rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A_ For the 2014 calendar year, or tax year beginning 07/01/14 _andending 06/30/15

B Check if applicable: C Name of organization D Employer identification number
D Address change NEW YORK BOTANICAL GARDEN
[ s Doing business as 13-1693134
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] ntal retum 2900 SOUTHERN BLVD 718-817-8700
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated - - e
D BRONX NY 10458 G Gross receipts$ 132, 542,951
Amended retum F Name and address of principal officer:
D Application pending Gregory Long President H(a) Is this a group retum for subordinam?D Yes No
’
2900 Southern BRlvd H(b) Are all subordinates included? E] Yes D No
BIOHX NY 1 O 4 5 8 If "No," attach a list. (see instructions)
| Tax-exempt status m 501(c)(3) H 501(c) ( ) 4 (insert no.) ]—l 4947(a)(1) or l—l 527
"] » WWW.NYBG.ORG H(c) Group exemption number P>

J L Year of formaton: 1 891

l M State of legal domicie: NY

K__Form of organization: [X] coporaton | | st | | Assocaton | | omer B>

Pgn | Summary
] 1 Briefly describe the organization's mission or most significant activities:

8 See Schedule O

g

§ |

é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 3 Number of voting members of the governing body (Part VI, line 1a) 3

3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4

3| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 | 938

;5 6 Total number of volunteers (estimate if necessary) 6 | 1500
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 110, 341

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 57,534,188 33,748,911

g 9 Program service revenue (Part VIII, line 2g) 15,737,941 17,679,098

2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 14,740,989 15,358,352

% | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,039,774 1,111,553
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 89,052,892 67,897,914
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41,667,913 43,452,855

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 248,486 225,991

2| b Total fundraising expenses (Part IX, column (D), line 25) P> 5,635,544

) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 32,585,060 33,851,098
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 74,501,459 77,529,904
19 Revenue less expenses. Subtract line 18 from line 12 14,551,433 -9,631,990

S Beginning of Current Year End of Year

88 20 Total assets (Part X, line 16) 619,368,935| 580,487,363

<_| 21 Total liabilities (Part X, line 26) 95,504,070 94,515,053

F5 22 Net assets or fund balances. Subtract line 21 from line 20 523,864,865| 485,972,310

Part Il Signature Block

Under penalties of perjury, | declare that |-have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 's

true, correct, and comple%araﬁon é %rer (other than %{s based on all inW\aﬁon of which preparer has any knowledge
—_— . —— .

Sign ’

Sigrfature of officer
AnneMarie Blancato

Chief Financial

[ b,‘f/'/.,z,[}ga

Officer

Here ’

Type or print name and titie

Prnt/Type preparer's name Preparer's signature

Date Check Df PTIN

B 05/11/16 | self-employed
Preparer Fim's name » Firm's EIN »
Use Only

Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Yes | [No

g:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) NEW YORK BOTAN CAL GARDEN 13-1693134 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| 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 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 19, 676, 079 including grants of $ ) (Revenue $ 289, 636 )

4b (Code: ) (Expenses $ 18, 147, 603 including grants of $ ) (Revenue $ 8, 944, 322 )

4c (Code: ) (Expenses $ 16, 051, 310 including grants of $ ) (Revenue $ 2, 435, 214 )

4d Other program services (Describe in Schedule O.)
(Expenses _ $ 7, 206, 865 including grants of $ ) (Revenue $ 6, 009, 926 )
4e Total program service expenses U 61, 081, 857
DAA Form 990 (2014)




Form 990 (2014) NEW YORK BOTAN CAL GARDEN 13-1693134 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii- 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
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, Partyf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. .~~~ 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 167 If "Yes," complete Schedule D, Partvit -~~~ 10| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit- -~~~ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 12e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts landtv.. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iandiv......... .~ 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv... ... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part it~ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... .......................... 20b

DAA

Form 990 (2014)



Form 990 (2014) NEW YORK BOTAN CAL GARDEN 13-1693134 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l andit -~~~ 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 252 242 | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 | X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,

orlvV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVli 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 (2014)
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Form 990 (2014) NEW YORK BOTANI CAL GARDEN 13-1693134

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 938
b  Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 938
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country:t
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons? 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fille FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ... ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2014)



Form 990 (2014) NEW YORK BOTANI CAL GARDEN 13-1693134

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... .. ... .. . ... ... .. ...........................

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year la 65

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 63

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............. .. ... ......c.cccc........

XXX

[0 (2 1 E- [¢V]

7b

8a

8b

XX X X X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
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? . ....................... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 23
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

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

Other officers or key employees of the organization
If “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 arrangemMENTS? . ... . ... i e e e e

10a

10b

1lla

12a

12b

12c

13

14

XXX XXX

15a

15b

XX

16a

16b

Section C. Disclosure

17
18

19

20

AnneMari e Bl ancato, CFO
Br onx

List the states with which a copy of this Form 990 is required to be filed u NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in 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.
State the name, address, and telephone number of the person who possesses the organization's books and records: U

200th Street & Southern Bl vd

NY 10458-5126 718-817-8700

DAA

Form 990 (2014)



Form 990 (2014) NEW YORK BOTANI CAL GARDEN 13-1693134

Page 7

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 inthisPart VII.. .. ... ..o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

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

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

(A) () ©) ©) ()] (5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FE R R EE B organization (W-2/1099-MISC) from the
related 22l2 | 2|8 |12E|8 (W-2/1099-MISC) organization
organizations §§. g,, g g 28 3 and related
below dotted g2 3 s ®g organizations
line) g ; ?g _(gv
g2 g
@ Maureen K. Chil tlon
SRR PO DO 1.00
Chai r man 0.00 | X 0
@ Lionel GColdfrank| Il
TR IO 1.00
Excutive Comnmittee C 0.00 | X 0
@Lewis B. Cull nman
b 1.00
Sr. Vice Chairnan 0.00 | X 0
@Ms. N cholas J.| Sakellarijad]s
TR PPPPPRRNN IO 1.00
Vi ce Chai rman 0.00 | X 0
M. Thomas J. Hybbard
TSRS PTON IO 1.00
Chai rman_Eneri tus 0.00 | X 0
@M. WIson Nolen
TSRS PTON IO 1.00
Chai rman_Eneri tus 0.00 | X 0
(7 Edward P. Bass
TR PPPPPRRNN IO 1.00
Vi ce Chai rman 0.00 | X 0
@ Janmes Benenson, [Jr.
TR PPPPPRRNN IO 1.00
Vi ce Chai rman 0.00 | X 0
@Larry E Condon
TR PPPPPRRNN IO 1.00
Vi ce Chai rman 0.00 | X 0
o Eugene P. Gisanti
TR PPPPPRRNN IO 1.00
Vi ce Chai rman 0.00 | X 0
11 Kennet h Ronman
TR PPPPPRRNN IO 1.00
Vi ce Chai r man 0.00 | X 0

DAA

Form 990 (2014)



Form 990 (2014) NEW YORK BOTAN CAL GARDEN 13-1693134 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o =~ Tozl o organization (W-2/1099-MISC) from thg
related calaz| =2 |BE[ 8 (W-2/1099-MISC) organization
organizations %g_ g 5 o :%E 3 and related
below dotted 85| S EREN organizations
line) T2 B | s
al 2 o | 8
3 § g
aaWlliam C. Steerle, Jr.
RSN TU RN URPPORRRUPUPUN! FORNS 1.00
Vi ce Chairman 0.00 | X 0 0 0
@3 Shel by Wi te
RSN TU RN URPPORRRUPUPUN! FORNS 1.00
Vi ce Chairman 0.00 | X 0 0 0
ayMs. Thomas J. Hubbard
SRR UURSS RSP RRUPUPUN! USRS 1.00
Secretary / Treasure 0.00 | X X 0 0 0
as)Gegory R Long
RO UPPPRRUPPRN! PO 35.00
Pr esi dent 0.00 X 659, 547 0 290, 660
aspJoseph V. Cossaljoom
SO RUPPPRRUPPRN! PO 35.00
Assi stant Treasurer 0. 00 X 389, 412 0 41, 660
anAnneMari e Bl ancdato
ST UUPUTRRRPPR! PO 35.00
2nd Assistant Treasu 0. 00 X 202, 525 0 18, 430
as)Cel este Kirton
USRS UPPPRRUPORN! PO 35.00
Assistant Secretary 0. 00 X 116, 219 0 29, 003
ag9)Jenni f er Rom ni gcki
UTRURRUOPRRUUSRRON IS 35.00
Vi ce President 0. 00 X 250, 494 0 22, 795
1D SUBAOMAl - oo oo u 1,618, 197 402, 548
¢ Total from continuation sheets to Part VII, Section A ... ... ... u l, llO, 389 101, 046
d Total (add lines lband 1c) ... ... ... .. ... . . u 2, 728, 586 503, 594
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIQUB 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... . i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(l'JAS)IHESS address Descriptio(nB)of services Comégr?sation
E. W Howel | 113 Crlossways Park Dr
Woodbury NY 11797 Constructi on 2, 336, 682
LaPl aca Cohen Adverti sing 43 gt 24th Street
New Yor k NY 10010 Adverti sing 1, 524, 028
Hall Capital Partners LLC One Mgritime Plaza-Ste 500
San Franci sco CA 94111 | nvest nent  Adv 854, 899
FA Corporation 1901 Anethyst Street
Br onx NY 10462 Const ruction 717,277
Frost Productions PO Bo¥ 780167
Maspet h NY 11378 El ectrical Cont 647, 389
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u 45

DAA
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Form 990 (2014) NEW YORK BOTAN CAL GARDEN 13-1693134 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ Tozl o organization (W-2/1099-MISC) from the
related 22l 2|32 2&| 8 (W-2/1099-MISC) organization
organizations HARAERE 28 3 and related
below dotted 88| S 2|84 organizations
line) T2 B | s
af g I
@ 7] =
ol g g
® g
az2) Mar k CQupkovi c
SR URU TSP RRUPOON! PO 35.00
Vi ce President 0. 00 X 201, 610 0 18, 347
@3 Todd Forrest
SR URU TSP RRUPOON! PO 35.00
Vi ce President 0. 00 X 211, 746 0 19, 269
asKaren Yesni ck
SR URU TSP RRUPOON! PO 35.00
Vi ce President 0. 00 X 188, 324 0 17,137
asyTerry Skoda
SR URU TSP RRUPOON! PO 35.00
Vi ce President 0. 00 X 175, 732 0 15, 992
as)M chael Bali ck
SR URU TSP RRUPOON! PO 35.00
Vi ce President 0. 00 X 167, 099 0 15, 206
anDenni s St evenson
SR URU TSP RRUPOON! PO 35.00
Vi ce President 0. 00 X 165, 878 0 15, 095
(18)
(19)
Ib SUB-OtAl . u 1,110, 389 101, 046
c Total from continuation sheets to Part VII, Section A ......... .. u
d Total (add lines 1b and 1C) ... ... . ... iiiiiii i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIQUB 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u

DAA
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Form 990 (2014) NEW YORK BOTANI CAL GARDEN

13-1693134

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..................................... |:|
A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g la Federated‘campaigns ...... la
Gg b Membership dues 1b
#<| ¢ Fundraising events 1c 3,543,934
%.‘—1—5 d Related organizations 1d
gug) € Govemment grants (contributions) le 13, 894, 724
_g 5 f Al oﬂl]erl contributions, gifts, grants,
Eg and similar amounts not included above 1f 16, 310’ 253
‘E’.O g Noncash contributions included in lines 1a-1f: $ 4, 033, 695
S&| _h Total. Add lines 1a—1f . ... ..\ u 33, 748, 911
g Busn. Code
S| 2a  Adnissions & tours ... ... 713990 8, 944, 322 8, 490, 764 453, 558
| b . Garden membership program 713990 4, 601, 373 4,601, 373
S| ¢ Tuition &fees . ... ... 611600 2,435, 214 2,435, 214
B| d Auxiliary services 722513 1, 408, 553 1, 408, 553
E| e  scientific publications 511190 289, 636 289, 636
<% f All other program service revenue ..........
S | g Total. Add lines 2a-2f ... ... u 17, 679, 098
3 Investment income (including dividends, interest,
and other similar amounts) u 787, 656 787, 656
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ... .. u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (Ioss) ........................... u
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 77,555, 998
b Less: cost or other
basis & sales exps. 62, 985, 302
¢ Gain or (loss) 14, 570, 696
d Net gain or (I0SS) . ......c.voe e u 14, 570, 696 14, 570, 696
o | 8a Gross income from fundraising events
qc? (not including $ 3,543,934
§>:) of contributions reported on line 1c).
= See Part IV, line18 a 625, 400
£ Less: direct expenses b 1, 458, 670
© ¢ Net income or (loss) from fundraising events ........ u - 833, 270
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a 3, 321, 853
Less: cost of goods sold b 1, 659, 735
Net income or (loss) from sales of inventory ......... u 1,662,118 1,551, 777 110, 341
Miscellaneous Revenue Busn. Code
1la  Licensing fees 812900 282, 705 282, 705
b
C S
d All otherrevenue .. .. ... ....................
e Total. Add lines 11a-11d u 282, 705
12 Total revenue. See instructions. .................... u 67,897,914 18, 777, 317 563, 899 15, 641, 057

DAA

Form 990 (2014)



Form 990 (2014)

NEW YORK BOTANI CAL GARDEN

13-1693134

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

()

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. 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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees l, 819, 807 885, 463 354, 077 580, 267
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 30, 633, 490 22, 956, 655 5, 260, 375 2, 416, 460
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,906, 766 2,135, 483 502, 873 268, 410
9 Other employee benefits 5, 609, 155 4, 831, 937 38, 601 738, 617
10 Payoll taxes 2, 483, 637 1, 824, 627 429,672 229, 338
11 Fees for services (non-employees):
a Management
b Lega o 182, 607 182, 607
¢ Accountng 195, 000 195, 000
d Lobbying o 160, 000 160, 000
e Professional fundraising services. See Part IV, line 17 225, 951 225, 951
f Investment management fees 697, 352 363, 442 333,910
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3, 338, 588 2, 876, 190 337, 179 125, 219
12 Advertising and promotion 2, 361, 812 2, 361, 812
13 Office expenses 4,062, 270 3,546, 247 319, 748 196, 275
14 Information technology
15 Royaltes
16 Occupancy 2, 900, 905 2, 894, 785 6, 120
17 Travel e 1, 447,398 1, 319,529 32,595 95, 274
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 497, 433 372, 141 62, 135 63, 157
20 Inerest 3,060, 453 3,060, 453
21 Payments to affliates
22 Depreciation, depletion, and amortization 9, 512, 243 8, 085, 406 856, 102 570, 735
23 Insurance l, 033, 782 l, 033, 782
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Msc - other 2,513, 970 1, 916, 603 512, 333 85, 034
b . Equpt purchases & rentals 1,193, 663 994, 126 166, 650 32, 887
¢ . Menmbership discounts 352, 845 344, 925 7,920
d _Non cap constr exps 340, 777 312, 033 28,744
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e ... 77,529, 904 61, 081, 857 10, 812, 503 5, 635, 544
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 (2014)



Form 990 (2014)

NEW YORK BOTANI CAL GARDEN

13-1693134

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 14, 462, 333] 2 16, 994, 312
3 Pledges and grants receivable, net 44, 813, 712 3 32, 502, 479
4  Accounts receivable, net l, 203, 839 4 l, 158, 437
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduler 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of Schedule 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse l, 005, 415] s 964, 933
9 Prepaid expenses and deferred charges l, 747, 659 o l, 235, 433
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 307, 034, 224
b Less: accumulated depreciaton 10b 98, 796, 372 211, 539, 228 10c 208, 237, 852
11 Investments—publicly traded securites 152, 326, 499 | 11 125, 974, 668
12 Investments—other securities. See Part IV, line12 192, 270, 250 12 193, 419, 249
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 619, 368, 935 16 580, 487, 363
17 Accounts payable and accrued expenses 5, 425, 126 17 5, 959, 799
18 Grants payable 18
19 Deferred revenue 658, 475/ 19 l, 625, 156
20 Tax-exempt bond liabilites 68, 090, 000] 20 65, 410, 000
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduler 22
|23 Secured mortgages and notes payable to unrelated third parties 4, 374, 995 23 3, 874, 991
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 16, 955,474 25 17,645, 107
26 _Total liabilities. Add lines 17 through 25 ... ... oo\ oiu oo 95, 504, 070 26 94, 515, 053
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
<_% 27 Unrestricted net assets 254, 703, 291 27 248, 841, 692
é.‘? 28 Temporarily restricted net assets 89, 327, 277 28 56, 801, 321
2 (29 Permanently restricted net assets 179, 834, 297 | 29 180, 329, 297
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
‘33) 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 523, 864, 865 33 485, 972, 310
34 Total liabilities and net assets/fund balances . ................ ... . . i i 619, 368, 935 34 580, 487, 363

DAA
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Form 990 (2014) NEW YORK BOTAN CAL GARDEN 13-1693134 Page 12
Part Xl Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

[ ]
67,897,914
77,529, 904
-9,631, 990

523, 864, 865
-27,704,170

Revenue less expenses. Subtract line 2 from line 1
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3
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- 556, 395

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 485, 972, 310

=
o

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

Yes | No

1 Accounting method used to prepare the Form 990: |:| 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 X

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

b Were the organization's financial statements audited by an independent accountant? 26| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits. ............................ 3| X
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . o . i . X
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK BOTANI CAL GARDEN 13- 1693134
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

\.
X ]

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 H An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E7) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 63, 352, 616 65, 656, 187 59, 220, 191 64, 707, 386 51, 375,463 | 304, 311, 843
2 Tax revenues levied for the
organization'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 through3 63, 352, 616 65, 656, 187 59, 220, 191 64, 707, 386 51, 375,463 304, 311, 843
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 4,408, 190
6  Public support. Subtract line 5 from line 4. 299, 903, 653
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line4 63, 352, 616 65, 656, 187 59, 220, 191 64, 707, 386 51, 375,463 304, 311, 843
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 9, 089, 638 6,410, 121 5,114, 567 3,810, 743 2,872,545 27,297,614
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 355, 498 487, 235 356, 618 575, 219 282, 705 2,057, 275
11  Total support. Add lines 7 through 10 333, 666, 732
12 Gross receipts from related activities, etc. (see instructions) | 12 66, 977, 369
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 89.88 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 87.91%
16a 33 1/3% support test—2014. 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 =~ 4
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 |:|
17a 10%-facts-and-circumstances test—2014. 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 | 2 |:|
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 performed, 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 business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and StOP Nere | 3 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, coumn ¢ 15 %
16 Public support percentage from 2013 Schedule A, Part 1], INe 15 .. . ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 27 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ... 4

DAA
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 6
Part 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, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

0] (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .....

Total of lines 3a through e

Applied to underdistributions of prior years

SKr || |20 |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

o ([ |o |o|o

Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-EZ) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Part 11, Line 10 - OQher I|nconme Detail

Schedule A (Form 990 or 990-EZ) 2014
DAA



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ o . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury H
Internal Revenue Service U Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NEW YCORK BOTANI CAL GARDEN 13-1693134
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politcal expenditures us
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If “Yes,” describe in Part IV.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities us

2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 170 us
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
@
@
(©)
@)
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£7) 2014  NEW YORK BOTAN CAL GARDEN

13-1693134

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 160, 000
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines 1laand 1) 160, 000
d Other exempt purpose expenditures 77, 369, 904
e Total exempt purpose expenditures (add lines 1cand 1) 77, 529, 904
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. l, OOO, 000
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29y 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEar? ... ... .. . . . . . . |_| Yes |_| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a_Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 1, 000, 000 4, 000, 000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6, 000, 000
¢ Total lobbying expenditures 139, 801 155, 703 150, 274 160, 000 605, 778
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 250, 000 1, 000, 000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000
f Grassroots lobbying expenditures 139, 801 155, 703 150, 274 160, 000 605, 778

DAA
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Schedule C (Form 990 or 990-£7) 2014  NEW YORK BOTAN CAL GARDEN 13-1693134 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
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j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... . ... .. ... .. .. ... ... .. ...

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. ... ... ... ... ... ... ... ... ........ 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from lastyear 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See iNSIrUCtIONS) .. ... ... ..ot 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” to Form 990,

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

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

2014

Open to Public
Inspection

Name of the organization

Employer identification number

NEW YORK BOTAN CAL GARDEN 13-1693134
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| 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? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located 1~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700)A)BYIN? - o o o []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VI, line 1 u $

Assets included in FOrm 990, Part X .. ... ..o iiais u s

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

DAA
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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 are a significant use of its

collection items (check all that apply):

a |X| public exhibition
b Scholarly research
c Preservation for future generations

A

Oth

er

Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance

- 0O QO O
>
Q.
o
=
o
=)
7]
Q.
c
=3
S
«
—
=
[¢]
<
@
QD
=

Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

No

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 367, 588, 008 325, 942, 352 304, 907, 584 329, 881, 962 | 270, 659, 675
b Contibutons 1,420,000 17,389,271 10, 690, 441 8,314, 456| 15, 259, 064
¢ Net investment earnings, gains, and

losses -12,387,024| 41,948,825| 33,860,945| -5,149,052| 55,550, 326

Grants or scholarships 657, 627 637, 045 452, 784 536, 666 559, 776

Other expenditures for facilities and

programs 14,700,725| 17,055,395| 23,063,834| 27,603,116 11,027,327
f Administrative expenses
g End of year balance 341, 262,632] 367,588,008] 325,942,352] 304,907,584 329, 881, 962

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment u

b Permanent endowment U

28. 30 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

organization by:
(i) unrelated organizations

(i) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes

3a(i)
3a(ii)
3b

x| X|&

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tand 41, 408, 618 41, 408, 618
b Buldngs T 155, 145, 291| 40, 079, 916] 115, 065, 375
c Leasehold improvements 73, 908, 907 43, 463, 388 30, 445, 519
d Equipment 17,875, 029 15, 253, 068 2,621,961
e Other 18, 696, 379 18, 696, 379

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

208, 237, 852

DAA
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Part VII Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatves

(2) Closely-held equity interests
(3) other Al ternative

179, 194, 922

Mar ket

14, 224, 327

Cost

193, 419, 249

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@

@

©)]

@

(©)]

6)

0]

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)]

@

(©)]

6)

0]

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2 Interest swap valuation liability

12, 711, 283

3 Conditional asset retirenent

2,543, 067

(@ Accrued vacation liability

2,390, 757

(©)]

(6)

0]

®)

©

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

17, 645, 107

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl

DAA
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Part Xl

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

N

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

T o O T 9

w
)]
c
o
g
=
o
(o]
Q
=
)
)
)
=
o
3
=
)
-

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
Cc Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 40, 457, 716
2a | -27,704,170
2b
2c
2d 263,972
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | -27,440,198
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 67,897,914
4a
4b
4c
5 67,897,914

Part XiIl

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

1 Total expenses and losses per audited financial statements 1 77,793,876
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d 263, 972

e Add lines 2athrough 2d 2e 263, 972
3 Subtract line 2e from linel 3 77, 529, 904
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part xnty 4b

C Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

77,529, 904

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 FOOLNOLE |
The CGarden is a Section 501(c)(3) charitable organization exenpt from. . .. . .
federal income taxes under Section 501(a) of the U.S. Internal Revenue . . .
Gode. It has been classified as a publicly supported charitable ... .. .. . ..

In addition, the State

in character and,

potential liabilities for

uncertain tax positions at

June 30, 2015 or

2014.

Schedule D (Form 990) 2014
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Part Xlll Supplemental Information (continued)

Part X, Line 2d - Revenue Amounts Included in Financials - Oher

~Cost _of goods sold . $ ..1,659,735
Fundraising events professional fundraising fees .. $ . -190,381 .
Fundraising event admn expenses . ... . ... $ .-1,205,382
Total - Schedule D, Part XII, Line 2d - $263,972 $ 0

~Cost _of goods sold . $..1,659,735
Fundraising event admn expenses ... ... $ .-1,205,382
Fundraising events professional fundraising fees . $ . -190,381
Total - Schedule D, Part X II, Line 2d $263, 972 $ 0

financial gain. Collections are the nost valuable assets of the Garden and

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2014

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK BOTANI CAL GARDEN 13-1693134
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund-

iser h (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . B rgljssidya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Buckl ey Hall Events Yes| No
1 17-19 Marble Ave
Pl easeantville NY 10570 Cons. Ball X 1, 303, 397 78, 930 1, 224, 467
Projects Plus
2 145 WA45th Street
New Yor k NY 10036 Found D n X 793, 000 64, 637 728, 363
Buckl ey Hall Events
3 17-19 Marble Ave
Pl easantville NY 10570 O her (3) X 1, 892, 937 46, 814 1, 846, 123
ComNet Mar ket i ng
4 1214 Stowe Ave
Medf ord OR 97501 Menber shi p X 180, 000 35, 570 144, 430
5
6
7
8
9
10
TOtal > 4,169, 334 225, 951 3,943, 383

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

~New York, Connecticut, New Jersey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
bAA
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Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Conserv_Bal | Founders Award G her (3) (add col. (@) through
(event type) (event type) (total number) col. (¢))
g
2| 1 cross receipts 1, 303, 397 793, 000 2,072, 937 4,169, 334
x
2 Less: Contributions 1, 107, 887 674, 051 1,761, 996 3,543, 934
3 Gross income (line 1 minus
lne 2) 195, 510 118, 950 310, 941 625, 400
4 Cash prizes
5 Noncash prizes
§ 6 Rentffacility costs
g
%y | 7 Food and beverages
8
A | 8 Entertainment
9 Other direct expenses 430, 345 185, 005 843, 320 l, 458, 670
10 Direct expense summary. Add lines 4 through 9 in coun (@) 4 l, 458, 670
11 Net income summary. Subtract line 10 from line 3, column (d) ... > - 833, 270

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

3]
2 (@ Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
S
O]
x

1 Gross revenue ........
w | 2 Cash prizes
)
c
Q .
u% 3 Noncash prizes
o
,%) 4 Rentffacility costs

5 Other direct expenses

6 Volunteer labor

| | Yyes . % | | Yes ... % | |Yyes .. %
No No No

| 4

>

DAA
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11
12

13

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

|:| Yes |:| No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organizatonru $ and the
amount of gaming revenue retained by the third patyas ¢
If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax yearu  $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047

Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest

( ) Compensated Employees 2014
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . U Attach to Fo.rm.990. . . . Inspection
Internal Revenue Service ulinformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NEW YORK BOTANI CAL GARDEN 13-1693134
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
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 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee Written employment contract

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 in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

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

a The organization? 5a X

b 5b X
If “Yes” to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part III.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” describe in Pttt -~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartlll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

REgUIATIONS SECHON 53.4058-0(C) 2 . . ittt ettt ettt iiiiiiii.iiiis 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
DAA
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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 in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
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 (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tite comparsason | Compeneanon | laporabls ompereeion OO0 | et n i
compensation Form 990

Gegory R Long O ... 427,885 O..... 231,662| 290, 660 32,440| 982,647\ . ... 0
1 Presi dent (i) 0 0 0 0 0 0 0
Joseph V. Cossaboom Of . 386,412\ O ... 3,000 ... 41,660) . . 32,440| 463,512/ ... 0
» Assi stant Treasurer (i) 0 0 0 0 0 0 0
AnneMarie Bl ancato Of . 202,525) ] O ... Q.. . 18,430 ... 32,440| 253,395 ... 0
3 2nd Assistant Treasu (i) 0 0 0 0 0 0 0
Jenni fer Rom ni ecki Of . 250,494 ] O ... Q.. . 22,795 . 32,440| 305,729 .. 0
4 Vice President (i) 0 0 0 0 0 0 0
Mark  Qupkovi ¢ Of . 201,610 . O ... Q.. . 18,347 ... 32,440| 252,397\ . 0
s Vice President (i) 0 0 0 0 0 0 0
Todd Forrest Of . 211,746 . O ... Q.. . 19,269 .. 32,440| 263,455 . 0
6 Vice President (i) 0 0 0 0 0 0 0
Karen Yesnick OF . 188,324) ... .1 O ... Q.. . 17,137 ... 30,508) .. 235,969 . 0
7 Vi ce President (i) 0 0 0 0 0 0 0
Terry Skoda OF . 175,732) . O ... Q.. . 15,992| 32,440| 224,164 . 0
g Vice President (i) 0 0 0 0 0 0 0
Mchael Balick OF . 167,099 ... O ... Q.. . 15,206) .. 27,070| . 209,375 .. 0
9 Vice President (i) 0 0 0 0 0 0 0
Denni's Stevenson OF . 165,878| ... O ... Q.. . 15,095 ... 26,872\ . 207,845 ... 0
10 Vi ce President (i) 0 0 0 0 0 0 0

0}

11 (ii)
of

12 (ii)
of

13 (ii)
of

14 (i)
of

15 (ii)
of

16 (ii)

DAA
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Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Part IIl - Oher Additional Information

The New York Botanical Carden has a formal procedure and sign-off process ... ... .. ... ...
Commttee with appropriate conparability data. The consultant concluded . . . ... ...

Schedule J (Form 990) 2014

DAA



Schedule J (Form 990) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

reported at this tinme and included in the total (colum (E)) because it was ... . ... ...

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

conpensation levels of these enployees. Merit increases are based .. ... .. . . ...

Schedule J (Form 990) 2014
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) u Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury ) u Attach to FO!'m _990. ) ) .

Internal Revenue Service U Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

NEW YORK BOTANI CAL GARDEN 13-1693134
Part | Bond Issues
(h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased behalf of financing
Issuer
Yes | No | Yes | No | Yes | No
ATrust for CQultural Resources 13-1693134|649717CE8 | 08/ 14/ 09 68, 090, 000 |See Part W X X X
B
C
D
Part Il Proceeds
A B D
1 Amount of bonds retired . . ... ...
2 Amount of bonds legally defeased .. ... ... ... . ... iiioiii e,
3 Total proceeds Of ISSUE . ... ... ...\ttt ettt et e e, 68, 090, 000
4 Gross proceeds in reserve fUNS ... ... ... e
5 Capitalized interest from proceeds .. . ... ... ..ottt
6 Proceeds in refunding ©SCrOWS ... . ... ... ..\...ii ettt ettt ettt e e,
7 _Issuance COSts from ProCeeAS ... ... ... .iiiiioo e 948, 080
8 Credit enhancement from ProCeedS ... .. ... .....' ittt
9 Working capital expenditures from proceeds . ..................iiii.eiii ...,
10 Capital expenditures from ProCeeds ... ............io...iin e,
11 Other Spent ProCeEUS . . . . ...\ \ ottt
12 Other unspent PrOCEEUS . . . ... ...\ttt ettt e et
13 Year of substantial cCOmPIEtion . .. ... ... ... oot
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ............................... X
15 Were the bonds issued as part of an advance refunding issue? ............................ X
16 Has the final allocation of proceeds been made? ... ... ... ... .. . .00oi'iiiiiiiiiii.... X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? X
Part il Private Business Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ............ ... .. ... .. ... ..., X
2 Are there any lease arrangements that may result in private business use of
bond-financed ProPerY 2 .o ... i iiiiiiiii.l X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule K (Form 990) 2014 NEVV YC]?K BOTANI CA\L GA\RDEN 13' 1693134 Page 2
Part Il Private Business Use (Continued)
A
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ......... ... ..., X
b If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Propenty? ... ... ..., X
d If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .......
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government .. ............... % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ......... % %) % %
6 Totaloflinesdand5 ... ... ... ... .. ... . . . . . % % % %
7 Does the bond issue meet the private security or paymenttest? ................. X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
diSPOSEA OF ... ..o % %) % %
c If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements _under Regulations sections 1.141-12 and 1.145-2? ... . ... . ... ... X
Part IV Arbitrage
A
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... ... ... ... . .ot X
2 If “No” to line 1, did the following apply? .. ... ... .. .. .oii''iii e,
a Rebate not due Yet? . . .. ... e X
Exception 10 rebate? ... . . . . ... X
NO rebate dUB? .. . e X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
PEHOIME . . ...,
3 Is the bond issue a variable rate iSSU€? ... ... ... ... .ooi''iii e, X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .. .. ... . . ... ... i, X
D NAME Of PrOVIGET .. .ttt ettt ieaeeen Morgan Stanl ey
CTerm Of hedge . ... iiiiiiiiiiiis
d Was the hedge superintegrated? ... ... .. ... .. X
e Was the hedge terminated? ... ... ... ... . . X

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 NEVV YC]?K BOTANI CA\L GA\RDEN 13' 1693134 Page 3
Part IV Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... .. X
b Name of ProVIder . . .. .. ...,
C Term Of GIC L e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . ..
6 Were any gross proceeds invested beyond an available temporary period? . .. .. X
7 Has the organization established written procedures to monitor the
requirements of SECHiON 1487 . . . . . . ...l X
Part V Procedures To Undertake Corrective Action
A B C
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X

Part VI Supplemental Information. Provide additional information for responses to guestions on Schedule K (see instructions).

Schedul e K - Purpose of |ssue Description

Trust for CQultural Resources

Proceeds of the bond were used to repay a bridge |oan from JP Mrgan Chase

Bank, originated in 2008, for the purpose of redeem ng then outstanding tax

exenpt bonds which had been issued in 2002 and 2006.

DAA

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 NEW YORK BOTAN CAL GARDEN 13-1693134 Page 4
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

DAA Schedule K (Form 990) 2014



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

U Attach to Form 990 or Form 990-EZ.

U Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

NEW YORK BOTANI CAL GARDEN

Employer identification number

13-1693134

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No

]
2)
@)
]
(©)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person

(b) Relationship (c) Purpose of
with organization loan

(d) Loan to}
or from the| principal amount
0rg.?

(e) Original

?

To

From

(9) In default?| (h) Approved
by board or
committee?

(i) Written
agreement?

(f) Balance due

Yes No | Yes No | Yes No

(10

Total

Part Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(@) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance|

(d) Type of assistance (e) Purpose of assistance

[u=y

N

w

-~ = =~
Y

D

N

I~ —~ = =~
oo

ol
Nl Sl Nl S A Sl N N L

¢

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E2) 2014 NEW YORK BOTANI CAL GARDEN 13-1693134 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsgrag;,ing

interested person and the transaction revenues?

organization ves | No

(1) Deni s O Connor Enpl oyee- son 130, 317| Conpensati on X

2 of board nenber X

(3) Cooper, Robertson, & Partners LLP|Firm partner - 59, 270| Archi tectural X

) spouse of CEO Servi ces X
©)
(6)
U)
®
&)
(10)

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

Part IV, Line 1:

Denis O Connor's enploynent with the Garden commenced approxinately three

vears prior to the initial election of his father to the Garden's Board of

Mahager s.

Part IV, Line 4:

Cooper, Robertson, & Partners provides architectural services

to the Garden. Selection of the firm was approved by the Executive

Commttee of the Garden's Board of nmnhagers. The firm was selected for its

uni que expertise in architecture and urban design projects for cultural and

educational institutions. Approval of the firmwas finalized at | east one

vear prior to the narriage of a partner in the firmto the CEO of the

Gar den. A contract for services was executed in February 2013.

To neet a growing interest in urban edible gardening, particularly for New

York Gty's young |learners, Cooper Robertson was conm ssioned to design an

expansion to The New York Botanical Garden’'s Ruth Rea Howell Famly Garden

The new facility, called The Edible Acadeny, wll expand prograns for

children as well as teachers, famlies, and adults into a year-round

teaching center focusing on the fundanental relationships between plants,

gardeni ng, sustainability, nutrition, and health.

Schedule L (Form 990 or 990-EZ) 2014

DAA



Schedule L (Form 990 or 990-E2) 2014 NEW YORK BOTANI CAL GARDEN 13-1693134 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS gragr.ing

interested person and the transaction revenues?

organization ves | No
@
2
@)
4
©)
(6)
U]
()
@
(10)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
The Edible Acadeny will include a new classroom buil ding and

propagati on greenhouse as well as expanded garden areas to serve up to

80, 000 program participants annually. A terraced |awn anphitheater and two

outdoor pavilions will provide flexible spaces for activities, cooking

denonstrati ons, and outdoor events.

Schedule L (Form 990 or 990-EZ) 2014

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2014
u Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Pub“c
Department of the Treasury . L . . . 5
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK BOTANI CAL GARDEN 13-1693134
Part | Types of Property
@ ®) © @
. _— Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publicatons
5 Clothing and household

Securities — Publicly traded X 26 4,012,695 G ft date avg nkt val ue

© o N o
5
=
o
o
Q
o
c
=
©
=
o
©
3

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate —Commercial =
17  Real estate —Other
18 Collectibles
19 Food inventory X 1 10,000| Fair value - estimated

20 Drugs and medical supplies

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 oOmeru(Ar travel WX 11 11,000 Fair value - estimated
26 Ooteru( )
27 Oteru( . )
28 oteru( ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

DAA



Schedule M (Form 990) (2014) NEW YCORK BOTANI CAL GARDEN 13-1693134 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number

NEW YCORK BOTANI CAL GARDEN 13-1693134

~Form 990, Part [11, Line 4d - Al Qher Accomplishment . ...

M. Thomas J. Hubbard . Ms. Thomas J. Hubbard . .
CChair Emerit Secretary ...
A Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NEW YORK BOTANI CAL GARDEN 13-1693134

~the class to which the Manager has been assigned. The nunber of elective
President, the Secretary, and the Treasurer, ex officio, and not |ess than
~shall be the act of the Board. ... .

Page 1 of 4

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NEW YORK BOTANI CAL GARDEN 13-1693134

Form 990, Part VI, Line 12c - Enforcenent of Conflicts Policy

~copy of its Code of Ethics and Conflict of Interest statements to its Board
~interest shall disclose the potential conflict and any and all relevant

conflict to the Chair of the Board. (In the event the Board Chair believes

he or she may have a conflict, the Board Chair shall disclose it to the
~interest shall disclose the potential conflict and any and all relevant .
~conflict, in witing, to the Vice President and Chief Financial . . |
O ficer believes he or she may have a conflict, he or she shall disclose in |

Page 2 of 4

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NEW YORK BOTANI CAL GARDEN 13-1693134

~Commttee with appropriate conmparability data. The consultant concluded
~conpensation, which is intended to serve as a retention incentive. Deferred
~conpensation levels of these enployees. Merit increases are based .. .

Copi es of governing docunents, financial statenents, and the 990 are

Page 3 of 4

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NEW YORK BOTANI CAL GARDEN 13-1693134

~Qost of goods sold . $ 1,659,735
Fundraising events professional fundraising fees ... .. . . $ -190,381
Fundraising event admn expenses .. ... $ -1,205,382
~Total - Schedule D, Part X, Line 2d - $263,972 . $ 0
Cost of goods sold . . $ -1,659,735
Fundraising event admin expenses . ... $ ..1,205382
Fundraising events professional fundraising fees ... . .| $ . 190,381 .
Total - Schedule D, Part XIIl, Line 2d $263, 972 $ 0

‘Gin on valuation of derivative instrurents . S .0
~Loss on valuation of derivative instruments $.. 556,395
Page 4 of 4

Schedule O (Form 990 or 990-EZ) (2014)
DAA
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