASH

]

(3)

{4

{5)

{8)
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Schedule R (Form 990} 2020~ SANTA BARBARA MUSEUM OF ART

PartVl: Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (me
that was not a related organization. See instructions regarding exclusion for certain Investment partnerships.

{a) (b} (c) (d) (e) {f} {9)
Name, address, and EIN Primary activity Legal domicile | Predominantincome kaeoss: Share of Share of
of entity (state or foreign exn‘,(lrlili%tg% é‘lﬂfgitgﬂa or SN total end-of-year
country) sactions 512-514)  lveelno income assets

032164 10-26-20 4 2



Schedule B (Form 990} 2020 SANTA BARBARA MUSEUM OF ART 95-1664122 pages
Part VIl | Supplemental Information
Provide additionat information for responses to questions on Schedule R, See instructions.

032165 10-28-20 Scheduie R (Form 990) 2020
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