1 !

- 990 Return of Organization Exempt From Incomd N‘XP .
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founda&
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Cpen to P.ubﬁc
Internal Revenue Service > Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning Jul 1 , 2020, and ending Jun 30 ,2021
B Check if applicable: C Name of organization AWBURY ARBORETUM ASSOCIATION D Employer identification number
] Address change Doing business as 22-2614286
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return FRANCIS COPE HOUSE, 1 AWBURY ROAD (215)8459-2855
l:i Final return/terminated Gity or town, state or province, country, and ZIP or foreign postal code
[] Amended return PHILADELPHIA, PA 19138 G Grossreceipts$ 630, 586,
[] Application pending  |F Name and address of principal officer: Hi(a) Is this & group return for subordinates? [ es No
SHANNA HALPERN, FRANCIS COPE HOUSE, 1 AWBURY RD, PHILADELPHIA, PA 19138 | H(b) Are all subordinates included? [Yes [INo
I  Tax-exempt status: 501(c)(3) I:] 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If “No,” attach a list. See instructions
J  Website: » WWW., AWBURY .ORG H(c) Group exemption number »
K Form of organization: [X] Carporation [_]Trust [ ] Asscciation [ ] Other > I L Year of formation: 191 6| M State of legal domicile: PA
Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE AWBURY ARBORETUM
é" ASSOCIATION IS TO PRESERVE AND INTERPRET AWBURY'S HI STORIC HOUSE AND LANDSCAPE,
S THEREBY CONNECTING AN URBAN COMMUNITY WITH NATURE AND HISTORY. . .
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . . 3 18
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 18
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 23
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 400
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 142,669.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . 345,174. 410,567.
E 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 233;745. 208,821.
é 10  Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . 3,144. 3,289,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . . . 9,282. 7,899,
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 591, 345. 630,586,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part [X, column (A), line 4) . . &
@ 15  Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) 330, 943. 338,895
% i6a Professional fundraising fees (Part [X, column (A), line 11eg) .
3 b Total fundraising expenses (Part IX, column (D), line 25) b 34,045, |= HE ARy SRR
W47  Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 324,466. 35671035
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 655,409. 694,958.
19  Revenue less expenses. Subtract line 18 fromlined2 . . . . . . . . -64,064. -64,412.
] § Beginning of Current Year End of Year
2520 Totalassets (PartX, line16) . . . . . . . ... ... 1,320, 122 1,558,041,
gﬁ 21  Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 204, 658. 473,813.
25|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 1,115,464.] 1,084,228,

MSEgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ [04/28/2022
Slgn Signature of officer Date
Here } SHANNA HALPERN, CHAIR
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [] if | PTIN
Preparer JOHN E. MCGOVERN, CPA, MST JOHN E. MCGOVERN, CPA, MST|05/11/2022| self-employed) 00321253
Use Only Firm'sname » JOHN E. MCGOVERN & ASSCOCIATES, P.C. Firm'sEIN » 23-2706331

Firm's address » 4109 MAIN STREET, PHILADELPHIA, PA 19127 Phoneno. (215)483-5555
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020)
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EEEAIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partt . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
THE MISSION OF THE AWBURY ARBORETUM

ASSOCIATION IS TO PRESERVE AND INTERPRET AWBURY'S HISTORIC EOUSE AND LANDSCAPE,

THEREBY CONNECTING AN URBAN COMMUNITY WITH NATURE AND HISTORY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 e e .. S
if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e oo OYes XiNe

If “Yes,” describe these changes on Scheduie O.

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

Yes No

4a

(Code: } (Expenses $ 151, 504 . including grants of § 0. ) (Revenue $ 0.)
QPERATICN OF NATURE, . ENVIRONMENTAL AND AGRICULTURAL EDUCATIONAL EPROGRAMS.

MORE THAN 10,000 CHILDREN FROM INNER CITY NEIGHBORHQODS VISIT THE

BREORETUM_AND PARTICIPATE IN QUR. EDUCATICNAL PROGRAMS AND CAMPS EACH YEAR.
QOUR._EDUCATIONAL PROGRAMS FQCUS. ON_ENVIRONMENTAL LITERACY AND AWARENESS, ANDR
OFFER_CHILDREN AN ORPORTUNITY TO _LEARN. ABCUT SUCH CONCEPTS AS ADAPTATON,

HABITATS, DRECOMPOSITION, WETLANDS. AND _FOOD FRODUCTION.

4b

(Code: } (Expenses $ 316, 627. including grants of § 0. ) (Revenue $ 0.)

OPERATION AND PRESERVATIQN QF A 56 ACRE PURBLIC GARDEN AND THE
FRANCIS COPE_HOUSE.

4c

(Coder ){Expenses$ 31,734, including grants of $ 0. }(Revenue $ 0.)
COMMUNI?TY ENGAGEMENT: WE MAKE A CONCERTED EFFCRT IQ _HAVE AWBURY

ARBORETUM SEEN _AS A HUB _FOR _COMMUNITY EVENTS AND PROGRAMS THAT

WILL ENCOURAGE THE COMMUNITY'S USE_AND APPRECIATION QF THE ARBQRETUM.

THE ARBORETUM IS AVAILABLE FOR_COMMUNIZY MEETINGS AND SQCIAL GATHERINGS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 67,615, including grants of $ 0. ) (Revenue § 0.)

de

Total program service expenses 567,480.

REV 09/08/21 PRO Form 990 {2020)
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2Egdll Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comnplete Schedule A . . .

1s the organization required to complete Scheduie B, Scheduie of Contnbutors See 1nstruct10ns’7 . .
Did the organization engage in dirset or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 50‘1 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501{c}5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98197 If “Yes,” complete Schedule C, Part Il
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| e e e e

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 if

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fil . . e . .o
Did the organization report an amount in Part X I1ne 21 for escrow or cuetodsal account E|ab|lity, serve as a
custodian for amounts net listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negoiiation services? if “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. .

If the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, Parts V[
VI, VI IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments other securaties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 Scheaule D, Part VIll . .

Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 1687 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes i complete Schea’uie D PartX
Did the organization's separate or consolidated financial statemnents for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obiain separate, independent audited financial statements for the tax year'? i "Yes, ol comp!ete
Schedule D, Parts Xi and Xif .

Was the crganization included in consol:dated mdependent audtted financ|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then compleiing Schedule D, Parts Xi and XIf js optional
Is the organization a school described in section 170(b)(1)(ANI? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents ouiside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedufe F, Parts I and IV.

Did the organization report on Part 1X, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and IV. ..

Did the organlization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . . . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part V[!! I|ne ga'?

if “Yes,” complete Schedule G, Part lli .

Did the organization operate one or more hospital facilmee'? h‘ “Yes " compiete Scheduie H

If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeni on Part IX, column (A), line 172 If "Yes,"” complete Schedule |, Parts fand il .

Yes | No

11a| X

11b X
1ic X
{1d| X

11e| X

14f | X

12a x
12b| X

13 X
14a X
14b x
15 X
16 by
17 b
18 X
19 X
20a b4
20b

21 ®

REV 08/08/21 PRO
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ENRY  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts  and Ml .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedufe J . e e e e e e e e e e e

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 Decemnber 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo line 25a . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ..
Did the organization act as an “on behalf of" issuer for bonds outstandang at any t:me durlng the year? .
Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 890 or 880-EZ2?
If “Yes,” complete Schedule L, Part! . . .o .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantfal contributor or employee thereof, a grant selection commitiee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iii e e e e e e e e e e e

Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in hne 28a’P if "Yes v comp.’ete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrlbutlons’-’ If “Yes " comp!ete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualsfsed
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidats, terminate, or dissolve and cease operations? !f "Yes " com,olete Schedule N, Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net asseis? /f “Yes,”
complete Schedule N, Part I .

Did the organization own 100% of an entity drsregarded as separate frorn the organizatlon under Regulatlons
sections 301.7707-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty‘? If "Yes," compleie Schedule Fr‘ Part 1, HI
oriV, and Part V, line 1 . .o .

Did the organization have a contro]led entrty W|th|n the meanrng of sectlon 512(b){1 3)'?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” compiete Schedule B, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V. line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part V/
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to compiete Schedule O.

Yes | No
22 X
23 X
24a x
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28c¢ X
29 x
30 X
31 *
32 %
33 X
34| X
35a x
35b
36 b4
37 x
38| X

WSta’:ements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 195
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

REV 09/08i21 PRO

Farm 980 (2020)



Form 920 (2020)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

Ha

6a

Q

oo o0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

23

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a 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 on Schedufe 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 fi nancial account)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $‘i 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deducteble contributlons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 f|]ed dunng the year C e e e ] 7d |

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501({c){7) organizations. Enter:

7e x

Initiaiion fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:iltles . 10b

Section 501{c){12} organizations. Enier:

Gross income from members or shareholders . . . . .. . . . 11a

Gross income from cther sources {Do not net amounts due or paid to other sources

against amounts due or recelvad from them.) . . . 11b

Section 4947 (a)(1) non-exempt charitable trusts. Is the orgamzatlon f" Img Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b f

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durmg the tax year'? . .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedul'e O .

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
gxcess parachute payment(s) during the year? e e e . .

If “Yes,” see instructions and file Form 4720, Schedule N.

|s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14b

REV 08/08/21 PRO

Form 990 (2020)



Form 930 (2020) Page ©

CEUa]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No™

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .

Section A. Governing Body and Management

1ia

Yes | No

Enter the number of vating members of the governing body at the end of the tax year. . 1a 18

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

b Enter the number of voting members included on line 1a, above, who are independent . 1b 18]
2 Did any officer, director, frustee, or key employee have a family relaiionship or a business relationship with
any other officer, director, trustes, or key employes? . . . .o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholdets, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . Ta | X
b Are any governance decisions of the organlzation reserved to (or SUbJBCt to approva[ by) members
stockholders, or persons other than the governing body? . . . .
8 Did the organization contemporaneously document the meetings held or wratten actlons undertaken dunng
the year by the following:
a The governing body? . . e e
b Each committee with authority to act on behaif of the governlng body'? e 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vl], Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal 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 goverrning the activities of such chapters
affiliates, and branchas to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 9590,
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 .
b Were ofiicars, direciors, or frustess, and key employees required to disclose annually interests that could give rise to confllcts'?
¢ Did the organizanon regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . ] .o .
13  Did the organization have a written whistleblower poiicy‘? .
14  Did the organization have a written document retention and destfuctlon pollcy’? .
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see inetructlons)
16a Did the organization invest in, contribute assets to, or partimpate in a joint venture or similar arrangement
with a taxable entity during the year? . e . R
b If “Yes,” did the organization follow a written poilcy or procedure requiring the organization to evaiuate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b~ PA

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

[J Own website Another's website [0 Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records b
BOOKKEEPER/TREASURER, 1 AWBURY RD, PHILADELPHIA, PA 19138 (215)849-2855

REV 02/08121 PRO Form 990 (2020)



Form 990 {20620}
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartVtt . . . . . . . . . . . . . ]
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.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees {other than an officer, director, 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.

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

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

See instructions for the order in which to list the persons above.
K] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

(53]
Position
@ . (©) {do not check mere than one o} ® . ©
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | Sompensation compensation of other
perweek T ol=les =] o from the from related compensation
{list any aa A EIEEEEAE organization organizations from the
hourstor |55 (5|8 |e |53 |2 | W-2/1009-MISC) | (W-2/1099-MISC} |  organization and
relted (2|5 | |B (RO related organizations
organizations| 5 = | B, g g
below g 1 8| ®
dotted ling) | § 14 @
g a
g8
(1) SHANNA HALPERN 1.00
CHAIR/PRESIDENT X X
{(AWILLIAM ELLERBE 1.090
VICE CHAIR/VICE PRESIDENT X X
{3) BRAD BOONE 1.00
TREASURER X x
_{4) SARA ROBBINS 1.00
SECRETARY X X
{5) MARK _SELLERS 1.00
TRUSTEE X
{(6) PETER COMMONS 1.00
TRUSTEE x
(7)ADAM HILL 1.00
TRUSTEE X
{B)WILLIAM REAUME 1.00
TRUSTEE X
{9) LINDA EVANS 1.00
TRUSTEE x
{10) LORETTA TATE 1,00
TRUSTEE X
(11) JAN WALTON 1,00
TRUSTEE X
(12) ELDREDGE RAGSDALE 1.00
TRUSTEE X
{(13) CAMILLE SCOTT 1.00
TRUSTEE X
(14) SYDELLE ZOVE 1.00
TRUSTEE X

REV 09108121 PRO Form 990 (2020



Form 990 {2020}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

{C)
Position
(A’ . (&) {do not check more {han one ) ® , )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officar and a director/trustes) |  compensation compensation of other
perweek [T =Tz <] = from the from related compensation
(istany |2 3, a g gl35|8 organization organizations from the
hoursfor |5 & | & 2le 5 § g {W-2/1089-MISC) | (W-2/1089-MISC) organization and
relatled (25 |5 2 ‘é ol related organizations
organizations] < = | B g g
below G g a e
dotted line) [ 7
JEEE
{15} AMANDA STAPLES 1.00
TRUSTEE X
{16) TIM LINEHAN 1.00
TRUSTEE X
(17) SHERYL, WRIGHT 1.00
TRUSTEE ' X
(18)MIKE GILLUM 1,00
TRUSTEE X
{19) HEATHER ZIMMERMAN 40.00
EXECUTIVE DIRECTOR X 39,519.
(20)
{21)
{22)
(23)
(24)
(25)
ib Subtotal . . . . N 39,5189,
¢ Total from contmuatlon sheets to Part VII Sect[on A A
d Total (add linestbandie). . . . . . T - 39,518.

2  Total number of individuals {(including but not I:mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .- .o
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . . . L o oo e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:wdual
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 business address Description of services Compensation

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

REV 09/06/21 PRO

Form 990 izozu)
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Form 890 (2020)

[N Statement of Revenue

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

Page 9

U

Contributions, Gifts, Grants

and Other Similar Amounts

000 To

Federated campaigns .

ia

Membership dues

ib

198, 719%

Fundraising events .

ic

Related organizations

id

Government grants (contnbunons)

e

All other contributions, gifts, grants,
and similar amounts not included above

11

211, 848J

Nencash contributions included in

lines 1a—17.

1g

$  10,403.|7

Total. Add lines 1a—1f .

Program Service

Revenue

2a

a0 Q0T

EDUCATION PROGRAMS

Business Code

(A}
Total revenue

(8)
Related or exempi
function revenue

SEEE

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

923110

31,208.

31, 208

RENTAL PROGRAM

712120

71,232,

28,963.

SALES PROGRAM

7121290

5,981,

5,981.

LANDSCAPING PROGRAM

712120

100,400.

0.

100, 4G0C.

All other program service revenue
Total, Add lines 2a-2f .

2

208,821.

Other Revenue

8a

Investment income (including d[\ndends interest, and

other similar amounts} .

Income from investment of tax- exempt bond proceeds b

Royalties

»

3,299,

b

{i) Real

(i) Personal

Gross rents Ga

Less: rental expenses | 6b

Rental income or {loss) | B¢

Net rental income or {loss)

Gross amount from

(i} Securities

(i} Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

c

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
gvents (notincluding$
of contributions reported on line
1c). See Part IV, line 18

Ba

Less: direct expenses

8b

Net income or (loss) from fundralsin

events

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

8b

Net income or {loss) from gammg activities

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

> |

Miscellanecus

Revenue

11a

[3: = T o]

MISCELLANEQUS

Business Code

712120

All other revenue .
Total. Add lines 11a-11d .

-

7,899,

12

Total revenue. See instructions

.

630, 566. |

77,350.

142,659J

0.

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
-1140.4 Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete cofumn {A).

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

O

Da not inciude amounts reported on lines 6b, 7b, (&) e c (o)
8b, 9b, and 10b of Part Vil s Total expenses P pensss S“S'n"e‘}gfgc%"éni%‘i Fepnsos.
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 (Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above to disqualified
persons (as defined under section 4858{)(1)) and
persons described in section 4958(c){3)(B) .

7  Other salaries and wages 294,428, 243,114, 29,443, 21,872,

8  Pension plan accruals and contnbutlons (lnolude
section 401{k) and 403(k) employer contributions)

9  Other employee benefits . 14,951. 13,894, 1,057. 0.
10 Payroll taxes . . 29,515, 24,497, 3,270. 1,748.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accouniing
d Lobbying .
e Professional fundratsmg services. See Part v, Ilne i7
f [Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 1,179, 678. 501 0.
13  Office expenses 5,462. 2,077. 1,151, 2,234,
14  [nformation technology
15 Royalties .
16 Qccupancy 20,090. 11,064, 9,026. 0.
17 Travel . . . 4,638. 4,588. 40. 0.
18  Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 468, 0. 468, 0.
20 Interest . 1,449, 0. 1,449, 0.
21 Payments to affi E|ates . .
22  Depreciation, depletion, and amortlzatlon 88,564, 88,564. 0. 0.
23 Insurance . 37,721, 32,602, 5,119 0.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schadule O
a LANDSCAPE SERVICES/MAINTENANCE §3i,917. Bl,442. 475. 0.
b PROGRAM SUPPLIES & EXPENSES 11,791. 9,675. 859. 1,257.
¢ REPAIRS & MAINTENANCE 21,159, 11,472, 9, 687 0.
d PROFESSIONAL FEES 49,390. 25,835, 17,642 5,913
e All other expenses 32,275, 17,968, 13,286 1,021
25  Total functional expenses, Add lines 1 through 24e 694, 998. 567,480. 93,473 34,045
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
furdralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . .

REV 09/08/21 PRO
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Page 11

Faren 890 (2020)
[1:X119.€1 Balance Sheet
Check if Schedule O contains a response or note to any fine in thisPartX . . . . . . . . . . . . . []
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 215,086.] 1 251, 301.
2  Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .. . 4
5 Loans and other receivables from any current or former oﬁlcer director,
trustee, key employee, creator or founder, substantial contributer, or 35% |
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned ;
under section 4958{f)(1), and persons described in section 4958(c)(3)(B} .
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or other .
basis. Complete Part VI of Schedule D . 10a 1,323,435, ety Lol
b Less: accumulated depreciation 10b 463,168. 748,880.{10c 860,267.
11 Investments—publicly traded securities 148,526.1 11 195, 403.
12  Investmenis—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I:ne11 . .o 158,437.1 15 164, 735.
16  Total assets. Add lines 1 through 15 {must equal Ime 33) 1,320,122.] 16 1,558,041,
17  Accounts payable and accrued expenses . 18,545.] 17 82,31s6.
18  Grants payable . 18
19  Deferred revenue 19,348.] 19 65,672,
20 Tax-exempt bond [|ab1I1t|es
21  Escrow or custodial account [iability. Complete Part EV of Schedule D
9122 Loans and other payables to any current or former officer, director,
g trusiee, key employee, creator or founder, substantial contributor, or 35% :
2 controlled entity or family member of any of these persons
[ 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable o unrelated third parties
25  QOther liabilities (including federal income {ax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 166,765.1 26 325,825.
26  Total liabilities. Add !lnes 17 through 25 204,658.1 26 473,813.
@ Organizations that follow FASB ASG 958, check here P .
4 and complete lines 27, 28, 32, and 33. SEiaa
% 27  Net assets without donor restrictions §52,870.| 27 919,483,
g 28  Net assets with donor restrictions . 164,735,
5 Organizations that do not follow FASB ASC 958 check here > [:I
L and complete lines 29 through 33.
© | 29  Capital stock or trust principal, or current funds . .
% 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
w32  Total net assets or fund balances . .o 1,115,464.; 32 1,084,228,
Z 133 Total liabilities and net assets/fund balances . 1,320,122.] 33 1,558,041,

REV 09/08/21 PRO

Form 990 (2020



Form 990 (2020)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! .. A

1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 630, 586.

2 Total expenses (must equal Part X, column (A), line 25) 2 694, 998.

3 HRevenue less expenses. Subtract line 2 from iine 1 . . 3 -64,412.

4  Net assets or fund balances at beginning of year {must equal Part X ||ne 32 column (A) . 4 1,115,464,

5  Net unrealized gains {losses) on investments 5 33,176.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund ba!ances (expla[n on Scheduie O) g9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 colurmn (B)) . .. e .. 10 1,084,228.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 890: [JCash (Xl Accrual [1Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountart? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

[]Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[1Separate basis  [X] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audi, review, or compifation of its financial statements and selection of an independent accourtant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.

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 .

if “Yes,” did the organization undergo the required audit or audsts° If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any sieps taken to undergo such audits .

3a X

3b

REV 09/08/21 PRO
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No. 1545-0047

Complete if the organization is a section 501{c}{3) organization or a section 4947(a)(1 ) nonexempt charitable trust.
Department of the Treasury » Attach to Form 930 or Form 990-EZ.

Internal Revenue Service P Gio to www.irs.gov/Form990 for instructions and the latest information. -
Employer identification number

Name of the organization
AWBURY ARBORETUM ASSOCIATION 22-261428¢
-¥%9H 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 [ A church, convention of churches, or association of churches described in section 170{b}{1){A){i}.
2 [ A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 990 or 890-E4).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)}{A) (i)
4 1A 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:
[] An organization operated for the beneiit of a college or university owned or operated by a governmental unit described in
section 170{){1)(A)(iv}. {Complete Part Il.}
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
7 [] 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 Pari [1.)
[ A community trust described in section 170{b){1}{A){vi). (Complete Part IL.)

9 Oan 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:

10 An organization that normally receives (1) more than 337 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain excepticns; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income {less seciion 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part H1.)

11 [J] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [ An organization organized and operated exclusively for the beneiit 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 12¢.

a [ Type L Asupporting 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
supporiing organization. You must complete Part IV, Sections A and B.

b [ Type Ii. Asupporting organization supervised or conirolled 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.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

[4]

[es]

f Enterthe number of supported organizations . . . . . . . . . . . . oo e e e [::|
g Provide the following information about the supported organization{s).

(i) Name of supported organization [ii} EIN {iii) Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed i your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

{B)

(C)

(D)

(E)

Total e 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. paA Schedule A {Form 990 or 390-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020

Page 2

Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b) (1 HAYvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2018

(b) 2017

{c) 2018

(d) 2019

(e) 2020

() Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid to
or expended on iis behalf

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

Total. Add lines 1 through 3 .

The portion of total coniributions by
each person (other than a
governmental unit or publicly
supporied crganization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subfract line 3 from line 4

Section B. Total Support

Calendar year [or fiscal year beginning in) >

() 2016 (0) 2017 (c) 2018 (d) 2019 (e} 2020

{0 Total

7 Amounts from line 4
8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Net incomne from unrelated business
activities, whether or not the business
is regularly carried on . .o
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11  Total support. Add lines 7 through 10 : : o o
12 Gross receipts from related activities, etc. (see mstructlons) .
13 First 5 years. If the Form 290 is for the organization's first, second, th|rd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column {f), divided by line 11, column {f}) 14 %
15  Public support percentage from 2019 Schedule A, Part 1l line 14 15 %
16a 3313% support test--2020. If the organization did not check the box on hne 13 and Isne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S s
b 33'3% support test—2019. If the organization did not check a box on fine 13 or 16a, and ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and If the organization meets the facis-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
organization . e e .. T &
b 10%-facts-and-circumstances test—2019, If the arganization did not check a box en line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facis-and-circumstances test. The organization qualiﬂes as a publicly supported
organization . A
18  Private foundation. ]f the organlzatlon did not check a box on Ilne 13 ‘IGa 16b 17a or 1Tb check thls box and sea
instructions »

Schedule A [Form 950 or 990-EZ) 2020

REV 09/08/21 PRO



Schedute A (Form 980 or 990-EZ) 2020

|Part I1i JEESTRT

Page 3

rt 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 I1)

Section A, Public Support

Calendar year (or fiscal year beginning in} B | (a) 2018 {b) 2017 (c) 2018 (d} 2019 {e} 2020 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not Incluce any “unusual grants.”) 574,648.) 637,001.| 774,562.| 345,174, 410,567./2,741,952.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose . 191,775.] 290,470.} 290,283.] 233, 745. 208,821.]1,215,094.
3 Gross receipts from activities that are not an
unreiated 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. . 766,423.| 927,471.|1,064,845.| 578,919.| 619,388, 3,957,046.
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 fine 13 for the year
¢ Addlines7aand7b . . . . . .
8 Public support. (Subiract line 7¢ from =
line6). . . . . . . « .. [3,957,046.
Section B. Total Suppo
Calendar year (or fiscal year beginning in) b | {a) 2016 (b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
9  Amounts from line 8 . 766,423.] 927,471.|1,064,845.| 578,919.| 619,388.|3,957,046.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 6,265, 22,520, 3,496. 3,144, 3,299. 38,724.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines i0aand 10b 6,265, 22,520. 3,496, 3,144. 3,299. 38,724,
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
(Explainin PartVL} . . . . . . . 9,282, 7,899.| 17,181.
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . . . . | 772,688.] 949,991.1,068,341.| 591,345.| 630,586.[4,012,951.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH(3)
arganization, check this box and stop here .o > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column {f)) . 15 98.61 %
16  Public support percentage from 2019 Schedule A, Part Ill, line 5 .. 16 98.75 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (i), divided by line 13, column ()} . 17 0.96 %
18  Investment income percentage from 2019 Schedule A, Part Hll, [ine 17 . e I 1.01 %
10a 33's% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33':3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 3315% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaticn » [}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

REV 09/08{21 PRO
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Schedule A (Form 980 or 990-E7) 2020 Page 4
GEGIY  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked hox 124, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization’s supported organizations listed by name In the organization’s governing
docurments? Jf “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.

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509{(a){1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer |Z
lines 3b and 3¢ below.

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

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization}? If (22|80
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had stich control and discretion
despite being controfied 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |2
answer lines 5b and 5¢ 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; |-
(ii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).
b Type 1 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 resuit of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |21
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 |/

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 359% controlled entity [0
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedufe L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? If "Yes,” provide defail in Part VL

b 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 detaif 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? If "Yes," provide detail in Part VI

10a 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 il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Schedule A (Form 990 or 990-EZ) 2020
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a

b
c

Supporting Organizations (continued)

ift ar contribution from any of the following persons?

Has the organization accepted a g
ons described in lines 11b and

A person who directly or indirectly controls, either aione or together with pers
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in fine 11a or 11b above? If “Yeg" to fine 11a, 11h, or 11c, provide

detaif in Part VI.

Section B. Type | Supporting Organizations

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

Did the organization operaie 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 controlfed the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type [l Supporting Organizations

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 (jif) copies of the
organization’s governing documents in effect on the date of notification, to the exient not previously provided?

Were any of ths organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Ill 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 governmental entify (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(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 defermined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of ihe organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have sngaged in
these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part V1.

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 Vil the role played by the organization in this regard.

Yes
: et

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-E7) 2020

Page 6

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year

(optional}

1 Net short-term capital gain 1
2  Recaveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Poriion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of incorne (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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 menthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subiract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7  Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C—Distributable Amount

Current Year

= S

1  Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 oiline 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 8. 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 s
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll

(see instructions).

supporting arganization
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Schedule A {Form 990 or 990-E7) 2020

Page 7

EE Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D--Distributions

Current Year

Amounts paid fo supported organizations te accomplish exempt purposes

i

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame 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—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

| oM

W~ |G|~

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

o

Distributable amourt for 2020 from Section G, line 6

(]

10  Line 8 amount divided by line 9 amount

{ii)

(3ii)

. T . ; . 0] A I
Section E—Distribution Allocations (see instructions) Sl Underdistributions Distributable
Excess Distributions
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line B

2  Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions.

[

Excess distributions carryover, if any, to 2020
From 2015

From 2016

From 2017

From 2018

From?2018 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from

Section D, line 7: $

—|=]TF Q|+ oo |o|w

n

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

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Y]

o

@R |0 |o|w
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Schedule A (Form 930 or 890-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part [l line 10; Part Il line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt ITIT Ln 12: Other Income Part III, Line 12 Description: MISCELLANEOUS 2019:

653, 2020: 0. Description: SALES OF OFFICE SUPPLIES 2019: 2050. 2020: 0. Description:

INSURANCE PROCEEDS 2019: 6579, 2020: 7893.

REV 09/08/21 PRO Schedule A (Form 920 or 990-EZ) 2020



B OMB No. 1545-0047
Schedule B Schedule of Contributors k
(Form 990, 990-EZ,
gr QiO-Pf) (e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @20
st Gorin » Go to www.irs.gov/Form850 for the latest information.

Name of the organization Employer identification number

AWBURY ARBORETUM ASSOCIATION 22-2614286
QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
O] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 890-PF O 501(c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

£ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33*/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of {1}
$5,000; or {2) 2% of the amount on () Form 990, Part VIII, line 1hy; or (i) Form 990-EZ, line 1. Complete Parts | and il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), lf, and Il

[0 For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that wers recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 ormore duringtheyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
880-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) {2020}

BAA
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Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization
AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

IZHH Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ {b)
No MName, address, and ZIP + 4

{c)
Total contributions

1 THE ALLEN HILLS FUND

150 N RADNOR CHESTER ROAD

5,000.

{d)
Type of contribution
Person
Payroll O

Noncash |

WAYNE PA 19087

(Complete Part 1l for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TIDES FOUNDATION Person
Payroll l

P.0O. BOX 29203

5,000.

Noncash [l

SAN FRANCISCO CA 94129

{Complete Part il for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

3 LEC AND PEGGY PIERCE FOUNDATION

150 N RADNOR CHESTER RD SUITE AliQ

20,000.

Person
Payroll |
Noncash O

WAYNE PA 19087

(Complete Part Il for
noncash contributions.)

(@) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 VANGUARD GROUP FOUNDATION Person X
Payrolt ]

100 VANGUARD BLVD

5,000,

Noncash 0

MALVERN PA 19355

{Complete Part il for
noncash contributions.}

(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WILLIAM PENN FOUNDATION Person
Payroll O

2 LOGAEN SQUARE, 100 N 18%H STREET

25,000,

Noncash O

PHILADELPHIA PA 19103

{Complete Part il for
noncash contributions.)

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

(c)
Total contributions

6 PENNSYLVANIA HUMANITIES COUNCTIT

230 S BROAD STREET, SUITE 403

6,000.

(d)

Type of contribution
Person
Payroll |
Noncash M

PHILADELPHIA PA 19102

{Complete Part Il for
noncash contributions.)

BAA REV (9/08/21 PRO
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Schedute B (Form 990, 990-EZ, or 930-PF) (2020)

Page 2

MName of organization
AWRBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 GLENMEDE._TRUST COMPANY Person
Payroll H|
1650 MARKET ST, SUITE 1200 6,000, Noncash Ol
{Complete Part Il for
PHILADELPHIA PA 19103 noncash contributions.)
(a) {b) (c) (c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 COMMONWEALTH OF PA Person
Payroll O
COMMONWEALTH KEYSTONE BLDG, 400 NORTHR ST 4TH FL 43,395, Noncash |
(Complete Part It for
HARRISBURG PA 17120 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CAROLYN AND JOSEPE M. EVANS Person
Payroll O
C/0 THE ORGANIZATION 10,000, Noncash O
(Complete Part Il for
PHILADELPHIA PA 19138 noncash contributions.}
(a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 KATE FLYNN Person X
Payroll D
C/0O THE ORGANIZATION 14,000. Noncash 1
(Compiete Part Hl for
PHILADELPHIA PA 19138 noncash contributions.)
(a) {b} (c) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
il SARAE AND PHILLIP PRICE Person
Payroll O
C/0 THE ORGANIZATION 10,740, Noncash
{Compiete Part li for
PHILADELPHIA PA 10138 noncash contributions.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 PHILLY GOAT PROJECT Person
Payroll O

6336 ARDLEIGH STREET

5,150.

Noncash |

PHILADELPHIA PA 19138

{Complete Part [l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of erganization
AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-261428¢6

IGEGIH  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

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

(c)
Total contributions

(d)

Type of contribution

13 SIDNEY ROSENBLATT AND RUTE WESSEL

C/0 THE ORGANIZATION

50,500.

Person
Payroll |
Noncash O

PHILADELPHIA PA 19138

{Complete Part !l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person |l
Payroll O
Noncash O

(Complete Part Il for
noncash coniributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll )
Noncash tl
{Complete Pari Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll !
Noncash tl
(Complete Part Ii for
noncash contributions.)
(a (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 0
Noncash O
{Complete Part 1l for
noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash Ll

(Complete Part |l for
noncash contributions.)

BAA REV 08/08/21 PRO
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Schedule B {Form 990, 990-£Z, or 990-PF) (2020)
Name of organization

AWBURY ARBORETUM ASSOCTIATION

Page 3

Employer identification number

22-2614286
EZTE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b} (c} (d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
(?) s (B) FMV { @ timate) (d)
rom i . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
§ $
{a) No. {b) (c) ()
from - . FMV (or estimate) .
Part | Description of noncash properiy given (See instructions.) Date received
$
om. ) FMV { ) timate) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(Efl) e (b} EMV ( @ tirmate) d
rom -~ . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) - () FMv ) timat (d)
rom L . r estimate .
p ':rt I Description of noncash property given (See(i?:structions.) ) Date received

BAA
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Schedule B (Form 930, 980-EZ, or 990-PF) {2020)

Page 4

Narne of organization
AWBURY ARBORETUM ASSOCIATION

Employer identification number
22-2614286

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or

{10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
‘?Qon? (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
fmml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e e I
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : ) _— e s
fmmI (b) Purpose of gift (c} Use of gift (d) Description of how giftis held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements |_owB No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

» Complete if the organization answered “Yes” on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 125, or 12b.
P Attach to Form 990.

Name of the organization

Employer identification number

AWBURY ARBORETUM ASSOCIATION 22-261428B6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

o1 e W B A

=]

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

Total numberatendofyear . . . . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrolz . . . . . . [JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, ot for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . <« . . < . .« . - [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically impertant land area
{1 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 gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 7% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . 0. . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure included inf@) . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . .« .« t2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of states where properiy subject to conservation easement s located®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 0 Yes [J No
&  Staff and volunteer hours devoted to rmonitoring, inspecting, handling of viclations, and enforcing conservation eassments during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(}
and section T70EBMIN? . . . . . . o . o e e ] Yes [ No
9  In Part XIll, describe how the organization reports conservation easermnents in its revenue and expense statement and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
I E#ITH  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works

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

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

(i) Revenue included on Form 880, Part Vill, finet . . . . . . . . . . . . . . . . > 3
(i) Assets included in Form 880, Part X . . . . . . . . . o . . oo L. > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line1 . . . . . . « « « « « « .« - . . P $
b Assetsinciuded in Form 890, PartX . . . . -« v v o i e e e e e e . P B
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990} 2020

BAA
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Schedule D (Form 930) 2020
‘Partiil’

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and aother records, check any of the following that make significant use of its
collection items (check all that apply):
[J Public exhibition

] scholarly research

1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During ihe year, did the organization solicit or recelve 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?

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,

d [ Loan or exchange program
e [} Other

[ ves [ No

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

included on Form 980, Part X? . e e e e e e e e e e [ Yes [ No
If “Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Endingbalance . . . . . . . . . L oo e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ] Yes [] Neo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Pari Xl .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

a
b

3a

(a) Cument year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 894,541. 799,183.| 1,069,591.; 1,075,058, 1,043,881.
Contributions . . . . . . .
Net investment earnings, gains, and
losses . - Coe e 155,732, 143,281. 34,672. 65,556, 72,663,
Grants or scholarships . 40,376. 39,997. 286,039. 64,465, 27,348.
Other expenditures for facilities and
programs .
Administrative expenses . 8,190. 7,826, 9,041, 10,558, 10,138.
Endof yearbalance . . . . . 1,001,707, 894,541, 799,183.| 1,069,591. 1,079,058,
Provide the estimated percentage of the current year end balance (fine 1g, column (a}) held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organizations . 3afi)
(i} Related organizations . . . . . . . . . . .o oo 3alii)
[f *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part X! 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.

Desctription of property {a) Cost orother basis | (b) Cost or other basis () Accumuiated {d) Book value
{investment) (other) depreciation

1a Land . 0. 49,267. i 49,267.
b Buldings . . . . . . 199,838, 18,167 181,671.

¢ Leasehold improvements 626,271, 252, 355. 373, 916.

d Equipment 166,243, 117,187. 49,0586.

e Other . . . . . . . . . .. 281,816. 75,459, 206, 357.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 1 gc.) . . 860,267.

BAA
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Schedule D (Form 990) 2020 Page 3

Investments—Other Securities,
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, ling 12,

{a) Description of security or category {b} Boak value {c) Method of valuatior:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives .

{2} Closely held equity interests .

{3} Other
(A
(B)
{C)
D)
(E)
{F
(e
(H)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.) . P

_ Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1}
(2)
(8)
(4)
(8)
(s)
{7}
{8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.} . W
[q:-1gd) &8 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) CHARTTABLE REMAINDER TRUSTS 164,735,
{2) DUE FROM AFFILIATE 0.
(3)
(4)
{5
{6)
{7
8
9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) « v . . . e . P 164,735,

Other Liabilities.

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

line 25.

1, [a} Description of liability {b) Book value
(1) Federal incormne taxes
(2) PAYROLL LIABILITIES 4,749,
(3) SECURITY DEPOSIT 5,000.
(4 PPP LOAN 206,265.
(5) LINE QOF CREDIT 9,811.
(6} DUE TO AWBURY ARBORETUM ASSOC 100,000.
{7)
{8)
@)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) . . . . A 325, 825,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2020
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Schedule D (Form 920) 2020 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 . . . . . . . . . 1] 671,164.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: B

a Netunrealized gains {losses) on investments . . . . . . . . . |22 33,176.§

b Donated services and use of facilies . . . . . . . . . . . | 2b 7,402,

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . [ 2C

d Other DescribeinPart X0} . . . . . . . . .« . . . . 2d

e Add linegs 2a through 2d . 40,578,
3  Subtract line 2e from line 1 630,586,
4  Amounts included on Form 890, Pmtwuime12 bm:wtonhne1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(Describe inPartXily. . . . . . . . . . . . . . . [4b i

¢ Addlinesdaand4b . . . R 1
5 Total revenue, Add lines 3 and 4c (Th:s must equal Form 990 Partl Irne 12) e 5 630, 586.

XSl 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 702,400,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a 7,402,

b Prioryearadjusiments . . . . . . . - . . . . . 0. 2b

¢ Otherlosses . . . e e e e e e e e | 20

d Other (Describe in Part XI]I ) O I

e Add lines 2a through 2d . 7,402.
3 Subtract line 2e from line 1 694, 998.
4  Amounts included on Form €90, Part IX llne 25 but not on I1ne1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPart Xk} . . . . « . . « « o o oo . 4b

¢ Add lines 4a and 4b
5  Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Partf lme 1 8 ) 694,998,

(=9}  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 6, and ; Part lll, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Pt ¥, Line 2: The Organization is incorporated in the Commonwealth of Pennsylvania

and is exempt from federal income taxes under Section 501 (¢} (3) of the Internal

Revenue Code. The Organization is registered as required with the Pennsylvania

Bureau of Charitable Organizations. In September 2009, the FASB issued ASU No.

2009-06, Income Taxes (Topic 740), Implementation Guidance on Accounting for

Uncertainty in Income Taxes and Disclosure Amendments for Nonpublic Entities

Taxes (formerly FASB Interpretation No. 48 and Statement of Financial Accounting

Standards No. 109, Accounting for Income Taxes). FASB ASC 740 prescribes guidance

for the financial statement recognition, measurement and disclosure of uncertain

tax positions. Tax positions must meet a more-likely~than-not recognition threshold

at the effective date to be recognized upon adoption of this standard which has

BAA REV 09/08/21 PRO Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page D
GEEZAl  Supplemental Information (continued)

been adopted by the Organization as of January 1, 2009, as required. The adoption

of this standard did not reguire any adjustments to the Organization's financial

statements. There were no tax positions for which it is reasonably possible

that the total amounts of unrecognized tax benefits will significantly increase

or decrease within the next year. Tax years from 2013 through 2016 remain subject

te examination by major tax jurisdictions.

Schedute D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

AWBURY ARBORETUM ASSOCIATION v 22-2614286

Pt VI, Line 6: THE ORGANIZATION HAS GENERAL MEMBEERS WHO PAY YEARLY MEMBERSHIP

DOES

Pt VI, Line 7a: THE MEMBERS ELECT THE BOARD OF DIRECTORS.

Pt VI, Line 8a: THERE IS NO OTHER COMMITTEE WITH THE AUTHORITY TO BCT ON BEHALF

QOF TEE GOVERNING BODY.

Pt VI, Line llb: THE FINANCE COMMITTEE REVIEWS THE 550 FILING BEFCRE IT 15 SUBMITTED,

AND THE FULL BOARD REVIEWS IT ANNUALLY.

Pt VI, Line 15b: THE BOARD REVIEWS SIMILAR ORGANIZATIONS AND DETERMINES THE

APPROPRIATE SALARY,

Pt VI, Line 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

Pt VI, Line 15a: THE BOARD REVIEWS SIMILAR ORGANIZATIONS AND DETERMINES THE

APPROPRIATE SALARY.

Pt VI, Line 8b: THE COMMITEES DON'T HAVE AN AUTHORITY TO ACT AS THE GOVERNING

BODY.

Pt VI, Line 12¢: THE BOARD OF DIRECTORS HAVE AN ANNUAL MEETING FOR COMPLIANCE.

Pt VI, Line 7b: THE MEMBERS ELECT THE BOARD OF DIRECTORS.

Pt III, Line 4d:

Expenses: $67,615 including grants of: $0 Revenue: $0

Description: LANDSCAPING, AND OTHERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  BAA Schedule O {(Form 990 or 890-E2) 2020
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Schedule R (Form 990} 2020 Page D

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV C8/08/21 RO Schedule R (Form 990) 2020



990,"‘ Exempt Organization Business Income Tax Return |_oms Na. 1545-0047
Fom (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning_ Jul 1 ,2020, and ending_ Jun 30_, 20 21
» Go to www.irs.gov/Form990T for instructions and the latest information. {Open fo Public Inspection
:f,fg;’;i“;gﬁ:,fj';eslﬁii“w » Do not enter SSN numbersgon this form as it may be made public if your organization is a 501(c}{3]. & rg*;"’.:':gt}gﬁg%w
A |:| Check box if Narne of organization (D Cheek box it name changed and see instructions.) D Employer identification number
address changed. print LANBURY ARBORETUM ASSOCIATION 22-2614286
B Exempt under section or Number, street, and room or suite ro. If a P.O. box, see instructions. E Group exeroption number
501(  )(c3) |Type | FRRNCIS COPE HOUSE, 1 AWBURY ROAD (see instruotions)
|:| 408(e) E} 220(¢) City cr town, state or province, country, and ZIP or foreign postal code
[Taosa 530 PEILADELPHIA, PA 15138 F [T] Check box if
[Jse9) [1528A | C Book vaiue of all assets atendof year . . . . » 1,558,041. an amended return.
G Check otganization type B [X] 501(c) corporation [[1501 (c) trust I:l 401 (a) trust [] Other trust [] Applicable reinsurance entity
H Check if filing only to b [ Claim credit from Form 8941 ] Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2)} titleholding corporation . . . . . . . . b
J  Enter the number of attached Schedules A {(Form 990-T} . . . .. . . P2
K During the tax year, was the corporation a subsidiary in an affiliated group ora parent—subs:dlary controlled group? > [[]Yes [ No

If “Yes,” enter the name and identifying number of the parent corporation b
The books are in care of - 1. AWBURY ROAD PHILADELPHIA PA 18138 Telephone number b~ {215} 849-2855
Total Unrelated Business Taxable Income

1 Total of unrelaied business taxable income computed from all unrelated trades or businesses (see
instructions} .
2 Reserved .
3 Addlines1and2 . .
4  Charitable contributions (see mstruohone for Ilmltatlon rules) . .
5 Total unrelated business taxable income before net operating losses. Subtract Ime 4 from Ime 3
6 Deduction for net operating loss. See instructions
7 Total of unrelated business taxable income before specmc deduo‘clon and seo’uon 199A deductlon
Subtract line 6 from line 5 . 7 0.
8  Specific deduction (generally $1,000, but see lnS‘tI’UCtIOI“IS for excephons) e e e e e e 8
9  Trusts. Section 199A deduction. See instructions Ce e e e 9
10 Total deductions. Add lines8and8. . . . 10
11  Unrelated business taxable income. Subtract i:ne 10 from hne 7 lf I:ne 10 is greater than l[ne 7
enterzero.. S S T T S S T ST S I 1. 0.
Part Tax Computatlon
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . . . . . . |1 G.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, fine 11 from: [] Tax rate schedule or [[] Schedule D (Form1041) . . . . . . . . P> | 2
3 Proxytax. Seeinstructions . . . . . . . . . o L o e e e > | 3
4  Other tax amounts. See instructions . 4
5  Alternative minimum tax {trusts only) . 5
6 Tax on noncompliant facility income. See |nstructsons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0.

For Paperwork Reduction Act Notice, see instructions. Cat. No, 11291J Form 990-T (2020}
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Form 980-T (2020)

Page 2

Wﬂ Tax and Payments

Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits {see instructions) . . . e e ib AI
¢ General business credit. Attach Form 3800 (see :nstructlons) e ic =
d Credit for prior year minimum tax (aitach Form 8801 or 8827}, . . . . id e
e Total credits. Add lines 1a through id .
2  Subtractline 1e from Part I, tine 7 . e e e e e e e e e e e e 0.
3 Other taxes. Check if from:  [] Form 4255 [ Form8si1 [ Form 8697  [[] Form 8866
] Other (attach statement) . . 3
4 Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prewously deferred under
section 1294, Enter tax amount here . . . > 0.
5 2020 net 965 tax liability paid from Form 965- A or Form 965 B Part i, column (K}, line 4 .
6a Payments: A 2019 overpayment credited to 2020 . . . 6a
b 2020 estimated tax payments. Check if section 643(9) eleotlon apphes > E:I 6b J
c Tax deposited with Form 8868 . . . . . 6¢c
d Foreign organizations: Tax paid or withheld at source (sea mstructlons) . 6d
e Backup withholding (see instructions} . . Ge
f Credit for small employer health insurance premiums (attaoh Form 8941) 6f
g Other credits, adjustments, and payments: [] Form 2439
] Form 4136 ] Other Total b | 6g
7 Total payments. Add lines Ba through g . e e e e e
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached A
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed P 0.
10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid - 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax b Refunded P | 11

ERALd  Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here ¥

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? .
If “Yes,” see instructions for other forms the organlzatlon may have to fl!e

3 Enter the amount of tax-exempt interest recefved or accrued during the tax year . . . > $

4a Did the organization change its method of accounting? {see instructions) .

b If 4a is “Yes,” has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128'7 if "No !

expiam in Part V

Supplemental lnformatlon

Pri the explanation required by Part IV, line 4b, Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examinad this retumn, incluging accompanying schedules and statements, and to the best of my knowledge and
Si beliet, it is true, correct, and somplete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Ign
g May the IRS discuss this return
Here } ’ CHAIR with the preparer shown below
Signature of officer Date Titie (see instructions)? X Yes [INo
Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Preparer JOEN E. MCGOVERN, CPA, MST| JOHN E. MCGOVERN, CPA, MST|05/11/2022| sef-employed | pgp321253
u pO I Firm'sname » JOHN E, MCGOVERN & ASSOCIATES, P.C. Firm's EIN» 23-2706331
se Only o o doreesr 4109 MAIN STREET, PHILADELPHIA, PA 19127 Phone no. (215) 483-5555

REV 09/08/21 PRO

Form 990-T (2020)
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SCHEDULE A Unrelated Business Taxable Income | omB No. 1545-0047
(Form 890-T) From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Da not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3).

‘Openi to Public Inspection for

Department of the Treasury
501(c]{3) Orgamzauons Only :

Intemal Revenue Service

A Name of the organization B Employer identification number
AWBURY ARBORETUM ASSOCIATION 22-2614286
C Unrelated business activity code (see instructions) P 712120 D Sequence: 1 of 2

E Describe the unrelated trade or business PWEDDING AND EVENT SPACE

Unrelated Trade or Business Income {A} Income {B) Expenses {C) Net
1a Gross receipts or sales 42,269, e '
b Less returns and allowances c Balance P | 1c 42,269.
2 Cost of goods sold (Part lll, line 8) . e e e 2
3 Gross profit. Subtract line 2 from line1c . . . . 3 42,269.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . . . . . 4a
b Net gain {loss) (Form 4797) (attach Form 4797) {see |nstruct|ons) 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income {loss) from a partnership or an S corpora‘ﬂon (attach
statement) . . . . . . . . . L oo 5
6 Rentincome (Part1V) . . e e e e 6
7 Unrelated debt-financed income (Part V} e 7
8 Interest, annuities, royalties, and rents from a controlied
organization (PartVl) . . . . . . - 8
9 Investment income of section 501 (c)(?}, @), or (1 7
organizations (Part VIl . . . . . e e g
10  Exploited exempt activity income (Part VEEE) e e 10
11 Advertising income (Part[X) . . . . o 11
12  Other income (see instructions; attach statement} e 12 b
13 Total, Combine lines 3through12 . . . . 13 42,269. 0.] 42,269.

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees {Part X} . 1

2 Salarles and wages 2

3 Repairs and maintenance 3

4 Bad debts 4

5 Interest (attach statement) (see |nstruct|0ns) 5

6 Taxes and licenses . . Coe 6

7  Depreciation (attach Form 4562) (see lnstructlons) C e e e e 7 e

8 Less depreciation claimed in Part Ill and elsewhere onreturn . . . . . 8a 8b

9 Depletion . . . e e e e e e e e e e e e e 9
10  Contributions to deferred compensatron plans e e e e e e e e e e e 30
11  Employeebenefitprograms . . . . . . . . . . o0 . o0 e e e e e e 11
12  Excess exemptexpenses (PartVIIl) . . . . .« . . . . . o o0 o e e e e 12
13 Excessreadershipcosts Part[X) . . . . . .« . o o o 0. o e e e e 13
14  Other deductions (atiach statement) . . . . .See, Other Deduction, Statement, . 14 73,385.
15 Tota!l deductions. Add lines 1 through 14 . . . . . 15 73,385,
16  Unrelated business income beiore net operatang loss deductlon Subtract I|ne 15 from Part l llne 13

column(C) . . . . . . e e e e e e e e e e e 16 -31,116.

17  Deduction for net operating Ioss (see |nstructrons) . e e e e e e 17
18 Unrelated business taxable income. Subtract line 17 from ilne 16 e e e e e e e s 18 -31,116.

For Paperwork Reduction Act Notice, see instructions. BAA REV 05/08/21 PRO Schedule A (Form 980-T} 2020



Schedule A (Form 880-T) 2020
“Partlll

tDG)NO')UI-bOOM-l-

b
a2l Unrelated Debt-Financed Income (see instructions)

[4:1

© @ ~NO

10
11

]

Page 2

Cost of Goods Sold Enter method of inventory valuation P

Inventory at beginning of year

Purchases

Cost of labor .

Additional section 263A costs (attach statement)
Other costs (attach statement} .

Total. Add lines 1 through 5.

Inventory at end of year . .o
Cost of goods sold. Subtract line 7 from !me 6 Enter here and in Par’c I Ilne 2 R 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply ’to the organlzatlon’? [Jyes [INo
1 Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

LY
B[]
cl]
DE]

=~ DO DN |-k

Rent received or accrued

From personal property (f the percentage of
rent for personal property is more than 10%
but not more than 50%) <.
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or acerued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (B) . . >

Descnptlon of debt-financed property (street address, city, state, ZIP cods). Check if a dual-use {see instructions)
All
B[
ctl
D (]

Gross income from or allocable to dsbt -
financed property .
Deductions directly connected W|th or allocable
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) .

Total deductions (add lines 3a and 3b,
columns A through D) .

Amount of average acquisition debt onor aliocable
to debt - financed property (attach statement) .
Average adjusted basis of or allocable to debt-
financed property (attach staternent} .

Divide line 4 by line & . ;

Gross income reportable. Multiply Ilne 2 by [lne 6

% % % %

Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . P

Allocable deductions. Multiply line 3c by line 6 | [ I I

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B} ¥

Total dividends - received deductions included inline1C¢ . . . . . . . . . . . . . . | 4

BAA

REV 08/08f21 PROC Schedule A (Form 890-T) 2020
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Schedule A (Farm 9a0-T) 2020

Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income {loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column &

1)}

2
{3)
{4)
Nenexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 14. Deductions directly
income (foss) payments made that is included in the gonnected with
{see instructions) controlling organization's income iIn cofumn 10
gross income
1)
2
(3)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part!, | Enter hers and on Part ],
line 8, column (A) line 8, column {B)
Totals . |

Investrment Income of a Section 501{c){7), (9), or {17) Organization (see instructions)

1. Description of income

2. Amount of income

4. Deductions
directly connected
{attach staterment)

4, Set-asides
{attach staternent)

5. Total deductions
and set-asides
{add columns 3 and 4)

1
2
(3)
4 :
Add amounts in colurmn 2. Add amounts in column 5.
Enter here and on Part ], Enter here and on Part |,
line 9, column {A) line 9, colurnn (B}
Totals . A - i S e
EGALI Exploited Exempt Activity Income, Other Than Advertising Income {see instructions
1 Description of exploited activity: S
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, colurmn (A} | 2
3  Expenses directly connected with productlon of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income {loss} from unrelated trade or busaness Subtract I:ne 3 from llne 2 lf a gain, comptete
lines 5 through 7 . . Coe e 4
5  Gross income from activity that is not unrelated bus:ness income 5
6 Expenses attributable io income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter maore than the amount on ilne
4. Enter here and on Part |, line 12 7

BAA

REV 09/0B121 PRO

Schedule A {Form 990-T} 2020
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Schedule A (Form 290-T) 2020 Page 4

H-Elgd b€ Advertising Income

Name(s) of periodicai(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B U]
¢
D[]
Enter arounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column () . . . . . . . - . . »-
3 Direct advertising costs by periodical . . . | | |
a Add columns A through D. Enter here and on Part |, line 11, column {8 . . . . . . . . . . P
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
& Readership costs
6 Circulation income . . .
7 Excess readership cosis. If Ilne 6 is [ess than
line 5, subtract line 6 from line 5. lf line 5 is less
than line 6, enter zero . Coe e e
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll,line i3 . . . . T &
[ 0,¢] Compensation of Off:cers, Directors, and Trustees (see lnstructlons)
3. Percentage 4, Compensation
1. Name 2, Title of fime devoted aitributable to
to business unrelated business
[4}] %
) %
8 %
(4) Y%
Total EnterhereandonF’artll netl . . . . . e e e e e e e e e P
Supplemental Information {see mstruchons)
REV 09/08/21 PRO Schedule A (Form 890-T} 2020

BAA



AWBURY ARBORETUM ASSOCIATION 22-2614286 1

Additional information from your Sch A - (390-T): Unelated Business Taxable tncome from Unrelated Trade or Business (WEDDING AND EVENT SPACE )

Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business {(WEDDING
AND EVENT SPACE )

Part I: Other Deductions Continuation Statement
Description Amount

GROUNDS AND FACILITY COSTS 63,325.

ADMINISTRATIVE COSTS 10,060.

Total 73,385.




+ ’

SCHEDULE A Unrelated Business Taxable Income | OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2020

» Go to www.irs.gov/Form980T for instructions and the latest information. Gt Pubiia dos
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). 55:{::);;) 3,;:,,,’;2‘,’;7,;"3,,;’

Department of the Treasury
lntemal Revenue Service

A Name of the organization B Employer identification number
AWBURY ARBORETUM ASSCCIATION 22-2614286
C Unrelated business activity code (see instructions) ¥ 712120 D Sequence: 2 of 2

E Describe the unrelated trade or business P LANDSCAPING SERVICES

Unrelated Trade or Business Income {A) Income (B} Expenses (C} Net
1a Gross receipts or sales 100, 400. ; ‘
b Less returns and allowances ¢ Balance b | 1c 160, 400.
2 Costof goods sold (Part ll, line8y. . . . . . . . . 2 e
3  Gross profit. Subtract line 2 from lineic. . . . 3 100,400, 100,400.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions} . . . . . . 4a
b WNet gain {loss) (Form 4797) {attach Form 4797) (see |nstruct|ons) 4b
¢ Capfhtal loss deduction fortrusts . . . 4c
5  Income {loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . 0 o L0000 L 5
6 Rentincome (PartlV) . e e e 6
7  Unrelated debt-financed income (Part V) .o 7
8 Interest, annuities, royalties, and rents from a controlled
organization PartVl} . . . . . . . 8
9 Investment income of section 501 (c)( ), (9), or (1 7}
organizations {Partvil} . . . . . C e e e g
10 Exploited exempt activity income (Part Vlll) e e 10
11 Advertising income (Part Xy . . . . C e e i1
12  Other income (see instructions; attach statement) .. 12
i3 Total Combine lines 3through12 . . . . 13 100, 400. | 100, 400.
. Deductions Not Taken Elsewhere (See instructlons for limitations on deductions) Deductions must be directly
| connected with the unrelated business income
1 Compensation of officers, directars, and trustees (Part X) . 1
2  Salaries and wages 2
3 Repairs and mainienance 3
4  Bad debts . 4
5 Interest (attach statement) (see lnstructlons) 5
6 Taxes and licenses . . Coe 6
7  Depreciation (attach Form 4562) (see |nstruct|ons) e e e e 7
8 Less depreciation claimed in Part Il and elsewhare onreturn . . . . . 8a 8b
9 Depletion . . . e e e e e e e e e e e e e 9
10  Coniributions to deferred compensatton ptans e e e e e e e e e e e 10
11 Emplayeebenefitprograms . . . . . . . . . o 0 . e e e e e e 11
12  Excess exemptexpenses (PartVIIh) . . . . . . . o o o o e e e 12
13  Excessreadershipcosts (ParkD) . . . . . .« « . . . o 000 o e e e e 13
14 Other deductions (attach statement) . . . . .See, Other Deduction Stafement, . 14 109, 302,
15  Total deductions. Add lines 1 through 14 . . . . 15 109, 302.
16  Unrelated business income before net operat:ng loss deductlon Subtract Iine 15 from Part ! Ilne 13
column(Cy . . . . . . e e e e e e e e e e e e 16 -8,902.
17  Deduction for net operating Ioss (see tnstructlons) e e e e e 17
i8  Unrelated business taxable income. Subtract line 17 from llne 16 e e 18 -8,502.

For Paperwork Reduction Act Notice, see instructions. BAA REV 09/08/21 PRO Schedule A (Form 990-T) 2020



Schedule A (Form $30-T) 2020

EZIIH Cost of Goods Soid

CoO~NOG R WN =

Page 2

Enter method of inventory valuation »

Inventory at beginning of year
Purchases
Cost of [abor .

Additional section 263A costs (attach statement)

Other costs (attach statement) .
Total. Add lines 1 through 5.
Inventory at end of year

Cost of goods sold. Subtract line 7 frorn llne 6 Enter here and in Part l Ilne 2 .

A LA A e A

| G0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon‘? [JYes []No

342l Rent Income (From Real Property and Personal Property l.eased with Real Property)

1  Description of property {property street address, city, state, ZIP cods). Check if a dual-use (see instructions)
ALl
B[]
¢
D[]
A D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 509%) . -
b From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income} .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns Athrough D .
3 Total rents received or accrued. Add line 2¢ columns A through D, Enter here and on Part |}, line 6, column (A) b
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through B Enter here and on Part |, line 6, column (B} |
A8 Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if & dual-use (sse instructions)
ALl
B[]
c
D[]
A D
2 Gross income from or zllocable to debt-
financed property
3  Deductions directly connectad W|th or allocable
to debt-financed property
a Straight fine depreciation (attach staternent)
b Other deductions (attach statement) .
¢ Total deductions {add lines 3a and 3b,
columns A through D) . .
4  Amount of average acquisition debt on or a[locable
to debt - financed property (attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Dividelinedbylne5 . . % % % Yo
7  Gross income reportable. Multtply llne 2 by Ime 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) >
9 Allocable deductions. Multiply line 3¢ by ine 6 | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) »
11  Total dividends - received deductions included in line 10 b

BAA

REV 09/08/21 PRO

Schedule A {Form 990-T) 2020
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Schedule A (Form 890-T) 2020

Page 3

T Interest, Annuities, Royatties, and Rents from Controiled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2, Employer 3. Net unrelated
identification income {loss}
number {see instructions)

4, Total of specified
payments made

5. Pari of column 4
that is included in the
controlling organization's
gross income

8. Deductions directly
connected with
Income in column 5

m

{2)

8

4

Nonexempt Controlled Organization

S

7. Taxable income

8. Net unrelated
income {loss}
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization’s
gross income

11, Deductions directly
connected with
income in celumn 10

()

2

i)

{4

Fotals .

|

Add columns 5 and 10,
Enter here and on Part 1,
line 8, column (A}

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement}

5. Total deductions
and set-asides
(add columns 3 and 4)

(1

@

3

0]

Add amounts in column 2.
Enter here and on Part 1,
line 9, column (A}

Add amounts in eolumn 5.

Enter here and on Part |,
line 8, column (B}

Exploited Exempt Activity Income, Other Than Advertising Income (see mstructlons)

1 ] Descnptlon of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

3  Expenses directly connected with production of unrefated business income. Enter here and on Part |,

line 10, column {(B) .

4  Net income (loss) from unrelated trade or busmess Subtract I;ne 3 from hne 2 !f a gain, complete

lines 5 through 7

5  Gross Income from activity that is not unre[ated busmess income

&

Expenses atiributable to income entered on line 3
7  Excess exempt expenses. Subtract line 5 from fine 8, but do not enter more than the amount on 11ne

4. Enter here and on Part I}, line 12

2

3

4

5

6

7

BAA

REV D9/08/21 PRD

S

chedule A (Form 990-T) 2020
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Schedule A (Form 990-T} 2020 Page 4
L1804 Advertising Income
1. Namels) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B ]
¢
pd

Enter amounts for each periodical listed above in the corresponding cofum.
A B C B

2  Gross advertising income

a Add columns A through D. Enter here and on Part I, line 11, column () . . . . . . . . . . b

3 Direct advertising costs by periodical . . . I | |

a Add columns A through D. Enter here and on Part ], line 11, column (8} . . . . . . . . . . b

4  Advertising gain {foss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines § through 8. For any calumn in
fine 4 showing a loss or zero, do not compiete
tines 5 through 7, and enter zero on line 8
Readership costs
Circulation income . .o
7  Excess readership costs. If ilne 6 is Iess than
line 5, subtract line 6 from line 5. lfline 5 is less
than line 6, enter zero . Coe e
8 Excess readership costs allowed as a
deduction. For each column showing a gain an
line 4, enter the lesser of line 4 orline 7 .
a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on
Partll,line18 . . . R &
1 :Exo.6d Compensation of Ofﬁcers, Dlrectors, and Trustees (see mstructlons

4]

[#7]

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
2 %
3 %
(@) %
Total. Enter here and on Part I, fine1 . . . . T
EZEH Supplemental Information (see |nstruct|ons)
REV 08/08/21 PRO Schedule A {Form 980-T) 2020

BAA



AWBURY ARBORETUM ASSOCIATION 22-2614286 1

Additional information from your Sch A - (890-T): Unrelated Business Taxable Income from Unrelated Trade or Business (LANDSCAPING SERVICES)

Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business
(LANDSCAPING SERVICES)

Part li: Other Deductions Continuation Statement
Description Amount

DIRECT COSTS 67,615,

LANDSCAPING GROUNDS COSTS 31,627,

ADMINISTATIVE COSTS 10,060.

Total 109, 302.




- IRS e-file Signature Authotization o, 1545.
Form 8879 Eo for an Exempt Organization OMB No. 1545-0047

Department of the Treasury ¥ Do not send to the Eﬁé’.’i&é};ﬁ for yourrecords. 2 @20
Internal Revenue Service » Go to wwawv.irs.gov/FormB879EQ for the latest information.

Name of exempt organization or person subject 1o tax Taxpayer identification number
AWBURY ARBORETUM ASSOCIATION 22-2614286

Name and title of officer or person subject to tax

SHANNA HALPEEN, CHAIR

B2 48 Type of Return and Return Information (Whole Doliars Only)

Check the box for the returr for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that fing for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, or 7b, whichever is applicable, blank (de not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete mare than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line 12} . . . ib 630, 586.
2a Form 990-EZ check here » 1 b Total revenue, if any (Form 990-EZ, [ne 9). . . . . . . . . 2b
3a Form 1120-POL check here » {1 b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here ™[] b Tax based on investment income {Form 990-PF, Part Vi, line 5} . . 4b
Sa Form 8868 checkhereP [] b Balance due (Form 8868, line3c}. . . . . . . . . . . . 5b
6a Form 990-T check here® [ b Total tax (Form 980-T, Part fil, fine4) . . . . . . . . . . . ©6b
7a Form 4720 check here b [ b Tota! tax (Form 4720, Partll, line 1) . . . .. 7b

I-FR4l] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that X | am an officer of the above organization or [] | am a person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part [ above is the amount shown on the copy of the efectronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) ihe date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an elecironic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financlal institution to debit the entry 1o this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|authorize JOHN E. MCGOVERN & ASSOCIATES, P.C, toentermy PIN | 1] 4]2)8] 8| as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is.being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned EROC to enter my
PIN on the return’'s disclosure consent screen.

[ As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulaiing charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date» Q4 /2B/2022

GEAII  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiN.

213|67144|7101633|0]8

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 efectronically filed return indicated above. 1 confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date» (05/11/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 03/08/21 PRO Form 8879-EQ (2020




Additional Information 2020

Name ldentification Number
AWBURY ARBORETUM ASSQCIATION 22-2614286

STATEMENT 7

Rwbury Arboretum is a 56 acre public garden, originally the estate of the Cope-Haines

family, an extended clan of wealithy Quaker shipping merchants. Awbury is a green

oasis located in the densely populated Germantown neighborhoed of Philadelphia. In
1916, the Cope descendants donated their property as a park for the education and

enjoyment of the public. Since 1984, the Awbury Arboretum Association, an

independent non-profit organization, has been responsible for the care and

maintenance of the Arboretum, and for the educational and community benefit

programs offered at Awbury.

Today the historic Francis Cope House (1862), a Victorian erz stone mansion, serves

as Bwbury's administrative and programmatic headquarters. Surrounding the Cope

See Additional Infeormation

fdiv0101.8CR 05/03/21
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AWBURY ARBORETUM ASSOCIATION 22-2614286 1

Additional information from your Additional Information (STATEMENT 7)

Additional Information (STATEMENT 7)
Additional Information Continuation Statement

House on the East side of Washington Lane is 39 acres of rolling lawns, mature
specimen trees and copses, special gardens, a bird sanctuary, restored ponds,
wetlands, meadows, a native plant meadows, wildflowers, and woods.

On the West side of Washington lane, the former Carcline Cope Farm adds 17 acres to
the Arboretum. Now referred to as the Agricultural Village, this area contains 60
community garden plots, a two acre area leased to a local food cooperative, a series of
greenhouses used by the local farm cocperative and the Pennsylvania Horticultural
Society, a two room education center, goats, chickens, bee hives, a pollinator garden,
and a permaculture forest. The Arboretum's material supply and equipment
storage/maintenance compound is also located in the Agricultural Village area.
Throughout the year, Awbury provides school groups with environmentally oriented field
trips, runs summer camps with a focus on the cutdoors, hosts visitors at dinners with an
array of informational topics like learning about wild plant foraging, beekeeping, tree and
shrub pruning, and weaving with natural fibers, The Arboretum also hosts several
community events, concerts, movies, and picnics. In fact, more than 30,000 people wvisit
Awbury for some of its many programs and activities, and simply to enijoy walking
through out the property.

The Cope House and Arboretum grounds are available for rent for meetings and social
events - weddings, family reunions, birthday parties, etc..
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AWBURY ARBORETUM ASSCCIATION

22-2614286 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 4a Expenses

Itemization Statement

Description Amount
EDUCATION PROGRAM 48,355,
OTHER EDUCATIONAL PROGRAMS 103,149.
Total 151,504.
Form 990: Return of Organization Exempt from Income Tax
Membership Dues Itemization Statement
Description Amount
MEMBERSHIPS AND CONTRIBUTIONS 188, 316..
NONCASH CANTRIBUTIONS 10,403.
Total 198,719.
Form 990: Return of Organization Exempt from Income Tax
Other amt. not included ltemization Statement
Description Amount
GRANTS 128,922.
COMMUNITY EVENTS 13,030.
OTHERS 1,800.
MANAGEMENT FEES 68,096.
Total 211,848,
Form 990: Return of Organization Exempt from Income Tax
Line 3 Column B Itemization Statement
Description Amount
INTEREST & DIVIDENDS 2,960.
CAPITAL GAIN 339.
Total 3,299.

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B)

[temization Statement

Description

Amount

OFFICE SUPPLIES

POSTAGE & DELIVERY

PRINTING

2,077,

Total

2,077.
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AWBURY ARBORETUM ASSOCIATION

Form 990: Return of Organization Exempt from Income Tax
Line 13 col {C)

22-26142886 2

[temization Statement

Description Amount
OFFICE SUPPLIES 597.
POSTAGE & DELIVERY 554.
PRINTING 0.
Total 1,151,
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (D) ltemization Statement
Description Amount
QFFICE SUPPLIES 23.
POSTAGE & DELIVERY 1,157.
PRINTING i,049.
Total 2,234.
Form 990: Return of Organization Exempt from Income Tax
Line 16 col (B} Itemization Statement
Description Amount
UTILITIES 10,238.
TELEPHONE 826.
Total 11,064.
Form 990: Return of Organization Exempt from Income Tax
Line 16 col {C) [temization Statement
Description Amount
UTILITIES 5,972.
TELEPHONE 3,054,
Total 9,026.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)
Line 24 col (B) [temization Statement
Description Amount
LANDSCAPE CLIENT SUPPLIES 32,602,
LANDSCAPE EQUIPMENT & SUPPLIES 6,017.
LANDSCAPE SERVICES 42,823,
Total 81,442,

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)
Line 24 col (B)

itemization Statement

Descripticn

Amount

PROGRAM SUPPLIES & MATERIALS

8,675,




AWBURY ARBORETUM ASSOCIATICN

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 {continued) (2)
Line 24 col {B)

22-2614286 3

[temization Statement

Description Amount
Total 9,675.
Form 990: Return of Organization Exempt from income Tax
Part X Line 24 {continued) (3)
Line 24 col (B) I[temization Statement
Description Amount
BUILDING REPAIRS & MAINTENANCE 11,472.
Total 11,472,
Form 990: Return of Organization Exempt from income Tax
Part IX Line 24 {continued) (1)
Line 24 col {C) Itemization Statement
Description Amount
LANDSCAPE SERVICES 475.
Total 475.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)
Line 24 col (C) Itemization Statement
Description Amount
PROGRAM SUPPLIES & MATERIALS 859.
Total 859.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) {3) '
Line 24 col (C) [temization Statement
Description Amount
BUILDING REPAIRS & MAINTENANCE 17,089,
—7 r 4 02 .
Total 9,687.

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)
Line 24 col (D)

[temization Statement

Description

Amount

PROGRAM SUPPLIES & MATERIALS

1,257,

Total

1,257.




Form 990; Return of Organization Exempt from Income Tax
Line 4, column (A}

Itemization Statement

Description Amount
ACCOUNTS RECEIVABLES 13,086.
GRANTS RECEIVABLES 24,157.
Total 37,243.
Form 990: Return of Organization Exempt from Income Tax
Line 4, column (B} I[temization Statement
Description Amount
ACCOUNTS RECEIVABLES 13,832.
GRANTS RECEIVABLES 58,395.
Total 72,227.
Form 990: Return of Organization Exempt from income Tax
Line 17, column (A) {temization Statement
Description Amount
ACCOUNTS PAYABLE 10,845.
ACCRUED EXPENSES 7,700.
Total 18,545,
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B) Itemization Statement
Description Amount
ACCOUNTS PAYABLE 49,653,
ACCRUED EXPENSES 32,663.
Total 82,316.
Form 990: Return of Organization Exempt from Income Tax
Line 27, column (B) [temization Statement
Description Amount
724,090.
185,403.
Total 919,493.

Schedule B: Contributors (Copy 1) -- Page 2 (Copy 1)
ContributorinformationGrp (K)
Contribution amount

Itemization Statement

Description Amount
PERSCON 600.
STOCK GIFT 10,140.
Total 10,740.
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AWBURY ARBORETUM ASSOCIATION

Schedule D: Supplemental Financial Statements
Part XI, Line 1

22-2614286 5

Itemization Statement

Description

Amount

663,265,

7,899,

Schedule D: Supplemental Financial Statements
Part Xil, Line 1

Toftal

671,164.

itemization Statement

Description

Amount

702,127.

273.

Total

702,400.




