
 

990 Return of Organization Exempt From Income Tax <'lMB No. 1545-0047 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017 
Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. Ol)en to Public 
Internal Revenue Service ► Go to www.lrs.aov/Form990 for instructions and the latest information. lnsp.ection 

A For the 2017 calendar vear or tax vear bealnnlncD 7/01 / 1 7 , and endina 06/30/18
B Check if applicable: C Name of organization D Employer identification number 

D Address change NEW YORK BOTANICAL GARDEN

D Name change Doing business as 13-1693134
Number and street (or P.O. box if mail is not delivered to street address) 

j 
Roomfsu,te E Te10pl1one-.number 

D Initial return 2900 SOUTHERN BLVD 718-817-8700
City or town, state or province, country, and ZIP or foreign postal code D Final return/

terminated 
10458 180,224,045

D Amended return 
BRONX NY G Gross raceiotsS 

F Name and address of principal officer: 
H(a) Is this a group return for subordinatesU Yes � No D Application pending Carrie Rebera Barratt

2900 Southern Boulevard H(b) Are all subordinates included? D Yes □ No 

Bronx NY 10458 If "No,'' attach a list (see instructions) 

I Tax-exempt status: IXI so1(c)t3l I I 501(0> < ) ◄ (Insert no.) I I 4947(a)(1) or I I s21 

J Wobslto: ► WWW.NYBG.ORG H{c) Group exemptio� number ►

K Form of organization: IXI CornoraUon I I Trust I I Association I I Olher ► IL Year of formation: 18 91 I M State of leoal domlclle: NY
P rt I a s ummarv 

1 Briefly descr ibe the organ izat ion's m ission or most sign ificant act ivities: ................. , ....•...•..............•......•........................ 
GI See Schedu1e 0 u 
C: 

. ······-·················--···· ···-·············································································································· 

. ····························· ............................ , .............................................. , ...................................... 
GI 
> 

ci,'��k-thi�-ti�; ►□-
.
it ii,� �-r9·��,;�ti��- d-i����ii��-�d .ii� -�;,�i�ii���-�� 'ti i�-P���-ti �i ����-th��-2s�io' �t-ii� -��i �;��i�: .............................

0 2 
(!) 
at.I 3 Number of voting members of the governing body (Part VI, l ine 1 a) 3 ··································•········ 
Ill 4 Number of independent vot ing members of the govern ing body (Part VI, line 1 b) 4 GI 
� ······························
·:;: 5 Total number of indiv iduals employed in calendar year 2017 (Part V, line 2a) ...............................•.. 5 
�
u 6 Total number of volunteers (est imate if necessary) ............................................................ 6 
< 

7a Total unrelated business revenue from Part VIII, column (C), l ine 12 7a .................................... , .....
b Net unrelated business taxable income from Form 990-T line 34 .............................................. 7b 

Prior Year 
GI 8 Contributions and grants (Part VIII, line 1h) 50,125,439 
::::, ............................................... 

21,807,437 C: 9 Program service revenue (Part VIII, line 2g) ............................................... GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............. , .......•... _. _. 15,583,564 GI 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) .............. _ ..... 1,534,798 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). l ine 12) ········ 89,051,238 
13 Grants and sim ilar amounts pa id (Part IX, column (A), lines 1-3) .........................
14 Benefits pa id to or for members (Part IX, column (A), line 4) ... _ ........................... 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,816,999 
GI ........ 

16aProfessional fundra ising fees (Part IX, column (A), line 11e) _., .................•.....•.... 262 I 620 
GI 

b Total fundra is ing expenses (Part IX, column (D), l ine 25) ► _ ...... ?.( .�J.? ,. :L ��- .....
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............................ 37,106,951 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 85,186,570 ...... , ......... 
19 Revenue less expenses. Subtract line 18 from line 12 .... 3,864,668 

:S:j Beginning of Current Year 
J!!c 

20 Total assets (Part X, line 16) 575,616,030 ....v,fU 
"'CO 

··························•···································
91,200,197 ct

,, 21 Total liab il it ies (Part X, line 26) .............................. 1:;c .............................. 
z& 22 Net assets or fund balances. Subtract line 21 from line 20 484,415,833 

Part II Signature Block 

69 
68 
962 
1930 

736 672 
0 

Current Year 
63,397 964 
28,285 076 
15,000 000 

2,323,022 
109,006,062 

0 

0 

50,390,472 
153,818 

37,675,719 
88,220,009 
20,786,053 

End of Year 
606,884,169 

85,941 316 
520,942 853 

Under penalties of perjury, I de�are that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. DeclaraU r pre rer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

► 
► Type or print name and till 

PrinVType prepare�s name 

Cossaboom Assistant Treasurer 

Preparer's signature Date Check □ if PTIN 
Paid self-employed 
Preparer Flnm's name ► Firm's EIN ► 
Use Only 

i---�-----------------------------------,1--------------

Frnm's address ► Phone no. 
May the IRS d iscuss th is return w ith the preparer shown above? (see instruct ions) ......................... _ .......................... . 
For Paperwork Reduction Act Notice, see the separate instructions. 
OAA 

Yes No 
Form 990 (2017) 






























































































































