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)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047
2017

Open to Public

Inspection

A_For the 2017 calendar year, or tax year beginning07/01 /17 ,andending 06/30/18

B Check if applicable:
[:] Address change

D Name change

[:l Initial return

Final relum/
terminated

[:l Amended return F
D Application pending

C Name of organization

NEW YORK BOTANICAL GARDEN

D Employer identification number

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
2900 SOUTHERN BLVD | 718-817-8700

BRONX

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

NY 10458

G Gross receiptss 180,224,045

Bronx

Name and address of principal officer;

Carrie Rebora Barratt
2900 Southern Boulevard

NY 10458

| Tax-exempt status:

[X] so1cym [ ] sore) ¢

) « (insert no.)

[ 1 4947(a)(1) or

[ ] s22

3 website: » WWW.NYBG.ORG

H(b} Are all subordinates included?
If "No," attach a list. (see instructions)

H(a) Is this a group retum for subordinalesD Yes IZ| No

D Yes |:| No

H{c) Group exemption number P>

®__Fotm of organizalion: X Corporalion [ st [ | Association | | Oter

[

Year of formation: 1 891

[ M State of legal domicile: NY

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 0 SOl O e i e iaeeeaeeant e taenesetss s et na er s faeenns s an s e sRRnae e e s nasnnans
B et g s e e g pmeat Aot e DA
g S P R S Pt oW AF DY TER T PEr oo
8 2 Check this box P[j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, lineta) 3| 69
_3 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 68
S| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 | 962
E 6 Total number of volunteers (estimate if necessary) . 6 1930
7aTotal unrelated business revenue from Part VIl, column (C), line12 7a 736,672
b Net unrelated business taxable income from Form990-T,line34......................oooeeevieieaeioen..... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VMl fine 1h) .. 50,125,439 63,397,964
S| 9 Program service revenue (Part VIl line2g) 21,807,437 28,285,076
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 15,583,564 15,000,000
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11¢) 1,534,798 2,323,022
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 89,051,238/ 109,006,062
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (PartIX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,816,999 50,390,472
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 262,620 153,818
2| b Total fundraising expenses (Part IX, column (D), line 25) » 7,417,168
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 37,106,951| 37,675,719
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 85,186,570/ 88,220,009
19 Revenue less expenses. Subtract line 18 from line 12 3,864,668 20,786,053
Beginning of Current Year End of Year
20 Total assets (PartX, linet6) 575,616,030, 606,884,169
21 Total liabilities (Part X, line26) 91,200,197, 85,941,316
22 Net assets or fund balances. Subtract line 21 from line 20 . 484,415,833| 520,942,853

Part Il

Signature Block

Under penalties of perjury, | degare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complets. Declarati

! pr‘erparer (other than officer) is based on all information of which preparer has any knowledge.

S —
\ ) -
S|gn Signature of/officer ‘/ Date
Here Joseph ¥. Cossaboom Assistant Treasurer
Type or print name and title

PrinVType preparer's name Preparer's signature Date Check |:| if | PTIN
Paid self-employed
Preparer | cions name » Firm's EIN b
Use Only

Finm's address b Phone no.

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

No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 2
Partlllll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il o3 5 _ . @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-622 . [ Yes X 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
seviees? N B R
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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,547,111 including grants of $ ) (Revenue $ 300,897

4b (Code:  )(Expenses $ 20,919,781 includinggrantsof § ) (Revenue $ 17,397,479 )
Horticulture and living collections - preparation of research, maintenance

4c (Code: ) (Expenses $ 18,917,868 includinggrantsof § _ ) (Revenue §$ 2,753,957

4d Other program services (Describe in Schedule O.)
(Expenses _$ 10,199,243 including grants of $ ) (Revenue $ 7,832,743 )
4e Total program service expenses P 70,584,003
DAA Form 990 (2017
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Form 990 (2017) NEW YORK BOTANICAL 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)? /f “Yes,”

COMPplote SCHEdUR A ., .iiai v . susiieori. St . caiSisiam s i e Yo s S : . S—— 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? I 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? /f “Yes,” complete Schedule C, Part | 3 N - . . . . 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, Partll . y _ 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 98-197 If "Yes," complete Schedule C,

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? /f

“Yes," complete Schedule D, Part | _ . _ = - _ . ) ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I L L . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Ill R 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 ] B » I 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V.

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI e S e T N S S e e e St e | pe 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, Part VIl o g . . 3 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl y . y y . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . _ _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X _ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX — : 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl sy s ramistntm i o e i i moio i e e s ||[u12a)] 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 X! and Xl! is optional . . _ 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B . B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV _ = _ _ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lil and IV . . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part I! B . B - o B - o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? l
If "Yes," complete Schedule G, Part lll__ i + & : o o : NPT, 19 X
Form 990 (2017)

DAA
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 4
Part IV. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H B ) ) 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . o 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partstandyt 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 27 If “Yes,” complete Schedule |, Parts | and Il " o= s m . 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 . . . _ . o . . . . o 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 25a s _ . - . e = 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ‘ - 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? L . . . . . . . . . 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? B . 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? /f “Yes,” complete Schedule L, Part| L 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| - D - . . y - - . 25b X
26  Did the organization report any amount on Part X, line 5, 8, 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 _ . ) } ) ) ) B 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 Ill T R N X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV B . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV _ o N - N _ - o o 28b | 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, Part IV _ - T —— 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M I e a— 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 _ o _ o . o o - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il _ - - R R . N . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 _ _ . - . - - - |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, PartV, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 : . . . B : 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,
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 (2017)

DAA
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 5
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 D

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . _ 1a | 455

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? B B B

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 B 2a 962

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the forelgn country P B

See instructions for filing requirements for FmCEN Form 114, Report of Forelgn Bank and Fmancral Accounts
(FBAR).

2b | X
3a | X
3 | X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? i . B B B B 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? o 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ' _ . . X
d If“Yes,” indicate the number of Forms 8282 f'Ied durlng the year L o ) | 7d | [
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’) | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the il
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 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 _ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIItIeS 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders _ . _ . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . o e o e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"“Yes," enter the amount of tax-exempt interest received or accrued during the year . g5 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ . . 13b
¢ Enter the amount of reserves on hand L y 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 {2017)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 6

PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response fto 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 line inthisPartVI1 . |§L

Section A. Governing Body and Management

Yes[ No

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 69
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.
b Enter the number of voting members included in line 1a, above, who are independent B . . 1b 68
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? i
4  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?
6  Did the organization have members or stockholders? y R N . .
7a 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? _ . . . . . . . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o _ L N o L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(¢,

o |on (& e
tdtadtadls]

a Thegovemingbody? T [ ST S e . i . : . X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O | 9 X
Section B. Policies (This Section B requests information about policies not rGQwred by rhe mternaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If“Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 " 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . - - - 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done L . . o 12¢ | X
13  Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destruction policy? 3 _ - 3 - - 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official _ . _ y 5 y o 15a
b Other officers or key employees of the organization _ _ . . . _ 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? RN, 1. X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such aman@ementS? . . . il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY
18  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.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
AnneMarie Blancato, CFO 2900 Southern Boulevard
Bronx NY 10458-5126 718-817-8700

DAA Form 990 (2017

Ml
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Form 990 (20177) NEW YORK BOTANICAL GARDEN 13-1693134 Page 7

PartVIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

o 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.

o 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 directars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (€ (D) (E) {F)
Name and Title Average 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) lhe organizations compensation
hours for SsIsTo = To <[ o organization (W-2/1099-MISC) from the
related éfg\ a (2|2 gg § (W-2/1099-MISC) organization
organizations g ol £ 2 g % ﬁ ] and rela?ed
below dotted G % 2 [*8 organizations
line) g a—. 3 §
(HLynden B. Millen
] 2200
Trustee 0.00 |X 15,000 0 0
(2Maureen K. Chiltion
| . 1.00
Chairman 0.00 [X 0 0 0
(3)Amy Goldman Fowller Ph.D.
e W P
Exec Comm Chair 0.00 (X 0 0 0
(4Mrs. Nicholas J.| Sakellilarfiadisg
| 1200
Vice Chairman 0.00 X 0 0 0
(5)Craig Vosberg
SE—— 1.00
Secretary/Treasurer 0.00 X 0 0 0
(6)Edward P. Bass
; .|..1.00
Vice Chairman 0.00 (X 0 0 0
('Larry E. Condon
. 1.00
Vice Chairman 0.00 (X 0 0 0
(8)Lionel GoldfrankIII
T .. 1.00
Vice Chairman 0.00 [X 0 0 0
(9)Marjorie G. Rosgn
- o ~1.00
Vice Chairman 0.00 | X 0 0 0
(10)William C. Steene, Jr.
| .| . 1.00
Vice Chairman 0.00 | X 0 0 0
(11) Shelby White
] .00
Vice Chairman 0.00 X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F}
Name and tille 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 compensalion
hours for o=l = =Nax] o organization {W-2/1099-MISC) from the
refated 33‘. E, g k) gg % (W-2/1099-MISC) organization
organizations 33| € & g |28 & and related
below dotted g*ﬁ 9 o Eg organizations
line) 5| 2 S EE
al 2 @ @
8| 2 a
® g
(12) Mr. Wilson Ndlen
o 1.00
Chairman Emeritus 0.00 X 0 0 0
(13) Leonard Abessg
| 1.00
Trustee 0.00 (X 0 0 0
(14) Gary A. Bellgr
1.00
Trustee 0.00 X 0 0 0
(15) John W. Bernstein
o 1.00
Trustee 0.00 | X 0 0 0
(16) Mrs. Jeremy H. Biggs
1.00
Trustee 0.00 [X 0 0 0
(17) Mrs. Coleman |P. Burke
1.00
Trustee 0.00 | X 0 0 0
(18) Edith B. Everxett
R 1.00
Trustee 0.00 | X 0 0 0
(19) Mrs. Harry Burn III
o 1.00
Trustee 0.00 | X 0 0 0
1b Sub-total > 15,000
¢ Total from contmuatlon sheets to Part VII Sectlon A > 2,987,570 577,531
d Total (add lines 1b and 1¢) L _ > 3,002,570 577,531
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization P
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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual rerarpg g e e Sy Sy Yo Pl | A = _ &
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? /f "Yes," complete Schedule J for such person

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 | i address Descriplio(nB ())f services Comp(gﬁ\saﬁon
FGI Corporation 1901 Amethyst Street
Bronx NY 10462 Construction 4,483,979
LaPlaca Cohen Advertising 43 Wegqt 24th Street
New York NY 10010 Advertising 2,817,442
Uptown Electric Inc. 22 Maxy Avenue
Ronkonkoma NY 11779 Electrical Cont 1,950,876
E.W. Howell Co., LLC 37 Wegt Street 7th Floor
New York NY 10018 Construction 978,687
Skyline Industries LLC 47-10 [Vernon Boulevard
Long Island City NY 11101 Construction 947,564
2 Total number of independent contractors (including but not limited to those listed above) who i [
received more than $100,000 of compensation from the organization P 73

DAA

Form 990 2017
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 9

NI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . . . D
il (A) (B) C) (D)

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

%% 1a Federated campaigns 1a I flf fistdt
gg b Membership dues 1b (A .
',;E ¢ Fundraising events 1c 4,171,410 il i '
EE d Related organizations 1d
m‘g € Government grants (conlributions) 1e 23 ) 083 r 729|
§f f Al other contributions, gifts, grants,
_gg and similar amounts not included above 1f 36 , 142 , 825
‘E’g g Noncash contributions included in lines 1a-1: $ 2,623,655 A | ..'_
8&| _h Total. Add lines 1a~1f R 63,397,964 i [t
g Busn. Code | : 5 ; i AT I
§ 2a Admissions & tours o 713980 17,397,479 16,783,343 614,136
@| b Garden membership program 713990 6,197,804 6,197,804
“E’ c Tuition & fees . 611600 2,753,957 2,753,957
. d Auxiliary services 722513 1,634,939 1,634,939
E e Scientific publications 511190 300,897 300,897
§’ f All other program service revenue
E| g Total.Addlines2a=2f ... P 28,285,076]
3 Investment income (including dividends, interest,
and other similar amounts) o o < 1,799,317 1,799,317
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . ... P
(i) Real (i) Personal i il HA A .

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)

d Net rental income or (loss) . |
7a Gross amount from (i) Securities (i) Other
sales of assets

other than inventory 81 ’ 996 ’ 433
b Less: costor other
basis & sales exps. 68,795,750 i Il i (1 A
¢ Ganor(loss)| 13,200,683 S N
d Netgainor(loss) ... ........ T - 13,200,683

13,200,683

o | 8a Gross income from fundraising events ! I : i .
2| (notioudng $ 4,171,410 s |
o of contributions reported on fine 1c). il il
o See Part IV, line 18 a 736,354
£ | b Less: direct expenses b 1,542,456
© ¢ Netincome or (loss) from fundraisingevents ... ... P -806,102
9a Gross income from gaming activities. i
SeePartlV,lnets ~ a Il I '
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. .. . b
10a Gross sales of inventory, less [l
returns and allowances a 4,876,598 [l l i
b Less: cost of goods sold b 2,422,233 I il [ |
¢ Net income or (loss) from sales ofinventory ... ... W 2,454,365 2,331,829 122,536
Miscellaneous Revenue Busn. Code I it | L ——
11a Licensing fees B o - |.812900 674,759 674,759
b
d All otherrevenue .. . . =
e Total. Add lines 11a—11d o I 674,759 | | i
12 Total revenue. Seeinstructions. ... P 109,006,062 30,002,769 736,672 15,674,759

Form 990 (2017

DAA
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Page 10

PartlIX

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

{1

(B)

©

(D). .

Do not include amounts reported on lines 6b’ Total g:;)nenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses
1  Grants and other assistance to domestic organizations = '
and domestic governments. See Part |V, line 21 B
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees - 1,978,469 1,118,239 506,480 353,750
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 _ N 35,039,602 26,164,229 5,345,985 3,529,388
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,088,850 3,013,499 646,437 428,914
9  Other employee benefits 6,506,090 5,082,688 598,138 825,264
10 Payolltaxes _ 2,777,461 2,047,000 439,110 291,351
11 Fees for services (non-employees):
a Management
b Legal 146,757 146,757
¢ Accounting 132,000 132,000
d Lobbying . oo incnimanesiiies 127,261 127,261
e Professional fundraising services. See Part IV, ling 17 153,818 I _ = i 153,818
f Investment management fees - 908,116 677,024 224,424 6,668
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,435,528 4,212,750 222,778
12 Advertising and promotion 2,903,685 2,903,673 12
13 Office expenses 5,710,999 4,965,086 481,807 264,106
14 Information technology
15 Royalties
16 Occupancy 2,650,789 2,649,062 1,727
17 Tave 1,387,788 1,240,669 14,993 132,126
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 520,048 349,568 37,331 133,149
20 Interest _ 2,804,955 2,804,955
21 Payments to affiliates . N
22 Depreciation, depletion, and amortization 11,089,856 9,426,378 998,087 665,391
23 Insurance 1,024,351 525,981 249,185 249,185
24 Other expenses. Itemize expenses not covered il IR i Y | i et
above (List miscellaneous expenses in line 24e. If l i
line 24e amount exceeds 10% of line 25, column AR
(A) amount, list line 24e expenses on Schedule O.) = — e i i il i L
a Misc - other 1,997,593 1,907,131 28,378 62,084
b Equpt purchases & rentals 1,322,730 993,816 240,726 88,188
¢ _Membership discounts 419,465 408,457 11,008
d Non cap constr exps 93,798 93,798
e All other expenses s
25 Total functional expenses. Add lines 1 through 24e 88,220,009 70,584,003 10,218,838 7,417,168
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 » D if
following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2017
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Form 990 (2017) NEW YORK BOTANICAIL GARDEN 13-1693134 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L o [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing - e epe————— 1
2 Savings and temporary cash investments 12,839,295| 2 12,597,606
3 Pledges and grants receivable, net 33,727,198| 3 41,651,421
4 Accounts receivable, net _ - - 1,824,155 4 1,795,748
5 Loans and other receivables from current and former officers, directors, o : . E
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 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
o organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 980,996| s 787,973
9 Prepaid expenses and deferred charges 1,390,244| 9 2,091,442
10a Land, buildings, and equipment: cost or 3- : ' e
other basis. Complete Part VI of Schedule D 10a|] 337,039,762 ' e === =
b Less: accumulated depreciation 10b] 123,009,782 209,249,932 214,029,980
11 Investments—publicly traded securities - 129,870,672 179,441,599
12 Investments—other securities. See Part IV, fine 11 185,733,538 154,488,400
13  Investments—program-related. See Part IV, fine 11
14 Intangible assets .
15 Other assets. See Part IV, line 11 . .
16 Total assets. Add lines 1 through 15 (must equal line 34) 575,616,030 606,884,169
17 Accounts payable and accrued expenses 8,092,176| 17 8,136,665
18 Grants payable 18
19 Deferred revenue o 1,091,303( 19 910,915
20 Tax-exempt bond liabilities - - - _ - 59,725,000] 20 56,655,000
21 Escrow or custodial account liability. Complete Part {V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and I
g disqualified persons. Complete Part {i of Schedule L . . o 22
~1 123  Secured mortgages and notes payable to unrelated third partes 5,764,983| 23 4,896,646
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 N B 16,526,735 25 15,342,090
26 _Total liabilities. Add lines 17 through 25 _ . . . 91,200,197| 26 85,941,316
Organizations that follow SFAS 117 (ASC 958), check here P> Izl and i ' |
§ complete lines 27 through 29, and lines 33 and 34. I lil i
£ |27 Unrestricted net assets 243,685,671| 27| 257,790,700
3|28 Temporarily restricted net assets 59,117,903| 28 67,530,448
2129 Permanently restricted netassets 181,612,259| 29 195,621,705
i Organizations that do not follow SFAS 117 (ASC 958), check here p and (A R i | . =
E complete lines 30 through 34. I |
§ 30 Capital stock or trust principal, or current funds R 30
2 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 484,415,833| 33| 520,942,853
34 Total liabilities and net assets/fund balances 575,616,030]| 34 606,884,169

DAA

Form 990 2017
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rm 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 12
 Pat Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI .. ... . e
1 Total revenue (must equal Part VIIl, column (A), line12) 1 109,006,062
2 Total expenses (must equal Part IX, column (A), line25) 2 88 7 220 ’ 009
3 Revenue less expenses. Subtract line 2 from line 1 - - - . - 3 20,786,053
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 484,415,833
5 Net unrealized gains (losses) on investments 5 11,489,665
6 Donated services and use of facilities 6
7 Investiment expenses 7
8 Prior period adjustments - . = s 8
9 Other changes in net assets or fund balances (explain in Schedule O) o - 9 4,251,302
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B8 EBRBY oo mr s wer e e o 10 520,942,853
'PartXlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . ) D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual D Other =
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? 2b | 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:
D Separate basis @ Consolidated basis I:l Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | 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-1337 T . - o 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. . 3b| X

DAA

Form 990 (2017)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensalion
hours for =1 = = Taz] o organization (W-2/1098-MISC) from the
related a2zl 2 3 & |3& § (W-2/1099-MISC) organization
organizalions EE g 8 g || 3 and related
below dotled g §| g = § 2 organizations
line) g g—, =
@ @ @
N g
(20) Mrs. Jonathan C. Clay
. 1.00
Trustee 0.00 [X 0 0
(21) J. Barclay Cdllins II
o 1.00
Trustee 0.00 [X 0 0
(22) Jose Luis Cruz, Ph.D.
_ 1.00
Trustee 0.00 | X 0 0
(23) Mrs. Marvin H. Davidson
- 1.00
Trustee 0.00 | X 0 0
(24) Florence A. Davis
Ty 1.00
Trustee 0.00 [ X 0 0
(25) Jacqueline H. Dryfoosd
_ 1.00
Trustee 0.00 | X 0 0
(26) Robert F. Gosgsett, Jn.
_ 1.00
Trustee 0.00 | X 0 0
(27) Mrs. Thomas J. Hubband
. 1.00
Trustee 0.00 | X 0 0
1b Sub-total .. >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) T <
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated L oL
employee on line 1a? If “Yes,” complete Schedule J for such individual o b v Vi 3
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? /f “Yes,” complete Schedule J for such -
individual _ . e . . . _ . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? /f "Yes,"” complete Schedule J for such person 5
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 C
Name and Dﬂ!la}ness address Descriptio(n 2)1‘ services Com;ien!sation

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 >

DAA

Fom 990 (2017)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
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/trustes) the organizations compensation
hours for =T organization (W-2/1099-MISC) from the
Q3 = o xXl|lex| o -
related o2 & | & | 2 g“:_’r § (W-2/1099-MISC) organization
organizations 35| E| 8 g (2B & and related
below dotted % §| g ° 'é g organizations
line) I 2 3|2
2l 2 ® @
gl & @
:
(28) Weslie R. Jarneway
S 1.00
Trustee 0.00 |X 0 0
(29) Henry P. Johnson
R 1.00
Trustee 0.00 | X 0 0
(30) Jill Joyce
e 1.00
Trustee 0.00 |X 0 0
(31) Karen Katen
- 1.00
Trustee 0.00 |X 0 0
(32) Dianne Katzin
— . 1.00
Trustee 0.00 [X 0 0
(33) Edith W. Kean
. ; 1.00
Trustee 0.00 X 0 0
(34) Thomas E. Lovejoy Ph.D.
o 1.00
Trustee 0.00 | X 0 0
(35) Susan E. Lyngh
i 1.00
Trustee 0.00 |X 0 0
1b Sub-total _ >
¢ Total from contlnuatlon sheets to Part ViI, Sectlon A >
d Total (add lines 1b and 1c) . 5 TS TIl -
2  Total number of individuals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ALY
employee on line 1a? If “Yes,” complete Schedule J for such individual _ _3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such il
individual e 4 -
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI 1L
for services rendered to the organization? /f "Yes," complete Schedule J for such person 5
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 C
Name and bl(JSI)neSS address Descriplio(n t))f services Comp[en]sation

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 P

DAA

Form 990 2o17)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
'Part VIlI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ] (D) (E) P
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 olher
(list any officer and a director/trustee) the organizations compensation
hours for — organization {W-2/1099-MISC) from the
Q3| = o Al T . -
related sl 2| F |2 gzg_ g {W-2/1099-MISC) organization
organizatons |35 E | 8 s (28| 3 and related
below dotted % 8| g ° ﬁ g organizalions
tine) 1 1= 2| 3
a) 2 @ @
® g
(36) Serafin U. Mariel
B 1.00
Trustee 0.00 [X 0 0
(37) Susan E. Kay |[Matelich
Trustee 0.00 | X 0 0
(38) Gilbert C. Mgurer
1.00
Trustee 0.00 | X 0 0
(39) George Milne, Jr., Ph.D.
- _ 1.00
Trustee 0.00 | X 0 0
(40) Hidemoto Mizyhara
o o s el 1.00
Trustee 0.00 | X 0 0
(41) Janet M. Montag
_ 1.00
Trustee 0.00 [X 0 0
(42) Malcolm Nolen
L 1.00
Trustee 0.00 [X 0 0
(43) Jessye Norman
o 1.00
Trustee 0.00 | X 0 0
1b Sub-total ... ... .. >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) _ . T

2  Total number of individuals (|nc|ud|ng but not I|mlted to those listed above) who received more than $100,000 of

reportable compensation from the organization B
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_ _

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the i
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such i
individual } _4

5 Did any person Ilsted on Ilne 1a recelve or accrue compensauon from any unrelated organlzatlon or |nd|V|duaI i
for services rendered to the organization? /f “Yes," complete Schedule J for such person 5

Section B. Independent Contractors

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

(A) | ©
Name and 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 B

DAA
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Repartable Reportable Estimated
hours per {do not check more than one compensalion 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 =1 = = = organization (W-2/1099-MISC) from the
related ai{ i 8.. K] é-g_ Q {W-2/1099-MISC) organization
organizations 3a IS a g ap % and related
below dotted %i S ° Eé - organizations
line) gl & 2| 3
o g 8
¢ g
(44) Marc Porter
: S ..1.00
Trustee 0.00 | X 0 0 0
(45) Hon. Dianne T. Renwidk
: | 1000
Trustee 0.00 |X 0 0 0
(46) William B. O'|Connor, |[Esq |(Dec|11/17)
S 1.00
Trustee 0.00 | X 0 0 0
(47) Mrs. John R. |[Robinson
_ o|...1.00
Trustee 0.00 |X 0 0 0
(48) Mrs. Arthur Ross
e 1.00
Trustee 0.00 |X 0 0 0
(49) Deborah Goodrich Royde
; ] .00
Trustee 0.00 X 0 0 0
(50) Gillian Steel
o ... 1.00
Trustee 0.00 |X 0 0 0
(51) Michael H. Stleinhardt
_ C......]..1.00
Trustee 0.00 | X 0 0 0
1b  Sub-totalcus i, syt ree i s P
¢ Total from continuation sheets to Part VII, Section A N
d Total (add linesibandie) ... P
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
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 - . . .

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? /f “Yes,” complete Schedule J for such
individual = - . i : : R .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person
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 C
Name and DEISE}I'IESS address Descriplio(n <))f services Ccmp‘er!salicn

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 P

DAA

Form 990 (2017)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from relaled other
(list any officer and a director/trustee) the organizations compensation
hours for o= = > Toxl o organization {W-2/1099-MISC) from lhe
related 23| 2 8 K = § (W-2/1099-MISC) organizalion
organizations 3z| € 8 s [2B| & and related
below dotted %ﬂc_i 8' % ﬁﬁ organizations
line) g = 3| 3
al 2 @ ®
el @ 2
7 &
(52) Eleanor F. Suyllivan
o 1.00
Trustee 0.00 |X 0 0
(53) Sally Susman
) 1.00
Trustee 0.00 |X 0 0
(54) Carmen M. Thain
I 1.00
Trustee 0.00 | X 0 0
(55) John A. Thain
| 1.00
Trustee 0.00 |X 0 0
(56) Douglas Dockegry Thomas
1.00
Trustee 0.00 |X 0 0
(57) Joseph A. Thaompson
1.00
Trustee 0.00 |X 0 0
(58) Mish Tworkowski
1.00
Trustee 0.00 X 0 0
(59) Gordon A. Uehling III
) 1.00
Trustee 0.00 [ X 0 0
1b Sub-total . . [T . 4
c Total from continuation sheets to Part VII, Section A - | 2
d Total (add lines 1b and 1¢) S i s | 2
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
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 . )

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

individual

5 Did any person listed on line 1a 'réceive or accrue'éompeﬁ'sation frbm an)'/'unrelaféd orgaﬁiiatibn or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

|
Description of services

(C)
Compensation

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

DAA

Form 990 (2017)
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensalion 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= = = = organization {W-2/1099-MISC) from the
related 23| & g 2 %.g § (W-2/1089-MISC) organizalion
organizations 35 £ § g 2| 2 and relaled
below dotted g‘ﬁ 9' ° g B organizations
line) gl 2 2|2
al 2 © @
® g
(60) Caroline A. Wamsler, |Phl. D.
] L.00
Trustee 0.00 |X 0 0
(61) Karen Washington
; _ ...1.00
Trustee 0.00 |X 0 0
(62) Sigourney Weaver
: 1.00
Trustee 0.00 |X 0 0
(63) Michael A. Z3drcone
1.00
Trustee 0.00 | X 0 0
(64) Mario Batali
. i} 2200
Trustee 0.00 | X 0 0
(65) Hon. Bill de (Blasio Maylor| of NY(C
_ 1.00
Trustee 0.00 | X 0 0
(66) Hon. Rubin Diaz
1.00
Trustee 0.00 [X 0 0
(67) Hon. Carmen Harina Ph.D.
LA O R R s T
Trustee 0.00 | X 0 0
1b Sub-total S P >
¢ Total from continuation sheets to Part VII, Section A 55 | 2
d Total (add lines 1band4c) ... .. ... . ........................_ P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other éorﬁpénsatién from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or .acérL'Je'cohpéﬁsation from a'ﬁy'uhfeiét'ed (')rg'a'n'izationl or individual
for services rendered to the organization? If “Yes," complefe Schedule J for such person .

Ygs No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
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 P

DAA
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part'VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
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 olher
(list any officer and a director/trustes) the organizations compensation
hours for o=l = ol B organization (W-2/1099-MISC) from the
related 23l 2|8|2 |35 g (W-2/1099-MISC) organization
organizations ga| €| 8 g (28| = and related
below dotted g8 g 2 Eé N organizations
line) TH| 2 2| 3
al g @ [v]
o 7] =
ol g 14
¢ g
(68) Hon. Tom Finkelpearl
" 1.00
Trustee 0.00 |X 0 0
(69) Hon. Melissa Mark-Viveritp
. 1.00
Trustee 0.00 | X 0 0
(70) Hon. Mitchell Silver
1.00
Trustee 0.00 | X 0 0
(71) Hon. Scott M. Stringegr
1.00
Trustee 0.00 | X 0 0
(72) Gregory Long
B 35.00
Chief Exec Officer 0.00 X 675,196 62,725
(73) Joseph V. Cossaboom
_ R 35.00
Assistant Treasurer 0.00 X 603,821 80,725
(74) AnneMarie Blancato
s B 35.00
Assistant Treasurer 0.00 X 226,819 57,377
(75) Celeste Kirtgn
R 35.00
Assistant Secretary 0.00 X 136,230 37,055
1b Sub-total T > 1,642,066 237,882
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) T
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
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 B n . B 3
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
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A=A
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson .. . ... 5
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 (o
Name and I:u!:s}ness address Descriptio(n ()7f services Coméer!sation

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 P

DAA

Form 990 (2017
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Form 990 (2017) NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and lille 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] = o organization (W-2/1099-MISC) from the
refated 23l 2|82 |35 g (W-2/1089-MISC) organization
organizations as| E| & g |28 & and related
below dotted jg'ﬁ Q' a4 Eg - organizations
line) 5| 2 g 32
@l 2 ® @
(] 7} =
® g &
]
(76) Mark Cupkovig
: ii.|..35.00
Vice President 0.00 X 239,809 58,819
(77) Terry Skoda
.| 35.00
Vice President 0.00 X 254,145 60,410
(78) Todd Forrest
; ii...|..35.00
Vice President 0.00 X 241,119 58,964
(79) Christian Kedk
] 3500
Vice President 0.00 X 214,267 55,984
(80) Karen Yesnick
e .......].35.00
Vice President 0.00 X 214,195 55,976
(81) Michael Balidk
: i|..35.00
Vice President 0.00 X 181,969 49,496
1b Sub-total P A > 1,345,504 339,649
Total from continuation sheets to Part VIl, SectionA . ... . P
d Total (add lines 1b and 1¢) . . e - >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
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 o o Bzt 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such '
individual = e S R R 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 5
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 c
Name and b&s[!'\ess address Descriplio(n <))f services Coméem:'saﬂon

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 P>

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 601{c){3) organlzation or a sectlon 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15645-0047

2017

pection

Name of the organlzation

NEW YORK BOTANICAL GARDEN

Employer identlfication number

13-1693134

Parel]

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

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

1

W N

10

11
12

LT 0 [0 1 O

o

e

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)}(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,

city, and state: e 4 wa e s - ; g i R -

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 II.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization tha.t.norma.ll.y. receivéé: (1) more thah 33 1/3;’/;) of its support frbm 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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.

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.

Type lll 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.

Type lll 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.

|:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations . R

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

[]

]
]

L1

{1) Name of supported
organization

{iv) Is the organization
listed in your governing
document?

{v) Amount of monetary
support (see
instructions)

(ili) Type of organizalion
(described on lines 1-10
above (see instructions))

{ii) EIN

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(8)

©)

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NEW YORK BOTANICAL 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 64,707,386 51,375,463 52,019,726 53,186,123 69,595,768| 290,884,466
2  Taxrevenues 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 through 3 ! 64_,_’]07,38_6 51,375,463 52,019,726 53,186,123 69,595,768 290,884,466
§  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 online 11, column (f) 8,208,219
6 Public support. Subiract line 5 from line 4. 282,676,247
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 : : - 64,707,386 51,375,463 52,019,726 53,186,123 69,595,768 290,884,466
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,810,743 2,872,545 2,610,095 2,215,830 3,267,788 14,777,001
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 52,746 158,925 264,332 267,622 743,625
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. 5 575,219 282,705 160,__742 302,718 404,759 1,726,143
11  Total support. Add lines 7 through 10 . il = ' | 308,131,235
12  Gross receipts from related activities, etc. (see instructions) 12 96,953,321
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501 (c)(3
organization, check this box and stop here — > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 91.74%
15  Public support percentage from 2016 Schedule A, Part Il line 14 o 15 91.71%
16a 33 1/3% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization "= = > @
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ) > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163 or 16b and Ime 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 o | 4 D
b 10%-facts-and- clrcumstances test—2016 Ifthe orgamzatlon did not check a box on line 13, 16a, 16b or 17a and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o > D
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b, 17a or 17b, check thls box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, conlributions, 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 through 5

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
¢ Add lines 7a and 7b

8  Public support. (Subtfact line 7¢ from -

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6

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 30,1976

¢ Add lines 10a and 10b

11 Netincome 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 Part VL.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere .. .. . ... ... ... & Sl = ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . _ - 15 %
16  Public support percentage from 2016 Schedule A, Partlll, ine 16, . . . ) ) . N 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column¢) 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, line 17 o = -~ ' 3 - 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... T I:]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .. .. . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . i . > |:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NEW YORK BOTANICAL GARDEN

13-1693134 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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).

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

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

Did the 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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

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

Yes No

4c

9a

Sb

9¢

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 5§
PartlV.|  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 aione or together with persons described in (b) and (c) |
below, the governing body of a supported organization? 11a

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" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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.

Section E. Type Il 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.
[ 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 I
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 i

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
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
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 6
_PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(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 properiy held for production of income (see instruclions)
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

ional)
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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
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.

o Q|0 |T

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 j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see 4

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 7

PartV.  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.

0 |~ | |t | e

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(M (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 . .

From 2015 .

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S| ™o a0 oo

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 ..

o |a|o |T|o

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail =

Licensing fees . S $ 1,726,143

DAA Schedule A (Form 990 or 990-EZ) 2017
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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 5§01(c) and section 527 20 1 7
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

If the organization answered “Yes,” on 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 |-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« 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.
« 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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

NEW YORK BOTANICAIL GARDEN 13-1693134
PartI-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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . » ) o >s

3 Volunteer hours for political campaign activities (see 1nstruct|0ns)
Part1-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 B B B >s

2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 B R >$ . ) o
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . o . B D Yes D No
4 Wasacorectonmade? o [Yes [ No

b _If "Yes,"” describe in Part V.
PartI-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 B . B - o . _ |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities B B >3
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120 POL
4 Did the filing organlzatlon fle Form 1120 POL for thls year’7 B . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons to whlch the f'Img
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 conlributions received and
funds. If none, enter -0- promptly and directly

delivered lo a separate
political organization.
|F none, enter -0-

o

(2

(3

4

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 880-EZ) 2017 NEW YORK BOTANICAL GARDEN

13-1693134

Page 2

PartII-A
section 501(h)).

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

A Check » D 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 » ]:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 127,261
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 127,261
d Other exempt purpose expenditures 3 88,092,748
e Total exempt purpose expenditures (add lines 1c and 1d) _ - N 88,220,009

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,000,000

If the amount on line 1e, column (a) 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.

_ . T W

reporting section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract tine 1g from line 1a. If zero or less,
Subtract fine 1f from line 1c. If zero or less, enter -0-

enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the orgénizatién file Form 4726

250,000

0

0

TR I—|Yes HNo

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) 2014 (b) 2015 (d) 2017 (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 160,000 124,800 124,458 127,261 536,519
§l Grassroats nontaxabis amatinit 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount li i - il
(150% of line 2d, column (e)) 1,500,000
e 160,000 124,800 124,458 127,261 536,519

DAA

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on 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:
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . .
Mailings to members, leglslators or the publlc'? o
Publications, or published or broadcast statements'7
Grants to other organizations for lobbying purposes? TR T —
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7 s
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1cthrough o
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3
b If “Yes,” enter the amount of any tax incurred under section 4912 _
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _
Part llI-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon

A -~ 0 Qa0 o w

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . - y 3 N 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 campaign activity expendjtures from the prmr year'? . 3

Partlll-B.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members - B ] . . B 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 .
b Carryover from last year
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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? B .
Taxable amount of lobbying and political expendltures {see |nstruct|ans) 2 e S AR e e e e e e it 5
Part v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C, Part IV, Additional Information

DAA Schedule C (Form 990 or 990-EZ) 2017
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i Supplemental Information (continued)

Schedule C (Form 930 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of Lhe Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identiflcation number

NEW YORK BOTANICAL GARDEN 13-1693134

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advnsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? i D 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 denor advisor, or for any other purpose
conferring impermissible private benefit? . = 5 = DYB‘S DNO
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 ) . o 2a
b Total acreage restricted by conservation easements =~ . L . o 2b
¢ Number of conservation easements on a certified hlstorlc structure rncluded in (a) T N 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . - . - 3 N 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B L

4 Number of states where property subject to conservation easement is located P> .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o B B |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? L -

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b 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:

|:| Yes D No

(i) Revenue included on Form 990, Part VIl inet > 5

(ii) Assets included in Form 990, Part X > 5
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for fnanmal galn provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > 5
b Assets included in Form 990, Part X » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 2
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 Public exhibition d Loan or exchange programs
Scholarly research e Other

c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
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? 5 T S AR N [I Yes @ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? i e s | Yes ] No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . . ) B 1c
d Additions during the year . . . . . . 1d
e Distributions during the year ) . 1e
f Ending balance . - . - _ - . . _ _ _ 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . i D Yes | | No
b If “Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIi . . .
PartV | Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance B 324,798,181 302,433,355| 341,262,632 367,588,008 325,942,352
b Contributions 19,137,848 2,702,588 1,470,537 1,420,000/ 17,389,271
¢ Net investment earnings, gains, and
losses e B 26,519,713 43,050,414 -19,095,178] -12,387,024| 41,948,825
d Grants or scholarships B 1,053,294 627,050 711,288 657,627 637,045
e Other expenditures for facilities and
programs . - o 16,554,429 22,761,127 20,493,348 14,700,725 17,055,395
f Administrative expenses . .
g End of year balance B 352,848,019/ 324,798,181| 302,433,355| 341,262,632| 367,588,008
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 32 00 %
b Permanentendowment®» 55.00 %
¢ Temporarily restricted endowment »  13.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
(i) unrelated organizations o o N _ § B B 3a(i) X
(i) related organizations _ R . _ B . _ _ N § B B 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? o B B B B . 3b
4 D ibe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a land _ _ 55,197,011 | 55,197,011
b Buildings N 164,857,934 50,993,206] 113,864,728
¢ Leasehold improvements 93,541,398 54,225,896 39,315,502
d Equipment . 21,835,909 17,790,680 4,045,229
e Other mpur s & 1,607,510 1,607,510
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) o _ __»| 214,029,980

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

NEW YORK BOTANICAL GARDEN

13-1693134 Page 3

Investments—Other Securities.

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

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

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M
)
@)

Financial derivatives
Closely-held equity interests s
Other Alternative investment / hedge

(A), Real estate
(®),
©)
D)
(E)

NN

©)
(H)

Total. (Co.fumn (b) must equaf Form 990, PartX col. {B) line 12) >

139,525,592

Market

14,962,808

Cost

154,488,400

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

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

'PartIX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(8

(6)

()

(8)

(9)

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

>

|Part.

Other Liabilities.

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

line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Interest Swap Valuation Liability 7,640,814
(3) Accrued vacation liability 2,818,898
(4) Conditional asset retirement 2,732,420
(5) Capital leases 2,149,958|
(6) |
(@)

(8)

(9)

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

, 342,090

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon 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 XN 2o st |X

DAA
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Schedule D (Form 990) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 121,525,178
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 11,489,665
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII1.) 2d 1,029,451
e Add lines 2a through 2d 2e 12,519,116
3 Subtractline 2e from line 1 o _ _ 3 109,006,062
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Addlines4aand4b - . . . y 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . Y g 5 5 109,006,062
Part XllT.  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 89,249,460
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses o 2c
d Other (Describe in Part XII1.) 2d 1,029,451
e Add lines 2a through 2d 1,029,451
3 Subtract line 2e from line 1 § N § o 88,220,009
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIIL.) 4b

¢ Addiines4aand4b - - - ) - n
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

88,220,000

‘Part Xlll Supplemental Information.

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

Part X - FIN 48 Footnote

character and, as such, the Garden is exempt from payment of inscome taxes

to the State and City. ASC 740-10-05-6, Accounting for Uncertainty in

Income Taxes, prescribes the minimum recognition threshold a tax position

must meet in connection with accounting for uncertainties in income tax

DAA
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Schedule D (Form 990) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 5
Part Xlll Supplemental Information (continued)

and recognized in the financial statements. The Garden has reported no

potential liabilities for uncertain tax positions at June 30, 2018 or 2017.

Cost of goods sold $ 2,422,233
Fundraising events professional fundraising fees $  -1l40,087
Fundraising event admin expenses $ 71,252,695
Total - Schedule D, Part XII, Line 2d - $1,029,451 $ 0
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Cost of goods sold $ 2,422,233
Fundraising event admin expenses ... % -1,252,69
Fundraising events professional fundraising fees $ -140,087
Total - Schedule D, Part XIII, Line 2d $1,029,451 $ 0
Part XITI - Supplemental Financial Information

Part III, Line 4 - Collections and Relation to Exempt Purpose. The Garden's

collections include living plants, herbarium specimens, art objects, books,
prints, and ephemera. The Garden has not capitalized the collections. The
research in furtherance of public service rather than for financial gain.
Collections are the most valuable assets of the Garden and are protected,

collections that are sold are used to acquire other items for collections.

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States B8 Nep 154500
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part {V, line 14b, 15, or 16. 201 7
Attach to Form 990. ! i
a?gégwsgsggagesg;?r?: i » Goto www.irs.gov/Fon:Qstt)t:or irt:;tr:ctiongsoand the latest information. ﬁ,ﬁ:ﬂéﬁ;nuwc '
Name of the organization Employer identification number
NEW YORK BOTANICAIL GARDEN 13-1693134
Part/| General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
QUBINtS OF BSSISIANCET |, s s i 04 G G N S insis s || Yes [] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of (c) Number of (d) Activities conducted in the {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

South America
(1) Program services Research 54,000
East Asia 3and the Pacifilc
(2) Program services Research 162,609

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total

b Total from continuation

216,609

sheets to Part |
¢ Totals (add

lines 3a and 3b) | il [ 216,609
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
DAA
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Schedule F (Form 990) 2017  NEW YORK BOTANICAL GARDEN 13-1693134 Page 4
PartIlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) N T T T I Sy — Py D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) o B D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . - . . . . D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (som Instructions for Form BO21) oo sonsszmas sesnomin s G oty srnesssesanasss: i) Yes. 1] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . N y y - - . . _ D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) N . o N _ N o D Yes Izl No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

Region _Expenditures Investments
South America e . e ... % . 54,0008 O
East Asia and the Pacific ) $ 162,609 $ .0

Part V - Additional Information

Part I, Line 3: The Garden uses the accrual method of accounting to report

Schedule F (Form 990) 2017
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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” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 7

Department of the Treasury P> Attach to Form 930 or Form 980-EZ. . Opento Publle|

Internal Revenue Service P> Go to www.irs.gov/Form390 for the latest instructions. “Inspaction
Name of the organization Employer Identiflcation number
NEW YORK BOTANICAL GARDEN 13-1693134
Partl  Fundraising Activities. Complete if the organization answered “Yes" on 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 D Mail solicitations e @ Solicitation of non-government grants
b D Internet and email solicitations f @ Solicitation of government grants
c @ Phone solicitations g [zl Special fundraising events

D In-person solicitations

Q

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 V1) or entity in connection with professional fundraising services? @ Yes [:l No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

liii! Did fund- {v) Amount paid to (vl) Amount paid to
(1) Name and address of individual » ?Lﬁ?ordhya(‘;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activily fundraiser listed in organization
contributions? cal. (i)
Buckley Hall Events Yes| No
1 17-19 Marble Avenue
Pleaseantville NY 10570 Cons. Ball X 2,319,297 90,986 2,228,311
2 Buckley Hall Events
17-19 Marble Avenue
Pleasantville NY 10570 Orchid Din| X 542,635 49,101 493,534
3 SD & A Technologies
5857 West Century Blvd
Los Angeles CA 90045 Membership X 100,000 13,731 86,269
4
5
6
7
8
9
10
Total . . B . e o . B » 2,961,932 153,818 2,808,114

3 List all states in which the organlzatlon is reglstered or Ilcensed to solicit contrlbutlons or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

NEW YORK BOTANICAL GARDEN

13-1693134

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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. Ball Others (add col. {a) through
(event type) (event type) (total number) col {c))

2| 1 Gross receipts 2,319,297 2,588,467 0 4,907,764
o I A

2 Less: Contributions 1,971,402 2,200,008 0 4,171,410

3 Gross income (line 1 minus

ine2) 347,895 388,459 0 736,354

4 Cash prizes

5 Noncashprizes
2 | 6 Rentffacility costs
2
3
B 7 Food and beverages
k3]
e .
A | 8 Entertainment

9 Other direct expenses 498,001 1,044,455 0 1,542,456

10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,542,456

11 Net income summary. Subtract line 10 from line 3, column (d) .. L A A YN P R A i P '806p102

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

% (a) Bingo bingo/progressive bingo {e) Other garning col. (a) through col. {c))
g
[}
@

1 _Gross revenue
w | 2 Cashprizes
2| 3 Noncash prizes
w
k]
g 4 Rentffacility costs

5 Other direct expenses

|| Yes . % || Yes - % Yes

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming Iiéénses révoked, éﬁspendéd, or terminated during the tax year? N
b If "Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 3
11 Does the organization conduct gaming activities with nonmembers? L L D Yes I:l No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? i 2 : A . . s v D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s fgeility . . - o 13a %
b An outside facility o I . T . |13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Neme®
Address P

15a

16

17

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

revenue? B . . . D Yes |:| No

If "Yes,” enter the amount of gaming revenue received by the organization P $ : i ) and the
amount of gaming revenue retained by the third party » $

If “Yes," enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

|:| Director/officer D Employee D 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? ) ) D Yes D No

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 year » $

Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

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

OMB No. 1545-0047

2017

Inspection

Name of lhe organization

NEW YORK BOTANICAL GARDEN

Employer identification number

13-1693134

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part |ll 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 (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a 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 Il to
explain

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?

3 Indicate which, if any, of the following the filing organization used 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 {ii.

Compensation committee X| written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? -
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? )
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? y
b Any related organization? o
If “Yes” on line 5a or 5b, describe in Part I11.

6 For persons listed on 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? y
b Any related organization? »
If “Yes" on line 6a or 6b, describe in Part {ll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partig R
8 Were any amounts reported on Form 990, Part VI, 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
in Part Ill

9 |f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

4a
4b
4c

e

5a
5b

6a
6b

9

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

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered “Yes” on Form 9.90. Part 1V, line 25a, 25b, 26, 27, 28a, 2 0 1 7
28Db, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. T Gpan To Public
Internal Revenue Sarvice P Go to www.irs.gov/Form390 for instructions and the latest information. 1 ns —
Name of the organization Employer identification number
NEW YORK BOTANICAL GARDEN 13-1693134
Partl || 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 IV, 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 (c) Description of transaction
organization Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ... ... A R — SR P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton P 3§
Partll 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,
(a) Name of interested person {b) Relationship (c) Purpose of  |(d) Loan t (e) Original () Balance due  |(g) In default?| (h) Approved | (i) Writlen

with organization loan or from the]  principal amount by board or | agreement?
org.? committee?

To |From Yes | No [Yes | No |Yes | No

(1)

(2)

(3)

(4)

(8)

(6)

()

(8)

(@)

(10)
Total e T e T A G B N 0 T T A U s e e T = _bs JEAMRLAE
IPartlll'l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested  |(c) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 990-E2) 20177 NEW YORK BOTANICAL GARDEN 13-1693134 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship belween (c) Amount of {d) Description of transaction (e)ofgfgng

inlerested person and the transaction revenues?

organization Yes | No

(1)Denis O'Connor Employee- son 137,324| Compensation X

(2) of board member X

(3) Cooper, Robertson, & Partners LLP | Firm partner - 264,930/ Architectural X

(4) spouse of CEO Services X
(5)
(6)
(7)
(8)
@)
(10)

PartV Supplemental Information

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

Schedule L, Part V - Additional Information

Part IV, Line 1l:

Denis O'Connor's employment with the Garden commenced approximately three

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

Trustees. (William O'Connor father of Denis O'Connor passed away in

November 2017.)

Part IV, Line 4:

Cooper, Robertson, & Partners provides architectural services

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

Committee of the Garden's Board of Trustees. The firm was selected for its

unique expertise in architecture and urban design projects for cultural and

educational institutions. Approval of the firm was finalized at least one

year prior to the marriage of a partner in the firm to the CEO of the

Garden. A contract for services was executed in February 2013.

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

York City’s young learners, Cooper Robertson was commissioned to design an

expansion to The New York Botanical Garden’s Ruth Rea Howell Family Garden.

The new facility, called The Edible Academy, will expand programs for

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

teaching center focusing on the fundamental relationships between plants,
Schedule L (Form 990 or 990-EZ) 2017

DAA
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Schedule L (Form 990 or 990-E7) 2017 NEW YORK BOTANICAIL. GARDEN 13-1693134 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e)ofSIO'lfgring
interested person and the transaclion revenues?
organization Yes | No
(1)
@)
(3)
(4)
(8)
(6)
()
(8)
&)
(10)
PartV Supplemental Information

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

gardening, sustainability, nutrition, and health.

The Edible Academy includes a new classroom building and

propagation greenhouse as well as expanded garden areas to serve up to

80,000 program participants annually. A terraced lawn amphitheater and two

outdoor pavilions will provide flexible spaces for activities, cooking

demonstrations, and outdoor events.

DAA

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017
To Public
/Inspection

Name of the organization

NEW YORK BOTANICAL GARDEN

Employer identification number

13-1693134

Part |

Types of Property

Art— Works of art y
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household
goods

[3, I - VU R CRE

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded y

Securities — Closely held stock

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  Foodinventory B

20 Drugs and medical supplies

21  Taxidermy } o

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

= O W ® ~N o»

JE N N

25  Other P ( )
26  Other P ( )
27 Other ¢ )
28 Other > ( )

(a)
Check if
applicable

Number of conlributions or

items contributed

(b) {c)

Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining

noncash contribution amounts

30

2,623,655

Gift date avg mkt value

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

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 isn't required

to be used for exempt purposes for the entire holding period?

b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

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

contributions? )
b If“Yes," describe in Part [I.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Yes | No

30a X

32a X

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

DAA

Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 NEW YORK BOTANICAL GARDEN 13-1693134 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2017

Department of the Treasury » Attach to Form 990 or 990-EZ. Opento Publlc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. | Inspection
Name of the organization Employer identification number
NEW YORK BOTANICAL GARDEN 13-1693134
Form 990 - Organization's Mission
The New York Botanical Garden is a museum of plants and a scientific

John A. Thain . Carmen M. Thain
Trustee Trustee . .. ...
Spouse

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

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
NEW YORK BOTANICAL GARDEN 13-1693134

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

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
NEW YORK BOTANICAL GARDEN 13-1693134

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number
NEW YORK BOTANICAL GARDEN 13-1693134

Gain on valuation of derivative instruments $ 3,545,525
Deferred tax benefit $ 705,771
Loss on valuation of derivative instruments 3 0

Total . $. 4,251,302

Page 3 of 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA



